


WHAT THE EXPERTS SAY ABOUT 
DR. JOEL FUHRMAN'S 

EAT TO LIVE 
The Revolutionary Formula for Fast 

and Sustained Weight Loss 

"Finally, a diet book that looks at the science of eating in an accurate 

fashion. Most diet books have little basis in proven physiology. Dr. 

Fuhrman's book, Eat to Live, deals with why we gain weight, how to 

lose weight, and how to stay thin and healthy for life, and he backs 

it up with real scientific data. All controversy ends after you read this 

book. It will be the final word in diet books and the one I recom­

mend to my patients." 

— Thomas Davenport, M.D., 

Massachusetts General Hospital 

"Dr. Fuhrman's Eat to Live presents a compelling, scientific, practical ap­

proach to weight loss, health, and vitality that is a refreshing alternative 

to the plethora of popular but largely ineffective diets and weight-loss 

methods. For those who want to make dietary changes that will enable 

them to enjoy optimum health and appearance, this book is a must." 

— James Craner, M.D., M.P.H., 

Occupational and Environmental Medicine, 

University of Nevada School of Medicine 

"Eat to Live is a comprehensive, valuable, scientifically focused contri­

bution empowering nutrition knowledge and a healthier life." 

— Caldwell B. Esselstyn Jr., M.D., 

Preventive Cardiology Consultant, 

Cleveland Clinic, Cleveland, Ohio 



"Dr. Fuhrman's new book gives us the nutritional road map to opti­

mal health. His information is painstakingly researched and sup­

ported, yet he presents the results with an easy-to-follow style. He 

honestly states the facts and educates us to make the food choices that 

will help us overcome disease and regain health. This book marks the 

beginning of a genuine, scientifically based health revolution." 

— Mark Epstein, President, National Health Association 

"Dr. Fuhrman's book is a world of nutritional wisdom. He has illus­

trated a comprehensive familiarity with the world's scientific litera­

ture, weaving in his extensive clinical experience and insight that is 

a must read for every physician in America. Dr. Fuhrman offers a 

new, more effective approach to the treatment of various diseases 

and safe and effective methods of prevention. I recommend every­

one remember his health equation and follow it for life." 

— Alexander Fine, M.D., Champlost Family Practice, 

Philadelphia, Pennsylvania 

"This is the book about achieving optimal health and weight that the 

scientific community has been waiting for, the 'gold standard' via 

which all other diets can be judged. Dr. Fuhrman takes the latest sci­

entific information from thousands of research studies and puts to­

gether the most effective and healthiest dietary approach possible. 

Everything else is just second-rate." 

— Jeffery Gilbert, M.D., Medical Director, 

Montefiore Medical Center, Bronx, New York 

"An awesome piece of work that fills the gap between the ivory 

tower-based nutrition research, which is difficult for the average per­

son to interpret, and the unsubstantiated claims of New Age propo­

nents of nutrition. For me this is a book that dropped out of heaven." 

— Groesbeck P. Parham, M.D., Avon Scholar for Cancer Control, 

University of Alabama Comprehensive Cancer Center 



"Eat to Live is a landmark publication, a gimmick-free guide to the 

food and exercise requirements for a robust life. . . . Fuhrman deftly 

exposes the high protein and 'blood type' diets currently popular 

and includes case studies of the gratifying responses of his own pa­

tients to his simple food and exercise recommendations." 

— William Harris, M.D., Hawaii Permanente Medical Group 

"To write a great and informative book on the cutting edge of health 

care, one that can really help people, it would take a pioneer doc­

tor. Such is the nature of Eat to Live, whose author, Dr. Fuhrman, 

is a hundred years ahead of his time. Fortunate is the reader who 

happens to come across this book. He or she walks under a lucky 

star!" 

— Roy A. Alterwein, M.D.. Fort Lauderdale, Florida 

"Simply a great piece of work. Dr. Fuhrman has painstakingly taken 

the time to wade through the ever-burgeoning mountain of evi­

dence which proves that the American diet and many physician-

supported fad diets are not only unhealthy but are a contributing if 

not direct cause of our enormous public cardiovascular and cancer 

problem. His references are excellent and exhaustive. As individuals 

and as a nation we cannot ignore this book." 

— Robert J. Warren, M.D., Fellow, 

American College of Surgery and Orthopedic Surgery 

"If you want or need to lose weight, this book will be of enormous 

practical value to you, showing you exactly what to do to become 

trim and healthy for the rest of your life. There are a lot of weight-

loss books out there that aren' t worth the paper they're printed 

on. This is the rare and priceless exception. It's a jewel. Get it. You'll 

be very glad you did." 

— John Robbins, author of The Food Revolution 

and Diet for a New America 
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F o r e w o r d 

Although the United States is the most powerful nation on earth, the 
one area in which this country does not excel is health. And the fu­
ture is not bright. Almost a third of our young children are obese, 
and many do not exercise. No matter how much information be­
comes available about the dangers of a sedentary lifestyle and a diet 
heavily dependent on processed foods, we don't change our ways. 
Ideally, Americans should be able to translate financial well-being 
into habits that lead to longer and better lives, untroubled by expen­
sive and chronic medical illnesses. Yet, in the United States, as well 
as Western Europe, Russia, and many other affluent countries, the 
majority of adults are overweight and undernourished. While high-
quality nutrition is readily available throughout the United States, 
the American public, rich and poor, is drawn to eating unheal thy 
food. Indeed, the list of top calorie sources for Americans includes 
many items I do not consider "real" foods, including milk, cola, mar­
garine, white bread, sugar, and pasteurized processed American 
cheese. 

Though smoking has received a lot of attention for the dangers it 
poses to public health, and cigarettes have been heavily lobbied 
against, obesity is a more important predictor of chronic ailments 
and quality of life than any other public scourge. In a recent survey 
of 9,500 Americans, 36 percent were overweight and 23 percent 
were obese, yet only 19 percent were daily smokers and 6 percent 
heavy drinkers. Several reasons for this epidemic of obesity in mod-
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em life have been offered. There is the pervasive role of advertising 
in Western society, the loss of family and social cohesiveness, the 
adoption of a sedentary lifestyle, and the lack of time to prepare fresh 
foods. In 1978, 18 percent of calories were eaten away from home; 
the figure is now 36 percent. In 1970, Americans ate 6 billion fast-
food meals. By 2000, the figure was 110 billion. 

Poor nutrition can also result in less productivity at work and 
school, hyperactivity among children and adolescents, and mood 
swings, all of which heighten feelings of stress, isolation, and inse­
curity. Even basic quality-of-life concerns such as constipation are 
affected, resulting in Americans spending $600 million annually on 
laxatives. 

With time, the ravages of obesity predispose the typical Ameri­
can adult to depression, diabetes, and hypertension and increase the 
risks of death in all ages and in almost every ethnic and gender 
group. The U.S. Surgeon General has reported that 300,000 deaths 
annually are caused by or related to obesity. The incidence of dia­
betes alone has risen by a third since 1990, and treatment costs $100 
billion a year. The illnesses caused by obesity also lead to more lost 
workdays than any other single ailment and increase pharmaceuti­
cal and hospital expenditures to palliate untreatable degenerative 
conditions. 

Government policy has had limited power to stem the tide of 
obesity, yet our nation's leaders have supported formal reports call­
ing for a national effort to raise awareness of the dangers of being 
overweight. As a part of the Healthy People 2010 initiative, the fed­
eral government has proposed several steps to reduce chronic dis­
eases associated with diet and weight through the promotion of 
better health and nutritional habits. It has set dietary guidelines and 
has encouraged physical exercise, but these efforts have not man­
aged to change the minds, or strengthen the hearts, of most Ameri­
cans. It is clear to the public that a minor change in one's eating 
habits will hardly transform one's life so readily. So the public turns 
to magic cures, pills, supplements, drinks, and diet plans that simply 
don't work or are unsafe. After a few failures, they give up hope. 

Unlike for many diseases, the cure for obesity is known. Studies 
with thousands of participants have demonstrated that the combina­
tion of a dramatic change in eating habits and daily exercise results 
in weight loss, including a 60 percent reduction in the chance of de­
veloping chronic ailments, such as diabetes. Disseminating detailed 
information on these barriers is relatively easy, yet the plethora of 



Eat to Live xi 

diet books and remedies have created a complex and contradictory 
array of choices for those who are desperate to lose weight. With the 
publication of Dr. Joel Fuhrman's book, outlining a perfectly rational, 
straightforward, and sustainable diet, I believe we are witnessing a 
medical breakthrough. If you give this diet your complete commit­
ment, there is no question in my mind that it will work for you. 

In creating this plan. Dr. Fuhrman, a world expert in nutrition 
and obesity research, has gone beyond the dietary guidelines set up 
by the National Institutes of Health and the American Heart Associ­
ation. Importantly, Eat to Live takes these nationally endorsed stan­
dards a quantum step further. Whereas conventional standards are 
designed for mass consumption and offer modest adjustments to our 
present eating habits, Dr. Fuhrman's recommendations are designed 
for those seeking breakthrough results. I have referred my patients 
to Dr. Fuhrman and have seen firsthand how his powerful methods 
excite and motivate people, and have witnessed wonderful results 
for both weight reduction and health restoration. 

I am a cardiovascular surgeon infatuated with the challenge and 
promise of "high-tech" medicine and surgery. Nonetheless, I have 
become convinced that the most overlooked tool in our medical ar­
senal is harnessing the body's own ability to heal through nutritional 
excellence. 

Dr. Fuhrman is doctor as teacher; he makes applying nutritional 
science to our own lives easy to learn, compelling, practical, and fun. 
His own common sense and his scientifically supported solutions to 
many diet-induced ailments will enable many readers to achieve un­
expected degrees of wellness quickly and easily. He reminds us that 
not all fats or carbohydrates are good or bad and that animal proteins 
catalyze many detrimental side effects to our health. He pushes us to 
avoid processed foods and to seek the rich nutrients and phytochem-
icals available in fresh foods. Finally, he offers a meal plan that is 
tasty and easy to follow. However, make no mistake, the information 
you will find in this book will challenge you; the scientific evidence he 
cites will make it harder for you to ignore the long-term impact of the 
typical American diet. Indeed, it is a wake-up call for all of us to make 
significant changes in our lives. Now is the time to put this informa­
tion into action to bring optimal health to all Americans. Go for it! 

Mehmet C. Oz, M.D. 
Director, Cardiovascular Institute 
Columbia-Presbyterian Medical Center 



I n t roduc t ion 

I couldn't play with my children; my fatigue was unbearable. I was be­
coming sicker and sicker and then I heard Dr. Fuhrman speak. I've lost 
sixty pounds, going from a size 22-plus to a size 8 and have remained 
at 125 pounds for three years. Dr. Fuhrman saved my life. My three 
teenage sons and my daughter witnessed the results I've attained and 
they all have adopted his plan, receiving dramatic health improvements 
as well. No more allergies and digestive problems. 

— Lynne Bush 

I thank my daughter Geri for insisting I go see Dr. Fuhrman. She said if 
anyone can help you, it's him. Well, she was right. After twenty-five 
years of taking insulin, I was off it completely in a few days. I was a 
great patient and did exactly as Dr. Fuhrman said, and it was well worth 
it. After losing sixty-five pounds, I have been medication-free for two 
years. I owe it all to him. 

— Gerardo Petito 

Let me tell you about a typical day in my private practice. I'll see 

anywhere from two to five new patients like Rosalee. When Rosa-

lee first walked through my door, she weighed 215 pounds and was 

on two medications (Glucophage and Glucotrol) to control her dia­

betes, as well as two more (Accupril and Maxide) to control her high 

blood pressure. She'd tried every diet on the market and exercised 

but still couldn't manage to lose the weight she wanted to. She came 
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to me desperate to regain a healthy weight and skeptical that my 
program could do anything more than what she achieved in the 
past — failure. 

I asked her what in her wildest dreams she thought her ideal 
weight would be and how long it would take her to attain that goal. 
She thought that her ideal weight would be 125 and that she would 
like to be there within a year. I smiled and told her that I could de­
sign a diet for her to lose about five pounds the first month or twenty 
pounds the first month and reduce her medications. Not surprisingly, 
she picked the latter. 

After hearing my explanation of the program I designed for her, 
Rosalee was psyched. With everything she had learned from reading 
about dieting, she had never realized how all the mixed messages 
had led her down the wrong path. The plan I outlined for Rosalee 
made sense to her. She said, "If I can eat all that good-tasting food 
and still lose that much weight, I will definitely follow your instruc­
tions precisely." When Rosalee returned to my office the following 
month , she had lost twenty-two pounds and had been off the Glu-
cotrol for four weeks and the Maxide for two weeks. Her blood pres­
sure was normal and her glucose was under better control on less 
medication. It was now time to reduce her medication even further 
and move to the next phase of the diet. 

Rosalee is typical of the thousands of patients I have seen in my 
practice, men and women who are no longer overweight and chron­
ically ill. I get such a thrill from helping these patients regain optimal 
health and weight that I decided to write this book to place all the 
most important information for weight loss and health recovery in 
one clear document . I needed to do this. If you implement the in­
formation in the pages that follow, you too will see potentially life-
saving results. 

I also see many young women who want to drop twenty to fifty 
pounds quickly in anticipation of an upcoming wedding or trip to the 
beach. This winter I saw a swimming coach who had to look great in 
her bathing suit come summer. These younger and healthier individ­
uals were typically referred by their physicians or were informed 
enough to know that it can be dangerous to crash-diet. My plan is 
not only a healthful, scientifically designed diet calculated to supply 
optimal nutrition while losing weight quickly, it also meets the ex­
pectations of those desiring superb health and vitality while they find 
their ideal weight. My formula diet can be combined with an exer-
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cise program for astonishing results, but it can also be used effec­
tively by those too ill or too overweight to exercise sufficiently. 

In spite of the more than $110 million consumers spend every day 
on diets and "reducing" programs (more than $40 billion per year), 
Americans are the most obese people in history. To be considered 
obese, more than one-third of a person's body must be made up of 
fat. A whopping 34 percent of all Americans are obese, and the prob­
lem is getting worse, not better. 

Unfortunately, most weight-loss plans either don't work or offer 
only minor, usually temporary, benefits. There are plenty of "rules 
and counting" diets, diet drugs, high-protein programs, canned shakes, 
and other fads that might enable you to lose some weight for a period 
of time. The problem is that you can't stay on these programs forever. 
What's worse, many are dangerous. 

For example, the Atkins diet (and other diets rich in animal 
products and low in fruits and unrefined carbohydrates) is likely to 
significantly increase a person's risk of colon cancer. Scientific stud­
ies show a clear and strong relationship between cancers of the di­
gestive tract, bladder, and prostate with low fruit consumption. What 
good is a diet that lowers your weight but also dramatically increases 
your chances of developing cancer? Because of such drawbacks, 
more and more desperate people are turning to drugs and surgical 
procedures for weight loss. 

I have cared for more than ten thousand patients, most of whom 
first came to my office unhappy, sick, and overweight, having tried 
every dietary craze without success. After following my health-and-
weight-loss formula, they shed the weight they always dreamed of 
losing, and they kept it off. For the first time in their lives, these 
patients had a diet plan that didn't require them to be hungry all the 
time. 

Most patients w h o come to me say that they just can't lose 
weight, no matter what they do. They are not alone. It is almost uni­
versally accepted that obese patients cannot achieve an ideal weight 
or even an acceptable weight through traditional weight-loss pro­
grams. In one study of sixty overweight women who enrolled in a uni­
versity diet-and-exercise program, none achieved her ideal weight. 

My diet plan and recipes are designed for the hardest cases and 
those who have failed to lose the desired weight on other plans. Fol­
lowing the dietary advice offered in this book, you will achieve re­
markable results, regardless of your experience elsewhere. Weight 
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loss averages fifteen pounds the first mon th and ten pounds each 
month thereafter. Some people lose as much as a pound a day. There 
is no hunger, and you can eat as m u c h food as you desire (usually 
more food than you were eating before). It will work for everyone. 

My patients experience other benefits as well. Many of them 
once suffered from chronic diseases that required multiple medica­
tions. A substantial number of my patients have been able to discon­
tinue their medications as they recover from angina, high blood 
pressure, high cholesterol, diabetes, asthma, fatigue, allergies, and 
arthritis (to name just a few). More than 90 percent of my diabetic 
patients who were on insulin at the time of their first visit got off all 
insulin within the first month . 

When I first saw Richard Gross, he had already had angioplasty 
and bypass surgery, and his doctors were recommending a second 
bypass operation because his chest pain had recurred and catheteri­
zation showed two out of the three bypassed vessels were severely 
blocked. Because he had suffered brain damage from the first bypass, 
this man did not want to undergo another operation. Needless to say, 
he was very motivated to try my noninvasive approach. He followed 
my recommendations to the letter, and within two months on the 
plan his chest pains disappeared. His blood pressure normalized, his 
total cholesterol came down (without drugs) to 135, and he no 
longer required the six medications he had been taking for angina 
and hypertension. Now, seven years later, he is still free of any signs 
of vascular insufficiency. 

I see numerous patients whose physicians have advised them to 
have angioplasty or bypass surgery but who have decided to try my 
aggressive nutritional management first. Those who follow the for­
mula described in this book invariably find that their health im­
proves and their chest pains gradually disappear. Of hundreds of 
cardiac patients treated in this manner, all but a few have done ex­
ceptionally well, with chest pain resolving in almost every case (only 
one went to repeat angioplasty because of a recurrence of chest 
symptoms), and I have had no patient die from cardiac arrest. 

With the help of their doctors, most patients can slowly reduce — 
and eventually cease — their dependency on drugs. This program often 
enables my patients to avoid open-heart surgery and other invasive 
procedures. It often saves their lives. 

However many details I provide of my patients' success, you are 
right to be skeptical. Thousands of patients with successful outcomes 
does not necessarily translate into your individual success. After all, 
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you might point out, weren't these patients motivated by severe ill­
ness or the fear of death? Actually, many were relatively healthy 
people who came to me for routine medical care. They found a hid­
den benefit, and just decided to "eat to live" longer and healthier and 
lose the extra weight they did not need to carry, even if it was only 
ten to twenty pounds. When faced with the information in this book, 
they simply changed. 

These results sound fantastic, and they are — but they are also 
true and predictable on my program. The key to this extraordinary 
diet is a simple formula: H = N/C. 

Health = Nutrients/Calories 

Your health is predicted by 
your nutrient intake divided by your intake of calories. 

H = N/C is a concept I call the nutrient-density of your diet. Food sup­
plies us with both nutrients and calories (energy). All calories come 
from only three elements: carbohydrates, fats, and proteins. Nutri­
ents are derived from noncaloric food factors — including vitamins, 
minerals, fibers, and phytochemicals. These noncaloric nutrients are 
vitally important for health. Your key to permanent weight loss is to eat 
predominantly those foods that have a high proportion of nutrients 
(noncaloric food factors) to calories (carbohydrates, fats, and proteins). In 
physics a key formula is Einstein's E = mc2. In nutrition the key formula is 
H = N/C. 

Every food can be evaluated using this formula. Once you begin 
to learn which foods make the grade — by having a high proportion 
of nutrients to calories — you are on your way to lifelong weight 
control and improved health. 

Eating large quantities of high-nutrient foods is the secret to op­
timal health and permanent weight control. In fact, eating much 
larger portions of food is one of the beauties of the Eat to Live diet. 
You eat more, which effectively blunts your appetite, and you lose 
weight — permanently. 

The Eat to Live diet does not require any deprivation. In fact, you 
do not have to give up any foods completely. However, as you con­
sume larger and larger portions of health-supporting, high-nutrient 
foods, your appetite for low-nutrient foods decreases and you grad­
ually lose your addiction to them. You will be able to make a com­
plete commitment to this diet for the rest of your life. 
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By following my menu plans with great-tasting recipes, you will 
significantly increase the percentage of high-nutrient foods in your 
diet and your excess weight will start dropping quickly and dramati­
cally. This will motivate you even more to stick with it. This approach 
requires no denial or hunger. Patients of mine, such as Joseph Miller, 
have lost sixty pounds in two months while feeling full and content. 
You can lose as much weight as you want even if diets have never 
worked for you in the past. 

This book will allow everyone who stays on the program to be­
come slimmer, healthier, and younger looking. You will embark on 
an adventure that will transform your entire life. Not only will you 
lose weight, you will sleep better, feel better physically, have more 
energy, and feel better emotionally. And you will lower your chances 
of developing serious diseases in the future. You will learn why diets 
haven't worked for you in the past and why so many popular weight-
loss plans simply do not meet the scientific criteria for effectiveness 
and safety. 

My promise is threefold: substantial, healthy weight reduction in 
a short period of time; prevention or reversal of many chronic and 
life-threatening medical conditions; and a new understanding of 
food and health that will continue to pay dividends for the rest of 
your life. 

All the Information That You Need to Succeed 

The main principle of this book is that for both optimal health and weight 
loss, you must consume a diet with a high nutrient-per-calorie ratio. Very 
few people, including physicians and dietitians, understand the con­
cept of nutrient-per-calorie density. Understanding this key concept 
and learning to apply it to what you eat is the main focus of the 
book— but you must read the entire book. There are no shortcuts. 

I have found that a comprehensive education in the subject is 
necessary for my patients to achieve the results they are looking 
f o r — b u t once they understand the concepts, they "own" them. 
They find it much easier to change. So make no mistake: the com­
plete knowledge base of the book is essential if you want to achieve 
significant success, but I know that after you read this book you will 
say, "This makes sense." You will be a weight-loss and nutrition ex­
pert, and by the end you will have a strong foundation of knowledge 
that will serve you (and your newly slim self) for the rest of your life. 
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Why should you wait until you are faced with a life-threatening 
health crisis to want health excellence? Most people would choose 
to disease-proof their body and look great now. They just never 
thought they could do it so easily. Picture yourself in phenomenal 
health and in excellent physical condition at your ideal body weight. 
Not only will your waist be free of fat but your heart will be free of 
plaque. 

Still, it is not easy to change: eating has emotional and social 
overtones. It is especially difficult to break an addiction. Our Ameri­
can diet style is addicting, as you will learn, but not as addictive as 
smoking cigarettes. Stopping smoking is very hard, but many still 
succeed. I have heard many excuses over the years, from smokers 
aiming to quit and sometimes even from failed dieters. Making any 
change is not easy. Obviously, most people know if they change their 
diet enough and exercise, they can lose weight — but they still can't 
do it. 

After reading this book, you will have a better understanding of 
why changing has been so extremely difficult in the past and how to 
make it happen more easily. You will also find dramatic results avail­
able to you that make the change exciting and well worthwhile. 
However, you still must look deep within yourself and make a firm 
decision to do it. 

I ask you for six weeks of your life to make my case. After the 
first six weeks, it becomes a lot easier. The first six weeks are defi­
nitely the hardest. You might already have strong reasons to make a 
commitment to the Eat to Live plan, or you would not be reading 
this. 

Even with patients determined to quit smoking, I insist that if 
they are faced with significant work-related stress, have an argu­
ment, get in a car accident, or any other calamity, they should not go 
back to smoking and use smoking as a stress reliever. I admonish 
them, "Call me, wake me in the middle of the night if you have to; I 
will help you, even prescribe medication if necessary, but just don't 
give yourself that option of self-medicating with cigarettes." It is not 
so different with your food addictions — accept no excuse to fall off 
the wagon in the first six weeks. You can break the addiction only if 
you give your body a fair chance. Do not say you will give it a try. Do 
not try; instead, make a commitment to do it right. 

When you get married, does the religious figure or justice of the 
peace ask, "Do you swear to give this person a try?" When people tell 
me they will give it a try, I say don't bother, you have already decided 
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to fail. It takes more than a try to quit addictions; it takes a commit­
ment . A commitment is a promise that you stick with, no matter 
what. 

Without that commitment, you are doomed to fail. Give yourself 
the chance to really succeed this t ime. If you commit to just six 
weeks on this program, you will change your life forever and turn­
ing back becomes much more difficult. 

Make a clear choice between success and failure. It takes only 
three simple steps. One, buy the book; two, read the book; three, make the 
commitment. 

The third step is the difficult choice, but that is all it is — another 
choice. Don't go there yet. First, read the entire book. Study this 
book; then it will become easier and logical to take the third step — 
making the commitment to follow the plan for at least six weeks. 
You must have the knowledge carefully and elaborately described in 
this book before that commitment is meaningful. It is like getting 
married. Don't commit to marriage unless you know your partner. It 
is an educated choice, a choice made from both emotion and knowl­
edge. The same is true here. 

Let me thank you for beginning the journey to wellness. I take it 
personally. I sincerely appreciate all people who take an interest in 
improving themselves and taking better care of their health. I am 
committed to your success. 1 realize that every great success is the re­
sult of a strong and sustained effort. I have no aspirations to change 
every person in America, or even a majority of people. But at least 
people should be given a choice. This book gives everyone who reads 
it that choice. 

A lifetime of compromised health does not have to be your des­
tiny, because this plan works and it works marvelously. If you 
weren't sure in the past that you could do it, let me repeat that tak­
ing that big step makes all the hard work worthwhile, because then 
you get the results you desire. 

You will always have my respect and appreciation for making 
that choice to help yourself, your family, and even your country by 
earning back your health. 

Let me know how you do. If there is any way I can help you fur­
ther, I would look forward to that opportunity. I am enthusiastically 
waiting to hear from many of you. 

Put my ideas through this six-week test before evaluating your 
progress or deciding how healthy you feel. Do the grocery shopping. 
If you have lots of weight to lose, begin with my most powerful 
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menu plans and instructions, without compromise, for the full six 
weeks. You will find the physiology of your body changing so signif­
icantly that you will never be the same. Your taste buds will become 
more sensitive, you will lose most of your cravings to overeat, you 
will feel so much better, and you will see such remarkable weight-
loss results that it will be difficult ever to go back to your former way 
of eating. If you are on medication for diabetes or even for high 
blood pressure, make sure your physician is aware of your plan at 
the outset. He or she will need to monitor dosage to avoid overmed-
ication. Read more about this in chapter seven. 

Here is how the book works: Chapters one through four, consid­
ered together, are designed to be a comprehensive overview of hu­
man nutrition. The foundation of your success is based on the 
scientific information contained in these four chapters. In chapter 
one, you will see the problems with the standard American diet and 
learn how our food choices have the power to either cut short or add 
many years to our life. You may think you know all this, but let me 
surprise you with all that you don't know. Chapter two explains why 
obesity and chronic disease are the inevitable consequences of our 
poor food choices. I explain the link between low-nutrient foods and 
chronic disease/premature death as well as the connection between 
superior health/longevity and high-nutrient foods. In chapter three 
you will learn about those critical phytochemicals and the secret foods 
for both longevity and weight control. You will also learn why trying 
to control your weight by eating less food almost never works. The 
final chapter of this section of the book explains the problem with a 
diet rich in animal products and puts into perspective all the mis­
leading advertising claims about foods that people have accepted as 
truth. 

The next two chapters apply the concepts learned in the first four 
chapters by evaluating other diet plans and tackling many of the cur­
rent controversies in h u m a n nutrition. Chapter five considers many 
popular weight-loss plans, giving you an in-depth understanding of 
their pros and cons. It is essential to have a thorough understanding 
of all scientific claims in this field because many people have become 
thoroughly confused by misinformation. Chapter six deepens your 
knowledge of the critical issues in order to understand the accurate 
information that is essential for maintaining your weight loss over 
the long term — your most important goal. 

Chapter seven illustrates the power of the Eat to Live diet to re­
verse illness and provides instruction on how to apply this plan to 
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remedy your health problems and find your ideal weight. Applying 
the Eat to Live formula to reverse and prevent heart disease, auto­
immune illnesses, and so much more opens your critical eye to a 
new way of looking at your well-being. Health care becomes self-
care, with food your new weapon to prevent and defeat illnesses. 
This one is a key chapter for everyone, not just for those with chronic 
medical problems but for all who want to live a longer, healthier life. 

Chapters eight, nine, and ten put the advice into action and 
teach you how to make the healthy eating plan of this book taste 
great. In Chapter eight I explain the rules for swift and sustained 
weight loss and give you the tools you need to adjust your diet to 
achieve the results you desire. It offers guidelines and a set program 
that allows you to plan your daily menus . Chapter nine contains 
menu plans and recipes, including the more aggressive six-week 
plan designed for those who want to lose weight quickly, as well as 
vegetarian and nonvegetarian options. Frequently asked questions 
and answers are put forth in chapter ten, and I provide more practi­
cal information to aid you in your quest to regain your health. 

It is my mission and my hope to give everyone the tools to 
achieve lifelong slimncss and radiant health. Read on and learn how 
to put my health formula to work for you. 
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SOME REAL PEOPLE WHO COULD NOT LOSE WEIGHT 
UNTIL STARTING DR. FUHRMAN'S EAT TO LIVE PLAN 

Richard Acocella, 44 pounds; Jessie Alexander, 15 pounds; John Ambielli, 48 
pounds; Florence Aviv, 45 pounds; Priska Baechler, 35 pounds; Shannon 
Blanding, 40 pounds; Mary Ann Braher, 30 pounds; Roger Braher, 45 pounds; 
Lynne Bush, 65 pounds; Robert Butkocy, 20 pounds; Vincent Caputo, 80 
pounds; John Carbone, 40 pounds; Linda Castagna, 35 pounds; Robert 
Castagna, 30 pounds; Susan Chami, 25 pounds; Marlane Check, 35 pounds; 
June Chin, 40 pounds; Lorna Chin, 35 pounds; Lynn Chisolm, 25 pounds; 
Doris Compton, 25 pounds; Joseph Curci, 65 pounds; Maureen Curci, 38 
pounds; Carol Dauch, 57 pounds; Richard Daum, 60 pounds; Dorothy Day, 40 
pounds; Ray DeBoer, 110 pounds; Irene DeLengyel, 60 pounds; Jerry Deluca, 
55 pounds; Frances DeSantos, 32 pounds; Thomas Deto, 50 pounds; Bernard 
Dodger, 60 pounds; Josephine Dombrowski, 55 pounds; Leonard Englebrook, 
50 pounds; Delphine Fairley, 45 pounds; Meekness Faith, 25 pounds; Cathy 
Fall, 50 pounds; Craig Fall, 15 pounds; Robert Fanok, 25 pounds; Patti Farley, 
60 pounds; Edward Feinberg, 35 pounds; Mary Ellen Fullum, 65 pounds; 
Judith Fusco, 65 pounds; James Gannon, 32 pounds; Margaret Giger, 36 
pounds; Robert Girgus, 50 pounds; Charles Gisewhite, 35 pounds; Robin 
Gurman, 145 pounds; Verity Hagan, 45 pounds; William Hageman, 45 
pounds; Denise Hall, 55 pounds; Theresa Hayth, 30 pounds; William Hayth, 30 
pounds; Joseph Hetman, 30 pounds; Aleene Hogue, 40 pounds; Scott Hogue, 
30 pounds; Mary Hundley, 40 pounds; David Jansen, 45 pounds; Russel 
Kamline, 40 pounds; Ben Kendelski, 35 pounds; Lydia Leoncini, 30 pounds; 
Louis Liotta, 250 pounds; Virginia Mahaffey, 90 pounds; Patricia Malchuk, 42 
pounds; Margaret Massey, 42 pounds; Debbie Maulbeck, 33 pounds; Augusta 
Mexile, 100 pounds; Ron Meyer, 55 pounds; Linda Migliaccio, 150 pounds; 
Joseph Miller, 65 pounds; Sharon Lee Molnar, 25 pounds; Joan Moody, 45 
pounds; Michael Moody, 62 pounds; Pauline Nappo, 45 pounds; Philip 
Nicastro, Jr., 50 pounds; Maria Olijnyk, 65 pounds; Allen Olsen, 55 pounds; 
John Pawlikoski, 45 pounds; JoAnne Pendleton, 52 pounds; Anthony Petito, 200 
pounds; Gerardo Petito, 66 pounds; Dave Posmonter, 40 pounds; Louis 
Revesz, 70 pounds; Jean Roberts, 28 pounds; Mark Robinson, 30 pounds; 
George Sabosik, 65 pounds; Theresa Scavo, 70 pounds; Michael Schemick, 38 
pounds; Judith Schwartz, 24 pounds; Diane Sireci, 45 pounds; Jane Slutsker, 45 
pounds; Ted Somers, 36 pounds; Hayes Stagner, 55 pounds; Frank Stanski, 
40 pounds; Linda Sticco, 20 pounds; Patricia Stroupe, 40 pounds; Richard 
Taggart, 40 pounds; Charles Taverner, 46 pounds; Frank Toth, 35 pounds; 
Angelo Verrusio, 35 pounds; Michelle Watson, 30 pounds; Rhonda Wilson, 75 
pounds; Jacob Zaletel, 50 pounds; Charles Zilberberg, 25 pounds 
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D i g g i n g O u r G r a v e s 

wi th Fo rks a n d Kn ives 
THE EFFECTS OF THE AMERICAN DIET, PART 

Americans have been among the first people worldwide to have 
the luxury of bombarding themselves with nutrient-deficient, 

high-calorie food, often called empty-calorie or junk food. By "empty-
calorie," I mean food that is deficient in nutrients and fiber. More 
Americans than ever before are eating these rich, high-calorie foods 
while remaining inactive — a dangerous combination. 

The number one health problem in the United States is obesity, 
and if the current trend continues, by the year 2030 all adults in the 
United States will be obese. The National Institutes of Health esti­
mate that obesity is associated with a twofold increase in mortality, 
costing society more than $100 billion per year. 1 This is especially 
discouraging for the dieter because after spending so much money 
attempting to lose weight, 95 percent of them gain all the weight 
back and then add on even more pounds within three years. 2 This 
incredibly high failure rate holds true for the vast majority of weight-
loss schemes, programs, and diets. 

Obesity and its sequelae pose a serious challenge to physicians. 
Both primary-care physicians and obesity-treatment specialists fail to 
make an impact on the long-term health of most of their patients. 
Studies show that initial weight loss is followed by weight regain. 3 

Those who genetically store fat more efficiently may have had a 
survival advantage thousands of years ago when food was scarce, or 
in a famine, but in today's modern food pantry they are the ones 
with the survival disadvantage. People whose parents are obese have 
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a tenfold increased risk of being obese. On the other hand, obese 
families tend to have obese pets, which is obviously not genetic. So it 
is the combination of food choices, inactivity, and genetics that deter­
mines obesity. 4 More important, one can't change one's genes, so 
blaming them doesn't solve the problem. Rather than taking an hon­
est look at what causes obesity, Americans are still looking for a 
miraculous cure — a magic diet or some other effortless gimmick. 

Obesity is not just a cosmetic issue — extra weight leads to an 
earlier death, as many studies confirm. 5 Overweight individuals are more 
likely to die from all causes, including heart disease and cancer. Two-thirds 
of those with weight problems also have hypertension, diabetes, 
heart disease, or another obesity-related condition. 6 It is a major 
cause of early mortality in the United Stales. 7 Since dieting almost 
never works and the health risks of obesity are so life-threatening, 
more and more people are desperately turning to drugs and surgical 
procedures to lose weight. 

Health Complications of Obesity 

• Increased overall premature mortality • Lipid disorders 
• Adult onset diabetes • Obstructive sleep apnea 
• Hypertension • Gallstones 
• Degenerative arthritis • Fatty infiltration of liver 
• Coronary artery disease • Restrictive lung disease 
• Cancer • Gastrointestinal diseases 

The results so many of my patients have achieved utilizing the 
Eat to Live guidelines over the past ten years rival what can be 
achieved with surgical weight-reduction techniques, without the as­
sociated morbidity and mortality. 8 

Surgery for Weight Reduction and Its Risks 

According to the National Institutes of Health (NIH), wound prob­
lems and complications from blood clots are common aftereffects of 
gastric bypass and gastroplasty surgery. The NIH has also reported that 
those undergoing surgical treatment for obesity have had substantial 
nutritional and metabolic complications, gastritis, esophagitis, outlet 
stenosis, and abdominal hernias. More than 10 percent required an­
other operation to fix problems resulting from the first surgery. 9 
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Another tempting solution is liposuction. Studies show that lipo­
suction begets a plethora of side effects, the main one being death! 
A recent survey of all 1,200 actively practicing North American 
board-certified plastic surgeons confirmed that there are about 20 
deaths for every 100,000 liposuctions, whereas the generally accept­
able mortality rate for elective surgery is 1 in 100,000. 1 0 Com­
pared with the 16.4 per 100,000 mortality rate of U.S. motor vehicle 
accidents, liposuction is not a benign procedure. Liposuction is 
dangerous. 

GASTRIC BYPASS SURGERY COMPLICATIONS: 14-YEAR FOLLOW UP 1 1 

vitamin B l 2 deficiency 239 39.9 percent 
Readmit for various reasons 229 38.2 percent 
Incisional hernia 143 23.9 percent 
Depression 142 23.7 percent 
Staple line failure 90 15.0 percent 
Gastritis 79 13.2 percent 
Cholecystitis 68 11.4 percent 
Anastomotic problems 59 9.8 percent 
Dehydration, malnutrition 35 5.8 percent 
Dilated pouch 19 3.2 percent 

Dangerous Dieting 

In addition to undergoing extremely risky surgeries, Americans have 
been bombarded with a battery of gimmicky diets that promise to 
combat obesity. Almost all diets are ineffective. They don't work, be­
cause no matter how much weight you lose when you are on a diet, 
you put it right back on when you go off. Measuring portions and 
trying to eat fewer calories, typically called "dieting," almost never 
results in permanent weight loss and actually worsens the problem 
over time. Such "dieting" temporarily slows down your metabolic 
rate, so often more weight comes back than you lost. You wind up 
heavier than you were before you started dieting. This leads many to 
claim, "I've tried everything, and nothing works. It must be genetic. 
Who wouldn' t give up?" 

You may already know that the conventional "solution" to being 
overweight — low-calorie dieting — doesn't work. But you may not 
know why. It is for this simple yet much overlooked reason: for the 
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vast majority of people, being overweight is not caused by how much 
they eat but by what they eat. The idea that people get heavy because 
they consume a high volume of food is a myth. Eating large amounts 
of the right food is your key to success and is what makes this plan 
workable for the rest of your life. What makes many people over­
weight is not that they eat so much more but that they get a higher 
percentage of their calories from fat and refined carbohydrates, or 
mostly low-nutrient foods. This low-nutrient diet establishes a favor­
able cellular environment for disease to flourish. 

Regardless of your metabolism or genetics, you can achieve a 
normal weight once you start a high-nutrient diet style. Since the 
majority of all Americans are overweight, the problem is not primar­
ily genetic. Though genes are an important ingredient, physical ac­
tivity and food choices play a far more significant role. In studies on 
identical twins with the tendency to be overweight, scientists found 
that physical activity is the strongest environmental determinant of 
total body and central abdominal fat mass . 1 2 Even those with a strong 
family history of obesity effectively lose weight with increased phys­
ical activity and appropriate dietary modifications. 

Most of the time, the reason people are overweight is too little 
physical activity, in conjunction with a high-calorie. low-nutrient 
diet. Eating a diet with plenty of low-fiber, calorie-dense food, such 
as oil and refined carbohydrates, is the main culprit. 

As long as you are eating fatty foods and refined carbohydrates, 
it is impossible to lose weight healthfully. In fact, this vicious combi­
nation of a sedentary lifestyle and eating typical "American" food 
(high-fat, low-fiber) is the primary reason we have such an incredi­
bly overweight population. 

Killing the Next Generation 

This book may not appeal to many Americans who are in denial 
about the dangers of their eating habits and those of their children. 
Many people will do anything to continue their love affair with rich, 
disease-causing foods and will sacrifice their health in the process. 
Many American consumers prefer not to know about the dangers of 
their diet because they don't want to have their pleasures interfered 
with. This book is not for them. 

If you have to give up something you get pleasure from, your 
subconscious may prefer to ignore solid evidence or defend illogically 
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held views. Many ferociously defend their unhealthy eating practices. 
Others just claim, "I already eat a healthy diet," when they do not. 

There is a general resistance to change. It would be much easier 
if healthful eating practices and the scientific importance of nutri­
tional excellence were instilled in us as children. Unfortunately, chil­
dren are eating more poorly today than ever before. 

Most Americans are not aware that the diet they feed their chil­
dren guarantees a high cancer probability down the road . " They 
don't even contemplate that eating fast-food meals may be just as 
risky (or more so) than letting their children smoke cigarettes. 1 4 

The 1992 Bogalusa Heart Study confirmed the existence of fatty plaques 
and streaks (the beginning of atherosclerosis) in most children and 
teenagers! 

You wouldn't let your children sit around the table smoking ci­
gars and drinking whiskey, because it is not socially acceptable, but 
it is fine to let them consume cola, fries cooked in trans fat, and a 
cheeseburger regularly. Many children consume doughnuts, cookies, 
cupcakes, and candy on a daily basis. It is difficult for parents to under­
stand the insidious, slow destruction of their child's genetic potential 
and the foundation for serious illness that is being built by the con­
sumption of these foods. 

It would be unrealistic to feci optimistic about the health and 
well-being of the next generation when there is an unprecedented 
increase in the average weight of children in this country and record 
levels of childhood obesity. Most ominous were the results reported 
by the 1992 Bogalusa Heart Study, which studied autopsies per­
formed on children killed in accidental deaths. The study confirmed 
the existence of fatty plaques and streaks (the beginning of athero­
sclerosis) in most children and teenagers! 1 5 These researchers con­
cluded: "These results emphasize the need for preventive cardiology 
in early life." I guess "preventive cardiology" is a convoluted term 
that means eating healthfully. 

Another recent autopsy study appearing in the New England Jour­
nal of Medicine found that more than 85 percent of adults between 
the ages of twenty-one and thirty-nine already have atherosclerotic 
changes in their coronary arteries. 1 6 Fatty streaks and fibrous plaques 
covered large areas of the coronary arteries. Everyone knows that 
junk foods are not healthy, but few understand their consequences — 
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serious life-ihrcatening illness. Clearly, the diets we consume as chil­
dren have a powerful influence on our future health and eventual 
premature demise . 1 7 

There is considerable data to suggest that childhood diet has a 
greater impact on the later incidence of certain cancers than does a 
poor diet later in life. 1 8 

It is estimated that as many as 25 percent of schoolchildren today 
are obese . 1 9 Early obesity sets the stage for adult obesity. An overweight 
child develops heart disease earlier in life. Mortality data suggests 
that being overweight during early adult life is more dangerous than 
a similar degree of heaviness later in adult life. 2 0 

Drugs Are Not the Solution 

New drugs are continually introduced that attempt to lessen the effects 
of our nation's self-destructive eating behavior. Most often, our society 
treats disease after the degenerative illness lias appeared, an illness 
that is the result of from forty to sixty years of nutritional self-abuse. 

Drug companies and researchers attempt to develop and market 
medications to stem the obesity epidemic. This approach will always 
be doomed to fail. The body will always pay a price for consuming 
medicines, which usually have toxic effects. The "side" effects are not 
the only toxic effect of medications. Doctors learn in their introduc­
tory pharmacology course in medical school that all medications are 
toxic to varying degrees, whether side effects are experienced or not. 
Pharmacology professors stress never to forget that. You cannot es­
cape the immutable biological laws of cause and effect through in­
gesting medicinal substances. 

If we don't make significant changes in the foods we choose to 
consume, taking drugs prescribed by physicians will not improve our 
health or extend our lives. If we wish true health protection, we need 
to remove the cause. We must stop abusing ourselves with disease-
causing foods. 

Surprise! Lean People Live Longer 

In the Nurses Health Study, researchers examined the association 
between body mass index and overall mortality and mortality from 
specific causes in more than 100,000 women. After limiting the anal-
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ysis to nonsmokers, it was very clear that the longest-lived women 
were the leanest. 2 1 The researchers concluded that the increasingly 
permissive U.S. weight guidelines are unjustified and potentially 
harmful. 

Dr. I-Min Lee, of the Harvard School of Public Health, said her 
twenty-seven-year study of 19,297 men found there was no such 
thing as being too thin. (Obviously, ii is possible to be too thin; how­
ever, it is uncommon and usually called anorexia, but that is not the 
subject of this book.) Among men who never smoked, the lowest 
mortality occurred in the lightest fifth. 2 2 Those who were in the 
thinnest 20 percent in the early 1960s were two and a half times less 
likely to have died of cardiovascular disease by 1988 than those in 
the heaviest fifth. Overall, the thinnest were two-thirds more likely 
to be alive in 1988 than the heaviest. Lee stated, "We observed a di­
rect relationship between body weight and mortality. By that I mean 
that the thinnest fifth of men experienced the lowest mortality, and 
mortality increased progressively with heavier and heavier weight." 
The point is not to judge your ideal weight by traditional weight-loss 
tables, which are based on Americans' overweight averages. After 
carefully examining the twenty-five major studies available on the 
subject, I have found that the evidence indicates that optimal weight, as 
determined by who lives the longest, occurs at weights at least 10 per­
cent below the average body-weight tables. 2 3 Most weight-guideline 
charts still place the public at risk by reinforcing an unhealthy over­
weight standard. By my calculations, it is not merely 75 percent of 
Americans that are overweight, it is more like 85 percent. 

The Longer Your Waistline, the Shorter Your Lifeline 

As a good rule of thumb: for optimal health and longevity, a man 
should not have more than one-half inch of skin that he can pinch 
near his umbilicus (belly button) and a woman should not have 
more than one inch. Almost any fat on the body over this minimum 
is a health risk. If you have gained even as little as ten pounds since 
the age of eighteen or twenty, then you could be at significant in­
creased risk for health problems such as heart disease, high blood 
pressure, and diabetes. The truth is that most people who think they 
are at the right weight still have too much fat on their body. 

A commonly used formula for determining ideal body weight 
follows: 
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Women: Approximately ninety-five pounds for the first five feet of height and 
then four pounds for every inch thereafter. 

Men: Approximately 105 pounds for the first five feet of height and then five 
pounds for every inch thereafter. Therefore, a 5'10" male should weigh approx­
imately 155 pounds. 

All formulas that approximate ideal weights are only rough guides, 
since we all have different body types and bone structure. 

Body mass index (BMI) is used as a convenient indicator of over­
weight risk and is often used in medical investigations. BMI is calcu­
lated by dividing weight in kilograms by height in meters (squared). 
Another way to calculate BMI is to use this formula: 

BMI = weight in pounds X 703 

A BMI over 24 is considered overweight and greater than 30, obese. 
However, it is just as easy for most of us merely to use waist circum­
ference. 

I prefer waist circumference and abdominal fat measurements 
because BMI can be inaccurately high if the person is athletic and 
very muscular. Ideally, your BMI should be below 23, unless you lift 
weights and have considerable muscle mass. As an example, I am of 
average height and build (5'10" 150 pounds) and my BMI is 21.5. 
My waist circumference is 30.5 inches. Waist circumference should 
be measured at the navel. 

The traditional view is that men who have a waist circumference 
over forty inches and w o m e n with one over thirty-five inches are 
significantly overweight with a high risk of health problems and heart 
attacks. Recent evidence suggests that abdominal fat measurement is 
a better predictor of risk than overall weight or size. 2 4 Fat deposits 
around your waist are a greater health risk than extra fat in other 
places, such as the flips and thighs. 

What if you feel you are too thin? If you have loo much fat on 
your body but feel you are too thin, then you should exercise to 
build muscle to gain weight. I often have patients tell me they think 

5'4" 
5'6" 

95 + 16= 111 
95 + 2 4 = 119 

height in inches (squared) 
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they look too thin, or their friends or family members tell them they 
look too thin, even though they are still clearly overweight. Bear in 
mind that by their standards you may be too thin, or at least thinner 
than they are. The question to ask is: Is their standard a healthy one? 
I doubt it. Either way: Do not try to force yourself to overeat to gain weight! 
Eat only as much food as your hunger drive demands, and no more. 
If you exercise, your appetite will increase in response. You should 
not try to put on weight merely by eating, because that will only add 
more fat to your frame, not muscle. Additional fat, regardless of 
whether you like the way you look when you are fatter or not, will 
shorten your life span. 

Once you start eating healthfully, you may find you are getting 
thinner than expected. Most people lose weight until they reach 
their ideal weight and then they stop losing weight. Ideal weight is 
an individual thing, but it is harder to lose muscle than fat, so once 
the fat is off your body, your weight will stabilize. Stabilization at a 
thin, muscular weight occurs because your body gives you strong 
signals to eat, signals that I call "true hunger." True hunger maintains 
your muscle reserve, not your fat. 

True Hunger 

Once your body gets to a certain level of better health, you begin to 
feel the difference between true hunger and just eating due to desire, 
appetite, or withdrawal symptoms. Your body is healthier at this 
stage and you won' t experience the withdrawal symptoms such as 
weakness, headaches, lightheadedness, etc., that most people associ­
ate with hunger. 

It is our unhealthy tendency to eat without experiencing true 
hunger that contributed to our becoming overweight to begin with. 
In other words, to have become overweight in the first place, ap­
petite, food cravings, and other addictive drives that induce eating 
have come into play. Poor nutrition induces these cravings (addictive 
drives), and nutritional excellence helps normalize or remove them. 
My experience with thousands of patients following my healthful, 
high-nutrient eating plan is that most of these people no longer get 
the discomfort that they formerly mistook for hunger. Even when 
they delay eating and get very hungry, they no longer experience 
stomach cramps, headaches, or fatigue accompanying their falling 
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blood sugar. They merely get hungry and ihey enjoy this new sensa­
tion of hunger in the mouth and throat, which makes food taste bet­
ter than ever. Many of my patients have told me they enjoy this new 
sensation; they like being able to be in touch with true hunger and 
the pleasure of satisfying it. 

The one point I want to emphasize is that it does not require any 
precise measuring of calories or specific diet to maintain a thin, mus­
cular weight. It only requires that you eat healthy food and that the 
hunger drive be real. 

Very few Americans have ever experienced true hunger. 

The ability to sense true hunger, which is a mouth-and-throat sen­
sation, does not occur until after you are eating healthfully and have a 
high nutrient-per-calorie diet. Then, when the period of withdrawal 
from excessive eating of unhealthy foods and caffeine is over, you 
can be in touch with true hunger. You will learn more about head­
aches, hypoglycemia, and hunger in chapter seven. 

The Only Way to Significantly Increase Life Span 

The evidence for increasing one's life span through dietary restriction 
is enormous and irrefutable. Reduced caloric intake is the only ex­
perimental technique to consistently extend maximum life span. 
This has been shown in all species tested, from insects and fish to rats 
and cats. There are so many hundreds of studies that only a small 
number are referenced below. 

Scientists have long known that mice that eat fewer calories live 
longer. Recent research has demonstrated the same effect in pri­
mates, (i.e., you) . A recent study published in the Proceedings of the 
National Academy of Sciences found that restricting calories by 30 per­
cent significantly increased life span in monkeys. The experimental 
diet, while still providing adequate nourishment, slowed monkeys' 
metabolism and reduced their body temperatures, changes similar to 
those in the long-lived thin mice. Decreased levels of triglycerides and 
increased HDL (the good) cholesterol were also observed. 2 5 Studies 
over the years, on many different species of animals, have confirmed 
that those animals that were fed less lived longest. In fact, allowing an 
animal to eat as much food as it desires can reduce its life span by as 
much as one half. 
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High-nutrient, low-calorie eating results in dramatic increases in 
life span as well as prevention of chronic illnesses. From rodents to 
primates we see: 

• Resistance to experimentally induced cancers 
• Protection from spontaneous and genetically predisposed 

cancers 
• A delay in the onset of late-life diseases 
• Nonappearance of atherosclerosis and diabetes 
• Lower cholesterol and triglycerides and increased HDL 
• Improved insulin sensitivity 
• Enhancement of the energy-conservation mechanism, includ­

ing reduced body temperature 

• Reduction in oxidative stress 
• Reduction in parameters of cellular aging, including cellular 

congestion 

• Enhancement of cellular repair mechanisms, including DNA 
repair enzymes 

• Reduction in inflammatory response and immune cell prolifer­
ation 

• Improved defenses against environmental stresses 
• Suppression of the genetic alterations associated with aging 
• Protection of genes associated with removal of oxygen radicals 
• Inhibited production of metabolites that are potent cross-linking 

agents 
• Slowed metabolic r a t e 2 6 

The link between thinness and longevity, and obesity and a 
shorter life span, is concrete. Another important consideration in 
other animal studies is that fat restriction has an additional effect on 
lengthening life span . 2 7 Apparently, higher-fat intake promotes hor­
mone production, speeds up reproductive readiness and other indi­
cators of aging, and promotes the growth of certain tumors. 

In the wide field of longevity research there is only one finding 
that has held up over the years: eating less prolongs life, as long as 
nutrient intake is adequate. All other longevity ideas are merely con­
jectural and unproven . 2 8 Such theories include taking hormones such 
as estrogen, DHEA, growth hormones, and melatonin, as well as nutri­
tional supplements. So far, there is no solid evidence that supplying 
the body with any nutritional element over and above the level pres­
ent in adequate amounts in a nutrient-dense diet will prolong life. 
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This is in contrast to the overwhelming evidence regarding protein 
and caloric restriction. 

This important and irrefutable finding is a crucial feature of the 
H = N/C equation. We all must recognize that if we are to reach the 
limit of human life span, we must not overeat on high-calorie food. 
Eating empty-calorie food makes it impossible to achieve optimal 
health and maximize our genetic potential. 

To Avoid Overeating on High-Calorie Foods, Fill Up on Nutrient-Rich Ones 

An important corollary to the principle of limiting high-calorie food 
is that the only way for a human being to safely achieve the benefits 
of caloric restriction while ensuring that the diet is nutritionally ade­
quate is to avoid as much as possible those foods that are nutrient 
poor. 

Indeed, this is the crucial consideration in deciding what to eat. 
We need to eat foods with adequate nutrients so we won' t need to 
consume excess "empty" calories to reach our nutritional require­
ments. Eating foods that are rich in nutrients and fiber, and low in 
calories, "fills us up," so to speak, thus preventing us from overeating. 

To grasp why this works, let us look at how the brain controls our 
dietary drive. A complicated system of chemoreceptors in the nerves 
lining the digestive tract carefully monitor the calorie and nutrient 
density of every mouthful and send such information to the hypo­
thalamus in the brain, which controls dietary drive. 

There are also stretch receptors in the stomach to signal satiety 
by detecting the volume of food eaten, not the weight of the food. If 
you are not filled up with nutrients and fiber, the brain will send out 
signals telling you to eat more food, or overeat. 

In fact, if you consume sufficient nutrients and fiber, you will be­
come biochemically filled (nutrients) and mechanically filled (fiber), 
and your desire to consume calories will be blunted or turned down. 
One key factor that determines whether you will be overweight is 
your failure to consume sufficient fiber and nutrients. This has been 
illustrated in scientific s tudies. 2 9 

How does this work in practice? Let's say we conduct a scientific 
experiment and observe a group of people by measuring the average 
number of calories they consumed at each dinner. Next, we give them 
a whole orange and a whole apple prior to dinner. The result would 
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ing to get nutrients 

be that the participants would reduce their caloric intake, on the aver­
age, by the amount of calories in the fruit. Now, instead of giving them 
two fruits, give them the same amount of calories from fruit juice. 

What will happen? They will eat the same amount of food as 
they did w h e n they had nothing at the beginning of their meal. In 
other words, the juice did not reduce the calories consumed in the 
meal — instead, the juice became additional calories. This has been 
shown to occur with beer, soft drinks, and other sources of liquid 
calories. 3 0 

Liquid calories, without the fiber present in the whole food, have 
little effect at blunting our caloric drive. Studies show that fruit juice 
and other sweet beverages lead to obesity in children as well . 3 1 

If you are serious about losing weight, don't drink your fruit — 
eat it. Too much fiber and too many nutrients are removed during 
juicing, and many of the remaining nutrients are lost through pro­
cessing, heat, and storage time. If you are not overweight, drinking 
fresh-prepared juice is acceptable as long as it does not serve as a sub­
stitute for eating those fresh fruits and vegetables. There is no substi­
tute for natural whole foods. 

There is a tendency for many of us to want to believe in magic. 
People want to believe that in spite of our indiscretions and excesses. 

MORE NUTRIENTS AND FIBER WILL REDUCE YOUR CALORIC DRIVE 
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we can still maintain optimal health by taking a pill, powder, or other 
potion. However, this is a false hope, a hope that has been silenced 
by too much scientific evidence. There is no magic. There is no mir­
acle weight-loss pill. There is only the natural world of law and or­
der, of cause and effect. If you want optimal health and longevity, 
you must engage the cause. And if you want to lose fat weight safely, 
you must eat a diet of predominantly unrefined foods that are nutrient-
and fiber-rich. 

What if I Have a Slow Metabolic Rate? 

Your body weight may be affected slightly by genetics, but that effect 
is not strong. Furthermore, I am convinced that inheriting a slow 
metabolic rate with a tendency to gain weight is not a flaw or defect 
but rather a genetic gift that can be taken advantage of. How is this 
possible? A slower metabolism is associated with longer life span in 
all species of animals. It can be speculated that if one lived sixty 
thousand or just a few hundred years ago, a slower metabolic rate 
might have increased our survival opportunity, since getting suffi­
cient calories was difficult. For example, the majority of Pilgrims that 
arrived on our shores on the Mayflower died that first winter . ' 2 They 
could not make or find enough food to eat, so only those with the ge­
netic gift of a slow metabolic rate survived. 

As you can see, it is not always bad to have a slow metabolic rate. 
It can be good. Sure, it is bad in today's environment of relentless 
eating and when consuming a high-calorie, low-nutrient diet. Sure, 
it will increase your risk of diabetes and heart disease and cancer, 
given today's food-consumption patterns. However, if correct food 
choices are made to maintain a normal weight, the individual with a 
slower metabolism may age more slowly. 

Our body is like a machine. If we constantly run the machinery 
at high speed, it will wear out faster. Since animals with slower 
metabolic rates live longer, eating more calories, which drives up our 
metabolic rate, will cause us only to age faster. Contrary to what you 
may have heard and read in the past, our goal should be the opposite: 
to eat less, only as much as we need to maintain a slim and muscular 
weight, and no more, so as to keep our metabolic rate relatively slow. 

So stop worrying about your slower metabolic rate. A slower 
metabolic rate from dieting is not the primary cause of your weight 
problem. Keep these three important points in mind: 
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1. Resting metabolic rates do decline slightly during periods of 
lower caloric intake, but not enough to significantly inhibit 
weight loss. 

2. Resting metabolic rates return to normal soon after caloric in­
take is no longer restricted. The lowered metabolic rate does not 
stay low permanently and make future dieting more difficult. 

3. A sudden lowering of the metabolic rate from dieting does not 
explain the weight gain/loss cycles experienced by many over­
weight people. These fluctuations in weight are primarily from 
going on and getting off diets. It is especially difficult to stay 
with a reduced-calorie diet when it never truly satisfies the in­
dividual's biochemical need for nutrients, fiber, and phyto-
chemicals. 3 3 

Those with a genetic tendency to overweight may actually have 
the genetic potential to outlive the rest of us. The key to their suc­
cessful longevity lies in their choosing a nutrient-rich, fiber-rich, lower-
calorie diet, as well as getting adequate physical activity. By adjusting 
the nutrient-per-calorie density of your diet to your metabolic rate, 
you can use your slow metabolism to your advantage. When you can 
maintain a normal weight in spite of a slow metabolism, you will be 
able to achieve significant longevity. 

An Unprecedented Opportunity in Human History 

Science and the development of modern refrigeration and transporta­
tion methods have given us access to high-quality, nutrient-dense 
food. In today's modern society, we have available to us the largest 
variety of fresh and frozen natural foods in h u m a n history. Using 
the foods available to us today, we can devise diets and menus with 
better nutrient density and nutrient diversity than ever before pos­
sible. 

This book gives you the information and the motivation you need 
to take advantage of this opportunity to improve your health and 
maximize your chances for a disease-free life. 

You have a clear choice. You can live longer and healthier than 
ever before, or you can do what most modern populations do: eat to 
create disease and a premature death. Since you are reading this 
book, you have opted to live longer and healthier. "Eat to Live" and 
you will have achieved the crucial first step. 
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O v e r f e d , Yet M a l n o u r i s h e d 
THE EFFECTS OF THE AMERICAN DIET, PART II 

III OW you know the formula for longevity (H = N/C) and that the 
ll key to this formula is the nutrient density of your diet. In other 
words, you must eat a diet rich in nutrients and fiber, with a very low 
percentage of foods that are not nutrient- and fiber-dense. It is the 
same formula that will enable your body to achieve slimness. 

To help you learn how to apply this formula to your life, you first 
need to understand why you must follow it, exploring the relation­
ships between diet, health, and disease. To do so, you need to take a 
look at how most people eat in reality and what they gain or lose 
from such eating practices. 

The Pros and Cons of Our "Natural Sweet Tooth" 

Even though we have many unique h u m a n traits, we are genetically 
closely related to the great apes and other primates. Primates are the 
only animals on the face of the earth that can taste sweet and see 
color. We were designed by nature to see, grasp, eat, and enjoy the 
flavor of colorful, sweet fruits. 

Fruit is an essential part of our diets. It is an indispensable re­
quirement for us to maintain a high level of health. Fruit consump­
tion has been shown in numerous studies to offer our strongest 
protection against certain cancers, especially oral and esophageal, 
lung, prostate, and pancreatic cancer. 1 Thankfully, our natural sweet 
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tooth directs us to those foods ideally "designed" for our primate her­
itage — fruit. Fresh fruit offers us powerful health-giving benefits. 

Researchers have discovered substances in fruit that have unique 
effects on preventing aging and deterioration of the brain. 2 Some 
fruits, especially blueberries, are rich in anthocyanins and other com­
pounds having anti-aging effects.3 Studies continue to provide evi­
dence that more than any other food, fruit consumption is associated 
with lowered mortality from all cancers combined. 4 Eating fruit is vi­
tal to your health, well-being, and long life. 

Regrettably, our human desire for sweets is typically satisfied by 
the consumption of products containing sugar, such as candy bars 
and ice cream — not fresh fruit. The U.S. Food and Drug Adminis­
tration estimates that the typical American now consumes an unbe­
lievable 32 teaspoons of added sugar a day. 5 That's right, in one day. 

As we shall see, we need to satisfy our sweet tooth with fresh, 
natural fruits and other plant substances that supply us not just with 
carbohydrates for energy but also with the full complement of indis­
pensable substances that prevent illness. 

Nutritional Lightweights: Pasta and White Bread 

Unlike the fruits found in nature — which have a full ensemble of 
nutrients — processed carbohydrates (such as bread, pasta, and cake) 
are deficient in fiber, phytonutrients, vitamins, and minerals, all of 
which have been lost in processing. 

Compared with whole wheat, typical pasta and bread are missing: 

• 62 percent of the zinc 
• 72 percent of the magnesium 
• 95 percent of the vitamin E 

• 50 percent of the folic acid 
• 72 percent of the chromium 
• 78 percent of the vitamin B6 

• 78 percent of the fiber 

In a six-year study of 65,000 women, those with diets high in re­
fined carbohydrates from white bread, white rice, and pasta had two 
and a half times the incidence of Type II diabetes, compared with 
those who ate high-fiber foods such as whole-wheat bread and brown 
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rice/ ' These findings were replicated in a study of 43,000 men . 7 Dia­
betes is no trivial problem; it is the fourth-leading cause of death by 
disease in America, and its incidence is growing. 8 

Walter Willett, M.D., professor of epidemiology and nutrition at 
the Harvard School of Public Health and co-author of those two 
studies, finds the results so convincing that he 'd like our government 
to change the Food Guide Pyramid, which recommends six to eleven 
servings of any kind of carbohydrate. He says, "They should move re­
fined grains, like white bread, up to the sweets category because 
metabolically they're basically the same." 

These starchy (white flour) foods, removed from nature's pack­
aging, are no longer real food. The fiber and the majority of minerals 
have been removed, so such foods are absorbed too rapidly, resulting 
in a sharp glucose surge into the bloodstream. The pancreas is then 
forced to pump out insulin faster to keep up. Excess body fat also 
causes us to require more insulin from the pancreas. Over time, it is 
the excessive demand for insulin placed on the pancreas from both 
refined foods and increased body fat that leads to diabetes. Refined 
carbohydrates, white flour, sweets, and even fruit juices, because 
they enter the bloodstream so quickly, can also raise triglycerides, in­
creasing the risk of heart attack in susceptible individuals. 

Every time you eat such processed foods, you exclude from your 
diet not only the essential nutrients that we are aware of but hun­
dreds of other undiscovered phytonutrients that are crucial for nor­
mal human function. When the nutrient-rich outer cover is removed 
from whole wheat to make it into white flour, the most nutritious 
part of the food is lost. The outer portion of the wheat kernel con­
tains trace minerals, phytoestrogens, lignans, phytic acid, indoles, 
phenolic compounds, and other phytochemicals, as well as almost all 
the vitamin E in the food. True whole grain foods, which are associ­
ated with longer life, are vastly different from the processed foods 
that make up the bulk of calories in the modern American diet 
(MAD). 9 

Medical investigations clearly show the dangers of consuming 
the quantity of processed foods that we do. And because these re­
fined grains lack the fiber and nutrient density to turn down our 
appetite, they also cause obesity, diabetes, heart disease, and signifi­
cantly increased cancer risk. 1 0 

One recent nine-year study involving 34,492 w o m e n between 
the ages of fifty-five and sixty-nine showed a two-thirds increase in 
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the risk of death from heart disease in those eating refined grains ." 
Summarizing fifteen epidemiological studies, researchers concluded 
that diets containing refined grains and refined sweets were consis­
tently linked to stomach and colon cancer, and at least twelve breast 
cancer studies connect low-fiber diets with increased risks. 1 2 Eating a 
diet that contains a significant quantity of sugar and refined flour 
does not just cause weight gain, it also leads to an earlier death. 

If you want to lose weight, the most important foods to avoid arc 
processed foods: condiments, candy, snacks, and baked goods; fat-
free has nothing to do with it. Almost all weight-loss authorities 
agree on this — you must cut out the refined carbohydrates, includ­
ing bagels, pasta, and bread. As far as the human body is concerned, 
low-fiber carbohydrates such as pasta are almost as damaging as 
white sugar. Pasta is not health food — it is hurt food. 

Now I can imagine what many of you are thinking: "But, Dr. 
Fuhrman! I love pasta. Do I have to give it up?" I enjoy eating pasta, 
too. Pasta can sometimes be used in small quantities in a recipe that 
includes lots of green vegetables, onions, mushrooms, and tomatoes. 
Whole-grain pastas and bean pastas found in health-food stores are 
better choices than those made from white flour. See chapter nine 
for tasty ideas. The point to remember is that all refined grains must 
be placed in that limited category — foods that should constitute 
only a small percentage of our total caloric intake. 

What about bagels? Is the "whole-wheat" bagel you just bought 
at the bagel store really made from whole grain? No; in most cases, it 
is primarily white flour. It is hard to tell sometimes. Ninety-nine per­
cent of pastas, breads, cookies, pretzels, and other grain products are 
made from white flour. Sometimes a little whole wheat or caramel 
color is added and the product is called whole wheat to make you 
think it is the real thing. It isn't. Most brown bread is merely white 
bread with a fake tan. Wheat grown on American soil is not a nutrient-

Refined Foods Are Linked To 

• Oral cavity cancer • Thyroid cancer 
• Respiratory tract cancer 
• Diabetes 
• Gallbladder disease 
• Heart disease'3 

• Stomach cancer 
• Colorectal cancer 
• Intestinal cancer 
• Breast cancer 
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dense food to begin with, but then the food manufacturers remove 
the most valuable part of the food and then add bleach, preserva­
tives, salt, sugar, and food coloring to make breads, breakfast cereals, 
and other convenience foods. Yet many Americans consider such food 
healthy merely because it is low in fat. 

Soil Depletion of Nutrients Is Not the Problem - Our Food Choices Are 

Contrary to many of the horror stories you hear, our soil is not de­
pleted of nutrients. California, Washington, Oregon, Texas, Florida, 
and other states still have rich, fertile land that produces most of our 
fruits, vegetables, beans, nuts, and seeds. America provides some of 
the most nutrient-rich produce in the world. 

Our government publishes nutritional analyses of foods. It takes 
food from a variety of supermarkets across the country, analyzes it, 
and publishes the results. Contrary to claims of many health-food 
and supplement enthusiasts, the produce grown in this country is 
nutrient-rich and high in trace minerals, especially beans, nuts, 
seeds, fruits, and vegetables. 1 4 American-produced grains, however, 
do not have the mineral density of vegetables. Grains and animal-
feed crops grown in the southeastern states are the most deficient, 
but even in those states only a small percentage of crops are shown 
to be deficient in minerals . 1 5 

Thankfully, by eating a diet with a wide variety of natural plant 
foods, from a variety of soils, the threat of nutritional deficiency 
merely as a result of soil inadequacy is eliminated. Americans are not 
nutrient-deficient because of our depleted soil, as some nutritional-
supplement proponents claim. Americans are nutrient-deficient be­
cause they do not eat a sufficient quantity of fresh produce. Over 90 
percent of the calories consumed by Americans come from refined 
foods or animal products. With such a small percentage of our diet con­
sisting of unrefined plant foods, how could we not become nutrient-
deficient? 

Since more than 40 percent of the calories in the American diet 
are derived from sugar or refined grains, both of which are nutrient-
depleted, Americans are severely malnourished. Refined sugars cause 
us to be malnourished in direct proportion to how much we con­
sume them. They are partially to blame for the high cancer and heart 
attack rates we see in America. 
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It is not merely dental cavities that should concern us about 
sugar. If we allow ourselves and our children to utilize sugar, white-
flour products, and oil to supply the majority of calories, as most 
American families do, we shall be condemning ourselves to a lifetime 
of sickness, medical problems, and a premature death. 

Refined sugars include table sugar (sucrose), milk sugar (lactose), 
honey, brown sugar, high-fructose corn syrup, molasses, corn sweet­
eners, and fruit juice concentrates. Even the bottled and boxed fruit 
juices that many children drink are a poor food; with no significant 
nutrient density, they lead to obesity and disease. 1 6 Processed apple 
juice, which is not far from sugar water in its nutrient score, accounts 
for almost 50 percent of all fruit servings consumed by preschool­
e rs . 1 7 For example, apple juice contains none of the vitamin C origi­
nally present in the whole apple. Oranges make the most nutritious 
juice, but even orange juice can't compare with the original orange. 
In citrus fruits, most of the anti-cancer compounds are present in the 
membranes and pulp, which are removed in processing juice. Those 
cardboard containers of orange juice contain less than 10 percent of 
the vitamin C present in an orange and even less of the fiber and 
phytochemicals. Juice is not fruit, and prepackaged juices do not con­
tain even one- tenth of the nutrients present in fresh fruit. 

Processed carbohydrates, lacking in fiber, fail to slow sugar absorption, 
causing wide swings in glucose levels. 

Empty calories are empty calories. Cookies, jams, and other pro­
cessed foods (even those from the health-food store) sweetened with 
"fruit juice" sound healthier but are just as bad as white-sugar prod­
ucts. When fruit juice is concentrated and used as a sweetener, the 
healthy nutritional components are stripped away — what's left is 
plain sugar. To your body, there is not much difference between re­
fined sugar, fruit juice sweeteners, honey, fruit juice concentrate, or 
any other concentrated sweetener. Our sweet tooth has been put 
there by nature to have us enjoy and consume real fruit, not some 
imitation. Fresh-squeezed orange juice and other fresh fruit and veg­
etable juices are relatively healthy foods that contain the majority of 
the original vitamins and minerals. But the sweet fruit juices and 
even carrot juice should still be used only moderately, as they still 
contain a high concentration of sugar calories and no fiber. Still not 
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an ideal food for those desiring to lose weight. I often use these juices 

as part of salad dressings and other dishes rather than alone as a 

drink. Fresh fruits and even dried fruits do contain an assortment of 

protective nutrients and phytochemicals, so stick with the real thing. 

Lester Traband's Yearly Checkup 

My patient Les Traband came in for his yearly checkup. He was not over­
weight and had been following a vegetarian diet for years. I did a dietary 
review of what he ate regularly. He was eating "healthy" flaxseed waffles for 
breakfast, lots of pasta, whole-wheat bread, and vegan (no animal prod­
ucts) prepared frozen meals on a regular basis. 

I spent about thirty minutes pointing out that he was certainly not fol­
lowing my dietary recommendations for excellent health and presented him 
with some menu suggestions and an outline of my nutritional prescription 
for superior health, which he agreed to follow. 

Twelve weeks later, he had lost about eight pounds and I rechecked his 
lipid profile, because I didn't like the results we received from the blood test 
taken the day of his checkup. 

The results speak for themselves: 

2/1/2001 5/2/2001 
Cholesterol 230 174 
Triglycerides 226 57 
HDL 55 78 
LDL 130 84 
Cholesterol/HDL ratio 4.18 2.23 

Enrichment with Nutrients Is a House Made of Straw 

White or "enriched" rice is just as bad as white bread and pasta. It is 

nutritionally bankrupt. You might as well just eat the Uncle Ben's 

cardboard box it comes in. Refining the rice removes the same im­

portant factors: fiber, minerals, phytochemicals, and vitamin E. So, 

when you eat grains, eat whole grains. 

Refining foods removes so much nutrition that our government 

requires that a few synthetic vitamins and minerals be added back. 

Such foods are labeled as enriched or fortified. Whenever you see those 

words on a package, it means important nutrients are missing. Re-
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fining foods lowers the amount of hundreds of known nutrients, yet 
usually only five to ten are added back by fortification. 

As we change food through processing and refining, we rob the 
food of certain health-supporting substances and often create un ­
healthy compounds, thus making it a more unfit food for h u m a n 
consumption. As a general rule of thumb: the closer we eat foods to 
their natural state, the healthier the food. 

Not All Whole-Wheat Products Are Equal 

Just because a food is called "whole grain" does not make it a good 
food. Many whole-grain cold cereals are so processed that they do 
not have a significant fiber per serving ratio and have lost most of 
their nutritional value. 

Eating fragmented and unbalanced foods causes many problems, espe­
cially for those trying to lose weight. 

Whole wheat that is finely ground is absorbed into the blood­
stream fairly rapidly and should not be considered as wholesome as 
more coarsely ground and grittier whole grains. The rapid rise of 
glucose triggers fat storage hormones. Because the more coarsely 
ground grains are absorbed more slowly, they curtail our appetite 
better. 

Whole-grain hot cereals are less processed than cold cereals and 
come up with better nutritional scores. They can be soaked in water 
overnight so you do not have to cook them in the morning. Some 
hot whole-grain cereals that I recommend are oatmeal (not instant), 
Roman Meal, Steel Cut Oats, Wheatena, Ralston High Fiber, and 
Quaker Multigrain. 

Unlike eating whole-grain foods, ingesting processed foods can 
subtract nutrients and actually create nutritional deficiencies, as the 
body utilizes nutrients to digest and assimilate food. If the mineral 
demands of digestion and assimilation are greater than the nutrients 
supplied by the food, we may end up with a deficit — a drain on our 
nutrient reserve funds. 

For most of their lives, the diets of many American adults and 
children are severely deficient in plant-derived nutrients. I have 
drawn nutrient levels on thousands of patients and have become 
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shocked at the dismal levels in supposedly "healthy" people. Our 
bodies are not immune to immutable biological laws that govern cel­
lular function. Given enough time, disease will develop. Even bor­
derline deficiencies can result in various subtle defects in human 
health, leading to anxiety, au to immune disorders, cancer, and poor 
eyesight, to name a few. 1 8 

Fat and Refined Carbohydrates: Married to Your Waist 

The body converts food fat into body fat quickly and easily: 100 calo­
ries of ingested fat can be converted to 97 calories of body fat by 
burning a measly 3 calories. Fat is an appetite stimulant: the more you 
eat, the more you want . If a food could be scientifically engineered to 
create an obese society, it would have fat, such as butter, mixed with 
sugar and flour. 

The combination of fat and refined carbohydrates has an ex­
tremely powerful effect on driving the signals that promote fat accu­
mulation on the body. Refined foods cause a swift and excessive rise 
in blood sugar, which in turn triggers insulin surges to drive the 
sugar out of the blood and into our cells. Unfortunately, insulin also 
promotes the storage of fat on the body and encourages your fat cells 
to swell. 

As more fat is packed away on the body, it interferes with insulin 
uptake into our muscle tissues. Our pancreas then senses that the 
glucose level in the bloodstream is still too high and pumps out even 
more insulin. A little extra fat around our midsection results in so 
much interference with insulin's effectiveness that two to five times 
as much insulin may be secreted in an overweight person than in a 
thin person. 

The higher level of insulin in turn promotes more efficient con­
version of our caloric intake into body fat, and this vicious cycle con­
tinues. People get heavier and heavier as time goes on. 

Eating refined carbohydrates — as opposed to complex carbohy­
drates in their natural state — causes the body's "set point" for body 
weight to increase. Your "set point" is the weight the body tries to 
maintain through the brain's control of hormonal messengers. When 
you eat refined fats (oils) or refined carbohydrates such as white 
flour and sugar, the fat-storing hormones are produced in excess, 
raising the set point. To further compound the problem, because so 
much of the vitamin and mineral content of these foods has been lost 
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Increased insulin 
means more FAT 
on YOU! 

Increased consumption of 
refined grains and sugars 

causes insulin surges 

Insulin drives sugar into cells 

As your blood sugar decreases, 
your appetite increases 

Insulin promotes fat storage 

More body fat results 
in higher insulin levels 

REFINED F O O D S + FAT = MAKES Y O U 

FAT 

during processing, you naturally crave more food to make up for the 
missing nutrients. 

Our Oil-Rich Country, or From Your Lips Right to Your Hips 

An effective way to sabotage your weight-loss goal is with high-fat 
dressings and sauces. Americans consume 60 grams of added fat in 
the form of oils, which is over five hundred calories a day from this 
form of no-fiber, empty calories. 1 9 Refined or extracted oils, includ­
ing olive oil, are rich in calories and low in nutrients. 

Oils are 100 percent fat. Like all other types of fat, they contain 
nine calories per gram, compared with four calories per gram for car­
bohydrates. There are lots of calories in just a little bit of oil. 
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ANALYSIS OF ONE TABLESPOON OF OLIVE OIL 

Calories 
Fiber none 

120 

Protein 
Fat 

none 

13.5 gm 
1.8 gm 
none (trace, less than .01 mg of every mineral) 
none (trace of vitamin E, less than 1 IU) 

Saturated fat 
Minerals 
Vitamins 

Fat, such as olive oil, can be stored on your body within minutes, 
without costing the body any caloric price; it is just packed away (un­
changed) on your hips and waist. If we biopsied your waist fat and 
looked at it under an electron microscope, we could actually see 
where the fat came from. It is stored there as pig fat, dairy fat, and 
olive oil fat —jus t as it was in the original food. It goes from your lips 
right to your hips. Actually, more fat from your last meal is deposited 
around your waist than on your hips, for both men and w o m e n . 2 0 

Analyzing these body-fat deposits is an accurate way for research sci­
entists to discern food intake over t ime. 2 1 Having research subjects 
remember what they ate (dietary recall analysis) is not as accurate as 
a tissue biopsy, which reports exactly what was really eaten. 

Foods cooked in oil or coated with oils soak up more oil than you 
think. A low-calorie "healthy" food easily becomes fattening. Most 
Americans eat negligible amounts of salad vegetables, but w h e n they 
do eat a small salad, they consume about three leaves of iceberg let­
tuce in a small bowl and then proceed to pour three or four table­
spoons of oily dressing on top. Since oil is about 120 calories per 
tablespoon, they consume some 400 (empty) calories from dressing 
and about 18 from lettuce. They might as well forget the lettuce and 
just drink the dressing straight from the bottle. 

One key to your success is to make healthful salad dressings that 
are low in fat and calories. Some of my favorites are in chapter nine, 
as well as some commercial dressings with less then twenty calories 
per tablespoon. 

The message Americans are hearing today from the media and 
health professionals is that you don't need to go on a low-fat diet, 
you merely need to replace the bad fats (saturated fats mostly from 
animal products and trans fats in processed foods) with olive oil. Amer­
icans are still confused and receive conflicting and incorrect messages. 
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Olive oil and other salad and cooking oils are not health foods and 
are certainly not diet foods. 

There is considerable evidence to suggest that consuming mono-
unsaturated fats such as olive oil is less destructive to your health 
than the dangerous saturated and trans fats. But a lower-fat diet 
could be more dangerous than one with a higher level of fat if the 
lower-fat diet had more saturated and trans fats. 

In the 1950s people living in the Mediterranean, especially on the 
island of Crete, were lean and virtually free of heart disease. Yet over 
40 percent of their caloric intake came from fat, primarily olive oil. If 
we look at the diet they consumed back then, we note that the Cretans 
ate mostly fruits, vegetables, beans, and some fish. Saturated fat was 
less than 6 percent of their total fat intake. True, they ate lots of olive 
oil, but the rest of their diet was exceptionally healthy. They also 
worked hard in the fields, walking about nine miles a day, often 
pushing a plow or working other manual farm equipment. Americans 
didn't take home the message to cat loads of vegetables, beans, and 
fruits and do loads of exercise; they just accepted that olive oil is a 
health food. 

Today the people of Crete are fat, just like us. They're still eating 
a lot of olive oil, but their consumption of fruits, vegetables, and 
beans is down. Meat, cheese, and fish are their new staples, and their 
physical activity level has plummeted. Today, heart disease has sky­
rocketed and more than half the population of both adults and chil­
dren in Crete is overweight . 2 2 

Even two of the most enthusiastic proponents of the Mediter­
ranean diet, epidemiologist Martin Katan of the Wageningan Agri­
cultural University in the Netherlands and Walter Willett of the 
Harvard School of Public Health, concede that the Mediterranean 
diet is viable only for people w h o are close to their ideal weight . 2 3 

That excludes the majority of Americans. How can a diet revolving 
around a fattening, nutrient-deficient food like oil be healthy? 

Ounce for ounce, olive oil is one of the most fattening, calorically 
dense foods on the planet; it packs even more calories per pound 
than butter (butter: 3,200 calories; olive oil: 4,020). 

The bottom line is that oil will add fat to our already plump waist­
lines, heightening the risk of disease, including diabetes and heart at­
tacks. Olive oil contains 14 percent saturated fat, so you increase the 
amount of artery-clogging saturated fat as you consume more of it. 1 
believe consuming more fattening olive oil in your diet will raise 
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your LDL (bad) cholesterol, not lower it. Weight gain raises your 
cholesterol; unprocessed foods such as nuts, seeds, and vegetables, 
utilized as a source of fat and calories instead of oil, contain phytosterols 
and other natural substances that lower cholesterol. 2 4 Also, keep in 
mind that in Italy, where they consume all that supposedly healthy 
olive oil, people have twice the chance ot getting breast cancer as in 
Japan, where they have a significantly lower fat in take . 2 5 

The Mediterranean Diet looked better than ours because of the 
increased consumption of vegetation, not because of the oil. People 
who use olive oil generally put it on vegetables such as salads and 
tomatoes, so its use is correlated with higher consumption of pro­
duce. Their diets were better, in spite of the oil consumption, not be­
cause of it. 

If you are thin and exercise a lot, one tablespoon of olive oil a day 
is no big deal, but the best choice for most overweight Americans is 
no oil at all. 

The Popularity of the Mediterranean Diet 

Entire books have been written advocating the benefits of the Med­
iterranean diet. One such book, for those interested in this line of 
thinking, is Low-Fat Lies, High-Fat Frauds, by Kevin Vigilante and 
Mary Flynn. 2 6 

They accurately point out that calories do matter and explain that 
the main reason such carbohydrate-restricting, high-fat diets as Atkins 
and Sugar Busters work is that most people can't eat too many calories 
from high-fat food because they can eat only so much rich, fatty 
food — so they wind up eating fewer calories. This is only partially 
true. However, research has shown that weight loss is about the same 
from any type of food eaten when caloric intake is equally low. 2 7 Their 
main message is threefold: first, eat mostly phytochemical-rich plant 
foods to maximize health and disease prevention; second, caloric re­
striction and exercise must be maintained for positive results; and 
third, healthy fats, especially olive oil, should not be restricted, be­
cause a diet without these fats is both unhealthy and unpalatable. 
The diet they recommend, which watches saturated fat intake and 
avoids trans fats, is a nice improvement over the diet most Americans 
eat. Certainly it is better to use olive oil than butter or margarine. 

I have only a few bones to pick with those advocating this diet 
style. First, they claim that cooking food in olive oil increases phyto-
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chemical absorption and that eating vegetables without a high-fat 
topping is not as nutritious since the phytochemicals are not ab­
sorbed. This is not accurate. When vegetables are cooked, or eaten 
with fat, some nutrients are more efficiently absorbed and other 
heat-sensitive nutrients are lost or rendered less absorbable. Many 
studies show that raw fruits and vegetables offer the highest blood 
levels of cancer-protective nutrients and the most protection against 
cancer of any other foods, including cooked vegetat ion. 2 8 Any advice 
not recognizing that raw vegetables and fresh fruits are the two most 
powerful anti-cancer categories of foods is off the mark. 

Paul Talalay, M.D., of the Brassica Chemoprotection Laboratory 
at the Johns Hopkins School of Medicine is involved with research­
ing the effect of cooking on phytochemicals. He reports "widely dif­
ferent effects on the compounds in vegetables that protect against 
cancer." 2 9 These compounds are both activated and destroyed by 
various cooking methods. Vigilante and Flynn have championed the 
position that cooking foods in olive oil is the centerpiece of a healthy 
diet, without adequate scientific evidence. Their interpretation of the 
scientific literature perpetuates this fallacy. The result is more people 
unable to lose weight successfully. 

My advice is extremely different. I recognize that raw, uncooked 
vegetables and fruits offer the most powerful protection against dis­
ease and I encourage my patients to eat huge salads and at least four 
fresh fruits per day. Diets with little raw foods are not ideal. As the 
amount of raw fruits and vegetables are increased in a person's diet, 
weight loss and blood pressure are lowered effortlessly. 3 0 

Additionally, raw foods contain enzymes, some of which can 
survive the digestive process in the stomach and pass into the small 
intestines. These heat-sensitive elements may offer significant nutri­
tional advantages to protect against disease, according to investiga­
tors from the Department of Biochemistry at Wright State University 
School of Medicine. 3 1 These researchers concluded that "most foods 
undergo a decrease in nutritive value in addition to the well-known 
loss of vitamins when cooked and/or processed." Most vitamins are 
heat-sensitive, for example 20-60 percent of vitamin C is lost, de­
pending on the cooking method . 3 2 Thirty to forty percent of miner­
als are lost in cooking vegetables as wel l . 3 3 Consuming a significant 
quantity of raw foods is essential for superior health. 

For the best results, your diet should contain a huge amount of 
raw foods, a large amount of the less calorically dense cooked vege­
tation, and a lesser amount of the more calorically rich cooked starchy 



44 Joel Fuhrman, M.D. 

vegetables and grains. Cooking your food in oil will make your diet 
less effective and you will not lose weight as easily. You may not 
even lose any weight at all. 

Vigilante and Flynn tested their diet on 120 people, and the av­
erage person lost eight pounds in eight weeks. In the same amount 
of tune on my diet, you will lose at least three times that, if you have 
that much extra weight to lose. Keep in mind, weight loss slows 
down over time. Most people starting almost any diet after eating 
haphazardly lose some weight initially. It is easy to drop a few pounds 
by merely counting calories, but many overweight individuals with a 
strong genetic tendency to obesity and slow metabolism w h o need to 
lose lots of weight may lose very little or none at all. Some may lose 
an initial five to fifteen pounds, but then when further weight loss 
becomes even more difficult, they give up. 

Another problem with Mediterranean diets is the preponderance 
of pasta and Italian bread, which not only causes difficulty with 
weight control but is also an important factor in increasing colon 
cancer risk in populations with this eating style. 3 4 

For the very overweight individual, this Mediterranean diet, like 
other conventional weight-loss programs, is neither restrictive enough 
nor filling enough to achieve the results desired. Because olive oil 
adds so many extra calories to their diet, the dieters still have to care­
fully count calories and eat tiny portions. All those calories supplied 
by olive oil, almost one-third of the total caloric intake, make the diet 
significantly lower in nutrients and fiber. 

You can always lose weight by exercising more, and I am all for 
it. However, many very overweight patients are too ill and too heavy 
to exercise much. As a former athlete, and today as a physician, I am 
an exercise nut and a fanatic about recommending exercise to my 
patients, but many patients cannot comply with a substantial exer­
cise program until they are in better health or lose some more weight 
first. So many people need a diet that will drop weight effectively, 
even if they can't do lots of exercise. 

I have tested my recommendation on more than two thousand 
patients. The average patient loses the most weight in the first four to 
six weeks, with the average being about twenty pounds. The weight 
loss continues nicely — those following this program continue to lose 
about ten pounds the second month and about a pound and a half 
per week thereafter. The weight loss continues at this comparatively 
quick rate until they reach their ideal weight. 
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The bottom line about healthy fats is that raw nuts and seeds, av­
ocados, and unsalted olives (if you can find them) contain healthy 
fats. However, you should consume a limited amount of these foods, 
especially if you wish to lose weight. Also remember that oil, includ­
ing olive oil, does not contain the nutrients and phytonutrients that 
were in the original olive. The oil has little nutrients (except a little 
vitamin E) and a negligible amount of phytochemical compounds. If 
you eat the quantities of oil permitted on the typical Mediterranean 
diet, where all the vegetables are cooked in oil, you will have diffi­
culty taking off the weight you need to lose. 

You can add a little bit of olive oil to your diet if you are thin and 
exercise a lot. However, the more oil you add, the more you are low­
ering the nutrient-per-calorie density of your diet — a n d that is not 
your objective, as it does not promote health. 

The "Magic" of Fiber - A Critical Nutrient 

When we think of fiber, we usually think of bran or Metamucil. 
something that we take to prevent constipation and that tastes like 
cardboard. Change that thinking. Fiber is a vital nutrient, essential to 
human health. Unfortunately, the American diet is dangerously de­
ficient in fiber, a deficiency that leads to many health problems (for 
example, hemorrhoids, constipation, varicose veins, and diabetes) 
and is a major cause of cancer. As you can see, if you get fiber natu­
rally in your diet from great-tasting food, you get much more than 
just constipation relief. 

When you eat mostly natural plant foods, such as fruits, vegeta­
bles, and beans, you get large amounts of various types of fiber. 
These foods are rich in complex carbohydrates and both insoluble 
and water-soluble fibers. The fibers slow down glucose absorption 
and control the rate of digestion. Plant fibers have complex physio­
logical effects in the digestive tract that offer a variety of benefits, 
such as lowering cholesterol. 3 5 

Because of fiber, and because precious food components haven't 
been lost through processing, natural plant foods fill you up and do 
not cause abnormal physiological cravings or hormonal imbalances. 
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HOW YOUR BODY BENEFITS 
FROM THE FIBER FOUND IN PLANT FOODS 

Fewer abnormal 
physiological 
cravings 

Fewer hormonal imbalances 

Prevents 
diabetes 

Stronger immune system 

Slows down the rate 
of glucose absorption 

varicose veins 
Less risk of Less risk of hemorrhoids 

and constipation 
Less risk 

Confusion in the Marketplace over the Role of Fiber 

Some people are so confused that they do not know what to believe 
anymore. For example, two recent studies about fiber received sen­
sational coverage by the media after appearing in the April 20, 2000, 
New England Journal of Medicine}6 Newspapers proclaimed the bold 
headlines HIGH-FIBER DIET DOES NOT PROTECT AGAINST COLON CANCER. N O 

wonder our population is so confused by conflicting messages about 
nutrition. Some people have actually given up trying to eat health­
fully because one day they hear one claim and the next week they 
hear the opposite. There's a lesson to be learned here: Don't get your 
health advice from the media. 

I am bringing up this issue so you realize not to j ump to conclu­
sions on the basis of one study or one news report. You can see how 
research information is often (mis)reported in the news. I have re­
viewed more than two thousand nutritional research papers in prep­
aration for this book and many more in prior years, and there is not 
much conflicting evidence. As in a trial, the evidence has become 
overwhelming and irrefutable — high-fiber foods offer significant pro­
tection against both cancer (including colon cancer) and heart disease. 
I didn't say fiber. I said high-fiber foods. We can't just add a high-fiber 
candy bar or sprinkle a little Metamucil on our doughnut and French 
fries and expect to reap the benefits of eating high-fiber foods, yet 
this is practically what the first study did. 
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The studies mentioned above did not show that a diet high in fresh 
fruits, vegetables, beans, whole grains, and raw nuts and seeds does 
not protect against colon cancer. It has already been adequately dem­
onstrated in hundreds of observational studies that such a diet does of­
fer such protection from cancer at multiple sites, including the colon. 

The first study merely added a fiber supplement to the diet. I 
wouldn't expect adding a 13.5-gram fiber supplement to the disease-
causing American diet to do anything. It is surprising that this study 
was actually conducted. Obviously, adding supplemental fiber does 
not capture the essence of a diet rich in these protective plant foods. 

The second study compared controls against a group of people 
who were counseled on improving their diet. The participants con­
tinued to follow their usual (disease-causing) diet and made only a 
moderate dietary change — a slight reduction in fat intake, with a 
modest increase in fruits and vegetables for four years. The number 
of colorectal adenomas four years later was similar. Colorectal ade­
nomas are not colon cancer; they are benign polyps. Only a very 
small percentage of these polyps ever advance to become colon can­
cer, and the clinical significance of small benign adenomas is not 
clear. In any case, it is a huge leap to claim that a diet high in fruits 
and vegetables does not protect against cancer. This study did not 
even attempt to address colon cancer, just benign polyps that rarely 
progress to cancer. 

In both studies, even the groups supposedly consuming a high-
fiber intake were on a low-fiber diet by my standards. The group 
consuming the most fiber only ate 25 grams of fiber a day. The high-
fiber intake is merely a marker of many anti-cancer properties of 
natural foods, especially phytochemicals. The diet plan I recommend 
is not based on any one study, but on more than two thousand stud­
ies and the results I've seen with thousands of my own patients. Fol­
lowing this plan, you will consume between 50 and 100 grams of 
fiber (from real food, not supplements) per day. 

In an editorial, published in the same issue of the New England 
Journal of Medicine, Tim Byers, M.D., M.P.H., basically agreed, stating, 
"Observational studies around the world continue to find that the 
risk of colorectal cancer is lower among populations with high in­
takes of fruits and vegetables and that the risk changes on adoption 
of a different diet ." 5 7 He further explained that the three- or four-
year period assessed by these trials is too brief and cannot assess the 
effects of long-term dietary patterns that have already been shown to 
protect against colorectal cancer. 



48 Joel Fuhrman, M.D. 

The reality is that healthy, nutritious foods are also very rich in 
liber and that those foods associated with disease risk are generally 
fiber-deficient. Meat and dairy products do not contain any fiber, and 
foods made from refined grains (such as white bread, white rice, and 
pasta) have had their fiber removed. Clearly, we must substantially 
reduce our consumption of these fiber-deficient foods if we expect to 
lose weight and live a long, healthy life. 

Fiber intake from food is a good marker of disease risk. The amount 
of fiber consumed may better predict weight gain, insulin levels, and 
other cardiovascular risk factors than does the amount of total fat 
consumed, according to recent studies reported in the October 27, 
1999, issue of the Journal of the American Medical Association}s Again, 
data show that removing the fiber from food is extremely dangerous. 

People w h o consume the most high-fiber foods are the healthi­
est, as determined by better waist measurements, lower insulin lev­
els, and other markers of disease risk. Indeed, this is one of the key 
themes of this book — lor anyone to consider his or her diet healthy, 
it must be predominantly composed of high-fiber, natural foods. 

It is not the fiber extracted from the plant package that has 
miraculous health properties. It is the entire plant package consid­
ered as a whole, containing nature's anti-cancer nutrients as well as 
being rich in fiber. 



3 

P h y t o c h e m i c a l s : 

Na tu re ' s " M a g i c " Pi l ls 

There are clear reasons why heart attacks and cancer prevail as our 
number one and number two killers. Let's examine them. 

The American Diet: Designed for Disease 

Americans currently consume about 42 percent of their calories from 
fiberless animal foods and another 51 percent from highly processed 
refined carbohydrates and extracted oils. 1 

Almost half of all vegetables consumed are potatoes, and half of 

U.S. FOOD CONSUMPTION BY CALORIES 
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100 CALORIES OF 
BAKED 
POTATO 

BAKED 
SWEET POTATO 

FROZEN 
SPINACH 

Protein 2.1 gm 1.7 gm 12.2 gm 

Fiber 1.6 gm 3.0 gm 17.36 gm 

Calcium 5.4 mg 28 mg 462 mg 

Iron .38 mg .45 mg 8.5 mg 

Magnesium 27 mg 20 mg 242 mg 

Zinc .31 mg .29 mg 1.8 mg 

Selenium .32 mcg .7 mcg 5.8 meg 

Vitamin C 13.8 mg 24 mg 100 mg 

Vitamin E .43 mg .28 mg 4.0 mg 

Vitamin A near zero 21,822 IU 32,324 IU 

Volume one cup 'h CUp three cups 

the potatoes consumed are in the form of fries or chips. Furthermore, 
potatoes are one of the least nutritious vegetables. 

The same studies that show the anti-cancer effects of green leafy 
vegetables and fruits and beans suggest that potato-heavy diets are 
not healthy and show a positive association with colon cancer. 2 Pos­
sibly this association exists because of the way potatoes are con­
sumed — fried or with butter or other dangerous fats. Excluding 
potatoes, Americans consume a mere 5 percent of their calories from 
fruits, vegetables, and legumes. 

Cheese consumption increased 140 percent between 1970 and 
1996, and cheese is the primary source of saturated fat in our diet. ' 
Convenience foods have probably been the driving force behind this 
increase. In fact, two-thirds of our nation's cheese production is for 
commercially prepared foods, such as pizza, tacos, nachos, fast-food 
meals, spreads, sauces, and packaged snacks. 

From convenience foods to fast-food restaurants, our fast-paced 
society has divorced itself from healthful eating. It may be conve­
nient to pick up soda, burgers, fries, or pizza, but that convenience is 
not without its price; the result is that we are sicker than ever, and 
our medical costs are skyrocketing out of control. 

THE MAJOR KILLERS OF AMERICANS 

PERCENT OF ALL DEATHS 

Heart attacks, diabetes, and strokes 52 
All cancers 38 

Source: World Health Organization. 1999. World Health Statistics Annual. WHO Statistical In­
formation System (WHOSIS) Table 1: Number of deaths and death rates, ages 55-75 inclusive. 
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MAJOR FOODS: U.S. PER CAPITA FOOD SUPPLY, 1996 

WEIGHT IN PERCENTAGE PERCENTAGE 
POUNDS BY WEIGHT BY CALORIES 

Meats 192 8 12 
Eggs 236 9 7 
Dairy 576 23 23 
Fruits and vegetables 543 22 5 
White potatoes 153 6 2 
Refined oils 67 3 11 
Sweeteners 153 6 13 
White flour 198 8 9 
Other processed foods 378 15 18 

Source: USDA Agriculture Fact Book 98: Chapter 1-A 

I insist that our low consumption of unrefined plant foods is 
largely responsible for our dismal mortality statistics. Most of us per­
ish prematurely as a result of our dietary folly. 

Populations with low death rates from the major killer diseases — 
populations that almost never have overweight members — con­
sume more than 75 percent of their calories from unrefined plant 

UNREFINED PLANT FOOD CONSUMPTION VS. 
THE KILLER DISEASES4 

1 0 0 %ji 1 
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substances. This is at least ten times more than what the average 
American consumes. 

So why is this the case? Why do we see so much heart disease 
and cancer in wealthier societies? Is it animal products that are so 
deadly? Are refined carbohydrates solely to blame? Or is it just that 
plant foods are so miraculously wonderful at protecting us against 
disease? Or is it all three? 

Obviously, the economically poorer regions of the world have sig­
nificant public health problems: poor sanitation; poverty and malnu­
trition; high infant-mortality rates; high rates of infectious disease, 
including AIDS, parasitic diseases, and even tuberculosis. However, 
in spite of all these things that cause an early death, if we look at the 
cause-of-death statistics from the World Health Organization (WHO) 
for people between the ages of fifty-five and seventy-five, we find very 
few cancer deaths and heart attack deaths in those poor societies. 

The diseases of poverty are mostly infectious diseases and are 
found in areas of the world with compromised nutrition. Heart attacks 
and the most common cancers (breast, colon, prostate) are found in 
rich societies where nutritional extravagance is the rule. Nowhere in 
the world today can we find a society that combines economic wealth 
with a high intake and variety of unrefined plant foods. 

Can you imagine the health potential of a society that would be 
able to enjoy excellent sanitation, emergency medical care, refrigeration, 
clean water, flush toilets, and availability of fresh produce year-round 
and yet avoid nutritional ignorance and nutritional extravagance? 
We have this opportunity today, an unprecedented opportunity in 
human history, the opportunity to live a long and healthy life without 
the fear of disease. This opportunity can be yours. 

Nutritional Powerhouses: Plant Foods 

Natural plant foods, though usually carbohydrate-rich, also contain 
protein and fats. On average, 25 percent of the calories in vegetables 
are from protein. Romaine lettuce, for example, is rich in both pro­
tein and essential fatty acids, giving us those healthy fats our bodies 
require. For more information about essential fats and the protein 
content of vegetables and various other foods, see chapter six. 

Many large-scale epidemiological studies have shown conclusively 
that certain plant foods play a role in protecting the body against dis­
eases that affect — and kill — at least 500,000 Americans each year. 
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There is no longer any question about the importance of fruits 
and vegetables in our diet. The greater the quantity and assortment 
of fruits and vegetables consumed, the lower the incidence of heart 
attacks, strokes, and cancer. 5 There is still some controversy about 
which foods cause which cancers and whether certain types of fat are 
the culprits with certain cancers, but there's one thing we know for 
sure: raw vegetables and fresh fruits have powerful anti-cancer agents. 
Studies have repeatedly shown the correlation between consump­
tion of these foods and a lower incidence of various cancers, includ­
ing those of the breast, colon, rectum, lung, stomach, prostate, and 
pancreas. 6 This means that your risk of cancer decreases with an in­
creased intake of fruits and vegetables, and the earlier in life you start 
eating large amounts of these foods, the more protection you get. 

Humans are genetically adapted to expect a high intake of natu­
ral and unprocessed plant-derived substances. Cancer is a disease of 
maladaptation. It results primarily from a body's lacking critical sub­
stances found in different types of vegetation, many of which are still 
undiscovered, that are metabolically necessary for normal protective 
function. Natural foods unadulterated by man are highly complex — 
so complex that the exact structure and the majority of compounds 
they contain are not precisely known. A tomato, for example, con­
tains more than ten thousand different phytochemicals. 

It may never be possible to extract the precise symphony of nutri­
ents found in vegetation and place it in a pill. Isolated nutrients ex­
tracted from food may never offer the same level of disease-protective 
effects of whole natural foods, as nature "designed" them. Fruits and 
vegetables contain a variety of nutrients, which work in subtle syn­
ergies, and many of these nutrients cannot be isolated or extracted. 
Phytochemicals from a variety of plant foods work together to be­
come much more potent at detoxifying carcinogens and protecting 
against cancer than w h e n taken individually as isolated compounds. 

Authorities Join the Unrefined Plant Pood Bandwagon 

After years of examining the accumulating evidence, eight top health 
organizations joined forces and agreed to encourage Americans to 
eat more unrefined plant food and less food from animal sources, as 
revealed in the new dietary guidelines published in the July 27, 
1999, Journal of the American Heart Association. These authorities are 
the Nutrition Committee of the American Heart Association, the Amer-
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ican Cancer Society, the American Academy of Pediatrics, the Coun­
cil on Cardiovascular Disease in the Young, the Council on Epidemiol­
ogy and Prevention, the American Dietetic Association, the Division 
of Nutrition Research of the National Institutes of Health, and the 
American Society for Clinical Nutrition. 

Their unified guidelines are a giant step in the right direction. 
Their aim is to offer protection against the major chronic diseases in 
America, including heart disease and cancer. "The emphasis is on 
eating a variety of foods, mostly fruits and vegetables, with very lit­
tle simple sugar or high-fat foods, especially animal foods," said Abby 
Bloch, Ph.D., R.D., chair of the American Cancer Society. Based on a 
culmination of years of research, these health experts' conclusion 
was that animal-source foods, with their high levels of saturated fat, 
are one of the leading causes of heart disease, cancer, strokes, dia­
betes, obesity, etc. — all the major chronic diseases that cost 1.4 mil­
lion Americans their lives each year (more than two-thirds of all 
deaths in the United States). 

The Phytochemical Revolution 

We are on the verge of a revolution. Substances newly discovered in 
broccoli and cabbage sprouts sweep toxins out of cells. Substances 
found in nuts and beans prevent damage to our cells' DNA. Other 
compounds in beets, peppers, and tomatoes fight cancerous changes 
in cells. Oranges and apples protect our blood vessels from damage 
that could lead to heart disease. Nature's chemoprotective army is 
alert and ready to remove our enemies and shield us from harm. 

Hardly a day goes by when some new study doesn't proclaim the 
health-giving properties of fruits, vegetables, and beans. Unprocessed 
plant foods contain thousands of compounds, most of which have 
not yet been discovered, that are essential for maintaining health 
and maximizing genetic potential. Welcome to the phytochemical 
revolution. 

Phytochemicals, or plant-derived chemicals, occur naturally in 
plants (phylo means "plant"). These nutrients, which scientists are 
just starting to discover and name, have tremendously beneficial ef­
fects on h u m a n physiology. The effects of our not consuming suffi­
cient amounts of them are even more astounding — premature death 
from cancer and atherosclerosis. 

Eating a wide variety of raw and conservatively cooked plant 
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foods (such as steamed vegetables) is the only way we can ensure 
that we get a sufficient amount of these essential health-supporting 
elements. Taking vitamin and mineral supplements or adding some 
vitamins to processed foods will not prevent the diseases associated 
with eating a diet containing a low percentage of calories from whole 
natural foods. 

Scientists cannot formulate into pills nutrients that have not yet 
been discovered! If the pills did contain sufficient amounts of all the 
phytonutrients and other essential substances, we would have to 
swallow a soup bowl full of pills and powders. To date, researchers 
have discovered more than ten thousand phytochemicals. No sup­
plement can contain a sufficient amount . Thankfully, you can get all 
these nutrients today by eating a wide variety of plant-based foods. 

Please bear in mind that I am not against nutritional supplements. 
In fact, I recommend various supplements to many ol my patients 
with various health problems, and a high-quality multivitamin/multi-
mineral to almost everyone. 

I do not recommend that most people consume supplements con­
taining vitamin A, isolated beta-carotene, or iron, as there are risks 
associated with excess consumption of these nutrients. The point to 
be emphasized is that supplements alone cannot offer optimal pro­
tection against disease and that you cannot make an unhealthy diet 
into a healthy one by consuming supplements. 

You Cannot Buy Your Health in a Bottle - You Must Earn It! 

When your nutrient intake is out of balance, health problems may 
result. For example, beta-carotene has been touted as a powerful an­
tioxidant and anti-cancer vitamin. However, in recent years we have 
discovered that beta-carotene is only one of about five hundred 
carotenoids. Scientists are finding that taking beta-carotene supple­
ments is not without risk, and supplements are certainly a poor sub­
stitute for the real tiling — the assortment of various carotenoid 
compounds found in plants. 

The reason researchers believed beta-carotene had such a pow­
erful anti-cancer effect was that populations with high levels of beta-
carotene in their bloodstream had exceedingly low rates of cancer. 
More recently we found out that these people were protected against 
cancer because of hundreds of carotenoids and phytochemicals in the 
fruits and vegetables they were consuming. It wasn't that beta-carotene 
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was responsible for the low incidence of cancer; it merely served as a 
flag for those populations with a high fruit and vegetable intake. Un­
fortunately, many scientists confused the flag for the ship. 

Recently, large-scale studies have shown that taking beta-carotene 
(or vitamin A) in supplemental form may not be such a great idea. 7 

In Finnish trials, taking beta-carotene supplements failed to pre­
vent lung cancer and actually increased its incidence. 8 This study was 
halted when the researchers discovered that the death rate from lung 
cancer was 28 percent higher among participants w h o had taken 
the high amounts of beta-carotene and vitamin A. Furthermore, the 
death rate from heart disease was 17 percent higher for those that 
had taken the supplements than for those just given a placebo. 9 

Another recent study showed a similar correlation between beta-
carotene supplementation and increased occurrence of prostate can­
cer. At this point, as a result of these European studies, as well as 
similar studies conducted here in the United States, 1 0 articles in the 
Journal of the National Cancer Institute, the Lancet, and the New England 
Journal of Medicine all advise us to avoid taking beta-carotene supple­
men t s . " 

We can learn a lesson from this research. A high intake of iso­
lated beta-carotene may impair the absorption of other carotenoids. 
Taking beta-carotene or vitamin A may hinder carotenoid anti-cancer 
activity from zeaxanthin, alpha-carotene, lycopene, lutein, and many 
other crucial plant-derived carotenoids. When my patients ask what 
multivitamin they should use, I tell them I'd prefer they take a high-
quality multi that does not contain vitamin A or plain beta-carotene. 
The supplement should contain mixed plant-derived carotenoids, 
not isolated beta-carotene. (See recommended products at my web­
site, www.drfuhrman.com.) 

A high intake of just one nutrient w h e n nature has combined it 
with many others may make things worse, not better. We humans , 
especially physicians, are notorious for interfering with nature, 
thinking we know better. Sometimes we do — all too often we don't. 
Only later, when it is often too late, do we realize that in fact we have 
made things worse. 

While it still may take decades longer to understand how whole 
foods promote health, we must accept the fact that the foods found 
in nature are ideally suited to the biological needs of the species. 
"The most compelling evidence of the last decade has indicated the 
importance of protective factors, largely unidentified, in fruits and 
vegetables," said Walter C. Willett, M.D., Ph.D., chairman of the De-

http://www.drfuhrman.com
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pariment of Nutrition at Harvard's School of Public Health and a 
speaker at the American Association for Cancer Research. 1 2 

In other words, a diet in which fruits, vegetables, and other nat­
ural plant foods supply the vast majority of calories affords us pow­
erful protection against disease. Phytochemicals in their natural state 
are potent cancer inhibitors. For example, a recent study published 
in the Journal of the National Cancer Institute reported that men who 
ate three or more servings of cruciferous vegetables a week had a 41 
percent reduced risk of prostate cancer compared with men who ate 
less than one serving a w e e k . " Cruciferous vegetables, such as broc­
coli and cabbage, are high in isothiocyanates, which activate en­
zymes present in all cells that detoxify carcinogens. Eating a variety 
of other vegetation lowered risk even further. Green vegetables, 
onions, and leeks also contain organosulfur phytonutrients that in­
hibit abnormal cellular changes that eventually lead to cancer. A 
wide variety of wholesome plant-based foods is the only real anti­
cancer strategy. 

S O M E A N T I - C A N C E R O U S S U B S T A N C E S 

I N N A T U R A L P L A N T F O O D 

Allium compounds 
Allyl sulfides 

Anthocyanins 
Caffeic acid 
Catechins 

Coumarins 
Dithiolthiones 

Ellagic acid 
Ferulic acid 

Flavonoids 
Glucosinolates 

Indoles 
Isoflavones 

Isothiocyanates 
Lignans 

Liminoids 
Pectins 

Perillyl alcohol 

Phenolic acids 
Phytoesterols 

Polyacetylenes 
Polyphenols 

Protease inhibitors 
Saponins 

Sulphorophane 
Sterols 

Terpenes 

The list above is only a small sample of beneficial compounds, and 
more are being discovered daily. Cancer-prevention studies attempting 
to dissect the precise ingredients or combination of ingredients in fruits 
and vegetables are ongoing; but these studies, like the many others be­
fore them, are likely to be a huge waste of resources. There are simply 
too many protective factors that work synergistically to expect signifi­
cant benefit from taking a few isolated substances. These beneficial 
compounds have overlapping and complementary mechanisms of ac­
tion. They inhibit cellular aging, induce detoxification enzymes, bind 
carcinogens in the digestive tract, and fuel cellular repair mechanisms. 1 4 
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FIVE WAYS PHYTOCHEMICALS PREVENT CANCER 

N o r m a l 
cel l 

/. Phytochemkals 

detoxify and deactivate 

cancer-causing agents 

and block the initiation 

process leading to 

DNA damage. 

5. Phytochemkals 

inhibit the spread of 

cancerous cells. 

Inherited and 

spontaneous mutations 

Cell w i t h 
d a m a g e d 
D N A 

2. Phytochemkals fuel 

cellular mechanisms to 

repair damaged DNA 

sequences, bringing the 

cell back to normal. 

3. Phytochemkals impede 

proliferation or duplication 

of cells with DNA damage. 

4. Phytochemkals protect 

the DNA against 

further damage. 

Precancerous 

cells replicate 

Precancerous 
cells 

More DNA damage 

occurs and cancer develops 

Cancer Is Much More Preventable than Treatable 

The process of carcinogenesis entails an accumulation of mutations or 
damage to our DNA (the cellular blueprint) over the course of twenty 
to forty years. You must start protecting yourself today, not after you 
find out you have cancer. Cancer is much more preventable than 
treatable. Instead, many try to dig a well after their house is on fire. 
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The process of cellular disintegration is extremely prolonged, and 
we know that many pre-neoplastic lesions (abnormal, but not yet 
cancer) disappear spontaneously. 1 5 Studies on both humans and an­
imals have shown that plant-derived nutrients are able to prevent 
the occurrence of, and even reverse, DNA damage that may later re­
sult in cancer. 1 6 Fortunately, we have the potential to suppress the 
progression of cancer in its early stages by how we choose to eat. The 
ability to remove and fix these partially damaged cells is proportional 
to their exposure to phytochemicals. 

When we consume a sufficient variety and quantity of phyto­
chemical substances to maximally arm our immune defenses against 
cancer, we afford ourselves the ability to repair DNA damage, detox­
ify cancer-causing agents, and resist disease in general. These same 
substances also activate other immune-enhancing mechanisms that 
improve our defenses against viruses and bacteria, making our body 
disease-resistant in general. 

Green Plant Foods vs. Animal Foods 

So now you know that it is not merely excess fat that causes disease. 
It is not merely eating empty-calorie food that causes disease. And it 
is not merely the high consumption of animal foods such as dairy, 
meat, chicken, and fish that leads to premature death in America. 
These factors are important, but most crucial is what we are missing 
in our diets by not eating enough produce. Let's take a look at some 
more of the reasons why plant foods are so protective and essential 
for h u m a n health. 

To illustrate the powerful nutrient density of green vegetables, 
let us compare the nutrient density of steak with the nutrient density 
of broccoli and other greens. 

Now, which food has more protein — broccoli or steak? You 

were wrong if you thought steak. 

Steak only has 5.4 grams of protein per 100 calories and broccoli has 11.2 
grams, almost twice as much. 

Keep in mind that most of the calories in meat come from fat; 
green vegetables are mostly protein (all calories must come from fat, 
carbohydrate, or protein). 
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NUTRIENTS PRESENT IN 100-CALORIE PORTIONS OF SELECTED FOODS 

BROCCOLI SIRLOIN ROMAINE LETTUCE KALE 

Protein 11 .2g 5.4 g i i . e .a 9.46 g 

Calcium 182 mg 2.4 mg 257 mg 455 mg 

Iron 2.2 mg .7 mg 7.9 mg 3.1 mg 

Magnesium 71.4 mg 5 mg 43 mg 59 mg 

Potassium 643 mg 88 mg 2.071 mg 1,059 mg 

Fiber 10.7 g 0 129 6.7 g 

Phytochemicals very high 0 very high very high 

Antioxidants very high 0 very high very high 

Folate 107 meg 3 meg 971 meg 47 meg 

B a 
.29 mg .04 mg .71 mg .38 mg 

Niacin 1.64 mg 1.1 mg 3.6 mg 2.2 mg 

Zinc 1.1 mg 1 2 mg 1.8 mg .59 mg 

Vitamin C 143 mg 0 171 mg 83 mg 

Vitamin A 6,757 IU 24 IU 18,571 IU 21,159 IU 

Vitamin E 5 mg 0 3.2 mg 1 mg 

Cholesterol 0 55 mg 0 0 

Saturated fat 0 1.7 gm 0 0 

Weight 357 g 24 g 7 1 4 g 333 g 

(12.6 oz) (.84 oz) (25.1 oz) (11.7 oz) 

Source: Adams, C. 1986. Handbook of the Nutritional Value of Foods in 

Common Units (New York: Dover Publications). 

Popeye Was Right - Greens Pack a Powerful Punch 

The biggest animals — elephants, gorillas, rhinoceroses, hippopota­
muses, and giraffes — all eat predominantly green vegetation. How 
did they get the protein to get so big? Obviously, greens pack a pow­
erful protein punch. In fact, all protein on the planet was formed 
from the effect of sunlight on green plants. The cow didn't eat an­
other cow to form the protein in its muscles, which we call steak. The 
protein wasn't formed out of thin air — the cow ate grass. Not that 
protein is such a big deal or some special nutrient to be held in high 
esteem. I am making this point because most people think animal 
products are necessary for a diet to include adequate protein. I am 
merely illustrating how easy it is to consume more than enough pro­
tein while at the same time avoiding risky, cancer-promoting sub­
stances such as saturated fat. Consuming more plant protein is also 
the key to achieving safe and successful weight loss. 



Eat to Live 61 

Now. which has more vitamin E or vitamin C — broccoli or steak? 
I'm sure you are aware that steak has no vitamin C or vitamin E. It is 
also almost totally lacking in fiber, folate, vitamin A, beta-carotene, 
lutein, lycopene, vitamin K, flavonoids, and thousands of other pro­
tective phytochemicals. Meat does have certain vitamins and miner­
als, but even when we consider the nutrients that meat does contain, 
broccoli has lots more of them. For many important nutrients, broc­
coli has more than ten times as much as steak. The only exception is 
vitamin B 1 2 , which is not found in plant fare. 

When you consider the fiber, phytochemicals, and other essen­
tial nutrients, green vegetables win the award for being the most 
nutrient-dense of all foods. We will give greens a score of 100 and judge 
all other foods against this criterion. 

The Secret of Extreme Longevity 

Interestingly, there is one food that scientific research has shown has 
a strong positive association with increased longevity in humans . So 
which food do you think that is? 

The answer is raw, leafy greens, normally referred to as salad. 1 7 

Leafy greens such as romaine lettuce, kale, collards, Swiss chard, and 
spinach are the most nutrient-dense of all foods. 

Most vegetables contain more nutrients per calorie than any 
other food and are rich in all necessary amino acids. For example, ro­
maine lettuce, which gets 18 percent of its calories from fat and al­
most 50 percent of its calories from protein, is a rich powerhouse 
with hundreds of cancer-fighting phytonutrients that protect us from 
a variety of threatening illnesses. Being healthy and owning a disease-
resistant body is not luck; it is earned. 

In a review of 206 human-populat ion studies, raw vegetable 
consumption showed the strongest protective effect against cancer of 
any beneficial food. 1 8 However, less than one in a hundred Ameri­
cans consumes enough calories from vegetation to ensure this de­
fense. 

I tell my patients to put a big sign on their refrigerator that says 
THE SALAD IS THE MAIN DISH. 

The word salad here means any vegetable eaten raw or uncooked, 
e.g., a bowl of cold pasta in olive oil with a token vegetable is not a 
salad. I encourage my patients to eat two huge salads a day, with the 
goal of consuming an entire head of romaine or other green lettuce 
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daily. 1 suggest that you go and make the sign and tape it to your 
fridge now — and then come back. If you plan on doing it later, you 
may forget. If you learn but one practical habit from this book, let it 
be this one. 

Green Salad Is Less than 100 Calories per Pound 

Did you notice that 100 calories of broccoli is about ten ounces of 
food, and 100 calories of ground sirloin is less than one ounce of 
food? With green vegetables you can get filled up, even stuffed, yet 
you will not be consuming excess calories. Animal products, on the 
other hand, are calorie-dense and relatively low in nutrients, espe­
cially the crucial anti-cancer nutrients. 

What would happen if you attempted to eat like a mountain go­
rilla, which eats about 80 percent of its diet from green leaves and 
about 15 percent from fruit? Assuming you are a female, who needs 
about 1,500 calories a day, if you attempted to get 1,200 of those 
calories from greens, you would need to eat over fifteen pounds of 
greens. That is quite a big salad! Since your stomach can only hold 
about one liter of food (or a little over a quart) , you would have a 
problem fitting it all in. 

You would surely get lots of protein from this gorilla diet. In fact, 
with just five pounds of greens you would exceed the RDA for pro­
tein and would get loads of other important nutrients. The problem 
with this gorilla diet is that you would develop a calorie deficiency. You 
would become too thin. Believe it or not, I do not expect you to eat 
exactly like a gorilla. However, the message to take home is that the 
more of these healthy green vegetables (both raw and cooked) you 
eat, the healthier you will be and the thinner you will become. 

Now let's contrast this silly and extreme gorilla example to an­
other silly and extreme way of eating, the American diet. 

If you attempt to follow the perverted diet that most Americans 
eat, or even if you follow the precise recommendations of the USDA's 
pyramid — six to eleven servings of bread, rice, and pasta (con­
sumed as 98 percent refined grains by Americans) with four to six 
servings of dairy, meat, poultry, or fish — you would be eating a 
diet rich in calories but extremely low in nutrients, antioxidants, 
phytochemicals, and vitamins. You would be overfed and malnour­
ished, the precise nutritional profile that causes heart disease and 
cancer. 
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Weighing Food and Trying to Eat Smaller Portions Is Futile 

Earlier 1 compared 100 calories of greens with 100 calories of meat. 1 
did not contrast them by weight or by portion size, as is more cus­
tomary. 

I compared equal caloric portions because it is meaningless to 
compare foods by weight or portion size. Let me provide an example 
to explain why this is the case. Take one teaspoon of melted butter, 
which gets 100 percent of its calories from fat. If 1 take that teaspoon of 
butter and mix it in a glass of hot water, I can now say that it is 98 per­
cent fat-free, by weight. One hundred percent of its calories are still 
from fat. It didn't matter how much water or weight was added, did it? 

In fact, if a food's weight were important, it would be easy to lose 
weight, we would just have to drink more water. The water would 
trigger the weight receptors in the digestive tract and our appetite 
would diminish. Unfortunately, this is not the way our body's appc-
stat — the brain center in the hypothalamus that controls food in­
take — is controlled. As explained in chapter one, bulk, calories, and 
nutrient fulfillment, not the weight of the food, turn off our appestat. 
Since the foods Americans consume are so calorie-rich, we have all 
been trying to diet by eating small portions of low-nutrient foods. We 
not only have to suffer hunger but also wind up with perverted crav­
ings because we are nutrient-deficient to boot. 

We must consume a certain level of calories daily to feel satisfied. 
So now I ask you to completely rethink what you consider a typical 
portion size. To achieve superior health and a permanently thin 
physique, you should eat large portions of green foods. When con­
sidering any green plant food, remember to make the portion size 
huge by conventional standards. Eating large portions of these super-
healthy foods is the key to your success. 

The Nutrient-Weight Conflabulation 

Nutrient-weight ratios hide how nutrient-deficient processed food 
is and make animal-source food not look so fatty. Could this be why 
the food industry and the USDA chose this method? Could it be a 
conspiracy to have consumers not realize what they are really eating? 

For example, a Burger King bacon double cheeseburger is clearly 
not a low-fat food. If we calculate its percentage of fat by weight and 
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include the ketchup and the bun, we can accurately state that it is 
only 18 percent fat (over 80 percent fat-free). However, as a per­
centage of calories it is 54 percent fat, and the hamburger patty alone 
is 68 percent fat. McDonald's McLean burger was advertised a few 
years back as 91 percent fat-free using the same numbers trick, w h e n 
in fact 49 percent of its calories came from fat. 

Likewise, so-called low-fat 2 percent milk is not really 2 percent 
fat. Thirty-five percent of its calories come from fat. They can call it 98 
percent fat-free (by weight) only because of its water content. Low-fat 
milk is not a low-fat product at all, and neither are low-fat cheeses and 
other low-fat animal foods when you recalculate their fat on a per 
calorie percentage basis. This is just a sad trick played on Americans. 
Incidentally, 49 percent of the calories in whole milk come from fat. 

Using weight instead of calories in nutrient-analysis tables has 
evolved into a ploy to hide how nutritionally unsound many foods 
are. The role of the U.S. Department of Agriculture (USDA) was orig­
inally to promote the products of the animal agriculture industry. 1 9 

Over fifty years ago, the USDA began promoting the so-called four 
basic food groups, with meat and dairy products in the number one 
and two spots on the list. Financed by the meat and dairy industry 
and backed by nutritional scientists on the payroll of the meat and 
dairy industry, this promotion ignored science. 2 0 

This program could be more accurately labeled "the four food 
myths." It was taught in every classroom in America, with posters 

The U.S. Department of Meat, Milk, and Cheese 
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advocating a diet loaded with animal protein, fat, and cholesterol. The 
results of this fraudulent program were dramatic — in more ways 
than one. Americans began eating more and more animal foods. The 
campaign sparked the beginning of the fastest-growing cancer epi­
demic in history and heart attack rates soared to previously unheard-
of levels! 

For years and years the USDA resisted lowering cholesterol and 
dietary fat recommendations in spite of the irrefutable evidence that 
Americans were committing suicide with food. Heavy political pres­
sure, lobbyists, and money blocked the path to change. 2 1 

Promoting nutrient analysis of foods by weight instead of by 
calorie became a great way to keep excess calories, cholesterol, and 
saturated fat in the diet — a terrific strategy to create a nation with 
an epidemic of obesity, heart disease, and cancer. Some foreign en­
emy out to destroy America could not have devised a more effective 
and insidious plot. How ironic that this was the program designed by 
our own government, promoted with our own tax dollars, and justi­
fied on the ground that it served the public interest. 

With all the scientific data available today, including massive in­
vestigational studies on h u m a n health and diet, you would think 
that people would know which foods are best to eat and why — but 
most people are still confused about diet and nutrition. Why? 

Part of the problem is that most of us are slow to make changes, 
especially when they involve personal habits and family traditions. 
Most people do not embrace change. They are more comfortable 
with familiarity and cling to long-held but incorrect information. In 
spite of a vast increase in nutritional information, much of it is con­
tradictory and has led to only more confusion. 

Our government spends over $20 billion on price supports that 
benefit the dairy, beef, and veal industr ies. 2 2 This money is given to 
farmers to artificially reduce the cost of crops used to feed cows, 
thereby helping to reduce the prices we pay for dairy foods, fowl, and 
meat. Fruits and vegetables grown primarily for human consump­
tion are specifically excluded from USDA price supports. 

Out of one pocket, we pay billions of our tax dollars to support 
the production of expensive, disease-causing foods. Out of the other 
pocket, we pay medical bills that are too high because our over­
weight population consumes too much of these rich, disease-causing 
foods. Our tax dollars are actually used to make our society sicker 
and keep our health insurance costs high. 
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Since early childhood we have been bombarded with incorrect 
nutritional dietary advice, and unfortunately the scandal continues 
today. Even after decades of scientific research refuting its recom­
mendations, the latest USDA recommendation — the Food Guide 
Pyramid — is only a slight improvement; it still reinforces the dietary 
errors that people have become accustomed to making. 

The food pyramid includes a level of animal food consumption 
(four to six servings daily) that causes the diseases that kill us: heart 
attacks and cancer. It suggests we should consume a huge quantity of 
low-nutrient-content foods such as refined cereals, white bread, and 
pasta. 

Foods are grouped in ways that don't make sense anymore. Meat, 
beans, and nuts are all in the same food group because they are con­
sidered protein-rich foods. However, while nuts and beans have 
been shown to reduce cholesterol levels and heart-disease risk, meat 
is linked to increased risk. The pyramid offers little help for those 
really wanting to reduce their health risks. 

A Food Pyramid that Will Turn You into a Mummy 

U S D A F O O D G U I D E P Y R A M I D 
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In light of all the scientific data available, the USDA's recommen­
dations are a disgrace. Our government suggests that people con­
sume five measly servings of fruits and vegetables daily (and even 
apple juice is considered a serving). The data is overwhelming and 
conclusive; this dietary recommendation does not allow for enough 
vegetation to afford people true protection against the killer diseases 
now epidemic in modern society. Two studies from Harvard Medical 
School actually put the USDA guidelines to the test in 51,000 men 
and 67,000 women, and both studies concluded that adherence to 
these guidelines had no effect on cancer r isk. 2 3 Much higher levels of 
produce intake are required for significant protection. When intake 
is truly high, the protection afforded is striking. 2 4 

After many years of our population being advised to increase its 
consumption of produce, half of all Americans still don't eat three 
vegetable servings a day. That total even includes those heart-attack -
causing foods that are fried in trans fats — french fries and potato 
chips. On any given day, no fruit whatsoever passes the lips of half of 
all Americans. 

In 1998 the National Cancer Institute budgeted a million dollars 
to promote the virtues of fruits and vegetables. Compare that with 
McDonald's 500 million dollars spent on TV ads alone. The major 
cause of all diseases afflicting Americans today is a produce-deficient 
diet. 

Based on an exhaustive look at research data from around the 
world over the past fifteen years, my recommendation is that your 
diet should contain over 90 percent of calories from unrefined plant 
foods. This high percentage of nutrient-dense plant foods in the diet 
allows us to predict freedom from cancer, heart attacks, diabetes, and 
excess body weight. Fruits, vegetables, and beans must be the base of 
your food pyramid; otherwise, you will be in a heap of trouble down 
the road. 

The diseases that afflict, and eventually kill, almost all Americans 
can be avoided. You can live a high-quality, disease-free life and re­
main physically active and healthy. You can die peacefully and un­
eventfully at an old age, as nature intended. 

To achieve the results in preventing and reversing disease, and 
attaining permanent healthy body weight, we must be concerned 
with the nutritional quality of our diet. 

The picture is becoming crystal clear — the key to what will 
make you thin will also make you healthy. Once you learn to "eat to 
live," thinness and health will walk hand in hand, happily ever after. 



B 
The D a r k S i d e o f A n i m a l P ro te in 

One day we hear that a high-fat diet causes cancer, and the next, 

day a study shows that those on low-fat diets do not have lower 

cancer rates. The public is so confused and fed up that they just eat 

anything, and the number of overweight people continues to grow. 

• • 

How much do you know about nutrition? 
True or false? 

1. We need milk to get enough calcium to protect us against osteoporosis. 
2. A diet high in protein is healthy. 
3. The best source of protein is animal foods such as meat, chicken, eggs, 

fish, and dairy. 

4. Plant foods do not have complete protein. 
5. To get adequate protein from a plant-based diet, you should combine 

certain foods to make sure you receive a complete complement of the 
necessary amino acids at each meal. 

6. We can protect ourselves against cancer by switching to low-fat animal 
foods such as chicken, fish, and skim milk and by omitting red meat. 

Answers provided on next page 
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The China Project 

Fortunately, evidence from a massive series of scientific investiga­
tions has shed some light on the confusion. The China-Cornell-Oxford 
Project (also known as the China Project) is the most comprehensive 
study on the connection between diet and disease in medical history. 
The New York Times called this investigation the "Grand Prix of all epi­
demiological studies" and "the most comprehensive large study ever 
undertaken of the relationship between diet and the risk of develop­
ing disease." 1 

Spearheaded by T. Colin Campbell, Ph.D., of Cornell University, 
this study has made discoveries that have turned the nutritional 
community upside down. To the surprise of many, the China Project 
has revealed many so-called nutritional facts as demonstrably false. 
For example, the answer to all the Nutrition Quiz questions above is 
false. 

China was an ideal testing ground for this comprehensive project 
because the people in one area of China eat a certain diet and the 
people just a few hundred miles away may eat a completely different 
diet. Unlike in the West, where we all eat very similarly, rural China 
is a "living laboratory" for studying the complex relationship be­
tween diet and disease. 2 

The China Project was valid because it studied populations with 
a full range of dietary possibilities: from a completely plant-food diet to 
diets that included a significant amount of animal foods. Adding 
small quantities of a variable is how scientists can best detect the risk 
or value of a dietary practice. It's the same principle as comparing 
nonsmokers with those who smoke half a pack a day, to best observe 
the dangers of smoking. Comparing a fifty-cigarette per day habit 
with a sixty-cigarette per day habit may not reveal much more addi­
tional damage from those last ten cigarettes. 

In China, people live their entire lives in the towns they were 
born in and rarely migrate, so the dietary effects that researchers 
looked at were present for the subjects' entire life. Furthermore, as a 
result of significant regional differences in the way people eat, there 
were dramatic differences in the prevalence of disease from region to 
region. Cardiovascular disease rates varied twentyfold from one place 
to another, and certain cancer rates varied by several hundredfold. In 
America, there is little difference in the way we eat; therefore, we do 
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not see a hundredfold difference in cancer rates between one town 
and another. 

Fascinating findings were made in this study. The data showed 
huge differences in disease rates based on the amount of plant foods 
eaten and the availability of animal products. Researchers found that 
as the amount of animal foods increased in the diet, even in rela­
tively small increments, so did the emergence of the cancers that are 
common in the West. Most cancers occurred in direct proportion to 
the quantity of animal foods consumed. 

In other words, as animal food consumption approached zero, 
cancer rates fell. Areas of the country with an extremely low con­
sumption of animal food were virtually free of heart attacks and can­
cer. An analysis of the mortality data from 65 counties and 130 
villages showed a significant association with animal protein intake 
(even at relatively low levels) and heart attacks, with a strong pro­
tective effect from the consumption of green vegetables.* 

All animal products are low (or completely lacking) in the nutri­
ents that protect us against cancer and heart attacks — fiber, anti­
oxidants, phytochemicals, folate, vitamin E, and plant proteins. They 
are rich in substances that scientific investigations have shown to be 
associated with cancer and heart disease incidence: saturated fat, cho­
lesterol, and arachidonic acid. 4 Diets rich in animal protein are also 
associated with high blood levels of the hormone IGF-1, which is a 
known risk factor for several types of cancer. 5 

The China Project showed a strong correlation between cancer 
and the amount of animal protein, not just animal fat, consumed. 6 

Consumption of lean meats and poultry still showed a strong correla­
tion with higher cancer incidence. These findings indicate that even 
low-fat animal foods such as skinless white-meat chicken are impli­
cated in certain cancers. 

Heart Health - It's Not Just Fat and Cholesterol 

There was also a relationship between animal protein and heart dis­
ease. For example, plasma apolipoprotein B is positively associated 
with animal-protein intake and inversely associated (lowered) with 
vegetable-protein intake (e.g., legumes and greens). Apolipoprotein 
B levels correlate strongly with coronary heart disease. 7 Unknown to 
many is that animal proteins have a significant effect on raising cho­
lesterol levels as well, while plant protein lowers it. 8 
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Scientific studies provide evidence that animal protein's effect on 
blood cholesterol may be significant. This is one of the reasons those 
switching to a low-fat diet do not experience the cholesterol lower­
ing they expect unless they also remove the low-fat animal products 
as well. Surprising to most people is that yes, even low-fat dairy and 
skinless white-meat chicken raise cholesterol. 1 see this regularly in 
my practice. Many individuals do not see the dramatic drop in cho­
lesterol levels unless they go all the way by cutting all animal pro­
teins from their diet. 

Red meat is not the only problem. The consumption of chicken 
and fish is also linked to colon cancer. A large recent study examined 
the eating habits of 32,000 adults for six years and then watched the 
incidence of cancer for these subjects over the next six years. Those 
who avoided red meat but ate white meat regularly had a more 
than 300 percent increase in colon cancer incidence. 9 The same 
study showed that eating beans, peas, or lentils at least twice a week 
was associated with a 50 percent lower risk than never eating these 
foods. 

CHOLESTEROL CONTENT IN BEEF, TOP SIRLOIN CHICKEN BREAST. NO SKIN 

100 grams 90 mg 85 mg 
100 calories 33 mg 51 mg 

Source: USDA Food Composition Data'0 

Chicken has about the same amount of cholesterol as beef, and 
the production of those potent cancer-causing compounds called het­
erocyclic amines (HCAs) are even more concentrated in grilled chicken 
than in beef." Another recent study from New Zealand that investi­
gated heterocyclic amines in meat, fish, and chicken found the great­
est contributor of HCAs to cancer risk was chicken. 1 2 Likewise, studies 
indicate that chicken is almost as dangerous as red meat for the heart. 
Regarding cholesterol, there is no advantage to eating lean white in­
stead of lean red m e a t . 1 3 

The best bet for overall health is to significantly limit or eliminate 
all types of meat—red and white. Dr. Campbell explains further his 
view that animal protein (in addition to animal fats) are implicated 
in disease causation: 

I really believe that dietary protein—both the kind and the amount—is 
more significant, as far as cholesterol levels are concerned, than is 
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saturated fat. Certainly it is more significant than dietary cholesterol. 
We do know that animal protein has a quick and major impact on 
enzymes involved in the metabolism of cholesterol. Whether it is the 
immune system, various enzyme systems, the uptake of carcinogens 
into the cells, or hormonal activities, animal protein generally only 
causes mischief.14 

It may be impossible to extricate which component of animal 
food causes the most mischief. However, it is clear that while Amer­
icans struggle in vain to even marginally reduce the amount of fat in 
their diet, they still consume high levels of animal products and very 
little unrefined produce. 

Cholesterol levels can be decreased by reducing both saturated fat and 
animal protein while eating more plant protein. 

Remember, those countries and areas of China with extremely 
low rates of Western diseases did not achieve them merely because 
their diets were low in fat. It was because their diets were rich in un­
refined plant products — they were not eating fat-free cheesecake 
and potato chips. 

Never forget that coronary artery disease and its end result — 
heart attacks, the number one killer of all American men and 
women — is almost 100 percent avoidable. Poring through nation-
by-nation mortality data collected by the World Health Organization, 
I found that most of the poorer countries, which invariably consume 
little animal products, have less than 5 percent of the adult popula­
tion dying of heart at tacks. 1 5 The China Project confirmed that there 
were virtually no heart attacks in populations that consume a life­
long vegetarian diet and almost no heart attacks in populations con­
suming a diet that is rich in natural plant foods and receives less than 
10 percent of its calories from animal foods. 

My observation of the worldwide data is supported by studies 
of American vegetarians and nonvegetarians. 1 6 These studies show 
that the major risk factors associated with heart disease — smoking, 
physical inactivity, and animal-product consumption — are avoid­
able. Every heart attack death is even more of a tragedy because it 
likely could have been prevented. 
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Understanding the Conflicting and Confusing Cancer Studies 

The China Project data also helps explain findings from the Nurses 
Study in Boston, which showed that American women w h o reduced 
their fat intake surprisingly did not have a decreased risk of breast 
cancer. 1 7 First of all, those on the lower-fat diet consumed 29 percent 
of their calories from fat. This is still a high-fat diet (by my standards) 
and even higher than the group with the highest fat intake in China. 
It's like cutting back on smoking from three packs a day to two and 
expecting to get a significant decrease in lung cancer risk. By the 
way, the lowest-fat group in China, whose diet was almost entirely 
composed of plants, was getting 6 percent of their calories from fat, 
and the high-fat group in China consumed about 24 percent of their 
calories from fat. 

Second, these w o m e n who reported eating less fat in the Nurses 
Study actually consumed just as much or more calories from animal 
protein than those on the higher-fat diet, and the amount of unre­
fined plant produce did not increase. The low-fat group in China was 
not eating anywhere near the quantity of processed foods that we do 
in America. Their cancer rates were so low not solely because the 
diet was low in fat and animal protein but also because, unlike Amer­
icans, they actually ate lots of vegetables. 

Generally speaking, the reason the evidence from the China Proj­
ect is so compelling is that results from population studies in the 
West are not very accurate. They generally study adults w h o have 
made some moderate dietary change later in life, and all subjects are 
past the age w h e n dietary influence has the most effect. Certain can­
cers, such as breast and prostate cancer, are strongly influenced by 
how we eat earlier in life, especially right before and after puberty. 

After studying multiple diseases, not just one type of cancer, the 
researchers involved in the China Project concluded: "There appears 
to be no threshold of plant-food enrichment or minimization of ani­
mal product intake beyond which further disease prevention does 
not occur. These findings suggest that even small intakes of foods of 
animal origin are associated with significant increases in plasma cho­
lesterol concentration, which are associated, in turn, with significant 
increases in chronic degenerative disease mortality ra tes ." 1 8 In other 
words, populations with very low cholesterol levels have not only 
low heart-disease rates but low cancer rates as well. 
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The insight provided by the research is simple: As long as Amer­
icans continue to practice nutritional indifference, they will suffer 
the consequences. Don't expect any significant protection from mar­
ginal changes. 

Cancer Is a Fruit- and Vegetable-Deficiency Disease 

Not surprisingly, fruits and vegetables are the two foods with the best 
correlation with longevity in humans . Not whole-wheat bread, not 
bran, not even a vegetarian diet shows as powerful a correlation as a 
high level of fresh fruit and raw green salad consumption. 1 9 The Na­
tional Cancer Institute recently reported on 337 different studies that 
all showed the same basic information: 

1. Vegetables and fruits protect against all types of cancers if con­
sumed in large enough quantities. Hundreds of scientific stud­
ies document this. The most prevalent cancers in our country 
are mostly plant-food-deficiency diseases. 

2. Raw vegetables have the most powerful anti-cancer properties 
of all foods. 

3. Studies on the cancer-reducing effects of vitamin pills contain­
ing various nutrients (such as folate, vitamin C and E) get 
mixed reviews; sometimes they show a slight benefit, but most 
show no benefit. Occasionally studies show that taking iso­
lated nutrients is harmful, as was discussed earlier regarding 
beta-carotene. 

4. Beans, in general, not just soy, have additional anti-cancer 
benefits against reproductive cancers, such as breast and prostate 
cancer. 2 0 

Though Americans would prefer to take a pill so they could con­
tinue eating what they are accustomed to, it won' t give you the pro­
tection you are looking for. You can close the cover of this book and 
put it away right now as long as you can incorporate this crucial di­
etary change into your life: consume high levels of fruits, green veg­
etables, and beans. This is the key to both weight loss and better 
health. Exactly how much veggies and beans you need to eat and 
how to incorporate them into your diet and make them taste great is 
covered in chapter eight. 
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A Vegetarian Diet Is No Guarantee of Good Health 

People who omit meat, fowl, and dairy but fill up on bread, pasta, 
pretzels, bagels, rice cakes, and crackers may be on a low-fat diet, but 
because their diet is also low in vitamins, minerals, phytochemicals, 
important essential fatty acids, and fiber, it is conspicuously inade­
quate and should not be expected to protect against cancer. Addi­
tionally, because these refined grains are low in fiber, they do not 
make you feel full until after you have taken in too many calories 
from them. In other words, both their nutrient-to-calorie and nutrient-
to-fiber ratios are extremely low. 

Let me repeat this again to be clear: Following a strict vegetarian 
diet is not as important as eating a diet rich in fruits and vegetables. 
A vegetarian whose diet is mainly refined grains, cold breakfast cere­
als, processed health-food-store products, vegetarian fast foods, white 
rice, and pasta will be worse off than a person who eats a little chicken 
or eggs, for example, but consumes a large amount of fruits, vegeta­
bles, and beans. 

Studies have confirmed this. Multiple studies have shown that 
vegetarians live quite a bit longer than nonvegetarians do . 2 1 But when 
we take a close look at the data, it appears that those who weren't as 
strict had longevity statistics that were equally impressive as long as 
they consumed a high volume of a variety of unrefined plant foods. 

Remember, long-term vegans (stria vegetarians who consume 
no dairy or other foods of animal origin) almost never get heart at­
tacks. If you have heart disease or a strong family history of heart dis­
ease, you should consider avoiding all animal-based products. To 
quote a respected authority, William Castelli, M.D., director of the 
famed Framingham Heart Study in Massachusetts: 

We tend to scoff at vegetarians, but they're doing much better than 
we are. Vegans have cholesterol levels so low, they almost never get 
heart attacks. Their average blood cholesterol is about 125 and we've 
never seen anyone in the Framingham study have a heart attack with 
a level below 150. 

The research shows that those w h o avoid meat and dairy have 
lower rates of heart disease, cancer, high blood pressure, diabetes, 
and obesity. 2 2 The data is conclusive: vegetarians live longer in Amer­
ica, probably a lot longer. 
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How Much Longer Do Vegetarians Live? 

This is a difficult question to answer accurately, as there are few stud­
ies on lifelong vegetarians in countries with electricity, refrigeration, 
good sanitation, and adequate nutrition. American studies done in 
1984 on Seventh-Day Adventists, a religious group that provides di­
etary and lifestyle advice to its members, sheds some light on this is­
sue. Adventist leadership discourages the consumption of meat, fowl, 
and eggs; pork is prohibited. Because eating animal products is only 
discouraged and not necessarily prohibited, there is a large range in 
animal-product consumption. Some Adventists never eat meat and 
eggs, whereas others consume them daily. When we take a careful 
look at the Seventh-Day Adventist data, those who lived the longest 
were those following the vegetarian diet the longest, and when we 
look at the subset who had followed a vegetarian diet for at least half 
their life, it appears they lived about thirteen years longer than their 
average, non-smoking Californian counterpar ts . 2 3 Most of the partic­
ipants in this study were converted to the religion, not born into it. 
There was no data on those lollowing such a diet since childhood. 
However, the data from this carefully constructed study was com­
pelling; and what is of considerable interest to me is the association 
of green salad consumption and longer life. 2 4 Leafy greens, the most 
nutrient-rich foods on the planet, were the best predictor of extreme 
longevity. 

Some nutritional experts would argue that a strict vegetarian 
who follows a diet rich in natural vegetation, not refined grains, has 
the longest longevity potential, as indicated by evaluating the China 
Project data together with hundreds of the smaller food-consumption 
studies—but, of course, this is still educated speculation. Let's not 
argue whether it is all right to eat a little bit of animal foods or not, 
and thereby miss the point that cannot be contradicted or disagreed 
with: 

Whether you eat a vegetarian diet or include a small amount of animal 
foods, for optimal health you must receive the majority of your calories from 
unrefined plant food. It is the large quantity of unrefined plant food that 
grants the greatest protection against developing serious disease. 
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The Breast and Prostate Cancer Mystery Unraveled 

So much has been written about the causes of breast cancer (there 
are entire books devoted to the subject), yet women are still con­
fused. This section should not be skipped over by men . Men have 
mothers, daughters, sisters, and wives they must help protect, and 
the same factors that cause breast cancer cause prostate cancer. Men 
with a family history of breast cancer have an increased risk of prostate 
cancer, and women with a family history of prostate cancer have an 
increased risk of breast cancer. 2 5 So there is a strong link between 
these two hormonally sensitive cancers. 

American women are now twice as likely to develop breast can­
cer as they were a century ago, and most of this increase has oc­
curred in the past fifty years. In spite of all the fear and publicity, 
American women are still in the dark about what they can do to pro-
t e a themselves, and researchers looking for a simple cause have met 
with frustration. The reason is that breast cancer, like most cancers, 
is multicausal. Considering a number of contributing faaors simulta­
neously is essential to understand the rapid climb in the incidence of 
breast cancer in recent decades. We know much today about the 
causes of breast cancer, and the good news is that genetics plays a mi­
nor role and the disease does not strike at random. The war against 
breast cancer can be won. 

Understanding the Factors Involved 
in the Development of Cancer 

Carcinogenesis, the process that leads to cancer, is believed to occur 
in a series of steps. It is a multistage process that begins with precan­
cerous cellular damage that gradually proceeds to more malignant 
changes. The first step is the development of cellular abnormalities, 
which eventually leads to cancer. This usually occurs during adoles­
cence, and soon after puberty. 2 6 Remember that unhealthy child­
hood nutritional practices cause excessive sex hormone production 
and early pathologic changes in the breast tissue that set the stage for 
cancer many years later. 

We know that puberty at an earlier age is a significant marker of 
increased risk, and we know that there is overwhelming evidence 
that ovarian hormones play a crucial role, at all stages, in the devel­
opment of breast cancer. 2 7 It is common knowledge among physi-
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cians that the earlier a woman matures, as measured by the age of 
her first menstrual period, the higher her risk for breast cancer. 2 8 

Both early menarche and greater body weight are markers of in­
creased risk of breast cancer. 2 9 

Women are not the only sex affected; the same increased risk as 
a result of early maturation is seen with both prostate cancer and tes­
ticular cancer. ' 0 If we grow and mature more rapidly, we increase 
our cancer risk and age faster. We see the same thing in lab animals; 
if we feed them so they grow faster, they die younger. 3 1 

Ominously, the onset of menstruation has been occurring at a 
younger and younger age in Western societies during this century. 3 2 

The average age in the United States is now about twelve years. Ac­
cording to the World Health Organization, the average age at which 
puberty began in 1840 was seventeen. 3 3 

During the time period that the age of menarche (the onset of 
menstruation) has decreased from seventeen to about twelve in 
Western Europe and the United States, there has been a concomitant 
change in Western eating habits. There has been an increased con-

AGE OF PUBERTY OVER TIME 

18 -i , 
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sumption of fat, refined carbohydrates, cheese, and meat and a huge 
decrease in the consumption of complex carbohydrates such as 
starchy plants. Modern studies of girls on vegetarian diets character­
ized by more complex carbohydrates and no meat show a later age of 
menarche and as one would expect, a significant reduction of acne as 
well . 5 4 A greater consumption of animal foods leads to a higher level 
of hormones related to early reproductive function and growth . 3 5 

These hormonal abnormalities persist into adulthood. 1 ' ' Uterine fi­
broids also develop from a diet deficient in fruits and vegetables and 
heavy in meat. As the consumption of meat increases and vegetation 
decreases, one's risk of fibroids increases proportionately. 3 7 In other 
words, the stage is set by our poor dietary habits early in life. Breast 
and prostate cancer are strongly affected by our dietary practices when 
we are young. 

First European and then American studies have indicated that 
the protein richness of one's diet is a more sensitive marker of early 
menarche than increased body weight . 3 8 This conclusion is consis­
tent with the data relating earlier menarche with increased animal 
protein use in South African girls. 3 9 Then in the 1990s, w h e n the 
data from the massive China-Oxford-Cornell Project was dissected, 
we again saw the high correlation between breast-cancer incidence 
and the consumption of animal products . 4 0 

In China, animal-food consumption correlated well with early 
menarche and increasing levels of sex hormones. Serum testosterone 
levels had the best correlation with breast cancer, even better than 
estrogen. Of note is that increasing levels of testosterone significantly 
increases the risk of both breast cancer and prostate cancer. Testos­
terone rises as well with increasing levels of obesity, and being over­
weight is another consistent risk factor. 4 1 

What makes the data from the China Project so intriguing is that 
breast cancer incidence is so low in China compared with Western 
countries and that animal-food consumption is so much lower than in 
America. Even those consuming the most animal products in China 
consume less than half the amount Americans do. As animal-food in­
take increased from about once a week in the lowest third to about 
four times a week in the highest third, breast cancer rates increased by 
70 percent. Of note is that the only difference among the diets was the 
addition of meat in varying amounts. Consumption of fresh vegetables 
in all groups was about the same, offering little chance of confounding 
variables. There was a strong increase in the occurrence of breast can­
cer mortality with increasing animal-product consumption. 
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In this country, we consume an enormous amount of cheese. 
Our record-high increase in cheese consumption is alarming: a 193 
percent increase in the past twenty-five years . 4 2 Cheese has more 
saturated fat and more hormone-containing and -promoting sub­
stances than any other food, and the incidence of our hormonally 
sensitive cancers has skyrocketed. 

In spite of studies that do not show an impressive association 
with small differences in fat consumption later in life, large changes 
early in life have huge repercussions. 4 3 When we consider the diet 
consumed throughout our life, meal and dairy continue to be impli­
cated as a strong causal factor in breast cancer. 4 4 There is almost no 
breast cancer at all in populations that consume less than 10 percent 
of their calories from fat. 4 5 After reviewing many studies on this is­
sue for the Journal of the National Cancer Institute, a group of promi­
nent scientists concluded that the studies that failed to show the 
relationship between animal-product consumption and breast can­
cer suffered from methodological problems. 4 6 

Unraveling the Protein Myth 

We have been indoctrinated since early childhood to believe that an­
imal protein is a nutrient to be held in high esteem. We have been 
brought up with the idea that foods are good for us if they help us 
grow bigger and faster. Nothing could be further from the truth. 

The public as well as the media are confused about this issue. 
They continue to associate the term better nutrition with earlier matu­
rity and larger stature resulting from our greater consumption of 
animal protein and animal fats. These unfavorable trends are repeat­
edly reported as positive events. Earlier writers and nutritionists have 
mistakenly equated rapid growth with health. I believe an increased 
rate of growth is not a good thing. The slower a child grows, the 
slower he or she is aging. Slower growth, taking longer to reach ma­
turity, is predictive of a longer life in animal studies. 4 7 We are finding 
the same thing in humans: an unnaturally rapid growth and prema­
ture puberty are risk factors for cancers and other diseases later in 
life. Evidence continues to mount that these same factors leading to 
early maturity and excessive growth in childhood increase the oc­
currence of cancer in general, not just breast and prostate cancer. 4 8 

Excluding malnutrition or serious disease, the slower we grow and 
mature, the longer we live. 
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The other side of the story is that in the past ten years it is not just 
ihe fat in animal foods that causes cancer and heart disease. Animal 
protein is also getting a bad rap by legitimate nutritional researchers 
and scientists in studies. Scientists have discovered a link between 
animal protein and cancer in both laboratory and h u m a n epidemio­
logical studies, and reducing one's consumption of animal protein 
slows the aging process. 4 9 

Animal-product consumption in general is proportionally associ­
ated with multiple types of cancer. A massive international study that 
amassed data from fifty-nine different countries showed that men who 
ate the most meat, poultry, and dairy products were the most likely to 
die from prostate cancer, while those who ate the most unrefined plant 
foods and nuts were the least likely to succumb to this disease. 5 0 

Another recent study from Germany found colon cancer and 
rectal cancer decreased by about 50 percent in adult vegetarians. 
However, a significantly greater reduction of cancer and all-cause 
mortality (about a 75 percent reduction) was related to being on a 
vegetarian diet for more than twenty years. 5 1 The degree of protec­
tion correlated well with number of years on a vegetarian diet. Other 
studies on vegetarian diet in different countries show almost the 
same th ing . 5 2 The causes start accumulating early. 

There is considerable evidence that exposure to certain outlawed 
pesticides, especially PCBs and DDT, may promote further patho­
logic changes. Women who have breast cancer have a higher con­
centration of these chemicals in their breast tissue than do women 
who do not have cancer. 5 3 This has also been noted in Long Island, 
where there is a particularly high rate of breast cancer. Researchers 
hypothesize that the increased exposure to these chemicals, still in 
our environment, is the result of eating coastal fish. Added to all of 
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this is the exposure to trans fats and cancer-causing compounds that 
are released when meat, fish, or fowl is grilled, fried, or barbecued." 
Clearly, cancer causation is a complicated, multifactorial issue. 

Exercise Powerfully Reduces Cancer Risk 

Researchers at the University of Troms0 in Norway report that 
women who exercise regularly reduce their risk of developing breast 
cancer substantially. Their study involved more than 25,000 women 
age twenty to fifty-four at the time of their entry into the study. 
The researchers found that younger, premenopausal women (under 
forty-five years old) who exercised regularly had 62 percent less 
risk than sedentary women. The risk reduction was highest for lean 
women who exercised more than four hours per week; these women 
had a 72 percent reduction in risk. 

Diet and exercise have a much more important role to play in 
cancer prevention than mammograms and other detection methods. 
Keep in mind that mammograms merely detect, not prevent, cancer; 
they show disease only after the cancerous cells have been prolifer­
ating for many years . 5 6 By that time the majority of cancers have al­
ready spread from their local site and surgically removing the tumor 
is not curative. Only a minority of women who have their breast 
cancers delected by a mammogram have their survival increased be­
cause of the earlier detection. 5 7 The majority would have done just as 
well to find it later. I am not aiming to discourage women ages fifty 
to sixty-five from having mammograms; rather, my message is that 
this alone is insufficient. Mammograms, which do nothing to pre­
vent breast cancer, are heavily publicized, while women hear noth­
ing else about what they can do to prevent and protect themselves 
against breast cancer in the first place. 

Do not underestimate the effect of a superior diet on gradually 
removing and repairing damage caused by years of self-abuse. Do 
not be discouraged just because you cannot bring your risk down to 
zero because of your mistakes in the past. The same thing could be 
said for cigarette smokers. Should they not quit smoking, merely be­
cause their risk of lung cancer can't be brought down to zero w h e n 
they quit? Actually, lung cancer rates are considerably lower (about 
one-fifth) in countries that have a high vegetable consumption, even 
though they may smoke like crazy. 5 8 Raw fruits and vegetables offer 
powerful protection; leafy greens are the most protective. 5 9 

My main point is that our population has been ignoring those in-
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terventions that can most effectively save lives. We search for more 
answers because the ones we have found are not to our liking. Our 
most powerful artillery on the war against breast cancer, and cancer 
in general, is to follow the overall advice presented in this book and 
begin at as young an age as possible. 

Increasing the Survival of Cancer Patients 

It would be difficult for anyone to disagree that superior nutrition 
has a protective effect against cancer. The question that remains is: 
Can optimal nutrition or nutritional intervention be an effective 
therapeutic approach for patients who already have cancer? Can the 
diet you eat make a difference if you have cancer? Scientific data in­
dicates that the answer is yes. 

Researchers looking for answers to these questions studied women 
with cancer and found that saturated fat in the diet promoted a more 
rapid spread of the cancer. 6 0 Other researchers found similar results. 
For a woman who already has cancer, her risk of dying increased 40 
percent for every 1,000 grams of fat consumed monthly. 6 1 Studies 
also indicate that high fruit and vegetable intake improved survival, 
and fat on the body increases the risk of a premature dea th . 6 2 

Similar findings are found in the scientific literature regarding 
prostate cancer and diet, indicating that diet has a powerful effect on 
survival for those with prostate cancer. 6 3 For humans, too much animal 
food is toxic. 

ANIMAL PROTEIN 

Raises cholesterol 
Cancer promoter 
Promotes bone loss 
Promotes kidney disease 
Accelerates aging 

Packaged with 

Saturated fat 
Cholesterol 
Arachidonic acid 

PLANT PROTEIN 

Lowers cholesterol 
Cancer protector 
Promotes bone strength 
No effect 
No effect 

Packaged with 

Fiber 
Phytochemicals 
Antioxidants 

When it is consumed in significant volume, animal protein, not 
only animal fat, is earning a reputation as a toxic nutrient to hu­
mans. More books are touting the benefits of high-protein diets for 
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weight loss and are getting much publicity. Many Americans desire 
to protect their addiction to high-fat, nutrient-inadequate animal foods. 
These consumers form a huge market for such topsy-turvy scientific-
sounding quackery. 

Today the link between animal products and many different dis­
eases is as strongly supported in the scientific literature as the link 
between cigarette smoking and lung cancer. For example, subjects 
who ate meat, including poultry and fish, were found to be twice as 
likely to develop dementia (loss of intellectual function with aging) 
than their vegetarian counterparts in a carefully designed study. 6 4 

The discrepancy was further widened w h e n past meat consumption 
was taken into account. The same diet, loaded with animal products, 
that causes heart disease and cancer also causes most every other dis­
ease prevalent in America including kidney stones, renal insuffi­
ciency and renal failure, osteoporosis, uterine fibroids, hypertension, 
appendicitis, diverticulosis, and thrombosis . 6 5 

Are Dairy Foods Protecting Us from Osteoporosis? 

Dairy products are held in high esteem in America. Most people con­
sider a diet without dairy unhealthy. Without dairy foods, how could 
we obtain sufficient calcium for our bones? Let's examine this ac­
cepted wisdom: is it true, or have we been brainwashed by years and 
years of misinformation and advertising? 

Hip fractures and osteoporosis are more frequent in populations 
in which dairy products are commonly consumed and calcium in­
takes are commonly high. For example, American women drink thirty 
to thirty-two times as much cow's milk as the New Guineans, yet 
suffer forty-seven times as many broken hips. A multicountry analy­
sis of hip-fracture incidence and dairy-product consumption found 
that milk consumption has a high statistical association with higher 
rates of hip fractures. 6 6 

Does this suggest that drinking cow's milk causes osteoporosis? 
Certainly, it brings into question the continual advertising message 
from the National Dairy Council that drinking cow's milk prevents 
osteoporosis. The major finding from the Nurses Health Study, which 
included 121,701 women ages thirty to fifty-five at enrollment in 
1976, was that the data does not support the hypothesis that the 
consumption of milk protects against hip or forearm fractures. 6 7 In 
fact, those who drank three or more servings of milk a day had a 
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slightly higher rate of fractures than women who drank little or no 
milk. 

This does not mean that dairy causes osteoporosis. However, it 
does suggest that dairy products are not protecting us from osteo­
porosis as we have been indoctrinated to believe since childhood. On 
the contrary, studies show fruits and vegetables are protective against 
osteoporosis. 6 8 

Osteoporosis has a complex etiology that involves other factors 
such as dietary acid-alkaline balance, trace minerals, phytochemicals 
in plants, exercise, exposure to sunlight, and more. Dr. Campbell, 
head of nutritional research at Cornell and of the China Project, re­
ported, "Ironically, osteoporosis tends to occur in countries where 
calcium intake is highest and most of it comes from protein-rich 
dairy products. The Chinese data indicate that people need less cal­
cium than we think and can get adequate amounts from vegetable 
source plant food." He told the New York Times that there was basi­
cally no osteoporosis in China, yet the calcium intake ranged from 
241 to 943 mg per day (average, 544). The comparable U.S. calcium 
intake is 841 to 1,435 mg per day (average, 1,143), mostly from dairy 
sources, and, of course, osteoporosis is a major public health problem 
here. 

To understand the causes of osteoporosis, one must comprehend 
the concept of negative calcium balance. Let's say you consume about 
1,000 mg of calcium a day. About a third of the calcium ingested gets 
absorbed. So if you absorb about 300 mg, the remaining 700 mg 
remains in the digestive tract and passes out with your stool. If, in 
this same twenty-four-hour period, you excreted 350 mg of calcium 
in your urine, would you be in a negative or positive calcium bal­
ance? 

NEGATIVE BALANCE POSITIVE BALANCE 

Ingested 1,000 mg 500 mg 

Absorbed 300 mg 200 mg 

Excreted 350 mg 100 mg 

Retained - 50 mg + 100 mg 

A negative calcium balance means more calcium is excreted in 
the urine than is absorbed through digestion. A positive calcium bal­
ance means more calcium is absorbed than is excreted. A negative 
balance over time results in bone loss, as the additional calcium must 
come from our primary calcium storehouse, our bones. 
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Epidemiologic studies have linked osteoporosis not to low cal­
cium intake but to various nutritional factors that cause excessive 
calcium loss in the urine. The continual depletion of our calcium re­
serves over time, from excessive calcium excretion in the urine, is 
the primary cause of osteoporosis. Now, let us consider the factors 
that contribute to this excessive urinary calcium excretion. 

Dietary Factors That Induce Calcium Loss in the Urine 6 9 

animal protein 
salt 
caffeine 
refined sugar 
alcohol 
nicotine 
aluminum-containing antacids 
drugs such as antibiotics, steroids, thyroid hormone 
vitamin A supplements 

Published data clearly links increased urinary excretion of cal­
cium with animal-protein intake but not with vegetable-protein in­
t ake . 7 0 Plant foods, though some may be high in protein, are not 
acid-forming. Animal-protein ingestion results in a heavy acid load 
in the blood. This sets off a series of reactions whereby calcium is re­
leased from the bones to help neutralize the acid. The sulfur-based 
amino acids in animal products contribute significantly to urinary 
acid production and the resulting calcium loss. 7 1 The Nurses Health 
Study found that women who consumed 95 grams of protein a day 
had a 22 percent greater risk of forearm fracture than those who con­
sumed less than 68 g rams . 7 2 

The most comprehensive epidemiological survey involving hip 
fractures and food was done in 19 9 2 . 7 3 The authors sought out every 
peer-reviewed geographical report ever done on hip-fracture inci­
dence. They located thirty-four published studies of women in six­
teen countries. Their analysis showed that diets high in animal protein 
had the highest correlation with hip-fracture rates, with an 81 per­
cent correlation between eating animal protein and fractures. 

The extra calcium contained in dairy foods simply cannot coun­
teract the powerful effect of all the factors listed in the table above. 
The average American diet is not only high in protein but high in 
salt, sugar, and caffeine and low in fruits and vegetables. Fruits and 
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COUNTRY 
ANIMAL PROTEIN INTAKE 
(APPROXIMATE G/DAY) 

HIP FRACTURE RATE 
(PER 100,000 PEOPLE) 

South Africa (blacks) 10.4 6.8 
New Guinea 16.4 3.1 
Singapore 24.7 21.6 
Yugoslavia 27.3 27.6 
Hong Kong 34.6 45.6 
Israel 42.5 93.2 
Spain 47.6 42.4 
Netherlands 54.3 87.7 
United Kingdom 56.6 118.2 
Demark 58 165.3 
Sweden 59.4 187.8 
Finland 60.5 111.2 
Ireland 61.4 76 
Norway 66.6 190.4 
United States 72 144.9 
New Zealand 77.8 119 

vegetables can help buffer the acid load from all the animal protein 
and reduce calcium loss. 7 4 So we need to consume a lot more cal­
cium to make up for the powerful combination of factors that induce 
calcium loss in the urine. 

Some researchers believe it is possible to compensate for our 
high protein intake just by consuming more calcium. 7 5 This might be 
the case if the only thing we did to excess was consume a little too 
much animal protein, but in the context of everything else we do 
wrong in the American diet and lifestyle, it just doesn't fly. 

Drinking more milk is simply not protective. Taking extra cal­
cium supplements may help trim the calcium loss a little and slow 
the rate of bone loss, but not enough. We need to reduce the other 
causes, too. We even add vitamin A to milk, and many women take 
vitamin A supplements, which contributes further to more calcium 
loss. 7 6 

All these factors help explain why calcium intake does not corre­
late well with reduced hip-facture rates around the globe. The Eski­
mos are a perfect example. They consume a huge amount of calcium, 
over 2,000 mg a day, from all the soft fish bones they eat, yet they 
have the highest hip-fracture rate in the world because they con­
sume so much animal protein from fish. 7 7 
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The Best Food for Bones: Fruits and Vegetables 

Green vegetables, beans, tofu, sesame seeds, and even oranges con­
tain lots of usable calcium, without the problems associated with 
dairy. Keep in mind that you retain the calcium better and just do 
not need as much when you don't consume a diet heavy in animal 
products and sodium, sugar, and caffeine. 

Many green vegetables have calcium-absorption rates of over 50 
percent, compared with about 32 percent for milk . 7 8 Additionally, 
since animal protein induces calcium excretion in the urine, the cal­
cium retention from vegetables is higher. All green vegetables are 
high in calcium. 

The American "chicken and pasta" diet style is significantly low 
in calcium, so adding dairy as a calcium source to this mineral-poor 
diet makes superficial sense — it is certainly better than no calcium in 
the diet. However, much more than just calcium is missing. The only 
reason cow's milk is considered such an important source of calcium, 
is that the American diet is centered on animal foods, refined grains, 
and sugar, all of which are devoid of calcium. Any healthy diet con­
taining a reasonable amount of unrefined plant foods will have suf­
ficient calcium without milk. Fruits and vegetables strengthen bones. 
Researchers have found that those who eat the most fruits and veg­
etables have denser bones . 7 9 These researchers concluded that not 
only are fruits and vegetables rich in potassium, magnesium, calcium, 
and other nutrients essential for bone health, but, because they are 
alkaline, not acid-producing, they do not induce urinary calcium loss. 
Green vegetables in particular have a powerful effect on reducing hip 
fractures, for they are rich not only in calcium but in other nutrients, 
such as vitamin K, which is crucial for bone hea l th . 8 0 

Got Milk — Or Leave It? 

Dairy is best kept to a minimum. There are many good reasons not to 
consume dairy. For example, there is a strong association between 
dairy lactose and ischemic heart disease. 8 1 There is also a clear associ­
ation between high-growth-promoling foods such as dairy products 
and cancer. There is a clear association between milk consump­
tion and testicular cancer. 8 2 Dairy fat is also loaded with various tox­
ins and is the primary source of our nation's high exposure to 
dioxin. 8 3 Dioxin is a highly toxic chemical compound that even the 
U.S. Environmental Protection Agency admits is a prominent cause 
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of many types of cancer in those consuming dairy fat, such as butter 
and cheese. 8 4 Cheese is also a power inducer of acid load, which in­
creases calcium loss further. 8 5 Considering that cheese and butter are 
the foods with the highest saturated-fat content and the major 
source of our dioxin exposure, cheese is a particularly foolish choice 
for obtaining calcium. 

Cow's milk is "designed" to be the perfect food for the rapidly 
growing calf, but as mentioned above, foods that promote rapid 
growth promote cancer. There is ample evidence implicating dairy 
consumption as a causative factor in both prostate and ovarian can­
cer. 8 6 In April 2000 a Harvard study reported that having 2.5 servings 
of dairy each day boosted prostate cancer risk by more than 30 per­
cent . 8 7 Another recent controlled study conducted in Greece has 
shown a strong association between dairy products and prostate can­
cer . 8 8 By analyzing the data, the authors calculated that if the popu­
lation of Greece were to increase its consumption of tomatoes and 
decrease its consumption of dairy products, prostate cancer inci­
dence could be reduced by 41 percent, and an even greater reduction 
would be possible in America, where the dietary risk is even higher. 

Investigating the link between lactose (milk sugar) and ovarian 
cancer among the 80,326 women enrolled in the Nurses Health 
Study, Dr. Kathleen Fairfield and her associates reported that women 
who consumed the highest amount of lactose (one or more servings 
of dairy per day) had a 44 percent greater risk for all types of invasive 
ovarian cancer than those who ate the lowest amount (three or 
fewer servings monthly). Skim and low-fat milk were the largest 
contributors to lactose consumpt ion . 8 9 Dairy products are just not 
the healthiest source of calcium. 

Perhaps the strongest argument against dairy products in our 
diet: lots of us are lactose-intolerant. Those lactose-intolerant folks, 
who don't digest dairy well, are continually barraged with informa­
tion that makes them believe they will lose their bones if they don't 
consume dairy products in some way. They may be better off with­
out it. 

If you choose to consume dairy, use only fat-free dairy products 
and minimize your intake to small amounts . Remember the 90 per­
cent rule: eat 90 percent health-giving whole-plant foods. Dairy may 
be a part of that 10 percent; however, it is not essential for good 
health and carries potential health risks, especially products contain­
ing dairy fat such as butter and cheese. 

You do not need dairy products to get sufficient calcium if you 
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CALCIUM IN 100 CALORIES OF 

bok choy 1,055 
turnip greens 921 
collard greens 559 

kale 455 
romaine lettuce 257 
tofu 236 
milk 194 
broccoli 182 
sesame seeds 170 
soybeans 134 
cucumber 108 
cauliflower 88 
carrots 63 
fish 38 
eggs 32 
T-bone steak 5 
pork chop 2 

Government health authorities advise us to consume 1,500 mg of 
calcium daily. This is a t remendous amount of calcium. So much is 
recommended because of all the factors mentioned above. Even this 
high level of calcium will not prevent osteoporosis, but in a popula­
tion with so many factors that cause osteoporosis, the extra calcium 
will make the negative balance less negative and partially slow the 
rate of osteoporosis. However, the only way to prevent osteoporosis 
and have strong bones is to exercise and to stop the causes of high 
urinary calcium excretion. Eat to Live describes a diet that protects 
against osteoporosis. 

eat a healthy diet. All unprocessed natural foods are calcium-rich; 
even a whole orange (not orange juice) has about 60 mg of calcium. 
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A r e You D y i n g to Lose W e i g h t ? 
A CLOSER LOOK AT THE ATKINS PLAN, THE Z O N E , 

AND EATING FOR YOUR BLOOD TYPE 

Since it is estimated that more than 75 percent of all Americans are 
overweight, it is not surprising that diet and weight-loss books 

abound. ' Recent investigations report such a sweeping and rapid in­
crease of obesity globally that it is considered a serious medical epi­
demic, affecting a significant portion of our world's population. 2 

Because overweight and obesity dramatically increase the risk of all 
the major causes of death, it may be the most serious health issue 
facing the world. Each new book promises advice on how to become 
the new, thinner you. 

The success of diet books can be measured in a number of ways. 
You can measure the success of a book by its popularity, by how well 
the program it describes works, or by how many pounds you can 
reasonably expect to lose. However, there are more important con­
siderations. 

Weight loss and overall health are inseparable. A weight-loss pro­
gram can be considered successful only if the weight loss is perma­
nent, safe, and promotes overall health. Temporary weight loss is of 
little or no benefit, especially if it compromises your health. 
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Dangerous Weight-Loss Schemes 

Unfortunately, some of the most heavily promoted and bestselling 
books are also among the most dangerous. Some of the more popu­
lar books are Dr. Atkins' Health Revolution and New Diet Revolution; 
The Zone, by Barry Sears; and Protein Power, by Michael and Mary 
Eades. 

The popularity of these books is evidence that people are looking 
for a quick, effortless way to lose weight without having to curtail 
their dangerous love affair with rich, unhealthful foods. People are 
desperate to lose weight, and these books preach what people want 
to hear: that you can eat lots of fat, cholesterol, and saturated fat and 
still lose weight. This illicit romance can lead to tragic consequences, 
with some people literally dying to lose weight. 

High-protein-diet gurus usually claim that they hold the truth 
and that all other doctors and scientists are wrong. They promote the 
idea that their recommended diet is the healthiest. They would have 
their devotees believe there is a worldwide conspiracy of more than 
3,500 scientific studies involving more than 15,000 research scien­
tists reporting a relationship between the consumption of meats, 
poultry, eggs, and dairy products and the incidence of heart disease, 
cancer, kidney failure, constipation, gallstones, diverticulosis, and hem­
orrhoids, just to name a few health problems. 

Reviewing and understanding both the positive and negative as­
pects of various popular diets will aid in your understanding of nu­
tritional science in general. It is a worthwhile exercise to reinforce 
and expand the information gained from prior chapters and to look 
at some of the scientific studies to help us understand the perpetu­
ated myths and controversies. My patients have a high success rate 
in not just losing but also keeping off the weight permanently be­
cause they receive such a comprehensive and scientific edification in 
h u m a n nutrition. It will help you give up believing in magical diets. 

The Atkins Cancer Revolution 

Robert Atkins's books, as well as other authors advocating high-protein 
weight-loss plans, recommend diets for health and weight loss with 
significantly more animal protein than is typically consumed by the 
average American. Americans already eat approximately 40 percent 




