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Most of us want more energy and to be 
ƻǳǊ ƛŘŜŀƭ ǿŜƛƎƘǘΧōǳǘ ƘŜŀƭǘƘ ƛǎ ǎƻ ƳǳŎƘ 
ƳƻǊŜ ǘƘŀƴ ǘƘŀǘΧ

tǊŜŘƛŀōŜǘŜǎ ƭŜŀŘǎ ǘƻ 5ƛŀōŜǘŜǎ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅΧ 
uSTROKE

uDEMENTIA

uDIALYSIS

uHEART SURGERY

uBLINDNESS

uAMPUTATION

uNURSING HOME



What should we eat?

uLow Fat?

uLow Carb?

u Jenny Craig?

uWeight Watchers?

uMediterranean?

uVegetarian?

uFruititarian?

uPaleo?



Who should we trust?

uAmerican Diabetes Association?

uAmerican Medical Association?

uFood & Drug Association?

uAmerican Heart Association?

uCertified Diabetic Educators?

uTV Doctors?

uDieticians & Nutritionists?

uOur ancestors?



If you heard it from:

uA Federal Agency

uA Pharmaceutical / Chemical Company

uThe American Medical Association or an affiliate

uThe Mass Media

You should question it 

and probably run away!











The U.S. government is poised to withdraw
longstanding warnings about cholesterol

By Peter Whoriskey
February 10, 2015



wŜƳŜƳōŜǊ ǘƘƛǎ ƎǳȅΧƘŜ ǿŀǎ ǿǊƻƴƎΧ



Where does the real evidence come from?

uStomach contents preserved in bogs bodies.

uArchaeological Data 

uHistorical Documents ςTacitus

uAnalysis of Modern Hunter-Gatherer Cultures

uExisting Traditional Cultures



Fruits and 

Berries (when

in season)

Nuts and seeds, 

occasionally eggs

Worms and insects

Vegetables found in the wild

Wild game, sometimes seafood

The Paleolithic Food Pyramid



ά/ǳǊǊŜƴǘ ŎŀǊōƻƘȅŘǊŀǘŜǎ ƻŦǘŜƴ ǘŀƪŜ ǘƘŜ ŦƻǊƳ ƻŦ ǎǳƎŀǊǎ ŀƴŘ 
ǎǿŜŜǘŜƴŜǊǎΧ tǊƻŘǳŎǘǎ ƻŦ ǘƘƛǎ ǎƻǊǘΣ ǘƻƎŜǘƘŜǊ ǿƛǘƘ ƛǘŜƳǎ 
made from highly refined grain flours, constitute empty 
ŎŀƭƻǊƛŜǎΧ ŘŜǾƻƛŘ ƻŦ ŀŎŎƻƳǇŀƴȅƛƴƎ ŜǎǎŜƴǘƛŀƭ ŀƳƛƴƻ ŀƴŘ 
fatty acids, vitamins, minerals, and possibly 
ǇƘȅǘƻŎƘŜƳƛŎŀƭǎΦέ  

~ S.B. Eaton, M. Shostak, et al., 1988



ά¢ƘŜ ŦƛōŜǊ ƛƴ ǇǊŜ-agricultural diets came almost 
exclusively from fruits, roots, legumes, nuts, and 
other naturally occurring non-cereal plant sources, 
so it was less associated with phyticacid than is fiber 
from cereal grans (phyticacid interferes with 
ŀōǎƻǊǇǘƛƻƴύΦέ

~ S.B. Eaton



ά¢ƘŜƛǊ ƴƻƳŀŘƛŎ ŦƻǊŀƎƛƴƎ ƭƛŦŜǎǘȅƭŜ ǊŜǉǳƛǊŜŘ ǾƛƎƻǊƻǳǎ 
physical exertion, and skeletal remains indicate that 
they were typically more muscular than we are today. 
Life during the agricultural period was also strenuous, 
but industrialization has progressively reduced 
ƻōƭƛƎŀǘƻǊȅ ǇƘȅǎƛŎŀƭ ŜȄŜǊǘƛƻƴΦέ

~ S.B. Eaton & M. Konner, 1983



The differences Eaton et al. found between 
paleolithic and our modern diets:

uThey ate NO refined carbohydrates.

uThey ate a high fiber diet.

uTheir foraging lifestyle required vigorous exertion.

We forage mostly in our refrigerators and grocery store isles



** Amount recommended by the American Dietetic Association

Nutrients
Paleolithic 

Intake
RDA

Current 
U.S.Intake

Vitamin C 604 mg 60mg 77-109mg

Vitamin E 33mg 8-10 mg 7-10 mg

Calcium 1,956 mg
800-1,200

mg
750 mg

Magnesium 700 mg 350 mg 250 mg

Potassium 10.5 g. 3.5g. 2.5 g

Zinc 43 mg 12-15 mg 5-14mg

Fiber 50-104g. 25-35 g. 10 g.



Compositionof commonly eaten foods 
(per 4oz as a percent of fatty acids)

Grainfed
Beef

Grassfed
Beef

Wild
Venison

Wild 
Fish

Protein 
(grams)

16 17 35 19-26

Omega-оΩǎ
(%of Total Fatty 

Acid)
0.4% 2.8% 4.8% 2-4%



Å The foundation of our Ancestral food 
pyramid is based on abundant use of colorful 
pigmented vegetables, roots, tubers, nuts 
and seeds and high in a variety of fibers.

Å Animal based foods were sacred and great 
care was taken to utilize the entire animal.

Å Fats were not considered toxic. Eulachon oil 
from the Candlefish was the most important 
product traded into the interior; as a result, 
the trails over which the trade was 
conducted came to be known as grease trails.

Å Fruits and sweets were consumed seasonally 
and sparingly and from natural sources such 
as maple and honey.





Weston A. Price





Whenever they had 
access to the modern 
foods of commerce the 
dental conditions were 
extremely bad.  These 
four individuals are 
typical.



ά¢ƘŜ ōƭƛƎƘǘ ƻŦ ǘƘŜ ǿƘƛǘŜ 
ƳŀƴΩǎ ŎƻƳƳŜǊŎŜ ƛǎ ǎŜŜƴ 
everywhere in the 
distorted countenance of 
even the first generation 
after the adoption by the 
parents of the foods of 
ƳƻŘŜǊƴ ŎƻƳƳŜǊŎŜέΦ





www.sciencemag.org SCIENCE VOL 336 25 MAY 2012

Healthy bite.  This ancient 
Egyptian had healthier 
teeth and jaws than most 
living humans.



Not-so-sweet tooth. This German jaw from the 
16th to 18th century shows the perils of a poor diet 
in tooth loss, cavities, and gum disease

www.sciencemag.org SCIENCE VOL 336 25 MAY 2012



What Animals did the Celtic people eat during the Iron Age?

u Wild Animals: deer, wild boar, fox, beaver and bear.

u Fish: trout, mackerel and salmon.

u Domesticated animals: chicken, goat, sheep and pigs.

u Eggs from hens and wild bird eggs.



What Plants did the Celtic people eat during the Iron Age?

u Vegetables: leeks, onions, turnips, 
parsnips and carrots.

u Wild nuts: hazelnuts and walnuts.

u Berries:  gooseberries, blackberries, 
blueberries.

u Grains for bread or porridge

u Herbs: fennel, common sorrel, wild 
garlic, parsley

u Leaves: nettles and spinach









Percent of population with obesity



Dramatic Increase in Heart Disease 
in the last century

uSir William Osler, MD, the founder of the field of Internal 
Medicine, first proposed the cause for heart disease to be 
infection in 1908.  He described angina pectoris as a rare disease.

utŀǳƭ 5ǳŘƭŜȅ ²ƘƛǘŜΣ a5Σ tǊŜǎƛŘŜƴǘ 9ƛǎŜƴƘƻǿŜǊΩǎ ŘƻŎǘƻǊΣ ƎǊŀŘǳŀǘŜŘ 
Medical School in 1914 and saw only two cases of coronary artery 
ŘƛǎŜŀǎŜ ƛƴ ǘǊŀƛƴƛƴƎΦ  IŜ ǎǘŀǘŜŘ ǘƘŀǘ άǳƴǘƛƭ ǘƘŜ ŦƛǊǎǘ н-3 decades of 
the 20th century, coronary heart disease was rare and not missed 
by ignoranceΦέ

u James B Herrick, MD, first describes heart disease resulting from 
hardening of the arteries in 1912.





άCƻƻŘǎ ǘƻ ōŜ ŀǾƻƛŘŜŘΥ ōǊŜŀŘ ŀƴŘ ŀƴȅǘƘƛƴƎ ŜƭǎŜ 
made with flour... cereals... potatoes and any other 
white vegetables... foods containing much sugar...

You can eat as much as you like of the following 
food: meat, fish, birds... green vegetables... eggs... 
ŎƘŜŜǎŜΣ ŦǊǳƛǘΦΦΦ ŜȄŎŜǇǘ ōŀƴŀƴŀǎ ŀƴŘ ƎǊŀǇŜǎΦέ

Textbook: The Practice of Endocrinology by Raymond Greene(1951)

!ŘǾƛŎŜ ŦƻǊ 5ƛŀōŜǘƛŎǎ ōŜŦƻǊŜ мфслΩǎ



Annual sugar consumption per person 
through history



Total Sugar Intake Has Skyrocketed in The 
Past 160 Years

Johnson RJ, et al. Potential role of sugar (fructose) in the epidemic of hypertension, obesity and the metabolic syndrome, 
diabetes, kidney disease, and cardiovascular disease. The American Journal of Clinical Nutrition, 2007.



This is called addiction!

άCompared with glucose ingestion, fructose ingestion attenuates 
increases in circulating levels of the satiety hormone glucagon-like 
polypeptide 1 (GLP-1) and does not attenuate levels of ghrelin, an 
appetite-stimulating hormone.  Thus, fructose possibly increases 
food-ǎŜŜƪƛƴƎ ōŜƘŀǾƛƻǊ ŀƴŘ ƛƴŎǊŜŀǎŜǎ ŦƻƻŘ ƛƴǘŀƪŜΦέ

JAMA, January 2, 2013 ςVol 309, No 1

¢ƘŜǊŜŦƻǊŜΧŦǊǳŎǘƻǎŜ ŘƻŜǎ ƴƻǘ ǎŀǘƛǎŦȅ ƻǳǊ ƘǳƴƎŜǊ ŀƴŘ ƛƴŎǊŜŀǎŜǎ ƻǳǊ ŘŜǎƛǊŜ ŦƻǊ ƳƻǊŜΦ





tŜƻǇƭŜ ŘƻƴΩǘ Ŝŀǘ ŀǘ ƘƻƳŜ ŀƴȅƳƻǊŜΧ

Coincident with large corporations taking 
control over a large portion of our food 
supply

Their budgets allow great influence:

ÅHuge advertising and public relations 
budgets.
ÅFunding of Scientific research

¢ƘŜ !ƳŜǊƛŎŀƴ IŜŀǊǘ !ǎǎƻŎƛŀǘƛƻƴΩǎ ŜŀǊƭȅ 
funding came primarily from Proctor & 
Gamble which conveniently promoted Crisco 
in return.



The change to food-like substances 
from our ancestral diet caused a rapid 

degeneration of health
(as it did to traditional people when they adopted modern foods and lifestyles)

άChh5-[LY9έ



Food Additives, Altered Food and Water

u Trans oils (hydrogenated vegetable oil)
u Propylene glycol
u Polysorbate80
u Dyes

u Blue 2, Yellow 5, Red 40, etc.

u άCƭŀǾƻǊ ŜƴƘŀƴŎŜǊǎέ όa{Dύ
u Avodicarbonide
u Maltodextrin
u Autolyzed Yeast Extract
u Disodium inosinate
u Disodium guanylate
u BHA



Modern Changes in Diet Leads to Disease

u High refined carb diet ςespecially sugar

u Lack of Exercise

u Deficiencies

u Magnesium, Chromium, Zinc, Vanadium, Manganese, Omega-3 fatty acids

u Iron Overload

u Lack of plant pigments and other specific molecules in food

u Low Fiber in Diet

u Toxic Metal Accumulation

u Endocrine disruptors and other pollutants

ά5ƛŀōŜǘŜǎ ƛǎ 
not a Disease, 

it is an 
ƛƳōŀƭŀƴŎŜέ



The Honest Coca-Cola Commercial



[ŜǘΩǎ ǘŀƪŜ ŀ ƳƻƳŜƴǘ ǘƻ ǊŜŎŀǇ ǘƘƛǎ ƘƛǎǘƻǊȅΦΦΦ

u ²Ŝ ŘƻƴΩǘ ƪƴƻǿ ǿƘƻƳ ǘƻ ǘǊǳǎǘ

u The information keeps changing

IƻǿŜǾŜǊΧǘƘŜ C!/¢{ ŀǊŜΧ

u Our modern diet is very different than our ancestors

u An increase in processed food and sugar consumption has lead to an 
ƛƴŎǊŜŀǎŜ ƛƴ ƻōŜǎƛǘȅ ŀƴŘ ƘŜŀǊǘ ŘƛǎŜŀǎŜ ǎǘŜƳƳƛƴƎ ŦǊƻƳΧ

INSULIN RESISTANCE

u Which leads to prediabetes, which leads to diabetes which leads to:

Strokes, Heart Disease, Dialysis, Blindness, Amputations, Dementia and the 

NURSING HOME



Are we DOOMED?  
bƻΧ²Ŝ Ŏŀƴ ƘŜƭǇΣ ōǳǘ ŦƛǊǎǘΧ

[ŜǘΩǎ ǘŀƭƪ ŀōƻǳǘ Ƙƻǿ ǘƘŜǎŜ ŎƘŀƴƎŜǎ

have caused a phenomenon called 

SYNDROME X and INSULIN RESISTANCE 



Gerald Reaven, MD
Endocrinologist and Stanford University Research Scientist

u In 1960, he became interested in DM after Yalourand Bersondeveloped radioimmunoassay to 
ƳŜŀǎǳǊŜ ƛƴǎǳƭƛƴΦ ¢ƘŜȅ ŦƻǳƴŘ ǘƘŀǘ Ƴŀƴȅ ǇŜƻǇƭŜ ǿƛǘƘ άƳŀǘǳǊƛǘȅ ƻƴǎŜǘέ 5a ŀŎǘǳŀƭƭȅ ƘŀŘ ŜƭŜǾŀǘŜŘ 
insulin.

u Reavenknew that in 1958, Drs. Albrinkand Man demonstrated that triglycerides were just as 
important as cholesterol in the risk of heart disease.

u In the mid-мфслΩǎΣ ƘŜ ŘŜǾŜƭƻǇŜŘ ǘƘŜ ƛƴǎǳƭƛƴ ŎƭŀƳǇ ǘƻ ŎƘŀƴƎŜ ǿƘƛŎƘ ŘŜƳƻƴǎǘǊŀǘŜŘ ǘƘŀǘ ǎƻƳŜ 
people needed a higher infusion of insulin to maintain normal blood sugar compared to others.

u Ahrens and Farquhar showed that high triglycerides were caused NOT by dietary fat but rather 
too many carbohydrates.

u In 1967, he had showed the insulin stimulates the liver to produce triglycerides and these go up 
dramatically in people whose muscle and fat tissue becomes resistant to insulin.  The pancreas 
makes more and more insulin to push glucose into the cells.  A vicious circle was created of 
progressively increasing insulin, glucose and triglycerides. The liver then increases its production 
of VLDL and LDL cholesterol to package the triglycerides to carry them into the blood.



Gerald Reaven, MD
Endocrinologist and Stanford University Research Scientist

u In 1983, Reavenshowed that when he gave normal people a 60% carbohydrate diet, triglycerides 
went up, HDL down and insulin were significantly elevated after the meal.

u ¢ƘǊƻǳƎƘ ǘƘŜ мфулΩǎΣ wŜŀǾŜƴΩǎgroup continued to strengthen the link between elevated sugar, 
over-production of insulin, elevated triglycerides and LDL, low HDL, hypertension, heart disease, 
diabetes and carbohydrate intake.

u Even when hypertensive patients have their blood pressure normalized with medication, they 
continued to manifest insulin resistance.

u IŜ ŘƛŘ ŀƭƭ ƻŦ ǘƘƛǎ ǿƻǊƪ ƻǾŜǊ нр ȅŜŀǊǎ ŀƴŘ ǿŀǎ ŀǘǘŀŎƪŜŘ ŀƭƭ ŀƭƻƴƎ ǘƘŜ ǿŀȅ ōȅ άƭŜŀŘŜǊǎέ ƛƴ ǘƘŜ ŦƛŜƭŘǎ 
of endocrinology and metabolism.

u In 1988, he received the Banting prize for his work and in his acceptance speech, he named the 
ƎǊƻǳǇ ƻŦ ǊŜƭŀǘŜŘ ŀōƴƻǊƳŀƭƛǘƛŜǎ ά{ȅƴŘǊƻƳŜ ·έΦ



Syndrome X = Metabolic Syndrome = Insulin Resistance

u Waist Circumference (BMI)

>40 inches in Men

>35 inches in Women

u Triglycerides

>150

u High Density Cholesterol

<40 in Men

<50 in Women

u Blood Pressure

>140/90

u Insulin Resistance

Fasting Glucose >100 Definitions (WHO)





Starches and sugars are quick burning and 
require the body to increase insulin 
production. High insulin levels blocks access 
to stored fat.



Key Point

Visceral (internal organ/abdominal) adipose 
(fat) tissue is most closely associated with the 
metabolic syndrome which is a constellation of 
conditions that place people at high risk for 
coronary artery disease.



There is no such thing as

ñBorderline Diabetesò

Itôs all a matter of a progressive loss of 
glucose control, increasing levels of insulin 
and the consequent glycosylation damage 
to the bodyôs proteins

INSULIN IN THE ACTUAL CULPRIT! 



Historical features of Insulin Resistance ς
both sexes:

u Chronic fatigue

u Weight gain, multiple diets ςCandida

u May have symptoms depending on whether a 
bedtime snack eaten

u May wake in the night needing a snack

u May wake anorexic and go as long as possible 
without eating

u Frequently snacks once fast is broken

u Sick if goes too long without eating

u Intolerant of dietary sugar: high and crash

u Craves sugar and starch

u Craves artificial sweeteners

u Uses lots of caffeine or stimulants

u Runs out of energy in afternoon

u Usually wake up feeling exhausted

u Usually have symptoms of reduced adrenal 
reserve

u Usually have symptoms of low thyroid

u Frequently on statin drug for lipids 

u Frequently take antihypertensives

u Often use antidepressants

Mendelson S. Metabolic syndrome andΧ!ŎŀŘŜƳƛŎ tǊŜǎǎ нллу

AAEM 2015 McDaniel ςInsulin Res



Historical features ςWomen

u Change of habitus in early life

u Early menarche or development

u Teenage menstrual problems 

u Resulting in missed school

u Requiring OCP to regulate

u Intolerance of OCP side effects

u Post-cholecystectomy (stones)

u Gestational diabetes

u Hypertension with pregnancy

u Excessive weight gain with pregnancy

u .ŀōȅΩǎ ōƛǊǘƘ ǿŜƛƎƘǘ ƻǾŜǊ ф ǇƻǳƴŘǎ

u .ŀōȅΩǎ ōƛǊǘƘ ǿŜƛƎƘǘ ǳƴŘŜǊ рƭōǎ сƻȊ

u 5ƛŦŦƛŎǳƭǘȅ ƭƻǎƛƴƎ άōŀōȅ Ŧŀǘέ

u Premenstrual syndrome

u Irregularity and menorrhagia

u Dysmenorrhea and clots

u Hirsutism

u Thinning hair on head

u Loss of libido

DunaifΥ ά{ȅƴŘǊƻƳŜ ··έ

Trends EndocrinolMetab. 2003 Oct;14(8):365-70

AAEM 2015 McDaniel ςInsulin Res



Historical features - Men 

uLoss of libido

uErectile dysfunction

uProstatic symptoms

u Increased belly fat

uGynecomastia

uOnly man in his family with hair

uDecreased stamina

All results of low testosterone to E2 ratio

AAEM 2015 McDaniel ςInsulin Res



Other findings and symptoms of insulin 
resistance

u Acrochordons (skin tags)

u Sleep apnea (even in slender people)

u Hyperglycemia and then hypoglycemia leading to more eating of carbs ~ a vicious cycle

The above leads to irregular eating patterns

u Frequent snacking

u aŜƴƛŜǊŜΩǎ ǎȅƴŘǊƻƳŜ

u Migraine headache



Behaviors that promote insulin resistance

uPhysical inactivity

uLack of sleep

uPoor sleep

uStressful lifestyle

uElectromagnetic pollution

u¢ƘŜ ά{ǘŀƴŘŀǊŘ !ƳŜǊƛŎŀƴ 5ƛŜǘέ  {!5



How does increased sugar in the blood 
lead to the tissue damage we see in 

diabetes and the metabolic syndrome?



Elevated Sugar

Deposition of sugar in proteins (Glycosylation)

Over time, AGESdevelop

(Advanced Glycosylation End Products)

hǾŜǊ ǘƛƳŜΣ άƛǊǊŜǾŜǊǎƛōƭŜέ ŎƘŀƴƎŜǎ ƻŎŎǳǊ ƛƴ ǘƘŜǎŜ ƎƭȅŎƻǎȅƭŀǘŜŘ 
molecules known as RAGES

(Reactive Advanced Glycosylation End Products)

RAGESare the ultimate inflammatory destructive substances 
underlying the pathologies of diabetes and the metabolic 

syndrome:
Arteriosclerosis

Kidney failure

Nerve damage

Retinal disorders/blindness

DEMENTIA

This means the person is not 
turning glucose into energy, 
but instead is turning it into 

fats and the non-used sugar 
is attaching to protein causing 
malfunction of such proteins 

leading to disease.



J Am Heart Assoc. 2013 Jun; 2(3): e000262.



Diabetes. 2014 Jul; 63(7): 2253ς2261.



Nutrients. 2015 Sep; 7(9): 7332ς7357.

Lǎ !ƭȊƘŜƛƳŜǊΩǎ 
Disease 
the new 
Type 3 

Diabetes? 
Scary. 





Family Practice News. October 1, 2016



CurrAlzheimer Res. 2012 Jan; 9(1): 35ς66.

High Carb Diet


