





The World

Worldwide, diaberes has reached pandemic proportions. Data pub-
lished in December 2006 in the Internarional Diabetes Federation's
Diabetes Atlas show that the disease now affects a staggering 246 mil-
lion people worldwide, with 46 percent of all those affected in the 40-
to-59 age group. Previous figures underestimated the scope of the
problem, while even the most pessimistic predictions fell short of the
current figure, The new data predict that the total number of people
living with diaberes will skyrocket to 380 million within twenty years
if nothing is done.' Diabetes, mostly Type-2, now affects 5.9 percent
of the world's adult population, with almost 80 percent of the total in
developing countries. The regions with the highest rates are the Eastern
Mediterranean and Middle Ease, where 9.2 percent of the adult popu-
lation is affected, and North America (8.4 percent). The highest num-
bers, however, are found in the Western Pacific, where some 67 mullion
people have diabetes, followed by Europe with 53 million.

The World Health Organization (WHO) warns that deaths due to
diabetes will increase globally by as much as 80 percent in some regions
over the next ten years.” Professor Pierre Lefébvre, president of the
International Diabetes Federation (IDF), explains: “[t is estimated that
over 3.8 million deaths can be attributed to diabetes cach vear. That is
8,700 deaths every day; or six deaths every minute.” He adds thar “the
dramatic rise in diabetes prevalence that can be found mainly in low
and middle income countries is of particular concern.” According to
the WHO in 2007, by 2025, the largest increases in diabetes prevalence
will take place in developing countries, where the number of people
with diabetes will increase by 150 percent.’ With no action to defuse
this increase, it is estimated that total direct health care expenditures
on diabetes worldwide will be up to 396 billion international dollars
(ID) in 2025. This means that the proportion of the world’s health care
budget spent on diabetes care in 2025 will be between 7 percent and
13 percent.*
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abour twice the normal obesity rate of their parents. In Japan, the preva-
lence of Type-2 diabetes among junior high school children has almost
doubled, from 7.3 per 100,000 in 197680 to 13.9 per 100,000 in
1991-95, Type-2 diabetes now outnumbers Type-1 diabetes in Japanese
children.!" [n China, the number of obese people has tripled since 1992
to 90 million as Western fast-food cuisine has become more popular
and people are becoming more materially prosperous.

This is pointing to a problem that is obviously very serious through-
out the world, including Asia, where people in nations such as Korea,
China, and Japan are 60 percent more genetically susceptible o dia-
betes than Caucasians, even though currently their national rates may
be lower because they have not fully assimilated the Western cultural
diet.

THE AMERICAS

Based on 1994 extrapolations from prevalence studies, there are now
abour 33 million people with diabetes in the Americas (approximarely
20 milhion in the United Stares and 13 million in Latin America and the
Caribbean). This accounts for one-quarter of the world’s total popula-
tion suffering from diabetes. This estimare for the Americas is projected
to increase 45 percent by the year 2010, with Latin America and the
Caribbean surpassing the U.S. and Canada. According to projections,
however {estimates vary—we are providing what we consider reason-
able estimates from the literature), the most dramatic increase will be
seen in Central America, with an increase close to 100 percent. In the
Caribbean islands, prevalence is expected 1o increase by 74 percent,
compared to 40 percent for South America, and 25 percent for the 1.5,
and Canada.”

Recent changes in mortality profiles in the Americas (between 1980
and 1990} indicare thar diabetes is the seventh leading cause of death
and the third most common chronic condition leading to high mortal-
ity. Hispanics are the fastest-growing minority group in the U.S., with
one out of two Hispanic women developing diabetes. Data from the

Third National Health and Nutrition Examination Survey (NHANES
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I showed that minority persons with diabetes in the U.S., particularly
Mexican Americans, were more likely to have poorer glycemic control
than African Americans and non-Hispanic whites."

Organic and nutritious foods make a meamingful impact on children’s
haalth that lasts throughout life.

JORGE VALENIUELA, SAVE THE CHILDREN

There is a growing awareness in Spanish-speaking communities of
the importance of prudent nutrition and of the disastrous Type-2 dia-
betes. | am working with John David Arnold, PhD, president of the
League of United Latin American Countries (LULAC) and wath Jorge
Valenzuela, head of Save the Children and Mexico Executive Director,
FIA, on these issues.

Diabetes is the unnecessary scourge of humanity that, unless pre-
vented, will continue 1o evolve in fulure generations until it wipes us off
the face of the planet.

JOHN DAVID ARNOLD, PHD, PRESIDENT OF LULAC

D. Z. Jackson, in the pages of the January 11, 2006 edition of the
Boston Globe, aptly commented on rhe ndal wave of diabetes cases in
the United Srates: “Type 2 diabetes is sweeping so rapidly through
America we need not waste time giving children bicycles. Just roll them
a wheelchair,"

In the United States, estimates by the Centers for Discase Control
and Prevention (CDC) are 20.8 million diabetics diagnosed and about
20 million who are considered pre-diabetic. In 2004, about 1.4 mil-
lion adults in the U.S. berween ages 18 and 79 were diagnosed with
diaberes. From 1997 through 2004, the number of new cases of diag-
nosed diabetes increased by 54 percent.'® This means there was an
increase from 4.8 to 7.3 percent of the population. Diabetes was a very
rare illness in 1880, with only 2.8 persons out of every 100,000 having
diabetes. The prevalence of diabetes in the Native American popula-
tion in 2002 was 15.3 percent, which is an increase of 33.2 percent
from 1994. This 1s more than 50 percent greater than the general ULS,
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and more people in their thirties and early forties are developing Type-
2 diabetes. They run a high risk of diabetes complications such as heart
disease and foor ulcers ar an early age.™™

Unuil recently, there was a lack of data on the epidemiology of dia-
betes mellitus in Africa. Over the past decade, information on the preva-
lence of Type-2 diabetes has increased, albeit seill limited, but there is
still a lack of adeguate data on Type-1 diabetes in sub-Saharan Africa.
For Type-2 diabetes, although the prevalence is low in some rural pop-
ulations, moderate and even high rates have been reported from other
countries. [n low diabetes prevalence populations, the moderate to high
rates of impaired glucose tolerance is a passible indicator of the early
stage of a diabetes epidemic.?® According to the African Diabetes
Federation:

The prevalence of Type-2 diabetes is low in bath rural and urban
Bantu communities, but is ten imes more prevalent in Muslim and
Hindu communities in Tanzania and South Afnica, and in the Chinese
commumnity in Mauntus. Type-1 diabetes, while sall rare, is becom-
ing increasingly prevalent. [Diabetes prevalence is higher in urban,
migrant and African-origin populations living abroad. ] Diabetes is
already a major public health problem in Africa and its impact s
bound to increase significantly if nothing is done to curb the rising
rate of impaired glucose tolerance (IGT), which now exceeds 16
percent in some countries,?!

THE MIDDLE EAST

In Israel, mostly among the large non-European immigrant population,
the diabetes rate is already 7 percent of the population, with some
400,000 people diagnosed with diabetes. Another 600,000 suffer from
some form of pre-diabetes or the metabolic syndrome (Syndrome X,
which is strongly associated with insulin resistance among Jewish immi-
grant populations such as Yemenites, Kurds, and Ethiopians who, in
their indigenous environment, had extremely low rates of diabetes.
Upon arrival in Israel, they took on the more European junk-food cul-
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ture, stopped exercising, and began experiencing skyrocketing incidence
of diabetes. Yemenites are the ethnic group with the highest incidence
of the disease.

In one study of Arab men and women from the Galilee in lsrael, Dr.
Mohammed Abdul-Ghani, a family physician and diabetes expert in the
rown of Nahf, discovered that 26 percent of his patients were diabetic
and didn’t know it, while 42 percent had impaired glucose tolerance
and were at risk. Only 31 percent had no diabetic symptoms. This isn't
just abour Isracli Arabs; in Saudi Arabia 25 percent of the population
have diabetes, and in Bahrain, about 32 percent have diabetes. Something
in the Arab genetics makes them more susceptible to diabetes,

In the Arab countries, high levels of overweight and obesity exist
particularly among women, in countries as diverse as Egypt and the
Gulf states including Saudi Arabia. Obesity rates are 25-30 percent in
Saudi Arabia and Kuwait, with the United Arab Emirates and Bahrain
not far behind. In Iran, obesity rates vary from rural to urban popula-
tons, rising to 30 percent among women in Tehran. In northern Africa
the prevalence of obesity among women is high. Half of all women are
overweight (body mass index, or BML, greater than 25), with rates of
50.9 percent in Tunisia and 51.3 percent in Moroceo, and obesity rates
{(BMI = 30) in women of 23 percent in Tunisia and 18 percent in
Morocco, representing a threefold increase over rwenty years. ™

EUROPE

The World Health Organization estimates 53 million diabetes cases in
Europe as of 2007, and projects 64 million by 2025, In England, there
are 1.4 million diabetics, and the number of people in the UK with dia-
betes is predicted to reach 3 million by 2010,

Diabetes has been known to the world for thousands of vears; it was
also noted by Hippocrates. The Sanskrit term for diabetes mellitus,
madbwmeda, appeared in Ayurvedic texts from thousands of years ago.
Madhumeda translates as “honey urine™ because the ancient practi-
noners first diagnosed the disease by testing the panient’s urine to see if
it, like honey, artracted ants.™ It was portrayed in ancient Egyptian wall
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paintings showing somebody having what we call a muscle wasting dis-
case and urinating copiously. One of the earliest known records of dia-
betes spoke of frequent urination, or “polyuria,” as a symptom on
papyrus written by Hesy-Ra, a Third Dynasty Egyptian physician.™
During the first century AD, Arateus described diabetes as “the melt-
ing down of flesh and limbs into urine,” and Galen of Pergamum, a
Greek physician, felt diabetes was a form of kidney failure.** Then, it
was rare; today, it is pandemic. What we are seeing today is a commen-
tary on the state of mind and consequent lifestyle of our world culture.
The behavior and lifestyle habits thar create Type-2 diabetes are a Crime
Against Wisdom, It 1s this lifestyle and diet of refined white sugar, sat-
urated animal fat, and junk food that causes a metabolic disorder of
carbohydrate, lipid, and protein metabolism.

Yes, dinbetes has a very clear genetic component, especially for Type-
2 diabetes. Type-1 diabetes also has a genetic component, but the genetic
compaonent is a less important factor. Both of these may be associated
with gestational diaberes (diabetes during pregnancy). Type-2 is also
associated with vitamin and mineral deficiencies. The key deficient min-
erals are: magnesium, chromium, vanadium, manganese, and potas-
sium. It is associated with lack of exercise and obesity. It has become a
pandemic, because people are not living in a way that brings them into
balance with themselves, They are living the lifestyle of the Culture of
Death and not the Culture of Life. This is why we call it a Crime Against
Wisdom, an ancient Ayurvedic term thar describes the situation,

CULTURES

Type-2 diabetes seems to have the highest rates in indigenous culrures
where they have minimal genetic defense. When indigenous cultures
come in contact with processed, adulterated, high-whire-sugar and
white-flour foods, and move from an active to a more passive lifestyle
with its concomitant obesity, they are ar serious risk for diabetes,

The association berween poor diet and obesity is strong, Obesity is
secondary to a diet high in saturated cooked animal fars and high in
sugar. Americans have become conspicuous consumers of sugar and
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sweet-tasting foods and beverages. Per capita consumption of caloric
sweeteners, mainly sucrose (table sugar made from cane and beets) and
corn sweeteners (notably high-fructose corn syrup, or HFCS) increased
43 pounds, or 39 percent, between 1950-1959 and 2000. In 2000, cach
American consumed an average 152 pounds of caloric sweeteners. That
amounted to more than two-fifths of a pound, or 52 teaspoons per
person per day.™ This is something unheard of in human history. Dr.
Thomas Cleave did a historical survey after World War Il of indigenous
cultures to which white sugar and white flour had been introduced. He
found that in every culture in which there was an outbreak of Type-2
diabetes, the disease occurred approximately rwenty years after white
sugar and white flour were introduced. That's a very clear statement.
Although ir is commonly thoughe that diabetes is a blood sugar imbal-
ance, it is actually a metabolic disorder that affects protein metabolism,
fat metabolism, and carbohydrate metabolism, This metabolic imbal-
ance is interwoven with diet and lifestyle characterized by obesity and
lack of exercise, combined with high-processed-sugar, high-animal-far,
and low-fiber foods.

A much grearer percentage of the uneducared and lower classes
develop diabetes, and more specifically, a great many Native Amencans,
African Americans, Asians, and Hispanics suffer from it,

We only have to go back a lirtle bit in history 1o see that this pan-
demic is relatively new, We have been on the planet for perhaps 3.2 mil-
lion years. The Pima Indians had only one single documented case of
diabetes by 1920. Their cousins the Tarahumaras, who have stuck with
a natural diet, have only 6 percent incidence of diabetes, while their
genetic relatives the Pimas have up to 51 percent incidence. In 1970 the
Pimas® abiliry o fish was compromised by some river dams and they
rurned more 1o Western culture junk foods. The rate skyrocketed when
generics and a diabetogenic Western diet collided. The rate of diabetes
1s dramanically affected by the genetics for diabetes in a particular cul-
ture, and many scientists believe genetics may explain the obesity prob-
lem among Native Americans. The first U.S. researcher to learn abou
the Mexican Pimas was Leslie O. Schulz, professor of health sciences
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Source: For American indiani/Alasko Natives, the estimate of ratal prevalence was ookcwkated
using the estimate of diogmosed diabetes from the 2001 ourpanent datobase of the indian
Hegith Service and the estimane of undiognosed diabetes from the 19992002 National Heaith
ond Nuirition Examination Survey. For the other groups, 1999-200 NHANES estimories of total
prevaience (both diognosed ond undiagnosed) were projected to year J006
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Figure 8: Estimated age-adjusted lotal preval of diabetes in people age 20
years o older by race/ethnicity, United States, 2005

at the University of Wisconsin-Milwaukee. With the cooperation of the
tribe, she has established a clinic and research site to test several hypothe-
ses about this conrrast in diabetes rates. Since 1991, she has made some
fifteen trips to Maycoba, as well as many visits to the Gila River reser-
vation. Her “thrifty gene” theory is related below.””

Before food preservation and transportation methods were devel-
oped in the United States, indigenous populations in North America
relied exclusively on locally produced food, in the same way indige-
nous Mexican populations such as the Pimas do today, When the
harvest was poor, people ate less. Long periods of drought and
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famine were especially common in desert regions, such as the area
the Pimas inhabit.

“The theory is that Native Amencans have what is called the “thrifty
gene,"” Schulz explains. “They're genetically geared to conserving and
being thrifty in terms of their calories, so that they don’t waste it in case
a famine comes along. They're going to be the ones to survive.”

The continual availability of food in the United States roday appears
to have contributed to the Pimas’ problems with obesity, Schulz says.
The thrifty gene, which allows Indians to survive long periods of famine
in Mexico, works against them on the Gila River reservation. “All of
a sudden, there’s this constant food supply, like we have now, 24 hours
a day. We never have the famine, so that's why they become so much
more overweight. Then, being overweight, they develop the Type-2 dia-
betes that goes with thae.”

TOTAL PREVALENCE OF DIABETES BY RACE/ETHNICITY=

Non-Hispanic Whites: 13.1 million, or 8.7 percent of all non-Hispanic
whites age 20 years or older have diabetes.

Non-Hispanic Blacks: 3.2 million, or 13.3 percent of all non-Hispanic
blacks age 20 years or older have diabetes. After adjusting for popula-
tion age differences, non-Hispamic blacks are 1.8 nimes as likely to have
diabetes as non-Hispanic whites.

Hispanic/Latino Americans: Afrer adjusting for population age dif-
ferences, Mexican Americans, the largest Hispanic/Latino subgroup,
are 1.7 times as likely to have diabetes as non-Hispanic whites. 1f the
prevalence of diabetes among Mexican Americans is applied to the roral
Hispanic/Latino population, according to the Centers for Disease con-
trol in 2006, about 13.5 percent of Hispanic/Lanno Americans age 20
years or older would have diabetes. Sufficient data are not available to
derive estimates of the total prevalence of diabetes (both diagnosed and
undiagnosed diabetes) for other Hispanic/Latino groups. However, res-
idents of Puerto Rico are 1.8 times as likely to have diagnosed diabetes
as LS. non-Hispanic whires.
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American Indians and Alaska Natives: 99,500, or 12.8 percent of
American Indians and Alaska natives age 20 years or older who received
care from Indian Health Service (IHS) in 2003 had diagnosed diabetes.
Some 118,000 (15.1 percent} American Indians and Alaska natives age
20 years or older have diabetes (both diagnosed and undiagnosed).
Taking into account population age differences, American Indians and
Alaska natives are 2.2 times as likely ro have diabetes as non-Hispanic
whites.

Asian Americans and Pacific Islanders: The total prevalence of dia-
betes (both diagnosed and undiagnosed) is not available for Asian
Americans or Pacific Islanders. However, in Hawaii, Asians, native
Hawaiians, and other Pacific Islanders age 20 years or older are more
than twice as likely to have diagnosed diabetes as Caucasians after
adjusting for population age differences, and are more susceptible than
Caucasians to being overweight. Similarly, in California, Asians are 1.5
times as likely 1o have diagnosed diabetes as non-Hispanic whites. Other
groups in these populations also have increased risk for diaberes.

Cities

New York City is an amplified microcosm of this information. There
are 800,000 people with diagnosed diabetes in New York City—one
in eight people. It is the only major disease in the ciry that is growing,
The percentage of diabetics in New York City is about a third higher
than the rest of the nation and cases have been increasing about twice
as fast as nationally. In the past ten years, New York Ciry has seen a
140 percent increase in diabetes. The proportion of diabetics is higher
than that of Los Angeles, Chicago, or Boston, In New York, the dia-
betic rate is highest where there are ethnic groups with high genetic
tendencies.
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Figure §: Diabetes rates in New York City (Source: NYC Dept of Health & Mental
Hyglene)

It is worst in East Harlem, where the health department survey shows
that 16-20 percent, or up to one in five, adults have diabetes. The only
place that is higher is among the Pima Indians in Arizona, where approx-
imately S0 percent suffer from diabetes. In East Harlem diabetes-related
amputations are also higher than in any other part of the city. And of
course that is also the location of the highest percentage of people who
are overweight—people who have bad food habits, exercise very lirtle,
and have significant poverty,

According to the U.S, Centers for Disease Control, one in three chil-
dren born in the LLS. are expected o become diabetic in their lifetimes.
New York is not the only place where diabetes is epidemic. As quoted
in The Daily Texan in 2005: “In President George W, Bush's home state
of Texas, state health services commissioner Dr. Eduardo Sanchez said,
‘Half of Texas children born after the year 2000 will develop diabetes."™
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Figure 11: Annual health expenditure for diabetes (international dollars) com-
pared to people with diabetes in the twenty-five countries with the largest num-
bers of people with disbetes in 2007

Government budgers worldwide will face the immense strain of dia-
betes care on disability payments, pensions, social and medical service,
and revenue loss.

Diabetes affects all people in society, not just those who live with
the disease. WHO estimates thar mortality from diabetes, heart disease,
and stroke costs about 250 billion international dollars {(1D) in China,
ID225 billion in the Russian Federation, and [D210 billion in India in
2005. Much of the heart disease and stroke in these estimates was linked
to diabetes. WHO esnmares that diabetes, heart disease, and stroke
together will cost approximately:

& $555.7 billion in lost national income in China over the next
ten years

* $£303.2 billion in the Russian Federation

* $333.6 billion in India
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* §49.2 hillion in Brazil
* 52.5 billion even in a very poor country like Tanzania

These estimares are based on lost productivity, resulting primarily
from premature death. Accounting for disability might double or triple
these figures.

Diaberes also has a negative impact upon a person’s general health
condition and work performance. In 2003, the CDC found: 33.6 per-
cent of ULS. adults with diabetes reported ar least one day of poor mental
health for each thirty days; 53.9 percent reported art least one day of
poor physical health; and 62.8 percent reported at least one day of
cither poor mental or physical health. Also, 32.6 percent of adults with
diabetes were unable 1o perform their usual acuvities at least one day
per month due to either poor mental or physical health.

If we actually followed the diet of prevention we could probably
save hundreds of billions in direct and indirect costs, but are we going
to do that—that is the question. Why not do the obvious? Roughly $40
billion in federal subsidies are going to pay corn growers, so that corn
syrup is able to replace cane sugar. Corn syrup has been singled out by
many health experts as one of the chief culprits of rising obesity, because
corn syrup does nor turn off appenite. Since the advenr of corn syrup,
consumption of all sweeteners has soared, as have people’s weights.

According to a 2004 study reported in the American Journal of
Clinical Nutrition, the rise of Type-2 diabetes since 1980 has closely
paralleled the increased use of sweeteners, particularly corn syrup, Data
collected from the study of 51,603 nurses in the United States found
that women who drank one serving of non-diet soda or fruit punch
daily, which was sweetened with either sugar or high-fructose corn
syrup, gained more weight, an average of 10.3 pounds, than women
who drank less than one per month. The study was conducted over
four years. In addition, the sugar consumers had an 82 percent increased
risk of developing Type-2 diabetes. “The message 1s: Anyone whao cares
abour their health or the health of their family would not consume these
beverages,” said Walter C. Willett of the Harvard School of Public









When we break the natural laws, they break vs. In this chapeer, you are
going to read about some things that vou may hold very dear as part
of what you see as your identity. It is very important that you acknowl-
edge the healthy part of yourself that does not wanr diabetes, or the
dier and lifestyle thar create it, to be your life experience anymore. Any
artachment we had to the diabetic that we were, and the diet and lifestyle
we lived that created it, need to be transformed. “My precious bur-
dens,”™ Walt Whitman said, "My precious burdens I carry them wher-
ever | go.”

Whar we will investigate now are our precious burdens, and in
Chapter 4, we will develop a mental space and life practices that will
help us let go of these for a life that draws in the best things possible.
Chapter § will show vou how to eat a Culture of Life anti-diaberogenic
diet that is accessible and tasty, no marter what your busy life schedule
may bring. If you are having any doubr as vou read this book cover to
cover, see the client results in Chapter 4. Whar you will see is the real-
ity that you want for yoursell, for your family, and for society. Hold in
your mind the potential that you can be one of the healthiest, most
vibrant people you know. We are going to guide vou to achieving just
thar. With this in mund, let’s look at these precious burdens, these lifestyle
attachments that need to be transformed to help reverse Type-2 dia-
betes.

Risk factors associated with the Culture of Death are listed below.
We'll look at them one by one in this chapter, along with other 1ssues
of diabetes as an accelerated aging reality, genetics, diabetes in children,
insulin resistance, gestational diabetes, Alzheimer's associated diabetes,
and cancer associations. The personal lifestyle habits, choices, and pre-
disposing diseases that are diaberogenic include:

* Inactivity, especially television warching
* Owerweight and obesity—including the causal behaviors of
cating a processed-cooked-pasteurized-irradiated food diet, a
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high-glycemic and high-insulin index diet, a low-fiber diet, meat
eating, high-far diet, and food-borne environmental toxiciry—
including thar found in fish

Dairy consumption

Blood cholesterol

High-stress lifestyle and hypertension

Candida

Depression

Metabolic syndrome (Syndrome X)

Toxicity of heavy metals and drinking water

Vaccinations

Coffee and caffeinated beverages

Smoking

Inactivity
According to the U.S. Centers for Disease Contral (CDC), 37.7 percent
of diabetics report being physically inactive. Inactivity promotes Type-
2 diabetes, and even increases insulin needs in Type-1 by not accessing
the benefit of special proteins thar transport glucose into the cells.
Essentially, exercise works like taking an insulin shot, because it reduces
blood glucose levels, Working your muscles more often and making
them work harder improves their ability to use insulin and absorb glu-
cose, This puts less stress on your insulin-making pancreatic beta cells,

A new theory on how exercise serves to work like insulin stems from
the special proteins called GLUT-4 transporters that usher glucose into
the muscle cells. Exercise causes GLUT-4 transporters to rise to the sur-
face of the cellular membrane, where they can shuttle circulating glu-
cose into the cell, increasing insulin sensitivity and decreasing insulin
needs, Findings from the Nurses” Health Study and Health Professionals
Follow-Up Study suggest that walking briskly for a half hour every day
reduces the risk of developing Type-2 diabetes by 30 percent. The ben-
efits of exercise, with suggestions and data, will be presented ar greater
length in Chapter 3.

Diabatic Lilestyle Habits and Risk Factors

Television Programming

Let’s look at television warching specifically. A study by the Amencan
Diabetes Association followed 41,811 men ages 40 to 75 over a ten-
year period. A direct associaion was observed between relevision watch-
ing and risk of developing diabetes. The men who reported sitring in
front of a TV more than nineteen hours per week were more than 150
percent more likely to become diabetic than those who warched less
than three hours a week. “Bubble gum for the eyes,” Steve Allen called
it. Television warching is another form of inactivity, and increasing evi-
dence suggests that exercise is protective against the development of
Type-2 diabetes mellirus.

Every two hours per week you spend watching TV instead of pur-
suing something more active increases the chances of developing dia-
betes by 14 percent.!

Overweight and Obesity
It is important to understand overweight and obesity, raken rogether
or separately, as a reflection of the Culture of Death diet and lifestyle,
as an underlying cause of insulin resistance and diabetes. Data from
the CDC shows that amang diabetics, 82.1 percent are overweight or
obese, and 48,1 percent are obese based on self-reporred height and
weight, Overweight or obesity is a precondition for many of the pre-
ventable causes of death now experienced in the developed world, A
special report in the New England Josrnal of Medicine found that obe-
sity is now such a significant factor that “it is larger than the negative
effect of all accidental deaths combined (e.g., accidents, homicide, and
suicide), and there is reason to believe that it will rapidly approach and
could exceed the negative effect that ischemic heart disease or cancer
has on life expectancy.™ They continue: “From our analysis of the effect
of obesity on longeviry, we conclude that the steady nse in life expectancy
during the past two centuries may soon come to an end.”

Let's look at some of the theoretical underlying causes of overweight
and obesity.
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PROCESSED, COOKED, PASTEURIZED, AND IRRADIATED FOOD
There is no necessity to sell out our health and shorten our lives so that
someone else can profit from marketing longer-shelf-life, so-called “con-
venient™ foods. To continue to ear these foods is to reaffirm member-
ship in the Culture of Death.

When you cook food, according ro the Max Planck Institute, you
coagulare 50 percent of the food’s protein. Other research shows that
70-90 percent of vitamins and minerals and up to 100 percent of phy-
tonutrients are destroyed when food is cooked. Processing, cooking,
pasteurization, and irradiation are all food handling methods that
destroy the anti-diabetogenic qualities of our foods given to us in their
natural state. Because of these processes that destroy the nutritional
value of the food by at least 50 percent, we end up needing to eat more
food to get the nutritional value that we would have gotten with the
uncooked food in its whole state. This additional eating leads to over-
weight. This has significant implications for why we use a nutrient-
dense live-foods diet, as discussed in Chapter 4. In addirion, the junk
food diet fills us with empty calories, leaving us more hungry and fus-
ther craving food.

For example, to make this point crystal clear, shopping the center of
the supermarket (where the processed foods are) can create diabetes.
Adam Drewnowski, an obesity researcher at the University of Washington,
wanted to figure out why it is that the most reliable predictor of obesity
in America is a person's low economic status, Drewnowski gave him-
self a hypothetical dollar ro spend, using it to purchase as many calo-
ries as he could. He discovered thar he could buy the most calories per
dollar in the middle aisles of the supermarker, among the towering
canyons of processed food and soft drinks. Drewnowski found thar a
dollar could buy 1,200 calories of cookies or potato chips, but only 250
calones of carrots; that his dollar bought 873 calories of soda but only
170 calories of orange juice.” This is a potential insight into why people
of low economic means have the highest rates of diabetes in Western
culrures.

Diabetic Lifestyle Habits and Risk Factors

Going deeper into the psychospintual level, as we contrast the Culrure
of Death with the Culture of Life, it is my reaching that “there is never
enough food for the hungry soul,™ The Culture of Death creates a
hungry, empty soul experience, which we try to fill with food as a sub-
stitute for love and connection. The Culture of Life fills our souls with
love.

GLYCEMIC INDEX AND INSULIN INDEX

A high-glycemic dier is one that includes any white sugar, any white
flour, white rice, honey, maple syrup, alcohol, coffee, wheat, any junk
food, and most fruit (some fruit, such as berries and cherries, is mod-
erate to low on the glycemic index). A high-glycemic diet also includes
cooked beets and carrots, rutabaga, summer squash, cooked yams,
pumpkin, parsnips, white potatoes, apnicots, figs, grapes, raisins, melons,
mangos, bananas, papaya, pears, peaches, plums, pincapple, kiwi,
sapote, cherimova, rambutian, durian, dates, and dried fruits. All frun
juices, carrot juice, and beet juice are also high-glycemic foods. High
insulin index foods, which are low on the glvcemic index but still dia-
betogenic, include meat, fish, chicken, and dairy.

We recommend against fruit for three to six months unnl the fast-
ing blood sugar (FBS) stabilizes at 85 ar below, and then only low-
glycemic fruit such as berries, cherries, citrus, goji berries, cranberries,
and an oceasional apple.

LOW FIBER

Fiber is the part of the plant that cannot be digested or absorbed by
the body. It is a carbohydrate that is obtained from vegetables, fruits,
nuts, and seeds, Fiber is either water soluble or water insoluble. Water-
soluble fiber is especially good for people with diabetes, because it
delays the pace at which food passes through the stomach. This allows
a slower rate of absorption of glucose into the bloodstream, which
reduces the glycemic roller-coaster. It also improves insulin sensitivity,
combating insulin resistance and helping insulin do its job of usher-
ing glucose into the cells,
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According to Dr. Julian Whitaker, MD:

One of the earlier studies demonstrating the power of dietary fiber
in the trearment of diabetes was conducred by Perla M. Miranda,
RD, MS, and David L. Horwitz, MD, PhD, FACp, and published
in the Annals of Internal Medicine in 1978. Each of eight subjects
who had insulin-dependent diabetes consumed either 20 grams of
dietary fiber per day in the form of high-fiber bread or a mere 3
grams of fiber. All other factors of the diet were kept constant, as
was the patients” insulin dosage. On the low-fiber intake, the aver-
age blood glucose level of the patients was 169.4 mg/dl. During the
period of higher fiber intake, the mean blood sugar level was 1208
mg/dl.*
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Effects of fiber in type | diabetics.

Figure 1: Effects of fiber in Type-1 diabetics (Source: Reversing Diabetes by Julian
Whitaker, p. 116}
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HIGH ANIMAL FAT: MEAT EATING

A potential diabetic can be transformed into a completely diabetic indi-
vidual by administration of the time-honored carbohydrate-free meal of
meat and fat.

DR |. M. RABINCWICH, 1830

A guarter pound of beef raises insulin levels in diabetics as much as a
quarter pound of straight sugar.
DIABETES CARE 7, 1884, P 485

Cheese and beef elevate insulin levels higher than “dreaded” high-
carbohydrate foods like pasta.
AMERICAN JOURNAL OF CLINICAL NUTRITION 50, 1997 P, 1264

A gingle burger's worth of beef, or three slices of cheddar cheese,
boost insulin levels more than almost two cups of cooked pasta,
AMERICAN JOURNAL OF CLINICAL NUTRITION 50, 1987, P, 1364

We have been hinting that a successful reversal of diabetes takes us back
to high-enzyme live food and unprocessed food, which is part of the
Culture of Life. This is a diet similar to whar the human organism has
been eating for perhaps 3.2 mllion years. A shift happened abour 10,00
years ago, when farming and herding came into the forefront of the
tribal cultures and we began to switch to a grain-based and herding civ-
ilization. Herding meant the introduction for the first time in history
of high amounts of flesh food on a regular basis. Before that the human
species really did not eat a lor of meat. According to Robert Leakey,
one of the leading medical anthropologists in the world, the human diet
was primarily a vegan chimpanzee diet with an occasional bite of meat,
Through simple logic, we can see that a brown bear is clearly more car-
nivorous than a human by looking at its claws and teeth, and vet a
brown bear eats a diet of 95-97 percent raw plant food. The longest-
living Hunza people of northern Pakistan live on a dier that conrains
less than 1 percent meat. Consider that between 1840 and 1974, the
quantity of meat eaten per person in the United States increased five
times over. During roughly the same rime, the United Stares went from
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are healthful, nutritionally adequate, and provide health benefits in
the prevention and treatment of certain diseases.

Meat eating is diabetogenic on all accounts, and meat is by no means
an ideal food or protein source for humans. Meat eating creates the
preconditions for diabetes, and accelerates the complications of the
condition once it has manifested. Research cited in Spiritual Nutrition
shows that meat protein can increase insulin resistance, a precondi-
tion for diaberes and the diabetic degenerative process. Let's investi-
gate the negative aspects of meat eating, and consider whether these
realities should be included or excluded from a Culture of Life anti-
diabetogenic diet and lifestyle designed to completely reverse diabetes.

According to T. Colin Campbell, PhD, numerous studies have shown
that vegetarians and vegans are slimmer than their meat-eating counter-
parts. People in these studies who are vegetarian or vegan are anywhere
from 5 to 30 pounds slimmer than their fellow citizens,'® 113114851
Our results in the Tree of Life 21-Day+ Program bear this out. During
the thirty-day program for the film, participants, who were meat caters,
lost berween 20 and 32 pounds.

Cardiovascular disease is significantly higher in meat eaters. In 1961
the AMA stated that 97 percent of heart disease would be eliminared
if people gave up eating meat and ate a vegetarian diet.

Udo Erasmus reports in his book Fats That Heal, Fats That Kill that
several species of fish actually contain toxic fats and ols. An example
is the toxic cetoleic fatty acid, found in herring, capelin, menhaden,
anchovetta, and even in cod liver oil!

Younger women who regularly eat red meat appear to face an
increased risk for a common form of breast cancer, according to a large,
well-known Harvard study of women's health published in the Archives
of Internal Medicine November 2006, The study of more than 90,000
women found that the more red meart the women consumed in their
rwenties, thirties, and forties, the greater their risk for developing breast
cancer fueled by hormones in the next twelve years. Those who con-
sumed the most red meat had nearly twice the risk of those who ate red
meat infrequently. "

Diabetic Lifestyls Habits and Risk Faclors

Men whose mothers have low beef intake, compared to men of moth-
ers with high beef intake, are more virile. Sons of mothers with low
beef consumption have sperm concentrations 24.3 percent higher than
those of high-beef-consumption mothers. Eighteen percent of sons of
mothers with high beef consumption had sperm levels lower than what
the World Health Organization considers the lower limir of subfernl-
ity—this rate of infertility is three rimes higher than sons of mothers
with low beef consumption. Extrapolating, we have two theoretical
potentials: sons of vegan mothers are more virile, and vegan men are
more virile.

Rescarch has also shown that removing meat from your diet and
eating a plant-sourced diet can reduce or eliminate asthma. Thirty-five
patients who had suffered from bronchial asthma for an average of
twelve years, all receiving long-term medication, rwenty including cor-
tisone, were subject to a plant-source-only diet for one year. In almost
all cases, medication was able to be withdrawn or drastically reduced.
There was a significant decrease in asthma symptoms. Twenty-four
patients (69 percent) fulfilled the treatment. Of these, 71 percent reported
improvement at four months and 92 percent ar one year."

Osteoporosis is significantly higher in meat eaters or even women
who drink three or more glasses of milk per day. Research suggests that
the higher amounts of protein create an acidity that forces the bones
to give up calcium to neutralize the acidity.

The high phosphorus content in meat actually pulls calcium from
the bones. In essence, from the perspective of health and diabetes in
particular, animal flesh sourced protein—fish included—is inferior 1o
vegetable protein as a quality protein source. This undisputed scicntific
fact is confirmed by the China Study by T. Colin Campbell and the epi-
demiological evidence of 6,500 Chinese across 65 provinces. A meat-
based protein is a poorer quality protein source than a plant-based
protein, as evidenced by cancer data from that study showing thar the
more animal protein was consumed, the higher the rates of cancer.
According to the Max Planck Institute, cooking coagulates approxi-
mately 50 percent of the protein, making the food less digestible, more
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coarse, and more inflimmatory. In essence, cooking mear protein cre-
ates a situation in which one acrually gets one-half the protein that is
eaten and the other half acts as an inflammatory roxin.

The best and most assimilable sources of protein are the algaes (about
70 percent protein), nuts and seeds, bee pollen, and greens, grains, and
beans. Spirulina, blue-green algae, chlorella, hemp seeds, olives, dunan,
all sprouts (including sprouted grains and beans), bee pollen, green veg-
etables (especially spinach, watercress, arugula, kale, broccoli, brussel
sprouts, collard greens, and parsley), powdered grasses, and green super-
food powders are examples of relatively high-protein live foods.

ENVIRONMENTAL TOXICITY IN FOODS

Animals concentrate plant foods to form their tissues. And if there is
toxicity in their air, water, andfor food environment—such as chemi-
cals, pesticides, herbicides, larvicides, fungicides, detergents, bleaches,
toxic solvents—then these toxins accumulare in the animal. Dairy prod-
ucts contain five times as many pesticides as commercial fruits and veg-
etables. And flesh foods, such as fish or chicken, which are higher up
on the food chain, contain fifteen nmes as many pesticide residues as
commercial fruits and vegetables.

From a pracrical point of view, eating fish is potennally dangerous
because of the widespread, ever-increasing pollution of the waters of
the world. The biggest water contaminants are PCBs and mercury. PCBs,
along with dioxin, DDT, and dieldrin, are among the most toxic chem-
icals on the planet. According to John Culhane, in his 1980 arricle
“PCBs: The Poisons That Won't Go Away,” only a few parts per bil-
lion of these substances can cause cancer and birth defects in lab ani-
mals." The tenth annual Council on Environmental Quality, sponsored
by the U.5. government, reported PCBs in 100 percent of all human
sperm samples. According to a Washington Post article in 1979, PCBs
are considered one of the main reasons that the average sperm count
of the American male is approximately 70 percent of what it was thirty
years ago. This same article also poinrs out thar 25 percent of college
students were sterile at the time as compared to 0.5 percent thirty-five

Diabetic Lifestyle Habits and Risk Factora

years carlier. Most toxicity experts agree that the main source of human
contamination comes from eating fish from waters in which the PCB
levels are high, which today can be almost anywhere. The Environmental
Protection Agency estimates that fish can accumulate up to nine mil-
lion times the level of PCBs in the water in which they live. PCBs have
been found in fish from the deepest and most remote parts of the world's
aCeans.

Fish and shellfish are natural accumulators of toxins, because they
live and are flushed by the water in which they dwell. Shellfish such as
oysters, clams, mussels, and scallops filrer ten gallons of warter every
hour. In a month, an oyster will accumulate toxins ar concentrations
that are 70,000 times greater than the water they are living in. The
problem isn't solved by not eating fish—afrer all, half the world’s fish
carch is fed ro livestock. According vo Diet for @ New America by John
Rabhbins, more fish are consumed by U5, livestock than by the entire
human population of all the countries in Western Europe, Periodic test-
ing in the U.S. has found eggs and chickens highly contaminated with
PCBs after being fed fish contaminared with PCBs.

Mercury toxicity from ingesting fish is another well-known source
of illness. Two forms of mercury are the most dangerous: quicksilver
mercury and methylmercury, which is abour fifty times more toxic.
Although there is general agreement that mercury in plants is a less
toxic form, experts do not agree on whether the mercury in fish is stored
primarily in the form of the more toxic methylmercury. In any case,
children and adults who ate fish from mercury-contaminated waters in
Minamata Bay, Japan, in 1953, along the Agano River in Nuigata, Japan,
in 1962, and other locations in Iraq, Pakistan, and Guaremala, all have
suffered death, coma, or a variety of brain and neurological damage.

Researchers in Taiwan say they have established for the first time
thar the mercury compound present as a contaminant in some seafood
can damage the insulin-producing cells in the pancreas. In their exper-
iments, Shing-Hwa Liu and colleagues exposed cell cultures of insulin-
producing beta cells to methylmercury. They used concentrations of
methylmercury at about the same levels as people would consume in
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fish under the U.S. Food and Drug Administration’s recommended
lirmirs, >

Contamination of fish is widespread. According ro Rudolph Ballentine,
MD, mercury toxicity is being reported with increasing frequency by
physicians as well as dentists. The two main contriburing factors seem
to be a diet high in fish and the common use of silver-mercury amal-
gams for dental work. Fish consumption alone may be enough to cause
mercury toxicity. An article by the Canadian Medical Association in
1976 reported that Indians in Northern Canada, who ate more than a
pound of fish per day, had symproms of mercury poisoning. A 1985
study in West Germany of 136 people whao regularly consumed fish
from the Elbe River found a correlation between the blood levels of both
mercury and pesticides and the amount of fish eaten.

In a study published in the Diet and Nutrition Letter of Tufts
University, it was reported that the more fish pregnant mothers ate from
Lake Michigan, the more their babies showed abnormal reflexes, gen-
eral weakness, slower responses to external stimuli, and various signs
of depression. They found that mothers eating fish only two or three
times a month produced babies weighing seven to nine ounces less at
birth and with smaller heads.*' Jacobsen, in a 1986 follow-up study
reported in Child Develapment, found thar there was a definite corre-
lation between the amount of fish the mothers are and the child's brain
development, even if fish was eaten only once a month, He found thar
the more fish the pregnant mothers ate, the lower was the verbal 1Q of
the children.” These children also had lower SAT scores seventeen to
eighteen years later. Children are usually the most sensitive ro toxins,
and they are prime indicators of what may be happening to adults on
a more subtle level. A Swedish study in 1983 found that the milk of
nursing mothers who regularly ate fatty fish from the Baltic Sea had
higher levels of PCBs and pesticide residues than even meat-eaters.
Lactovegetarians were found to bave the lowest pesticide residues in
this study.
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Dairy Consumption
For everyone who lives on milk, being still an infant, is unskilled in the
word of righteousness. But solid food s for the mature, for those whose
faculties have been trained by practice to distinguish good from evil,

HEBREWS 5:13-14

Children with diabetic genetic tendencies who drink cow’s milk have
an 11-13 times higher rate of juvenile diabetes than children who are
breastfed by their own mothers for at least three months. Although
many are not aware of it, milk consumprion is directly associated with
juvenile diaberes. The American Academy of Pediatrics made a deci-
sion, based on this data, in 1994 to strongly encourage families with
a diabetic history not to give their children cow's milk or cow's milk
products for at least two years. The key to understanding this is that
there are more than 100 antigens found in milk. The reason for the
increase in juvenile diabetes is that the children have much higher for-
martion of antibodies to the cow’s milk antigens. According to a 1999
study reported in the journal Diabetes by Ouni Vaarala, rescarchers
found up to eight times the number of antibodies against milk protein
in dairy-product-consuming children who also developed juvenile dia-
betes.*' Finland, which has the world's highest milk consumption, also
has the world's highest per capita rate of insulin-dependent diaberes.™
The problem is that the antibodies to the milk anrigens cross-react with
the beta cells of the pancreas, creating inflammation and scarring. This
consequently blocks or destroys bera cell production of insulin,

This is not new information. In 1992 the New England Journal of
Medicine reported a study done in Finland on children ages 4<12. They
measured the antibodies in these children against BSA (bovine serum
albumin). Of the 142 children with juvenile diaberes every one one had
an antibody riter greater that 3.55 and not one of the 79 nondiabetic
children had an antibody titer greater than 3.55. The complete lack of
overlap of serum annibodies of these rwo populations lead to some very
productive studies in understanding the relationship of cow's milk intake
and incidence of juvenile diabetes. One study in Chile*' found thar gener-
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ically susceptible children who were weaned too early onto cow’s milk—
before three months of age—had a risk factor for juvenile diabetes of
13.1 umes greater than children who did not have a genetic proclivity,
or who were breastfed for at least three months. Another significant
study in the U.5.** tound thar children with a genetic tendency who
were weaned onto cow's milk before three months had a Type-1 dia-
betes incidence of 11.3 times greater than those who did not have a
generic tendency and who were breastfed for at least three months, The
general statistical view is that anything more than 3—4 times higher is
considered a significant finding.

Charting the degree of milk consumption from ages 0 to 14 against
the onset of Type-1 diabetes reveals the correlation between milk con-
sumption and Type-1 diaberes.?” It is no accident that Japanese chil-
dren, who have the lowest milk consumption, have 1/36th the incidence
of Type-1 diabetes than do the children from Finland, who had the
highest consumption of milk.

Cow Wil Contumption (erypenondyear)

Figure 2: Association of cow's milk consumption and incidence of Type-1
diabetes in different countries (Source: T. Colin Campbell, The China Study)
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When the data for both the genenically susceptible and non-suscep-
tible are merged, there is an increased risk for children who are weaned
and put on cow’s milk before three months of approximately 1.5 times,
which is approximately a 50 percent increase in incidence of Type-1
diabetes. One additional study in Finland showed that the consump-
tion of cow's milk increased the rate of Type-1 diabetes by S00-600
percent.™

The overall results strongly suggest that cow's milk, especially in
children who are genetically susceptible and who are weaned before
three months, significantly increases the risk of developing Type-1 dia-
betes, Milk consumption has many other health and spiritual problems,
which are beyond the scope of this book.

ALLERGIES AND LACTOSE INTOLERANCE

Cow's milk is the number one cause of food allergies among infants
and children, according to the American Gastroenterological
Association.”” Most people begin to produce less lactase, the enzyme
that helps with the digestion of milk, when they are as young as 2 years
old. This reduction can lead to lactose intolerance.™ Millions of
Americans are lactose intolerant, and an estimated 90 percent of Asian
Americans and 75 percent of Native- and African Americans suffer
from the condition, which can cause bloarting, gas, cramps, vomiting,
headaches, rashes, and asthma.” Studies have also found thar autism
and schizophrenia in children may be linked to the body's inability to
digest the milk protein casein; symptoms of these diseases diminished
or disappeared in 80 percent of the children who were switched to milk-
free diets.”* A UK study showed that people who were suffering from
irregular heartbearts, asthma, headaches, fatigue, and digestive prob-
lems “showed marked and often complete improvements in their health
after cutting milk from their diets.”™

OSTEOPOROSIS

Walter Willert is chairman of the Nutrition Department at the Harvard
School of Public Health, and co-authored a major study of more than
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75,000 American nurses, which found that women with the highest
calcium consumption from dairy products actually had substantially
mare fractures than women who drank less milk. Citing a 1980 study
in the journal Clinical Orthopedics and Related Research, Mark Hegsted
of Harvard University makes the point that people in the U.S, and
Scandinavian countries consume more dairy products than anywhere
¢lse in the world, ver they have the highest rates of osteoporosis.™ As
pointed in out in Conscions Eating and the American Journal of Clinical
Nutrition, there is a problem of excessive protein in the diet. This exces-
sive animal protein creates acidity and a high phosphorus content that
pulls calcium out of the bones, and therefore is a plausible explanation
for why those with the highest dairy intake have the highest rates of
osteoparosis, A 1985 study in The American Jowrnal of Clinical Nutrition
suggests thar dairy products offer no protection against osteoporosis,
probably due to the high protein content of milk, "

The bottom line is that calcium deficiency is not a threat to some-
one cating a plant-source-only cuisine. In fact, inadequate calcium intake
appears not to be a problem ar all. A scholarly review of the subject in
the Postgraduate Medical Jowrnal in 1976 revealed that calcium defi-
ciency caused by an insufficient amount of calcium n the diet is not
known to occur in humans at all.*

CANCERS

T. Colin Campbell did a twenty-seven-year study, published as The
China Study, jointly arranged by Cornell, Oxford, and the Chinese
Academy of Preventive Medicine. Funded by the National Institutes of
Health, the American Cancer Society, and the American Institute for
Cancer Research, the study was called by the New York Times the
“Grand Prix of Epidemiology.™ His research team investigated the role
of protein in promoting cancer. They found one protein that consis-
tently and strongly promoted cancer—casein in cow's milk. Casein is
87 percent of the proteins in dairy, and it promotes all stages of the
CANCET Process.

What were the safe proteins? Those from plant sources. In fact, their
research found that the people who ate the mast plant-based foods were
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the healthiest and tended to avoid chronic disease. More important,
they discovered through the findings of other researchers and clinicians
worldwide, as we have, that “the diet thar has time and again been
shown to reverse and/or prevent [diseases caused by animal protein
consumption| is the same whole-foods, plant based diet found to pro-
mote optimal health in laboratory research and in the China Study. The
findings are consistent.” "

LYMPHOMA

In Norway, 15,914 individuals were followed for eleven and a half
years. Those drinking two or more glasses of milk per day had 3.5 rimes
the incidence of cancer of the lymphatic organs.” One of the more
thoughtful arricles on this subject is from Allan 5. Cunningham of
Cooperstown, New York, wrninng in The Lancet, November 27, 1976
{page 1184), in an article entitled “Lymphomas and Animal-Protein
Consumption.” Cunmingham tracked the beef and dairy consumption
in terms of grams per day for a one-year period, 1955-1956, in fifteen
countries. New Zealand, United States, and Canada had the highest
consumption, respectively. The lowest meat and dairy consumption
was in Japan. The difference between the highest and lowest was nearly
thirty-fold: 43.8 grams/day for New Zealanders versus 1.5 for Japan.
Cunningham found a highly significant positive correlation berween
deaths from lymphomas and beef and dairy ingestion in the fifteen coun-
tries analyzed. The reason for the role of dairy is thar the dairy intake
creates a chronic immunological stress that tends to cause lymphomas
in laboratory animals and also possibly in humans. We know that inges-
tion of cow's milk can produce generalized lymphopathy, swollen liver,
swollen spleen, and significant adenoid hypertrophy. It can be hypoth-
esized that meat protein adds its general carcinogenic effect to the spe-
cific carcinogenic effect on the lymph from dairy.

OVARIAN CANCER

Drinking more than one glass of milk a day, or its equivalent, has been
shown to give women a 3.1 times greater risk of ovanan cancer than
non-milk drinkers. Harvard Medical School did a study and analyzed
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data from rwenty-seven different countries, to find the same increased
amount of ovarian cancer associated with dairy.

A positive relationship between ovarian cancer and dairy products
was first reported in The Lancet by Cramer ecal. in 1989, when it was
suggested that lactose consumprion may be a dietary risk factor for
ovarian cancer.52% More recently, data collected from the Harvard
Murses Health Study was used to assess the lactose, milk, and milk
product consumption in relation to ovarian cancer risk in more than
80,000 women, Over sixteen years of follow-up, 301 cases of one par-
ticular type of ovarian cancer were confirmed in this study group. Results
showed that women who consumed the most lactose had rwice the risk
of this type of ovarian cancer than women who drank the least lactose.
It was suggested thar galactose (a component of lactose) may damage
ovarian cells, making them more susceptible to cancer.™

In 2004, Susanna Larsson and colleagues of the Karolinska Insttute
in Stockholm, Sweden, published a study*! in the American Journal of
Clirical Nutrition that examined the association between intake of
dairy products and lactose and the risk of ovarian cancer. In this study
of 61,084 women age 38 to 76 vears, the diet was assessed over three
years. After 13.5 years 266 participants had been diagnosed with ovar-
ian cancer. Resulrs showed that women consuming four or more serv-
ings of dairy a day had double the risk of ovarian cancer, compared ro
those consuming low or no dairy. Milk was the dairy product with the
strongest positive association with ovarian cancer.

LUNG CANCER

A study by Curtis Mettlin, funded by the American Cancer Society and
cited in the International Jowrnal of Cancer, April 15, 1989, showed
that people drinking three or more glasses of whole milk a day had a
rwofold increase in lung cancer.®

BREAST AND PROSTATE CANCERS

The journal Cancer in 1989 reported that men drinking three or more
glasses a day of whole milk were shown to have a 2.49 times increase
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in prostate cancer.¥ A 2001 Harvard review of the research put a finer
point on it:

Twelve of ... fourteen case-control studies and seven of ... nine
cohort studies [have] observed a positive association for some meas-
ure of dairy products and prostate cancer; this is one of the most
consistent dietary predictors for prostate cancer in the published
literature |italics added]. In these studies, men with the highest dairy
intakes had approximately double the risk of total prostate cancer,
and up to a fourfold increase in risk of metastatic or fatal prostate
cancer relative ro low consumers. ™

We see this data corroborated in world data for breast and prostate
cancer rates in China, Japan, England, Scotland, and Canada (by the
International Agency for Research), and in the U5, {by the Surveillance
Epidemiology and End Results Program of the National Cancer Instirute),
Figure 15 illustrates thart the lowest rates of breast and prostate cancer
are consistently in China and Japan, where dairy and animal meat are
rarely consumed. As Jane Plant, PhD, remarks in The No Dairy Breast
Cancer Prevention Progran:

The Japanese cities of Hiroshima and Nagasaki have similar rates
of breast cancer: and remember, both cities were attacked with
nuclear weapons, so in addition to the vsual pollution-related can-
cers, one would also expect to find some radiation-related cases. If,
as a North American woman, one was living a Japanese lifestyle in
industrialized, irradiated Hiroshima, vou would slash vour risk of
contracting breast cancer by a half to a third. The conclusion is
inescapable. Clearly, some lifestvle factor not related o pollution,
urbanization, or the environment is seriously increasing the Western
woman's chance of contracting breast cancer.®®

Looking at the chart below, you can see that a black man in the
United States is 280 times more likely to develop prostate cancer than
a man in rural Quidong, China, and 70 times more prone than a man
in urban Tianjin, China.
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their cholesterol was high, placing them art an increased risk for heart
disease and poor glucose control.

In our Tree of Life program, which includes the moderate use of
healthy, raw nuts and seeds and a 100 percent live-food diet, we had
dramatic drops in 21-30 days in LDL cholesterol. For example, one
person went from 148 to 86, another from 86 to 46, a third from 216
to 88, a fourth from 153 to 1035, and a fifth from 142 to 85, for an aver-
age 67-point drop in LDL cholesterol on a plant-sourced live cuisine
including nuts and seeds in just 21-30 days. This 15 an average drop of
44 percent of LDL in one month. There 15 no other diet that comes any-
where close to these dramatic drops in LDL, which is why we recom-
mend a 100 percent live-food plant-based diet. To place these numbers
in perspective, at the University of Toronto Dr. David Jenkins applied
a vegan diet with standard cooked vegan elements such as nuts, seeds,
oat bran, soy products, and plant sterols. In a four-week period, he
achieved a 29.6 percent drop in LDL cholesterol. On a narural live-
food vegan diet, our results in four weeks were 50 percent better, with-
ot the use of oais or soy.

High-Stress Lifestyle and Hypertension

When the body is under stress, many hormones are released that indi-
rectly increase insulin excretion and indirectly create insulin resistance,
a precursor to a diaberic physiology, These hormones release energy in
the form of glucose and far, which is made available to the cells of the
body. This provides fuel for whart has been traditionally referred to as
the “fight or flight™ response. With stress, one sees increases in the secre-
tion of catecolamines, especially from the adrenals, resulting in an
increased glucose release from the liver into the blood stream, and glu-
cocorticoid or steroid hormones secreted by the adrenal glands and
growth hormone produced by the piruitary gland. Extreme stress for
months at a time has been known to trigger the onset of a diaberic
physiology.
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In the U.5., 62.5 percent of adults with diabetes reported having
hypertension {source: CDC). Hypertension is part of the basket of symp-
roms seen in Syndrome X, discussed below.

Candida

Candida is also commonly associated with diabetes and is a larger symp-
tom of a Culture of Death diabetogenic diet and lifestyle. Candida isa
fungal parasite that excretes toxic waste that can ger into the blood-
stream and cause symptoms of bloating, clouded thinking, depression,
diarrhea, exhaustion, halitosis (bad breath), menstrual pains, thrush,
unclear memory recall, recurring vaginal or bladder infections, anxi-
ery, constipation, diarrhea (or both), depression, environmental sensi-
tivities, fatigue, feeling worse on damp or muggy days or in moldy
places, food sensitivities, insomnia, low blood sugar, mood swings, pre-
menstrual syndrome, ringing in the ears, and sensitivities to perfume,
cigarettes, or fabric odors. Diets high in cooked starches (bread, baked
potato, cakes, cookies, pasta) and diets loaded with refined or hybridized
{seedless) fruir sugars both feed candida. Diabetes with its higher blood
sugar levels makes people good candidates for candida.

Rairbow Green Live-Food Cuisine examines the pathogenic microor-
ganism candida and how its presence in the body pushes the recycling
button or “composting button™ as the candida functions to recycle the
organism it inhabits back to the soil. In essence, candida accelerates the
rate of fermentation of the system. Ar the turn of the nineteenth cen-
tury, candida yeast was primarily seen in people who were dying of
cancer and other very serious diseases, as fungation is the seventh stage
of disease {we will discuss the Seven Stages of Disease in Chapter 3).
Depending on the degree of toxicity, this composting process leads to
chromic disease, misery, and ulimarely deach. The key to restoring health
is muinimizing or eliminarting the toxic conditions so that the compost-
ing button 1s turned off. A low-sweet, live-food, non-acidic diet and
healthy lifestyle are the key factors to reversing the aging-degenerative
process of chronic candidiasis. The diet and lifestyle to do this is exactly
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the anti-diabetogenic diet and lifestyle of the Culture of Life that we
arc outlining in this book.

Depression

According to an evaluation of twenty studies over the past ten vears,
the prevalence rate of diaberics with major depression 1s three to four
times greater than in the general population. While depression affects
3-35 percent of the populanon at any given time, the rate is 15-20 per-
cent in patients with diabetes, according ro the American Diabetic
Association. Women in particular are at greater nisk, according to other
studies.”

For many years it has been hypothesized thar depression is a dia-
betic complication, which is almost certain given that the diabetogenic
diet and lifestyle is the same diet and lifestyle that creates a biologically
alrered brain, farry-acid and amino-acid deficiencies, and roxemia, and
thus gives rise to depression, More recent research, however, points to
depression as a possible cause or trigger for diabetes. Researchers at
Kaser Permanente’s Center for Health Research in Portland, Oregon,
looked ar 1,680 diabetic members of its health maintenance organiza-
tion, They found that when compared with nondiabetics, those with
diabetes were more likely to have been treated for depression within
six months before their diabetes diagnosis. About 84 percent of those
diabetics also reported a higher rare of earlier depressive episodes than
those in the control group. Gregory Nichols, a Kaiser researcher who
conducted the study, said the study suggests depression frequently pre-
cedes the onset of diabetes, rather than vice versa.*®

A major study in 2004 by Johns Hopkins and other centers tracked
11,6135 initially nondiabetic adults age 48-67 over six years, and found
thar “depressive symproms predicted incident Type-2 diabetes.” In
prospective analyses, after adjusting for age, race, sex, and education,
individuals in the highest quartile of depressive symptoms had a 63 per-
cent increased risk of developing diabetes compared with those in the
lowest quartile.®
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The good news is that 1 have developed a five-step program for treat-
ing depression naturally that seems to work in about 90 percent of
patients. It is detailed in my book, Depression-Free for Life.

Metabolic Syndrome (Syndrome X)

Syndrome X was first coined as a term by Gerald Reaven, MD, at
Stanford University to describe a group of symptoms that anse from
an overall metabolic disorder. These symptoms may include Type-2 dia-
betes, obesity with an inability to lose weight, high cholesterol, high
blood pressure, high triglycerides, low HDL cholesterol, and coronary
heart disease. Some 655,000 people are newly diagnosed each year, and
it is estimated that an equal 655,000 cases are not diagnosed. Some
estimates cite some 47 million people with the basker of symptoms
known as Syndrome X. A classic symprom and hint of the metabolic
syndrome is the accumulation of fac in the abdomen and the inabilicy
to lose far and weight. Dr. Simeon Margolis, co-author of a Johns
Hopkins report on Syndrome X, says that abdominal obesity is often
the first ourward sign of Syndrome X. It seems to be associared with
insulin resistance. Some long-term studies have suggested that the higher
the fasting blood insulin levels and the greater the amount of abdomi-
nal fat, the grearer likelihood of death from Syndrome X.

The metabolic disorder that we’ve created through unnatural ways
of living from the lifestyle and diet of the Culture of Death has a sig-
nificant effect on people’s health. Some researchers estimate that we
age one-third faster when blood sugar levels are high. Some of the neg-
ative impact is related ro the glycation process, in which glucose fuses
with protein. It disorganizes the protein function, creating cross link-
ages and disrupting the protein function in the cell membrane and
enzymes. The glycation process also results in greatly increased free
radical production. Untreated or even poorly managed Syndrome X
and diabetes produce an accelerated aging and death process.

Syndrome X and diabetes also create a chemical change in the nerves.
These changes impair the nerves’ ability to transmit signals. Symptoms
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of nerve damage include numbness, tingling, increased sensitivity to
touch, insensitivity to pain and temperature, and loss of coordination.
The excess sugar also damages blood vessels that carry the axygen and
nutrients to the nerves. People with Syndrome X are more likely to
develop obstruction o the arteries and therefore increased or decreased
blood flow to the extremities, which creates increased rates of ampu-
tations. Up to 70 percent of people with Syndrome X have some form
of nerve damage, It 1s even worse in smokers. Some people feel the meta-
balic syndrome is not reversible, but with the Tree of Life program, we
have seen a high frequency of the reversal of this syndrome over a three-
week cycle.

Toxicity of Heavy Metals and Drinking Water

The development of insulin-dependent diabetes meliftus is thought to
be dependent on the interaction of environmental agents with the pan-
creatic bota calls ™

UNNERSITY OF CALGARY

Just as consuming organic foods is a way to avoid ingesting toxins,
becoming aware of the quality of water one drinks and uses is increas-
ingly essential in today's polluted world, since water can be a major
source of toxins, According to Dret for a Poisoned Planet, less than 1
percent of the Earth's surface water is safe to drink. In some places in
the United States and other countries, the term “drinking water™ for
tap water should be considered nothing more than a euphemism,

The water that the general public uses comes from two sources:
underground sources, such as springs and wells, and surface water, such
as rivers and lakes. Presently, both these sources are becoming more
and more polluted as toxic chemicals, acid rain, raw sewage, agricul-
tural herbicides, pesticide runoff, chlorination, fluoridation, sewage
landfills, and radioactive wastes are either dumped into or seep into
them. One of the best-known examples of toxic water pollution o darte
is the infamous Love Canal, where according to the New York Times
in 1984, thousands of tons of toxic chemicals were dumped, including

Diabetic Lifestyle Habits and Risk Faclors

The pollution situation is so out of control that in monitoring cancer
rates in Philadelphia, one researcher was able to correlate the differemt
rates and types of cancer in the population with the specific river the
people lived near. According to Steve Meyerowitz, in his book Warer,
the Environmental Cancer Prevention Center found that residents drink-
ing from the west side of the Schuylkill River had 67 percent more
deaths from esophagus cancer than those on the east side. Those drink-
ing from the Delaware River on the east side suffered 59 percent more
deaths from cancer of the brain, 83 percent more malignant melanoma,
and 32 percent more colorectal cancers than those on the west side,
This is just one of many studies linking specific water pollution to an
increase in cancer rares,

Medical science has discovered how sensitive the insulin receptor
sites are to chemical poisoning. Metals such as cadmium, mercury,
arsenic, lead, fluoride,” and possibly aluminum may play a role in the
actual destruction of beta cells through stimulating an auro-immune
reaction to them after they have bonded ro these cells in the pancreas.
It is because mercury®™ and lead attach themselves at highly vulnerable
junctures of proteins that they find their grear capacity to provoke mor-
phological changes in the body. Changes in pancreatic function are
amaong the pathogenetic mechanisms observable during lead intoxica-
tion."

CADMIUM

Cadmium, a widespread heavy metal contaminant found in air, soil,
and water, can accumulate in the pancreas and exert diabetogenic effects
in animals. In a large cross-sectional study, urinary cadmium levels are
significantly and dose-dependently associared with both impaired fast-
ing glucose and diabetes.™ Such accumulations increase the likelihood
of kidney damage and failure, spur free radical activity, and exacerbare
neuromuscular complications of Type-2 diabetes. 7% Cadmium
sources include tap water, fungicides, marijuana, processed meat, rubber,
seafood (cod, haddock, oyster, tuna), sewage, tobacco, colas {especially
from vending machines), tools, welding marerial, evaporated milk, air-

baorne indiusirial contaminanie harerece inerant cobfee mciReratien of
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tires/rubber/plastic, refined grains, soft water, galvanized pipes, dental
alloys, candy, ceramics, electroplating, fertilizers, paints, motor oil, and
motor exhaust.

MERCURY
Because mercury is increasingly becoming elevated in all forms of life,
wa can assume that more people will have some defects in pancreatic
function. Pancreatic support is increasingly necessary for optimal
health.
FROM A PERSONAL COMMUNICATION WITH DR. GARRY GOADON

In August 2006, the Amenican Chemical Society published research
that showed conclusively that methylmercury induces pancreatic cell
apoptosis and dysfunction.™ Mercury is a well-known toxic agent that
produces various types of cell and tissue damage, yet billions of people
are exposed to levels of mercury harmful to pancreatic health. In the
case of diabetes mercury is especially telling, for it affects the bera cells,
the insulin irself, and the insulin receptor sites, setting off 4 myriad of
complex disturbances in glucose metabolism.*

Mercury leads the pack in the potency of its roxicity and in the per-
vasiveness of it presence in the environment through fish, air, and warer,
medicine through vaccines, and dentistry with dental amalgams. Some
say we are all receiving, just through our air, water, and food about a
microgram of mercury a day. Sounds like a lirtle unril you calculate that
a microgram contains 3,000 trillion atoms with each of them holding
the potential 1o deactivate insulin and the receptor sites crucial to their
function,*!

ARSENIC

Studies out of Taiwan and Bangladesh show thar individuals who are
exposed to higher amounts of arsenic—in their soil and/or drinking
water—have a higher independent risk of developing Type-2 diabetes, '
Arsenic in tap water is common; this hormone disruptor is suspected
of playing a role in diabetes. Arsenic interferes with the action of glu-
cocorticoid hormones, which belong to the same family of steroid hor-

Diabatic Lifestyle Habits and Risk Factors

mones as estrogen and progesterone. Glucocorticoids turn on many
genes thar help regulate blood sugar and even ward off cancer. Repeatedly
drinking water containing certain amounts of arsenic has been linked
to increased rates of cancer and diabetes. The underlying mechanism
is now thought to be hormone disruption.*

Lead exposure has been associated with an increased risk of hyperten-
sion, and 15 a well-established risk factor for kidney disease, Lead either
affects blood pressure indirectly through alterations in kidney function
or via more direct effects on the vasculature or neurologic blood pres-
sure control, Researchers at Harvard Medical School stare:

Qur findings support the hyporhesis that long-term low-level lead
accumulation (estimated by tibia bone lead) is associated with an
increased risk of declining renal function particularly among dia-
betics or hypertensives, populations already at risk for impaired
renal funcrion,*!

FLUORIDE
According to “Fluoride in Drinking Water: A Scientific Review of EPAs
Standards,” made public by the National Research Council in 2006:

The conclusion from the available studies is thar sufficient fluoride
exposure appears to bring about increases in blood glucose or
impaired glucose rolerance in some individuals and to increase the
severity of some types of diabetes. In general, impaired glucose
metabalism appears to be associated with serum or plasma fluoride
concentrations of about 0.1 mg/L or greater in both animals and
humans. In addition, diabetic individuals will often have higher than
normal water intake, and consequently, will have higher than normal
fluoride intake for a given concentration of fluoride in drinking
water. An estimated 21 million people in the US. have diaberes mel-
lirus; therefore, any role of fluoride exposure in the development of
impaired glucose metabolism or diabetes is potentially significant.*
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FILTERING YOUR WATER

Compressed, activated, charcoal block filters are an inexpensive way
to get protection from the carbon-based organic pollution, pesticides,
herbicides, insecticides, PCBs, cysts, heavy metals, asbestos, VOCs
{volatile organic chemicals), and THMs in our water. They also elimi-
nare chlorine and foul odors. They do not, however, absorb inorganic
mineral salts such as chloride, fluoride, sodium, nitrates, and soluble
minerals. For this reason, they are best for city water systems bur not
tor well water systems, which have a potental to be polluted with high
amounts of nitrates from agricultural wastes. A concern regarding gran-
ular charcoal filters is their tendency to be a gathering ground for bac-
teria, yeasts, and molds, and their inability to remove pollutants found
in some drinking water. Some of the more sophisticared charcoal fil-
ters do have a reverse wash system in an attempt to compensate for
this. Anather problem with charcoal filters is that the charcoal ean
break down with age or from hot water and release the contaminants
back into our drinking warer. The best way 1o avoid this is to pay arten-
tion to any change in taste, smell, or color of the water, or a reduction
in water flow rate, Duane Taylor, a warter expert from North Coast
Waterworks in Sonoma County, California, suggested in a personal
communication that the main problem with charcoal filters is thar the
user does not replace the filter often enough. He recommends purchas-
ing a filter unit thar will stop the flow and make the user change the
filter when its filtering capacities are used up. If one does not have such
a filter, then he recommends changing the filter at 75 percent of the
manufacturer’s suggested lifetime. If one waits untl there is a taste
change, decrease in rate of flow, or smell to the water, rhe filter may
already be dumping contaminants back inro the warer. Acrivared carbon
is rated on irs ability to remove iodine and phenols. The iodine number
should be greater than 1,000 on the measuring scale, and the phenol
number should be 15 or less. Another important consideration for
carbon filter effectiveness is the contact time of water with the filter.
The slower the flow rate and the more carbon there is in the filter, the
better job the filter does.
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Reverse osmaosis (RO) is one of the best methods to get pure water
without using up a lot of energy. RO units remove bactenia, viruses,
nitrates, fluorides, sodium, chlorine, particulate matter, heavy metals,
asbestos, organic chemicals, and dissolved minerals. They do not remove
toxic gases, chloroform, phenols, THMs, some pesticides, and low-
molecular-weight organic compounds. When combined with an acti-
vated carbon filtration system, however, they can remove the entire
spectrum of impurities from the drinking water, including organic and
inorganic chemicals. Many RO units now have pre- and pose-filters o
take care of any residual impurities that the RO unit does not remove.

In RO, the water to be filtered is forced through a semi-permeable
membrane by the moving elements from more-concentrated to less-
concentrated solutions. The membrane is permeable to pure water but
not to most of its impurities. If conditions are right for sufficient water
pressurc and the water is not excessively hard, almost no energy is
needed for the operation of RO systems. A pressure pump is needed if
the total dissolved solids are greater than one thousand parts per mil-
lion. The water is as pure as distilled, vet it is not heaved as in distilled
water and therefore not destructured, which is a grear advantage.
Sometimes a pressure pump is needed for extremely hard water, and
this does require electrical energy. The mam problem with an RO unit
15 the fragility of the semi-permeable membrane. Some membranes can
be destroyed by chlorinated water, highly alkaline warer, or tempera-
tures above 100° Fahrenheit, If the water is chlorinated, a cellulose
membrane is needed. A polymer membrane can be used if the water 1s
not chlorinated.

Some people have had the membrane break in less than the expected
three years. For this reason, it is good ro check the water purity regu-
larly, Newer and stronger membranes are now available on the market,
but we are still in the habit of checking the water purity every four
maonths andfor whenever there is a change in the taste. While RO units

are similar in appearance and claimed performance, there are many
complex, interdependent choices regarding pre-treatment, membrane
selection, and post-treatment. To select a system that fits your water
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filtration needs and to develop the best maintenance plan, it is best to
talk with someone who has in-depth knowledge of the many factors
involved. If properly selected and maintained, an RO unit may be the
maost energy-efficient and best way to protect vour water. In the past,
RO umits required a lot of water to work properly, which 1s a disad-
vantage, particularly during times of drought. Some of the newer models
have been designed to operate with minimal water usage.

Water distillers, although generally more expensive, remove most
everything from the water, including bacreria, fluoride, nitrates, radionu-
clides, and/organic and inorganic toxins, as well as heavy merals such
as lead, mercury, and cadmium, and soluble minerals such as calcium
and magnesium, Some roxic organic compounds, such as THMs and
dioxin, have the same as or a lower boiling point than water and there-
fore are nor filtered out by the distillation process, The heating of the
water also disrupts potential homeopathic parterns of toxins that are
left in the water in reverse osmosis filtrarion. Some of the more expen-
sive distillers have built-in pre-boiler or post-boiler filters as options o
eliminare this problem.

There are rwo major drawbacks to water distillers. One is that they
are energy-intensive and expensive unless one has a solar water distiller.
The other problem is thar distilled water is dead, unstructured warer
so foreign to the body that one actually gets a temporarily high white
blood cell count in response to drinking it. It is, however, possible to
revive this dead, destructured water by the use of a product called Crystal
Energy. I feel that the water distiller is the safest way to approach the
water toxicity problem and have outlined in derail how to reactivate
distilled water in my book Spiritual Nutrition.

Vaccinations and Increased
Juvenile Diabetes Rates¥

In the May 24, 1996 New Zealand Medical Journal, ]. Bart Classen,
MD, a former researcher at the National Institutes of Health, reported
a 60 percent increase in Type-1 diabetes following a massive campaign
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in New Zealand from 1988 to 1991 to vaccinate babies six weeks of
age or older with hepatitis B vaccine. His analysis of a group of 100,000
New Zealand children followed since 1982 showed that the incidence
of diabetes before the hepaninis B vaccination program began in 1988
was 11.2 cases per 100,000 children per year, while the incidence of
diabetes following the hepatitis B vaccination campaign was 18.2 cases
per 100,000 children per year

In the October 22, 1997 Infections Diseases in Clinical Practice, Dr.
Classen presented more data further substantiating his findings of a
vaccine-diabetes connection. He reported thar the incidence of diaberes
in Finland was stable in children under 4 years of age until the govern-
ment made several changes in its childhood vaccination schedule. In
1974, 130,000 children age 3 months to 4 years were enrolled in a vac-
cine experimental trial and injected with hepatitis B vaccine or meningo-
coccal vaceine, Then, in 1976, the pertussis vaceine used in Finland was
made stronger by adding a second strain of bacteria. According to the
National Vaccine Informanon Center’s (NVIC) report, * Juvenile Diabetes
and Vaccination: New Evidence for a Connection,” during the years
1977-1979, there was a 64 percent increase in the incidence of Type-
1 diabetes in Finland compared to the years 1970-1976.**

Doctors started reporting in the medical literature as early as 1949
that some children injected with pertussis (whooping cough) vaccine
{now part of the DPT or DTaP shot} were having trouble maintaining
normal glucose levels in their blood. Lab research has confirmed that
pertussis vaccine can cause diabetes in mice,

As diabetes research progressed in the 1960s, 70s, and 80s, there
were ohservations that viral infections may be a co-factor in causing
diaberes. The intraducrion of live virus vaccines, such as live MMR
vaccine made from weakened forms of the live measles, mumps, and
rubella viruses, has raised questions abour whether live vaccine virus
could be a co-factor in causing chronic discases such as diaberes.

In 1982, another vaccine was added to the childhood vaccination

schedule in Finland. Children age 14 months to 6 years were given the
live MMR (measles-mumps-rubella) vaccine. This was followed by the
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injection of 114,000 Finnish children 3 months and elder with another
experimental Hib vaccine, In 1988, Finland recommended that all babies
be injected with the hepatitis B vaccine.

The introduction of these new vaccines in Finland was followed by
a 62 percent rise in the incidence of diabetes in the 04 years age group
and a 19 percent rise of diabetes in the 5-9 years age group berween
the years 1980 and 1982 and 1987 and 1989. As shown in the NVIC
report, Classen concluded:

The net effect was the addition of three new vaccines to the 0—4
vear old age group, and a 147 percent increase in the incidence of
IDDM. The addition of one new vaccine to the 5-9 year olds resulted
in a 40 percent rise in diabetes incidence. With no new vaccines
added 1o the 10 to 14 year olds, a rise in the incidence of IDDM
was seen by only 8 percent between the intervals 19701976 and
1990-19%92, The rise in IDDM in the different age groups corre-
lated with the number of vaceines given,™

The Centers for Disease Control published data supporting a link
berween timing of immunization and the development of diabetes.™
The data from the CDC’s preliminary study supports published data
that immunization starting after 2 months is associared with an increased
risk of diabetes. The U.S. government study showed that hepatitis B
immunization starting after rwo months was associated with an almost

doubling of the risk of IDDM.

Coffee and Caffeinated Beverages

According to Hal Huggins in It's ANl in Your Head, one cup of coffee
can elevate the glucose level enough to need three units of insulin to
counteract it, Researchers at Queen’s University in Ontario investigared
the effect of caffeine ingestion on insulin sensitivity in sedentary lean
men and obese men with and without Type-2 diabetes. They also exam-
ined whether chronic exercise (a three-month aerobic exercise program)
influences the relationship between caffeine and insulin sensitivity in
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these individuals. Their results showed that caffeine ingestion was asso-
ciated with a significant reduction in insulin sensitivity by a similar
magnitude in the lean (33 percent), obese (33 percent), and diabetic (37
percent) groups in comparison with those given placebo. After exercise
training, caffeine ingestion was still associated with a reduction in insulin
sensitivity by a similar magnitude in the lean (23 percent), obese (26
percent}, and Type-2 diabetic (36 percent) groups in comparison with
those given placebo.

Figure 16 shows that with exercise, insulin sensitivity did go up, but
in all groups, whether lean, obese, or Type-2 diabetic, caffeine intake
significantly reduced insulin sensitivity. The researchers concluded that
caffeine consumption is associated with a substantial reduction in insulin-
mediated glucose uptake independent of obesity, Type-2 diabetes, and
chronic exercise.™
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Thank You for Not Smoking

According to the CDC, 17.7 percent of U.S. adults with diabetes smoke,
and the dangers are very real for diabetics. Smoking affects both car-
bohydrate and lipid metabolism. In one study of diabetics, 114 smok-
ers were compared to 49 nonsmokers. The smokers had a 15-20 percent
higher insulin requirement and serum triglyceride concentration. In
heavy smokers the insulin requirement was 30 percent higher. Researchers
have found that chronic smokers were likely to be more insulin resist-
ant, hyperinsulinemic, and dyslipidemic compared 1o marched groups
of nonsmokers, It is believed that catecholamines, a type of hormone,
are produced in greater quantity in smokers and act as an antagonist
to insulin action.™ A study of forty patents with Type-2 diabetes found
insulin resistance was markedly aggravated among those who smoked.™
A contributing factor to insulin resistance is nicotine-containing
products. Please understand that insulin resistance is a precursor 1o
diabetes, 5o anything that contributes to insulin resistance encourages
a move from pre-diabetes to diabetes, or makes an existing diabetic
condition worse. Chronic cigarette smoking has been found to markedly
aggravare insulin resistance for Type-2 diabetics.™ Lack of exercise cer-
tainly helps to activate the expression of Type-2 diabetes.™ The good
news is that even mild exercise can help stave off cigarerte cravings and
withdrawal symproms as well as decrease a smoker's chance of reach-
ing for a cigarette, according to a study published in the journal
Addiction. Researchers from the University of Exeter and the University
of Toronto reviewed fourteen previously published studies and com-
pared the results. They found that twelve of the studies demonstrated
that a session of exercise caused a rapid decrease in cigarette cravings,
withdrawal symptoms, and other negarive effects of cigarette addic-
tion. As lirtle as five minutes of simple exercises such as walking, iso-
metrics, or muscle flexing proved as effective as a nicotine parch in
decreasing an immediate craving.” Not only does exercise reduce crav-
ings for cigarettes, but it seems 1o dramatically improve endurance and
fitness, decreases body fat stores, and decrease insulin resistance.
A prospective study of Japanese men concluded that age of smok-
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for developing diabetes.™ Similarly, data from the U.S. Cancer Prevention
Study found thar as smoking increased so the rate of diabetes increased
for both men and women.™

Nicotine has also been associated with decreasing peripheral circu-
lation and thus increasing the tendency for amputation. Smoking
increases adrenaline secretions by 23 percent and thus increases blood
sugar. Obviously, smoking decreases lung function, and therefore oxygen
in the system, and this lack of oxygenation to the tissues decreases
peripheral circulation and leads to a greater tendency for gangrene and
amputation. Smoking is a documented risk factor for both the devel-
opment and progression of various types of neuropathy (damage 1o the
peripheral nervous system), A retrospective study of Type-1 and Type-
2 diaberic patients found that current or ex-smokers were significantly
more likely to have neuropathy than individuals who never smoked
(64.8 percent compared 1o 42.8 percent).™ A later study found thar cig-
aretre smoking was associated with a rwofold increase in risk." Studies
also show that smoking increases the chances of developing gum dis-
ease, a contributing factor in poor glycemic control. In fact, smokers
are five times more likely than nonsmokers to have gum disease. For
smokers with diabetes, the risk is even greater, If you are a smoker with
diabetes, age 45 or older, you are twenty times more likely than a person
without these risk factors to get severe gum disease."

Diabetes as an Accelerated Aging Reality

Often diabetes doesn't get diagnosed until its complications begin to
arise. Major chronic complications include: retinopathy, which leads
to blindness; neuropathy, degeneration of the nervous system; nephropa-
thy, or kidney disease; atherosclerotic coronary disease; and atheroscle-
rotic vascular disease. Abour 85 percent of all diabetics develop
retinopathy, 20-50 percent develop kidney disease, and 60-70 percent
have mild to severe forms of nerve damage. Diabetics are two to four
umes more likely to develop cardiovascular disease (which is a factor
in 75 percent of diabetes-related deaths) and two to four times more
likely ro suffer stroke. Multiple studies show that insulin resistance



THERE IS A CURE FOR DIABETES

doubles the risk of heart artack as early as fifteen years before diabetes
is diagnosed, along with risk of stroke, Middle-age people with dia-
betes have dearh rares and a heart disease rate two times higher than
those withour diaberes. Diabetics are also three-four times more likely
to develop clinical depression than nondiabetics.

The National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK) reported in 1993 that diabetes is the leading cause of new
cases of blindness among adults 20 to 74. Somewhere berween 12,000
and 24,000 new cases of blindness per year are caused by diabetic
retinopathy. About 60-70 percent of the people with diabetes have mild
symptoms 1o severe forms of diabetic nerve damage. Neuropathy is the
major cause of nontrauma lower limb amputarion, and studies suggest
that as many as 70 percent of amputees die within five years.® Many
people with diabetes have a “slow stomach™ or gastric paresis, These
conditions all seem to be associated with hyperinsulinemia (high blood
insulin} and hyperglycemia (high blood sugar).

Diabetes, in essence, is an accelerated aging. So hyperinsulinemia
becomes a part of the continunm of developing diabetes. It is a np-off
point before we get to diagnosable diabetes and the accelerated aging
pattern known as chronic disease. Hyperinsulinemia is telling us that
we have a higher risk of developing chronic degenerarive diseases. Our
carbohydrate metabolism requires artention and is one of the maost
important life extension factors. The diet and lifestyle we are suggest-
ing helps us maintain healthy blood sugar levels.

Proper management of carbohydrate metabolism is key to a healthy
life and longevity. A normal fasting blood sugar, according to ADA
data, is 100, However, as we have alrcady pointed out, the latest research
shows thar if you have a blood sugar of 86 or higher you are already
entering into the first stages of an abnormal metabolism, an acceler-
ated aging process, and are beginning to lose control of a healthy car-
bohydrate metabolism.

A major twelve-year study at Harvard University of 42,500 male
health professionals ages 40 to 75 who did not initially have diabetes,

cardiovascular disease, or cancer found two dietary parterns. One diet
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was characterized as prudent, with medium ro higher concentrations
of vegetables, fruit, fish, poultry, and whole grains. The other, charac-
terized as Western, had a high consumption of red meat, processed
foods, fat, dairy products, refined grains, sweets, and desserts, The
researchers found thar the Western dictary pattern was associated with
substantially increased risk of Type-2 diabetes. They found thar high
blood sugar levels led to complications such as blindness, kidney fail-
ure, and heart disease. The key factors were being overweight and phys-
ically inactive, as well as having a diet that was not prudent. They
concluded that all three were important and it was difficult to separate
the risk of dict from the risk of being overweight and physically inac-
tive. The study made crystal clear the importance of all three in creat-
ing Type-2 diabetes.™

Hyperinsulinemia, a metabolic time bomb, is associated with a whole
series of chronic degenerative diseases. Mot only is it a major risk factor
for coronary heart disease, but is linked with the rise in plasma free
radicals associated with oxidative stress, which contributes to heart dis-
ease and actually decreased brain function, Cell damage resulting from
clevated insulin and blood sugar levels can lead to degenerative diseases
such as hypertension and cancer.

Chronically elevated blood sugar contributes also to the formarion
of advanced glycation end products, also known as AGEs. These result
from the non-enzymatic glycosylation of proteins. Once the proteins
become glycosylated, they lose their function and contribute further to
chronic disease including atherosclerotic cardiovascular disease (ASCVD)
and renal failure. They cause parr of what we call cross linkages, which
are, in essence, an accelerared aging process. This glycosylation also
produces sugar alcohols. The AGEs in sugar alcohols are associared
with nerve damage to blood vessels, kidneys, lenses of the eyes, and the
pancreas, and generally accelerate the aging process. The sugar alco-
hol formation is associated with cataract development and diminished
nerve function. Therefore at a minimum, what we want to do is to try
to control the high blood sugar.
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Genetics

Type-2 has a much stronger genetic component than Type-1. A lot of
research on diabetes was done in England, where they have 1.9 million
diabetics. Findings explain up to 70 percent of the genetics involved.
In Type-2 diabetes, family histories and obesity are major risk factors
for the condition. One genetic mutation has been identified as a possi-
ble cause of Type-2 diabetes. The mutation was a particular zinc trans-
porter, known as SLC 30 A8, which is involved in regulating insulin
secretion,

In another genetic study, a UK team found that people with two
copies of the mutant TCF7L2 gene were twice as likely to develop Type-
2 diabetes.” According to Professor Stephen Humphries, the gene “seems
to be causing as many cases of diabetes in the UK as obesity,” The
researchers discovered that those who carry one variant of the TCF71.2
gene were 50 percent more likely to develop Type-2 diabetes. But those
men who carried rwo copies of the gene were 100 percent more likely
to develop diabetes. Professor Humphries, lead researcher on the study
for the Umversity College of London Center for Cardiovascular Genetics,
said, *Although being overweight is a major sk factor for the devel-
opment of diabetes, it is clear that an individual’s genetic makeup has
a big impact on whether or not they will develop diabetes.” Professor
Humphries sand 40 percent of the population carries one mutation of
the gene while 10 percent carry both. Again, the message is clear: The
genes load the gun, and our lifestyle pulls the trigger. We are not deter-
mined by our genes. We are affected by our genes. Our genes have a
certain rendency to make us more susceptible to our lifestyles, It is our
lifestyle thar makes the difference.

Another gene, ENPP-1, disrupts the way the body stores energy and
handles sugar by blocking the hormone insulin. Research by a French
and UK team showed that children with a faulty version of ENPP-1
often were abese as young as 5 years old.

The gene called SUMO-4 helps regulate the body's immune system,
which defends against infection. It was found in the U.S. at the Medical
College of Georgia. The gene enables more cytokines to be made and
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directs the revved-up immune response in the cells of the pancreas that
make insulin. In other words, it amplifies inflammarion.

Although there is a genetic component, we do not need to use that
as an excuse and move into faralism. We have control of our destiny
and need the courage to live a lifestyle thar makes us immune o dia-
betes. This is what this book 1s about.

Type-2 diabetes, which we have been describing, is self-inflicted,
manifesting in an ever-increasing proportion of young people, Because
of poor diet and lifestyle, we are seeing Tvpe-2 diabetes in more and
more §-year-olds and 10-year-olds. The Culture of Death diet and
lifestyle is obviously accelerating the expression of a poor genotypic
tendency for diabetes. In Type-1 diabetes, 85 percent of the people do
not have a genetic predisposition, but a genetic predisposition still does
play some role, The Type-1 diabetes is called insulin-dependent dia-
betes mellirus (IDDM) because the beta cells of the pancreas are destroved
by some sort of inflammatory process. Research has suggested that
75-90 percent of the people with Type-1 diabetes have a much raised
antibody titer against their own bera cells. These B-cell antibodies seem
to be associated with cow’s milk. Two specific proteins in the milk cause
the cross-reaction with the beta cells of the pancreas. The drinking of
milk in the first few months has been associated with eleven to thirteen
times higher rates of Type-1 diabetes than those people who don't drink
milk in genetically predisposed children who are weaned before three
months.

The symptoms of diabetes may come on very quickly. High levels
of sugar in the blood and urine, frequent urination, and/or bedwetting
may be seen readily in children. Other symptoms include extreme hunger,
extreme thirst, weight loss, weakness, tiredness, irritability, mood swings,
and nausea. Type-1 has also been associated with a variety of viral infec-
nons. This is in contrast to Type-2 diabetes, which is slow to develop
with many of the same symproms, but with hard-to-heal infecrions,
blurred vision, itchy skin, candida, and the mind not working so clearly.
Cases of Type-1 can arise from exposure 1o viruses that have been doc-
umented, including measles, mumps, infectious mononucleosis, infec-
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processed foods, and hormonal imbalances and deficiencies such as a
deficiency in testosterone. Lifestyle habits also play a role—aobesiry,
emotional stress, inadequate sleep, and lack of exercise. Dr. Cleave’s
cross-cultural work, however, highlighted the main issue, which was
an excess increase in the consumption of white sugar,

In 1959 G. D. Campbell* showed rhat there seemed to be a period
of twenry years from the time refined carbohydrares{white sugar and
white flour) are introduced into a culrure and an outbreak of diaberes.
Research on the urban Zulu was published in the South African Medical
Jonrnal in 1960.° This “twenty-year rule” was also confirmed by
Albertson in Iceland studies. In Iceland around the 1850s, the diet was
85 percent protein and fats with no refined carbohydrate,® but with the
introduction of refined carbohydrate, protein and fats were reduced to
45 percent, and following the twenty-year rule, there was an outbreak
of diabetes.

A, M. Cohen’s 1960 study of Yemenite Jews showed a low incidence
of diaheres in Yemen with a general diet thar was high in far and pro-
tein, and with one of the two lowest sugar intakes in the world.” When
these Yemenite Jews moved fo Israel, there was a marked increase in
white sugar consumption, and Yemenite Jews in Israel, from a culture
in which diabetes was unknown, became equal for the incidence of dia-
betes to that of the Israeli culture.

The Canadian Eskimos also had a high raw-animal-fac diet. After
refined carbohydrate was introduced into their cultures were also found
twenty vears later to have an increased incidence of diabetes. Dr. Cleave
wrote: “With the greater availability of sugar and white flour, the con-
sumption of the former substance amongst Canadian Eskimos has now
risen to over 100 lb. per head per year and, with the expiring of the
twenty-year incubation period already discussed, diabetes is now com-
monly accurring amongst them.”

Evidence from studies in India of rural and urban groups of the same
culture showed their diabetes incidence being significantly higher in the
urban setting, with its much higher consumption of refined carbohy-
drates. It is not possible to relate it to the consumption of fats as those
cultures have one-half the fat consumption that is needed for health.
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In the U.5., Cherokee Indians also followed the pattern of high refined
carbohydrate associated with high diabetes incidence. In the Natal
Indians of the Zulu tribe, an increase in diabetes incidence was directly
related to refined carbohydrare consumption, as rribal members who
ate cane sugar (a complex carbohydrate) had a lower incidence of dia-
betes. Dr. Cleave’s data suggests that there is now no country where the
incidence of diabetes cannot be directly related to increased refined car-
bohydrate intake. Similar findings were found for all indigenous groups
migrating to urban environments, such as Kurdish immigrants. Similar
data has been gathered from Australian Aborigines,® New Guinea abo-
riginal groups,” and Polynesians in general.®

In summary, cross-cultural studies show the introduction of refined
carbohydrates into cultures that previously had low incidences of dia-
betes, whether on a low-protein-and-fat and high-complex-carbohydrate
dier or a high-far and protein dict. The main environmental cause of
the worldwide pandemic of Type-2 diabetes is the introduction of white
sugar, white flour, and white rice into these cultures, resulting in an
“outbreak” of Type-2 diabetes twenty vears later. It is obvious that a
successful program for healing diabetes must eliminare all refined car-
bohydrate from the diet.

Dr. Cleave's book synthesized and tabulared the eross-culrural stud-
ies and showed that the introduction of refined carbohydrate into the
cultures with a previously low incidence of diaberes saw an ourbreak
of diabetes within rwenty years. This indicares that the main dietary
cause of diabetes is processed sugar. In my clinical experience, as in D,
Esselstyn's discussion of the importance of avoiding oils for those with
advanced heart disease, | have found thar even moderate- to high-
glycemic fruits in the dier raise the blood glucose levels of those with
pre-diabetes and diabetes. While limited amounts of these foods may
be acceptable for those not in a pre-diabetic or diabetic physiology, |
do not recommend them until people are maintained in a healthy phys-
iology (fasting blood sugar of 70-85 for ar least six months ta a year).
At that time, it is most prudent to introduce only low-glycemic berries,
cherries, and citrus 1o maintain a healthy physiology.
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Cooked Animal Fat and Trans-Fatty Acids

The second major conrributor ro the onset of diabetes is a diet high in
cooked animal far trans-farty acids. An excess of saturared animal fats
and rrans-fatry acids is associated with increased diabetes, cancer of
the breast and prostate, immune dysfunction, and infertility. Drs. Walter
Willete and Alberto Ascherio of the Harvard School of Public Health
have estimated thar 30,000 premature deaths each year are attributa-
ble to our consumption of trans fats.® Foods high in trans-fanty acids
include: marganne, commercial peanut butter, and pre-packaged baked
goods, cakes, pies, and cookies. Naturally occurring trans fats can also
be found in some animal products such as dairy products and beef fat,
since the trans isomer is produced by bacteria in the gastrointestinal
tract of cartle and other ruminants, These naturally occurring trans fats
may account for as much as 21 percent of the food sources for American
adulrs, according to the U.S. Food and Drug Administration. ' Trans-
farty acids disrupr cell membrane function, because they change from
a ais farry acid ro a trans-farty acid, or from a curved shape to a straight
shape; their actual molecular strucrture is thus changed and decreases
the function of the cell membrane, which some people theorize is the
actual brains of the cell and certainly critical for efficient movement of
glucose into the cell. The partially bydrogenated fats are high in trans-
farty acids and are detrimental to cell membrane function,

But let’s be clear: Not all fats are harmful. The omega-3 fatty acids
and monounsaturated fars improve insulin function. One study of
86,000 women followed over sixteen years, in the Nurses Health Study,
found thar those who consumed one ounce of nuts five times per week
decreased their risk of Type-2 diabetes by 27 percent. Evidence sugpests
that a raw vegan dier, moderately high in walnuts, almonds, and sun-
flower seeds may be helpful in the prevention of diabetes and in regu-
lating glycemic control. This may be because the omega-3 and -6 fatty
acids and the monounsaturated fars act to strengthen and repair the
cell membrane structure and function. The wrong types of fats in our
diets creare an abnormal cell membrane structure, leading to impaired
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action of insulin. A poorly functioning cell membrane decreases cellu-
lar viral immunity, creates low-grade inflammation, and makes us sus-
ceptible to the development of chronic discase.

ACHIEVING NORMAL BLOOD SUGAR LEVELS

On the Tree of Life 21-Day+ Program, it is common 1o see people shift
from blood sugars of 300400 on medication, to being taken off all
medications, including tsulin, and within one to four days achieve rel-
atively safe or normal fasting blood sugars, Within one to three weeks
many have their fasting blood sugar go down to the optimum of 85,
Some people, partcularly those with Syndrome X, also known as meta-
bolic syndrome, may take three or four weeks, or even slighely longer—
everyone s different. Psychological stresses, as we pointed out, create
elevated cortisol, which increases inflammation and undermines our
ability to control insulin and glucose. Whether it takes four days to a
few weeks, or a month, or even two months isn't the point so much as
thar we have the capacity within us to return to a healthy physiology,
with a fasting blood sugar that is consistently around 85,

Diabetes is a complicated metabolic imbalance of carbohydrates,
lipids, and proteins involving inflammation, heavy metal toxacity, nutri-
tional deficiencies, and other hormonal imbalances. Complications
involve free radical damage, sorbitol buildup in the tissues and organs,
and a glycosylated protein buildup, All of these greatly accelerate the
aging process, Diabetes m this context can be considered a sign of accel-
erated aging.

Diabetes is a symptom of the Culture of Death, which now appears
in the world population as a pandemic. We have the opportunity to
return to a world Culture of Lite and live a lifestyle that naturally pro-
tects us against diabetes, as was done by indigenous groups for thou-
sands of years. With that in mind, we are going to take a look at the
physiology of Type-1, Type-2, and gestational diabetes. Although dif-
ferent, there are significant overlaps. First, let us look at blood glucose
levels and their impact on our health,
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Blood Glucose Levels

What are conventionally considered “normal™ glucose levels are acru-
ally unhealthy. It now appears that the optimal fasting blood sugar
(FBS), which is one’s blood glucose first thing in the morning, should
be at 85. The normal range of healthy glucose is between 70 and 85,
Accelerated aging occurs with an FBS of 86 or greater and with thar an
increased risk of premature death, We have just begun to recognize that
even a high normal glucose can eventually become a senious threat to
our health, The point is we need to understand the complex toxic effects
that high blood sugar or hyperglycemia creares in the body, It should
be clear at this point that a high blood sugar damages cells through
multiple mechanisms and accelerates all elements of aging.

The following list shows the potential problems that can arise from
a high-glycemic diet. Items marked with an asterisk(*) were compiled
and listed by Nancy Appleton, PhD, author of Lick the Sugar Habit,
and published in Health Freedom News, June 1994,

Hypoglycemia

Asthma*

Depletion and imbalancing of neurotransmitters
Migraine headaches®

Anxiety

Atherosclerosis®

Depression

Gastric or duodenal ulcers®

PMS {up to 275 percent increase)
Periodontal disease®

Inerease in triglycerides

Alcoholism*

Syndrome X

Interference with the absorption of protein®
Obesity*

Aadic stomach®

Diabetes
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Increased cholesterol®

Elevation of low-density lipoproteins (LDL, the “bad™
cholesterol)*

Reducnion of high-density lipoproteins (HDL, the “good®
cholesterol)*

Insulin resistance

Arthritis®

Hypermension

Increased inflammatory prostaglandins

Cataracts®

Candida and other fungal infecrions

Lowered enzymes® ability to funcrion®

Loss of tecth calcium as a result of caleium being pulled from
normal blood and bone by sugar combining with it

Cancer of the breast, ovaries, intestines, prostate, and rectum®

Increase in AGEs, or glycosylated protein complexes, which
accelerate aging

Increased risk of Chrohn's disease and ulcerative colins®

Hyperactiviry, anxiety, difficulty concentrating, and crankiness
in children

Elevated glucose and insulin responses in oral contraceptive
users®

Malabsorprion in those with funcrional bowel disease*

Skin aging, due to changes in the structure of collagen*

Chromium deficiency

Impaired structure of DNA*®

Decreased growth hormone secretion

Ecrema in children®

Heart disease

Increased free radicals in the bloodstream®

Weakened immune system
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Kidney damage*®

Disorganizing of the minerals in the body*

Increased fasting levels of glucose and insulin®
Inrerference with absorption of calcium and magnesium*
Raised adrenaline levels in children®

Varicose veins*®

Drowsiness and decreased acuvity in children®

Changed structure of protein®
Food allergies®

The key to healing diabetes is cating and living in a way that creates an
FBS between 70-85, A potent means of achieving this is associated with
caloric restriction. This information comes from animal studies and
our chnical experience, where caloric restriction induced significant
reducnions in blood glucose levels, "' The message is: The less we
eat, the longer we live, and the better control we have over blood glu-
cose. By decreasing caloric intake, our risk of age-related diseases is
diminished, and a slowing of aging is activated. ™ 817081920210 Wihep
people ear too much in general, their blood sugar often rises, On a calo-
rie restricred dier, their blood sugar is more likely to stay at normal
levels, This observation is from my clinical experience in watching
people we call the “canaries in the mine.” These are people with Type-
1 diabetes or sensitive Type-2s. | would ask them to try a particular
tood or try overcating and observe their blood glucose levels. This is
not as scientifically accurate as double-blind studies, but it certainly
pointed me in the right direction. With age, fasting glucose levels increase
as health decreases.
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To further illustrate this point, a study of 2,000 men over a twenty-
year period showed that those with fasting glucose levels over 85 had
a 40 percent increased risk of death from cardiovascular disease.* With
this kind of data, one should not be surprised that the author would
define an FBS above 85 as glucose toxicity. The rescarchers concluded
thar “fasting blood glucose values in upper normal range appeared to
be an important independent predictor of cardiovascular death and
nondiabetic middle aged men.”

How did researchers decide a blood glucose of 85 was the upper
limit? The pancreas is key for regulating glucose, by releasing insulin
into the system. Insulin drives far into the cells, prevents fat from being
released from the cells, and makes people feel hungry. High insulin
levels contribute to obesity, because insulin brings fat into the cells.
Hyperinsulinermia is associated with being overweight, Type-2 dia-
betes, cardiovascular discase, kidney disease, and certain types of cancer.
In a normal person, the pancreas stops secreting insulin when the glua-
cose levels drop below 83 mg/dl.***** This fact 15 key to our under-
standing of what is a healthy blood glucose, Previously we've waited
until reaching an FBS of 109 before we suspected a pre-diabetic con-
dition. Now we are looking at this in a much different way. Insulin
continues o be secreted when blood glucose levels are above 83. So
the body is telling us that the pancreas wants to keep the glucose levels
down to a safer range than what allopaths currently consider safe or
convenient. Dr. Roy Walford's work on calorie restriction showed that
restricring caloric intake lowers fasting glucose by 21 percent on aver-
age from 92 to 74 in humans, Dr, Walford was the one who found thar
people who practiced caloric restriction also had a 42 percent reduc-
tion in fasting insulin.” Before the pancreas eventually gets exhausted,
overweight and obese people were found to have very high insulin
levels.®** This rescarch supports the teaching of “the less we cat, the
longer we live,” This assumption also is supported by the major long-
lived human cultures averaging about 1,500 calories/day as compared
to our Western culture's intake of 3,000-3,500 calories/day. My clin-
ical observations have also been that blood sugars increase when dia-
betics overear, even if it is the overeating of healthy foods.
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This book is recommending a range of 70 to 83 as the optimal FBS.
Borderline impaired fasting glucose tolerance 1s 86 to 99 {a precursor
for pre-diabetes); and an FBS ar 100 and over is considered pre-diabetes
by the Tree of Life 21-Day+ standards. This is significantly different
from the current assumptions. On October 24, 2003 the scientific com-
mittee of the American Diabetes Association actually did create a new
and better definition of pre-diabetic or impaired glucose tolerance of a
blood glucose of 100 or greater. They lowered the breakpoint from 109
to 100 mg/dl, which now means that the value of 100 or more would
lead to a diagnosis of impaired fastng glucose or pre-diabetes. According
to the general scientific literature, those who fall into the pre-diaberic
range would probably develop diabetes within ten years.

Glycemic Index and Insulin Index

Another approach thar helps lower blood glucose is decreasing the
intake of high-glycemic-index foods, and high-insulin-index foods. The
glycemic index {Gl) is a measure of what happens to your blood sugar
when you consume particular foods. Gl numbers show how much one
helping (50 grams) of a particular food raises your blood sugar.
Although useful, the GI does not provide a complete and accurate
understanding of the full range of foods and their effect on glucose
metabolism. In some instances a food has a low glycemic index rating
bur a high insulin index rating. Anorher vantage point ar understand-
ing how diet affects insulin levels has been proposed by Susanne H. A.
Holt, Janette C. Brand Miller, and Peter Petocz.™ They state that the
Gl concept does not consider insulin responses to particular foods. Their
rescarch proposes a method for obtaining a more accurate assessment
of dietary factors to insulin response, based on a more realistic isoen-
ergetic basis. The insulin index is based upon the insulin response to
various foods, and certain foods (such as lean meats or proteins) seem
to cause an increased insulin response despite there being no carbohy-
drates present. Additionally, other foods seem ro cause a dispropor-
tionate insulin reaction for the carbohydrate load. Holr and her colleagues
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have noted that glucose and insulin scores are mostly highly correlated,
but high-protein foods and bakery products {rich in fat and refined car-
bohydrares) “elicit insulin responses thar were disproportionately higher
than their glycemic responses.”

A number of factors other than carbohydrate content mediate in
stimulation of insulin secretion. For example, protein-rich foods or the
addition of protein to a carbohydrate-rich meal can stimulate a modest
rise in insulin secrenion, without increasing blood glucose concentra-
tion, Similarly, adding far to a carbohydrate-rich meal also increases
insulin secretion even though plasma glucose response is reduced.
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Figure 1: Insulin and glucose scores ol selected foods (Source: Holt, Miller, and
Petocz, "An insulin index of foods: the Insulin demand generated by 1000-k)
portions of common foods” Am J Clin Nutr, 1997, 66:1284-1276)

From the above data, we can theorize, at least, thar some complex
carbohydrates do not produce insulin responses much greater than pro-
tein-rich foods such as beef or fish. Perhaps surprisingly, the insulin
scores (IS) for beef and fish are greater than their glucose scores (GS),
and the GS§ for yogurt is higher than the IS or G5 of carbohydrare-rich
foods such as brown rice, white rice, and bread. This will lay rest to
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the myth that protein-rich animal foods are somehow insulin safe when
compared to carbohydrate-rich foods.

Satiety Index

The saticty index (51) is a relatively new concept™ that measures how
full or satiated people feel afier consuming a given calorie load from a
variety of foods. It is measured by asking people ro rate how satiated
they feel after a meal and by how much food they eat after a rwo-hour
delay after consuming the test food. Thus, a high-51 food would leave
people more satisfied after eating a set amount of calories and they
would also eat less two hours later when given something else to ear,
presumably because they are snll less hungry. It scems likely thar a diet
made up of higher-S1 foods would likely lead to less hunger and a lower
calorie intake. High-fructose corn syrup is a concern because it brings
high amounts of sugar into the system, but does not activate a feeling
of being satiared; thus people are more likely to keep cating. The high-
fructose corn syrup sweeteners that have been implicated in the epi-
demic of obesity is an interesting example of a low-S1 food, as it does
not turn on the natural satiety response.

Glycation

Associated with a high blood sugar is the destructive effect of the glu-
cose as it links with protein in a process called glycation, The higher
the bload glucose, the more severe the glvcation process. When the glu-
cose non-enzymatically links with protein molecules, it results in the
formation of nonfunctioning protein structures in the body, This results
in poorly functioning enzymes, poorly functioning cell membranes, and
cross-linkages of proteins in all tissues. Two extracellular proteins, col-
lagen and elastin, are particularly affected, and we see it in the skin as
wrinkles. The formation of AGEs throughour the body is an acceler-
ated aging process, hence the apt abbreviation of glycosylation or gly-
cation as AGE. AGE-related changes 1o collagen and elastin are believed
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to contribure to the stiffness of blood vessels and the urinary bladder,
as well as impaired funcrioning of the kidneys, heart, retinas, and other
organs and tissues. Moreover, damaging glycation reactions trigger
inflaimmatory signaling, which scientists believe could provoke tissue
damage and cancers.” As we will learn shortly, inflammation is the
fourth of the Seven Stages of Disease, and it is followed by ulceration
(Stage 5) and fungation (Stage 7, cancer). In diabetes, the rapid forma-
tion and accumulation of AGEs contribute to complications of discase,
including injury to small blood vessels (microangiopathy) that impairs
kidney and eye bealth.

In addition to those formed in the body, AGEs can also be intro-
duced by external sources. For example, tobacco smoke contains pre-
cursors to advanced glycation end products, which increase AGE levels
in the body. Foods thar have been subjected to processing and heat also
act as sources of AGEs." The author concurs with Julian Whitaker,
MD, that fructose 1s a “highly reactive molecule that readily attaches
to proteins, changing their structure and interfering with normal activ-
ity. Studies show thar fructose accelerates glycosylation, damaging pro-
teins to a significantly greater degree than sucrose or glucose.”* Our
most prominent source of this damaging sugar 1s high-fructose comn
syrup in soft drinks, which, according to the USDA Economic Research
Service, comprised more than 25 percent of the beverages consumed
by Americans in 1997, A 2005 study found that the low AGE content
of a low-fat vegan dict could benefit diabenies.” The Culture of Life
anti-diabetogenic diet 1 employ is unprocessed, unheared, plant-source-
only fouds, and low-glycemic, meaning that the AGEs issue is rendered
moot. It is thus optimal for reducing and eliminating diabetes and irs
complications,

Oxidative Stress

A higher blood glucose creates an oxidative stress as well. Research has
clearly shown that the antioxidants vitamin C and E inhibit the forma-
nion of AGEs,* and have been shown to reduce protein glycosylanon
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both in pivo and i vitro, " with beneficial results in the treatment of
Type-2 diabetes, Vitamins C and E also act as scavengers of free radi-
cals generated by the glycosylated proteins.® Davie, et al. supplemented
twelve nondiabetic subjects with 1 gram daily of vitamin C and demon-
strated significant decreases of glycosylated hemoglobin of 18 percent
and glvcosylated albumin of 33 percent over a three-month period.®
Jain, et al. found a significant reduction in glycosylated hemoglobin as
well as a lowering of triglycerides in thirty-five Type-1 diabetics sup-
plemented with 100 TU d-alpha tocopherol for three months.*! The use
of these ineredible antioxidants will be discussed ar geeater length in
Chapter 4.

Fasting Blood Sugar: Under 85

Glyeosylation and oxidative stress are major reasons for why keeping
an FBS of 85 and below is so important. Any FBS above B3 suggests
thar there is a metabolic disturbance, which is what we are describing
that diabetes is. This metabolic disturbance leads to general degenera-
tion. So, as we look at this process in terms of the carbohydrates we can
understand full well all carbohydrates are not all the same. Simple car-
bohydrates—anything with white sugar, white bread, or high-fructose
corn syrup—are very different from complex carbohydrates. Complex
carbohydrates such as beans, grains, and vegetables are actually valu-
able in the healing of diabetes. An interesting cultural study conducted
fifty years ago that makes this point is that of the O'Odham people of
Southern Arizona, historically known as the River Pima and Papago,
who had almost no diabetes. Now they have one of the highest levels
of diabetes in the world—about 51 percent. Before the introduction of
a processed diet, they were involved in desert farming and wild food
gathering, which included complex carbohydrates and insulin-laden
foods that protected them. Such foods had lower glycemic indexes,
including lima beans, velvet mesquite pods, and non-bitter emery oak
acomns. These foods had significantly lower glycemic ratings. Their diet
was historically based on legumes and some corn. Some of these foods
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were actually high in insulin as well, and also high in gum pectins and
complex carbohydrates. These desert plants used 10 caprure and store
life-giving water. are the same agent that makes beans, mesquite, plan-
tago, belotas, chia seeds, nopalitos, and prickly pear fruit effective reg-
ulators of blood sugar. Because of their interface with Western culture
and diet, and certain shifts that limited their access to anti-diabetogenic
foods, they shifted to a high-refined-sugar and cooked-animal-far diet.

Most foods high on the glycemic and insulin indexes greatly accel-
erate the metabolic imbalance. If you have a blood sugar thar is 200
mg/dl after eating, or actually any ime of day, that is considered diag-
nostic of diabetes. If your fasting blood sugar is 126 or higher on two
separate occasions it supports a presumptive diagnosis of diaberes and
merits further resting,

The glucose tolerance test (GTT) is a very sensitive test for diabetes.
The classic amount is 75 grams of glucose dissolved in 300 ml of water,
and if your blood glucose value is 190 to 200 or above rwo hours later,
it is diagnostic of diabetes. Two hours after drinking the glucose, the
normal value should be less than 140; anything between 140 and 180
is pre-diabetes. Levels above 180 in the first hour or 200 at the end of
the first hour indicate diabetes. Levels above 140 could also indicare
hypoglycemia, depending on the pattern of a full five-hour test. At the
Tree of Life, we only use 40 grams of glucose in a five-hour test because
the sugar is such a stress on the system. We find clinically that our results
have been highly sensitive and accurate at this amount. Another test
for diabetes is the glycosylated hemoglobin (HgbA1c), which is nor as
specific or sensitive as the glucose tolerance test, but a lot easier to do.
A value of 6.0 suggests there is no diabetes. The glycosylated hemoglo-
bin test has to do with how much protein hemoglobin in the red blood
cells is glycosylated. One can use it to monitor the diabetic process every
three to four months.

There is also the fructosamine test, which can be done on a monthly
basis. We like to test both glycolylated hemoglobin and fructosamine,
These tests can be thrown off by any occasion that creates an
impaired glucose tolerance, including use of medications such as
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diuretics, glucocorticoids, nicotinic acid, and phenoytin. You are going
to have more accuracy in monitoring the healing of diabetes by using
rwo tests rather than one.

Dietary Fat and Diabetes

The role of high fat intake in diabetes has been suspected since the early
twentieth century, As far back as the 1920s, Dr, 5. Sweeney produced
reversible diabetes in all of his medical school students by feeding them
a high-vegetable-oil diet for forty-eight hours. None of the students
had previously been diabetic.* Recently, this role of fat in diabetes has
been highlighted by Neal Barnard, in his newest book, Dr. Neal Barnard’s
Program for Reversing Diabetes. As a vegan, he shares a certain insight
about the role of animal fars as a causative factor in diabetes, and the
process of reversing diabetes to an extent. His research contrasts in a
positive way with the results of the American Diabetic Association diet.
He has observed, as we have also observed, thar a high-animal-fac diec
is associated with increased incidence of Type-2 diabetes.

Dr. Barnard noted that in Japan, Thailand, other Asian countrics,
and Africa people on the traditional diet had a low incidence of dia-
betes. As soon as people from these cultures moved away from their
complex-carbohydrate diet of rice, starchy vegetables, beans, and noo-
dles they immediately began to develop high rates of diabetes. With this
understanding, we have to be conscious when we use the word carbo-
bydrate. Complex carbohydrates do not cause diabetes. They, plus a
high-fiber diet, which these foods have, give us a slow rate of break-
down of glucose into the system and therefore do not significantly tax
or stress the system. These foods have a low- to moderate-glycemic
index, and a low insulin index. When people from these indigenous cul-
tures hit the Western diet, rates of Type-2 diabetes soar. Dr. Barnard's
work emphasizes that a diet high in fat, especially cooked animal far
{saturated fat), will increase the rate of diabetes.

Dr. Barnard's insight is certainly something | support as a live-food
vegan: that the junk fats, trans-farry acids, and cooked saturated animal
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fats tend to block and disorganize the cell membranes in a way thar dis-
rupts the insulin receptors in the cells. This clinical experience gives us
an insight into fat metabolism, that we should be getting these specific
fats—animal fats and trans fats—off our plate as much as possible.
Dr. Barnard's landmark twelve-week study showed that the average
person on a low-far, high-complex-carbohydrare, moderate- and low-
protein diet lost 16 pounds, with fasting blood sugar dropping 28 per-
cent. Two-thirds of the participants who were taking diabetic medications
were able to discontinue or reduce them.*" This study was interesting
because there were no limits on calories or amounts of food carbohy-
drates, and there was no change in exercise regime. The next study he
did was one that included women who were moderately or severely
overweight but didn't have the diagnosis of diabetes. They were put on
a diet that was zero in animal far and low in vegetable oils. A control
group was on a cholesterol-lowering dier. The vegetarian group lost
about a pound per week, and the control group lost about 8 pounds in
total per person.* The study group’s body cells became more and more
sensitive to insulin: at fourteen weeks their insulin sensitivity had
improved by 24 percent. From these results he theorized that a low-far
diet activated the natural ability to open the insulin receptors in the
cells 1o allow glucose into the system. In another study, he observed
ninety-nine people over twenty-two weeks. Forty-nine were on a vegan
low-fat diet with no animal products and no limits on complex carbo-
hydrates. The remaining fifry people were on the basic American Diabetes
Association diet. The ADA diet reduced glycosylated hemoglobin by
0.4 percent. The vegan diet was three times more effective, reducing
the HgbAlc by 1.2 percentage points (one point is considered 1 per-
cent), So the average value of gylcosylated hemoglobin fell from 8 per-
cent to 6.8 percent during the twenry-two weeks. This is very significant.
A diabetes study in the UK showed that a one-point drop in glycosy-
lated hemoglobin with Type-2 diabetes reduces the risk of kidney or
eye complications by 37 percent.’ This vegan diet is mimicked a lirtle
bit by that designed by Dr. Dean Ornish in his famous work in 1990
His diet contained no animal products, no cholesterol, and very low
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far {1 10 percent fat intake). After about one year, the angiograms
showed thar 82 percent of the people who started with significantly
blocked coronary arteries were starting to open up their arteries. In
addition people exercised, meditated, and had no smoking.*

A study® reported in the February 2004 New England fournal of
Medicine tested young people whose parents or grandparents had Type-
2 diabetes. These were healthy people, bur were found to have a cer-
tain amount of excess far in their cells, called intramyocellular far; their
intramyocellular fat was up to 80 percent higher than normal. In some
cases, the excess fat was beginning to block insulin function. It is inter-
esting that one newer theory of cell function, developed by Dr. Bruce
Lipton and described in his book The Brology of Belief, considers the
cell membrane the brain of the cell. The cell membrane is greatly affected
by extracellular signaling, and nsulin and glucose are extracellular sig-
nalers; consequently, both influence intracellular signaling by their
action on the cell membrane. These generically predisposed people had
a much higher level of intramyocellular lipids, which seems to be sig-
nificant. Intramyocellular far accumulates 1o a certain extent, and tends
to interfere with insulin’s intracellular signaling process. The mitochon-
dria, which burn fat and produce energy for the cells, were unable to
keep up with metabolizing the accumulated fat. The study showed that
limining the far intake enabled reversing the trend roward worsening
insulin resistance. The researchers also saw that those people with Type-
2 diabetes appeared to have far too much fat in their cells, and less than
normal amounts of mitechondria. In uther words, people with diabetes
have far too few mitochondria than needed to burn up the accumu-
lated fat. Another study® was done on people following a vegan diet
and they found that the intramyocellular lipid in each participant’s calf
for vegans was 30 percent lower than in the omnivores. This makes the
poine thar a vegan diet makes one less susceprible to activaring the dia-
betic genes. In the case of fat, the accumulation of far in the cells shuts
off intracellular signaling of insulin.

Researchers at the Pennington biomedical research center in Baton
Rouge, Louisiana, studied ten young men who were in reasonably good
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health, putting them on a high-fat diet. What they found is that in only
three days the men accumulared significantly more intramyocellular
fat. The first point this makes is it's really casy to build up intramyocel-
lular fat on a high-far dier. But more important, they tested the genes
associated with the mitochondria and their energy producnion and tound
that the fatry foods these volunteers ate acrually turned off the genes
that affected the cells’ ability to burn fat. The genes that produce mite-
chondria were in fact disabled. The implication fits with our larger
theory that fat interferes with the normal workings of the cells, includ-
ing the ability to adequately respond to the intracellular signaling of
insulin. With the fat accumulation, the glucose is not able ro be prop-
erly metabolized. Whether it is because it can't move from glycogen to
glucose and therefore creates a glucose backup, or because glucose
cannot get into the cell, the detrimental fatty foods seem 1o either dis-
able the genes so they are not able to produce more mitochondria or
eliminate the far. Most likely, both mechanisms occur. Theoretically,
the point is that a high-saturatedcooked-animal-far, high-trans-farry-
acid, high-refined-carbohydrare diet decreases the healthy anti-diaberes
gene expression and precipitares the onser of Type-2 diaberes. Fatty
foods seem to disable the genes, meaning that our DNA goes to a lower
phenatypic expression, and so they are not able to produce more mito-
chondria or eliminate the far. The basic point is that what we eat speaks
to our genes—and a high fat intake, especially of animal fat and trans-
farry acids, gives a negarive message to the genes, activating increased
insulin resistance and a diabetic process. Based on these theorencal
understandings, the key to diabetes reversal is 1o activate an upgrade
of the anti-diabetic phenotypic gene expression.

Just as Dr. Neal Barnard had a particularly insightful perception as
a cooked-food vegan, after working with diabetes since 1973, and as
a live-food vegan since 1983, | have gained certain insights abour whar
is a healthy fat and the role of healthy fats in creating health. [ have
observed different things in relationship to different amounts of fat.
One of the possible problems that | have seen in long-term vse of a 10-
percent-fat diet is the possibility of omega-3 deficiencies. Omega-3
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deficiency means less effective cell membrane function, less effective
nerve transmission, less effective serotonin and other neurorransmit-
ter production, transmission, and neuroreceptor site function in the
cells. Ten percent or less fat in the diet also creates the possibility of
omega-6 deficiencies.

The nature of the fat is far more important than the amount of fat,
although both are important. Studies by Dr. Edward Howell on the
Eskimos showed thar when they ate high amounts of raw blubber they
did not develop heart disease, high blood pressure, or any significant
morbidity. When they began cooking their blubber, they began to develop
heart disease and high blood pressure. Specific data on diabetes before
and after the change from raw blubber to cooked 1s not available, but
since the switch to the Western cooked-animal-fat diet, as well as white
sugar and white flour, there certainly has been an increase in Tvpe-2
diabetes. The additional message here is thar cooking destroys enzymes
and alters the structure of the fat, When you cook or fry saturared fat
it becomes unhealthy. In addition, the processing of fats through hydro-
genation changes them from a cis- structure 1o a trans- structure. There
is actually a physical change in the structure,

Unfortunartely, there is not as much data on the subject as we would
like. Ar cemperatures of 320-428", depending on the oil being cooked,
the production of trans-farty acids as well as more immediately harm-

CIS- STRUCTURE TRANS- STRUCTURE
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ful free-radical products starts deleterious chain reactions in the fat mol-
ecules. The antioxidants in the oil, such as beta-carotene and vitamin
E, are used up as well. Also, the lipases that come in the raw blubber,
needed for healthy fat metabolism, are destroved. The hydrogenation
process used to turn oils into semi-solid or solid fats requires 428° tem-
perature for several hours. This produces high amoums of trans-faty
acids, which are more solid than cis fatty acids. In the process of phys-
ically changing its structure to a trans-fatry acid, every single cell mem-
brane in the body is negatively affected. The defense system of the cell
membranes are minimized, the immune system of the cell is lowered,
and the ability of the cell membrane to do cell signaling is indeed com-
promised. The cell membrane can no longer act effectively as the brain
of the cell.

At the Tree of Life Rejuvenation Center we have found dramatic
positive results in healing diabetes by purting people on live foods with
a live-moderarte-fat diet. We recommend 15-20 percent uncooked fat,
depending on a person’s constitution. This is still moderately low. Plant
source food has no cholesterol, so all blood lipid levels tend to go to
normal. Because of rthis, we are not convinced that it is fat only that is
the problem so much as whether the far 1s cooked (or animal-based),
in which the actual structures have changed, and therefore the cell mem-
brane has changed with a consequent compromise in cell signaling.
Plant-source-only live-food fars, such as those in almonds and walnuts,
have actually been shown to lower chalesterol and help with the heal-
ing of diabetes. For example, the people in our study experienced a 44
percent average decrease in their LDL cholesterol in 21-30 davs. Most
of these people went to an LDL of approximarely 8, which is the min-
imal cut-off point for the prevention of heart disease.

Cross-cultural ethnographic studies suggest thar the ancient people,
even 3.2 million years ago, had a relatively low-fat diet. They ate basi-
cally a plant-source diet {a chimpanzee diet) and their fat intake was
less than 30 percent.

The polyunsarurated fatty acids also require a certain balance. The
significance we have hypothesized about the kinds of fats, between cis
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being transferred to trans, appears in some research®®*3! that shows
there are abnormal membrane phospholipid profiles in cooked far,
which is of major significance in both Type-1 and Type-2 diabetes.
Insulin stimulates and glucagon inhibits a particular enzyme, which
influences the availability of polyunsaturated fats for membrane incor-
poration. This is another aspect of the effect of insulin on the fat metab-
olism and how the fatty acid composition of the membrane lipids affects
the function of insulin. Research shows thar increasing membrane flu-
idity by raking in higher levels of dietary polyunsaturated facty acids,
especially the omega-3s, actually increases the number of insulin recep-
tors, therefore increasing insulin activity,

Research*" suggests that in Type-2, we have hyperinsulinemia and
insulin resistance in approximately 75 percent of Type-2 diabetics in
the initial phases. The elevared levels of insulin happen because insulin
function is not working.* Later on, there is more of an inflammarory
burnout of the overworked pancreatic beta cells and hence insulin pro-
duction goes down. The inability of Type-2 diabetic cell membranes to
process insulin is not necessarily a result only of msulin and glucagon
influences, bur, as we pointed out earlier, is due to high concentrations
of insulin which, because of its biphasic nature, can acmally turn off
receptor function at high concentrations. Ir also suggests, and again,
this is theory, that the diabetic onset of Type-2 can result from cell mem-
brane abnormalites. One study comparing 575 diabetics with 319 nor-
mals showed there was a problem incorporating polyunsarurated farey
acids into the cell membrane.** All the diabetic red blood cell mem-
branes were lower in polyunsaturated fatty acids. Plasma phospho-
lipids, triglycerides, and cholesterol esters were also impaired, suggesting
there is an impairment of polyunsaturated farry acid metabolism in dia-
betes. This suggests that in non-insulin-dependent diabetes impaired
insulin activity may be both a cause and an effect of membrane polyun-
saturated fatty acid composition. It is complicated, but the point is to
show that Type-2 diabetes is associated with dysfunctional fat
metabolism.
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Research has also shown that the omega-6 to omega-3 ratios are
generally not in balance in Type-2, being too high in omega-6. This
imbalance is made worse with the intake of approximately 13.3 grams
per person per day of teans-farry acids, as documented in the Unired
States, ™ Research has shown that diets relarively high in sarurated fat
and trans-fatty acids, such as we see with flesh foods and hydrogenated
fats, can significantly affect insulin efficiency and glucose response.
When we increase the percentage of omega-3 fatry acids in the diet,
insulin resistance can be improved or prevented.” ™% It is highly sug-
gestible that polyunsarurared farty metabolism has some role in NIDDM.

Research does show that when you increase the rano of polyunsat-
urated farry acids to saturated farry acids, there is an improved insulin
binding.* Rats fed high-far diets became insulin resistant, Saturated
fatty acids caused the most deterioration. Linolenic acid (LA) caused
the least problem. The use of omega-3 from flaxseed oil normalized
insulin function in the sarurated farry acid group. Research has also
shown that the higher the amount of saturated fatty acids in the cell
membrane, the more insulin resistance there 15,5142

In individuals with abdominal obesity, it is worth suspecting hyper-
insulinism. People with hyperinsulinism may have a diminished ability
o utilize glucose peripherally; they may also have increased circulat-
ing free fatry acids, affecting glucose metabolism and creating a decline
in insulin receptors.*’ The South Asian Indians and the Pima Indians
have a genetic predisposition to NIDDM, but it didn't really manifest
until they switched in the 1940s to a Western diet. The epidemic of
NIDDM in these groups seems to be directly related to the dramartic
increase in total calories of refined carbohydrates, rotal fat, and in the
unbalanced omega-6 versus omega-3 ratios.

In summary, trans-fatty acids are indeed also a problem, as well as
an increase in omega-6 versus omega-3 ratio of farty acids, This evi-
dence suggests that a diet that is relatively low in far, relatively high in
raw omega-3 fatty acids, and free of high-density refined carbohydrates
would be very helpful to the indigenous people worldwide, and to every-
one, in preventing and reversing NIDDM.
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Type-1 Diabetes (IDDM)

The cause of Type-1 diabetes is somewhat different than Type-2. Its
genetic component is not as direct, but transmission is believed to be
an autosomal dominant, recessive, or mixed chromosome, although no
mechanism is proven. The genetic research does suggest that if a first-
degree relative has IDDM, a child has a 5-10 percent chance of devel-
oping it.*!

Research has been pretty detailed on the diabetes genes for Type-2.
It is believed that the susceptibility gene resides in the sixth chromo-
some and the major alleles that suggest risk are HLA-DR3, HLA-DW3,
HLA-DR4, HLA-DW4, HLA-BS, and HLA-B15. The genes do play a
role. The onset of Type-1 seems to be linked with an environmental
insult, an allergen, or a virus thart initiates this process in genetically
susceptible people.

These insults create an inflammation response, called insulinitis,
What happens is that the activared T-lymphocytes infiltrare the islet
cells in the pancreas. Macrophages and T-cells appear to be invalved
in the destructive cycle as they release cytokines thar creare free radi-
cal damage. This free-radical induced islet beta cell death involves breaks
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in the DNA strands. The enzyme to repair the DNA free radical damage
requires large amounts of NAD-plus. This creates a depletion of the
intracellular NAD pools, and thar leads o islet cell death.*’ Type-1 is
primarily an inflammatory response from an autoimmune reaction from
antibodies being made against the beta cells.

Certain viruses seem to attack and destroy the pancrearic beta cells
directly, rather than through an autoimmune reaction.* Mumps, prior
1o the onset of diabetes, was found in 42.5 percent of the subjects versus
12.5 percent in the control group.*™ There are elevated levels of Coxsackie
virus IGM antibodies.** Exposure to virus infections in utero or during
childhood may initiare beta cell damage.” Rubella and chickenpox
didn’t seem to make any significant difference.™ Some research sug-
gests that routine vaccinations may be linked with inflammation of the
beta cells of the pancreas, but it isn’t enough data for us to make a defin-
itive statement.

There is a significant correlation berween antibodies 1o cow’s milk
protein, particularly to bovine serum albumin, in the onset of
IDDM.TVETH Some studies have suggested that somewhere between
75 and 90 percent of the cases of Type-1 have antibodies against the
beta cells of the pancreas compared 1o 0.5 1o 2 percent of normals. ™

Cow’s milk seems to be strongly linked to the onset of Type-1. Those
with Type-1 diabetes were more likely 1o have been breastfed for less
than three months and exposed to cow’s milk before four months.
Research has also shown that children who consumed pasteurized cow's
milk before the age of 3 months were eleven times more likely to develop
Type-1 diabetes.™ [n 1992, Canadian and Finnish researchers reported
in the New England Jowrnal of Medicine their examinartion of blood
from 142 children, newly diagnosed with Type-1 diabetes. They found
that in those children, a high percentage of themn had antibodies against
certain proteins in cow's milk. These antbodies cross-reacted with beta
cells of the pancreas.™ One study in Finland, Sweden, and Estonia iden-
tified 242 newborns at risk for developing Type-1 because cach had a
first-degree relative with the condition. They encouraged the mothers
to breastfeed, and when weaning their babies, the mothers used a
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specifically modified baby formula in which the dairy proteins were
broken up into individual amino acids. The other families were allowed
to use regular cow’s milk. The children who were fed the specific for-
mula were much less likely to develop the anti-beta cell antibodies; their
risk was cut by 62 percent.™ In 2002, in a study involving families in
fifteen countries, researchers found thar large proteins can pass through
the Peyer's patches in the small intestine and into the system, even in
adults. This study suggests that even mothers who drink cow's milk
could be passing on the antigen of the cow’s milk to their infants. In
1991 researchers did indeed find that cow’s milk’s proreins ingested by
a nursing mother end up in her breast milk.™ In 1994, the American
Academy of Pediatrics issued a report after looking into the manter of
antbodies to cow's milk protein in association with the onset of Type-
1 diabetes in children. Based on more than ninety studies, the Amencan
Academy of Pediatrics agreed that indeed, the nisk of diabetes could
likely be reduced if infants are not exposed to cow’s milk protein early
in life.™

So if we really want to protect our kids, we must not expose them
to cow’s diary directly by drinking or through mothers drinking cow’s
milk. The good news here is multifold: Mother's breast milk is best;
and we can also feed our children nut and seed milks made at home to
provide superior nutrition at mo risk to their bealth, These milks, found
in the recipe section of this book, are desirable for the mother as well,
before, during, and after pregnancy to support her nutritional needs,

Type-2 Diabetes (NIDDM)

In Type-2 diabetes, also called non-insulin-dependent diaberes mellitus
{NIDDM), obese people in the carly diabetic stages secrete an average
of 114 units of insulin, which is more than three tmes the normal 31
units of insulin, and lean Type-2 individuals produce between 14 and
31 units daily. The great variation far Type-2s is determined by the stage
of the disease. Again, this is relative as there seem to be rtwo major stages
in Type-2 diabetes. First, we have a hyperinsulin stage for the major-
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ity, and then as the bera cells of the pancreas begin 1o inflame, they ger
exhausted, scar, and create a shift from hyperinsulinemia ro a stare of
insulin dependence. Therefore, it is very important to maintain an FBS
of 85 or lower to keep pancreatic cells from wearing out and creating
a hypoinsulin stage. Individuals with Type-1 secrete 0 to 4 units,

Chronic Complications

And we have made of ourselves living cesspools, and driven doctors to
nvent names for our disoases.
PLATO

The chronic complications of diabetes take us into another level of
understanding about the seriousness of diabetes, and we first are going
to focus on Type-1, then the long-term complications that apply to
Type-1 and Type-2. In Type-1 vou may acoidentally get excess msulin,
which may cause insulin shock. You have the issue of diabene keroaci-
dosis, which is primarily a Type-1 diabetic problem, where fat is broken
down for encrgy and ketones create acidity. You also have whar is called
non-ketogenic hyperosmolar syndrome, with rapid dehydranon because
you have so much sugar that your body is attempting to get rid of excess
sugar and you lose large amounts of water through the urine, which is
called polyuria. The hyperosmolar syndrome can be a serious problem.
It can also be activated by medical problems such as pneumonia, burns,
stroke, and use of certain drugs such as glucocorticoids and diurenics,

Chronic complications in both Type-1 and Type-2 diabetes are sim-
ilar. They emerge from the same cauvsal pathways. They include two
main metabolic problems: the glycosylated protein and the intracellu-
lar accumulation of sorbitol. The glycosylated proteins lead to changes
in the structure and function of almost all the protein systems in the
body, significantly affecting the protein metabolism system, the enzyme
function throughout the body, and virtually all the nissues in the body,
An example of problems caused by glycosylanon would be glycosylated
low-density lipoproteins (LDL). LDL is usually ar high levels in diabet-
ics. The glycosylated LDL molecules don't bind to the LDL receptors
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and are thus unable to shut off the endogenous cholesterol synthesis,
The resulr: You tend ro get more cholesterol than your body needs.
Excessive glycosylation also occurs in red blood cells, in the lenses of
the eye, and in the myelin sheath of the nerves. This glycosylation cre-
ates deactivation of enzymes, inhibition of regulatory molecule bind-
ing, cross-linking of glycosylated proteins, trapping of soluble proteins
by the glycosylated extracellular matrix, abnormalities in nucleic acid
funcrion, alrered molecular recognition, and increased immunogenic-
ity. " All this accelerates the aging process.

Sorbitol buildup inside the cells s another major serious metabolic
problem. Sorbitol is a byproduct of glucose metabolism that takes place
in the cells with the action of the enzyme aldose reductase. In a normal
physiology, once the sorbitol is formed, it is metabolized by polyol dehy-
drogenase to fructose. This conversion to fructose allows it to be excreted
from the cell. In the diabetic with high blood sugars, the sorbitol accu-
mulates and plays a major role in the development of secondary com-
plications, The sorbitol is involved in a variety of ways, but the basic
mechanism can be seen in cataracts, as an example. High blood sugar,
either from an inability to metabolize the sugar or by eating too much
sugar foods, results in the shunting of glucose to the sorbitol pathway,
which is a secondary pathway, But since the lens of the eye is imperme-
able ro sorbitol, the lack of the polyol dehydrogenase enzyme oceurs
from excess demand, and the sorbitol accumulares to high concentra-
tions, It persists even if glucose levels go ro normal. This accumulation
creates an osmotic gradient that draws water into the cells to maintain
the osmonic balance i the eye cells. Associated with this osmotic process,
the cells release small molecules such as inositol, glutathione, niacin,
vitamin C, magnesium, and potassium to maintain the osmotic bal-
ance. These compaounds are needed to protect the lens from damage,
bur are being lost because of the excess sorbitol; the loss makes the lens
cells susceprible to further damage. The result: The delicate protein
fibers in the lens become opaque.

This intracellular accumulation of the sorbitol is a major factor in
many complications of diabetes. It is found in the lens of the eve, the
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Schwan cells of the peripheral nerves, the papillae of the kidney, the
Islets of Langerhans in the pancreas, and the Murel cells of the blood
vessels. This tells us it seems ro be associated with almost every tissue,
and though its exact function is not clear, it is associated with these
complications.

CARDIOVASCULAR DISEASE

People who have diabetes are two to four times more likely than non-
diabetics to develop heart disease or have a stroke, and three-fourths
of all diabetics (77,000 annually) ulrimately die from hearr disease.™
Deaths from heart discase in women with diabetes have incregsed 23
percent over the past thirty years, compared to a 27 percent decrease
in women without diabetes. Deaths from heart disease in men with dia-
betes have decreased by only 13 percent, compared to a 36 percent
decrease in men withour diabetes.® Diabetics with renal disease have
a cardiovascular disease risk thar is sevenfold higher than diabetics
without renal disease.

Mainly, it is our Culture of Death dier and lifesryle thar creare car-
diovascular disease. This has been proven by Dr. Caldwell B, Esselstyn
of the Cleveland Clinic. Dr. Esselstyn’s study, published in the forraual
of Family Practice,* showed the reversal of cardiovascular disease with
a 100 percent success rare among eighteen patients who followed a
vegan dict with no cooked oil. % If vou, or a friend or loved ones, have
cardiovascular disease, the next two figures below may be the most
important things you see in vour life, and are resounding evidence of
the need for a diet of plant foods,

The second figure supporting the case for diet as the underlying cause
or prevention for heart disease is found in Eat to Live by Dr. Joel
Fuhrman, based on data from the World Healch Organization and the
Food and Agriculture Organization of the United Nations.

Populations with low death rates from the major killer diseases are
populations that almost never have overweight members and thar con-
sume more than 75 percent of their calories from unrefined plant foods.
This is ar least ten tmes more unrefined plant source foods than the
average American consumes.”
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The following rable summarizes the complicarions associated with
diaberes,

THE SPECTRUM OF GLUCOSE TOXICITY

Eyes Retinopathy (microaneurysms, hemorrhages, exudates,
neavascularization)

Kidneys Nephropathy (albuminuria, nephrotic syndrome,
hyporeninemic hypoaldosteronism, end-stage renal
disease)

Nerves MNeuropathy (distal sensory + motor neuropathy,

mananauritis muthplex, autonomic neurapathy,
amyotrophy, chronic demyelinating immune

polyneuropathy)
Skin and Microvascular lasions, necrobiosis lipoidica diabeticorum,
mucous slaphylococcus/streptococcus infection/callulitis, fungal
membranes infections
Fetus Macrosomia, congenital anomalies (neural tube defects),
shoulder dystocia
Pancreas Endocrine {decreased insulin sacretion, B-cell failure},

exocnng (decreased digostive enzyme synthesis

and secretion)
Insulin target Ingulin resistance symptoms in fat deposits especially in
tissues lower abdomen, muscle, and liver

Vascular system  Atherosclerosis, endothalial cell dystunction (decreased
vasodilatation), restenosis

Subtle Insulin Physiology

The physiology of insulin as a hormone is something worth consid-
ering. It is interesting to understand that insulin is biphasic.
Hyperinsulinemia results in a biphasic glucose response to epineph-
rine, first at low levels, then at high levels. Our emotions play an
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important role in insulin sensitivity or insulin resistance. Part of our
trearment includes the use of homeopathic insulin to moderare the
communication berween the pancreas and the nervous system.

In the 1950s, scientists used the term “insulin-dependent™ to mean
that muscles and fat require insulin to take in glucose, Newer research
tends to suggest a slightly different physiology, Glucose is rransferred
into the cells with or without msulin to some extent. There are enough
GLUT-4 transporters in cell membranes to guarantee adequate glucose
uptake to meet the demands of cellular respiration, even without msulin.
For example, insulin is not necessary for glucose to enter the cells of
the brain or kidneys. Red blood cells are also able to utilize sugar with-
out the assistance of insulin. Furthermore, when vou are exercising, the
muscle cells can extract glucose from the blood without insulin, using
special proteins called GLUT-4 transporters.®™ Although this may be
true, Type-1 diabetics who do not receive insulin usually die, so the pic-
tute is mare complicated. It also has been shown thar adipose sites
cannot take glucose without insulin.” It is interesting that in our limbic
system, the area of the brain thar affects our memory, sense of safery,
survival instincrs, earing, apperire drives, and learning contains a high
density of insulin receprors.”™* As a homeopath, 1 have explored the
use of homeopathic insulin, and there seem to be positive effects using
it, including psychological improvement, perceptual calmness, lower
blood glucose, improved elimination and metabolism, reduced meta-
bolic wasting, and reduced development of diabetic complications. This
suggests a function of insulin as a signaling molecule.

There 15 also a relanionship berween growth harmone and insulin,
which 1s counter-regulatory. If one 1s high in concentration, then the
other is low. Muscle protein synthesis is regulared by human growth
hormone and insulin acts to prevent muscle breakdown. Insulin phys-
iology is not exacrly the way we have previously conceprualized it.
Insulin is a signaling protein. It both stimulates and inhibits activities
in a nonlinear curve,'™ Too much insulin can actually inhibit glucose
uptake. The relationship between insulin concentration and protein
synthesis suggests that most of insulin’s stmulatory effect occurs at low
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concentrations, while high insulin concentrations may have an oppo-
site effect. Insulin has been shown to mediate lipid, protein, and car-
bohydrate metabolism, converting nutrients into energy and maintaining
cellular identity and replication. Insulin has been found to stimulate
DNA, RNA, and protein synthesis. Yer, it inhibits these same biologi-
cal functions at concentrations that are too high, which gives us another
insight into the problem of hyperinsulinemia. High concenrrations of
insulin can resulr in central nervous system and circularory depression
from 1ts inhibitory affects on glucose metabolism.,

Lindsay Berkson writes in Hormone Deception that natural hor-
mones are so potent they can produce very dramatic changes in cell
activity with very small amounts, parts per billion or parts per trillion—
a figure so minute thar only extremely sensitive tests can measure them,
Hormones like insulin are measured at the parts-per-trillion (ppt} level,
the equivalent of purting one drop of water into a six-mile-long train
with 660 tank cars, This should place the introduction of large amounts
of insulin into the body in proper perspective. We have used insulin
homeapathically (very small amounts} in a variety of ways. It does seem
to help, although we have nor conducred a long-term study. We use
homeopathic insulin because it works on the energenic level and signal-
ing level. Insulin may be toxic at high levels such as in hyperinsuline-
mia. Insulin works on many levels with complex feedback loops. Each
of insulin’s chemical reactions depend on bioelectric signals arising from
insulin growth factor regulator {IGF-1), hormenal control, human
growth hormone (HGH), and enzymatic reactions. Signaling activiey
begins with the insulin receptor insulin interface on the outside surface
of the cell membrane. IGF-1 or anything thar activates insulin recepror
substrates will activate glucose uptake. This can actually happen with
homeapathic insulin or IGF-1. The insulin molecule targets specific
muscle fibers, fat tissues, and brain regions. Glucose metabolism is facil-
itated into the cell by glucose rransporters and does not necessarily
require insulin. Every cell in the body takes in glucose 1o some degree,
yet every cell does not possess an insulin receptor. The insulin receptor
family regulates nutritional metabolic pathways. IGF-1 receptors are
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in every cell in the body, and signal similar to msulin. Insulin receptor
substrates transport glucose and stimulate metabolism.

Homeopathic insulin can also activare liver funcrion. The liver is the
first rarger of insulin and serves to increase storage of glucose as glyco-
gen. Insulin upgrades the liver to a full state of glycogen and stimulares
glyconevlysis, the breaking down of glycogen to sugar. Insulin also uses
magnesium as a second messenger. Insulin helps to stabilize intracellu-
lar magnesium levels. Insulin also promotes triglyceride synthesis and
mineral uptake of phosphates and potassium. So homeopathic insulin
has the capacity to stimulate many functions through cell signaling.
The important point here is that insulin is a hormone and affects the
whaole hormonal system as a signaling protein, Insulin, as we pointed
out before, inhibits the breakdown of muscle fibers. IGF-1 can stimu-
late protein synthesis in fatty tissue and is influenced by insulin uptake
of free farry acids.

This is an immensely complex system. Type-2 diabetes and insulin
resistance seem to be affected hormonally. This gives us a defimire insighe
into the physiology. Insulin is released in response to elevared serum
glucose and hyperinsulinemia and an increased insulin response o glu-
cose are the first measurable responses. It's possible thar one of the
underlying causal physiology of insulin resistance is a defect in the uc-
lization of glycogen within the cell. Some 80 percent of glucose is stored
in the muscles, and 20 percent is stored in the liver. So this is a defect
that could permanently affect glvcogen utilization within the muscle
and prevents the muscle from using glycogen stores. When you have
increased glycogen storage buildup, there is a possible backup of the
transpart of glucose across the cell membrane for storage within the
cell. There is no more room in the cell for glucose urilization and stor-
age. This results in hyperglycemia as part of the response to the backup.
Hyperglycemia then causes an increase in the release of insulin, In small
doses, insulin is an anabolic steroid that oprimizes lean body mass and
energy utilization. In excess, however, insulin impairs cyclic adenosine
monophosphate (cAMP) and inhibits the release of anabolic steroids,
Therefore, it increases catabolic processes and decreases the energy
available to the organism.
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We are looking now at a new way of understanding this process,
and this is still at a theoretical level. Bur as we know, endocrinologsts
successfully treat diseases of hormone insufficiency such as hypothy-
roidism and hypoadrenalism, both of which the author has seen very
consistently in diabetes, as well as hypogonadism and somatotrophic
deficiency of growth hormone treated by supplementing with hormones.
In discases of hypersecretion, we try to block the hormones. Thus mrear-
ing hyperinsulinenmia with more insulin doesn’t have a lot of logic o it

Hormone Disruption

Hormone disruptors may be another contributing factor in diaberes.
For example, Viernam vererans exposed to endocrine disruptors such
as Agent Orange (a potent mixture of several hormone-disrupting pes-
ticides such as dioxins) have a higher incidence of diabetes, as well as
abnormal glucose and insulin levels.'™ Women are even more strongly
affected. A follow-up study on the dioxn accident in Sevesa, ltaly, exam-
ined blood from 31,000 people within months of the accident and fol-
lowed the exposed people for more than twenty years. They found an
increased incidence of diabetes, but only in females.'™ Berkson suggests
that women are more greatly affected by chemical exposures than men,
probably because they have a higher ratio of body fat and different
metabolic and elimination rates than men.

ARSENIC IN TAP WATER

Arsenic is another commonly found hormone disruptor suspected of
playing a role in diabetes. Arsenic interferes with the action of gluco-
corticoid hormones, which belong to the same family of steroid hor-
mones as estrogen and progesterone. Glucocorticoids turn on many
genes that help regulate blood sugar and even ward off cancer. Repearedly
drinking water containing certain amounts of arsenic has been linked
to increased rates of cancer and diabetes. The underlying mechanism
is now thought to be hormone disruption.'™

A Comprehensive Theory of Diabetes

TESTOSTERONE CHANGES

Another fascinating aspect of hormonal physiology is the role of testos-
terone in diabetes. In the 19605, |. Moller and other European clini-
cians used testosterone to treat men who had diabetes. "™ Some research
suggests that testosterone can actually bring the glycosylated hemoglo-
bin back to normal and lower insulin levels in men. The logic goes like
this: Sex hormone binding globule (SHBG) binds testosterone, dihy-
drotestosterone, and estradiol to the cell wall. Without SHBG, no
gonadal hormone can enter into the cell and generate the release of mes-
senger RNA (mRNA) to activare gene expression. Men tend to have a
lot less SHBG than women because SHEG is actually an estrogen ampli-
fier. Whar we see is higher SHBG and estradiol are found in men with
central obesity, gynecomastia, and Type-2 diabetes. That is a very impor-
tant piece in this whole hormonal imbalance. Healthy men have more
free testosterone than free estradiol only when there is adequate testos-
terone, and SHBG s less than 15 picomoles.™* An increase in SHBG
preferentially binds testosterone over estradiol, shifting the ratio to
more free estradiol over testosterone, which isn't really great for men,
By adding testosterone to the system, it's possible to create the shift
away from estradiol dominance, increasing testosterone levels and low-
ering SHBG, Low levels of testosterone are found in diabenic men, %%
The absence of testosterone or low testosterone seem to be connected
to insulin resistance, showing up as a diminished insulin sensitive glyco-
gen syntherase enzyme activiry. '™ Ir's possible thar in men, a low
secretion of testosterone might be a primary event precipitating insulin
resistance. Preliminary rescarch shows that building testosterone o
normal values reduces insulin resistance.'" When we add testosterone,
it lowers SHBG; and that lowers insulin levels. Lower SHBG improves
the testosterone and estrogen ratio. Testosterone also lowers insulin
and decreases obesity. 5o we have a whole other mechanism. Perhaps
this is telling us how lirtle we know about the whaole hyperinsulinism
syndrome, but it gives us a clue. There is not much research abour testos-
terone and women in this systern, so there is little we can say abour .
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We can take this back to understanding Syndrome X, which has the
underlying physiology and symptoms of hyperinsulinemia, impaired
glucose rolerance, Type-2 diabetes, obesity, hypertension, dyslipidemia,
heart disease, and the inability 1o lose weight. N. M. Kaplan has observed
that hyperinsulinemia precedes these disease states, which is a very
important thing to understand in this whole process.'" The risk of
ischemic heart disease is 4.5 times greater with elevated insulin. Other
researchers have found thar a decrease in an endogenous testosterone
is associated with an increase in triglycerides and a decrease in HDL
cholesterol, So it could be that in men, it is a decreased testosterone
that is associated with hyperinsulinemia and syndrome X."'51 We can
reasonably hypothesize that in men with Type-2 diabetes there is often
a state of relative hypogonadism, which leads us to hyperinsulinemia,
Increasing the testosterone may be an appropriate gender-specific treat-
ment. There does seem to be a significant correlation between insulin
sensitivity and SHBG levels in men with Type-2 diabetes.!* Research
suggests that increased restosterone and DHEA seems to be associared
with lowered insulin in men, which leaves us open to the idea that
adding testosterone to men with Syndrome X or Type-2 diabetes, or
obese middle-aged men, which is a tipoff of Syndrome X, may improve
insulin sensitiviry, 15104

Living Enzymes

Enzymes are substances thal make life possible, No mineral, vitamin, or

hormone can do any work without enzymes. They are the manual work:

ars that build the body from proteins, carbohydrates, and fats, The

body may have the raw building materals, but without the workers, it

cannot begin.

EDWARD HOWELL, MD

Included in the Culture of Life ant-diabetogenic diet is a significant
benefit we derive from the hving enzymes present in uncooked foods.
In research at George Washington University Hospital and Hygienic
Laboratory, Drs. Rosenthal and Zicgler found that when 50 grams of

A Comprehensive Theory of Diabetes

raw starch was administered to patients their blood sugar rose only 1
mg and then decreased, but when the starch was cooked, there was a
dramatic increase of 56 mg in one-half hour, §1 mg in 1 hour, and 11
mg in 2 hours after the meal. Researchers also gave raw starch to dia-
betics to whom no insulin had been given for several days. Average
increase in blood sugar in these diabetics from eating the raw starch
was just 6 mg in one-half hour, then a decrease of 9 mg in 1 hour, and
a decrease of 14 mg in 2.5 hours after the raw starch meal.'” This sig-
nificant difference in raw versus cooked foods in terms of blood sugar
regulation implies that the enzymes in the raw starch might be impor-
tant, Also, heating activates the breakdown of complex carbohydrates
to simple sugars more rapidly, thus raising the glycemic index of the
food. My clinical experience over some thirty-five years has been that
a raw-food, low-far diet with the use of food enzymes and supplemen-
tal digestive enzymes has been very effective in the treatment of adult
Tvpe-2 diabetes. Cooking affects weight gain as well. Research has
found that if raw potatoes are fed to hogs they won't gain weight, but
when fed cooked potatoes they gain weighr.

In his book Food Enzymes for Health and Longevity, Dr. Howell
describes a study ar Tufts School of Medicine relared o weight gain
and inadequate enzymes. They examined eleven overweight individu-
als and found lipase deficiency (lipase is needed to digest fats) in their
fatry tissues as well as farty tumors.'*® The lipase content of the adipose
rissues of obese individuals and in lipomas was below the population
norm.'"* Generally speaking, the amount of amylase (needed to digest
carhohydrates) in diaberics is abour 50 percent of narmal. It has been
shown that the amylase content of liver and spleen was raised from two
to seventeen times over the original when digestive enzymes contain-
ing amylase were given.'® There 1s some suggestion that the external
excretion of the pancreas becomes deficient in enzymes in diabetes, and
that oral administration of enzymes had a beneficial effect.'! Dr. Bassler
reported a deficiency in amylase in the duodenum in more than 86 per-
cent of cases of diabetes he studied. Dirs. Harrison and Laurent, in
twenty-nine cases of Type-2, reported fourteen cases with a significantly
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lower blood amylase and thirteen cases with values from the low o
lowest limits of the normal range.2213 We need again to distinguish
between cooked, saturated, and animal fats, versus raw fars with their
natural high lipase content, such as we see in the indigenous Eskimo
diet, along with cold-pressed unrefined olive oil, avocado, as well as
predigested raw nurs and sceds soaked overnight, and even sprouted
grains, which are healthy sources of far. Even raw animal far did not
seem as strongly associated with the onset of chronic discase, but eating
the same diet cooked and without enzymes because they were destroyed
with cooking could be associated with the enzyme deficiency thar cook-
ing creates. It could also be explained by changing fars from cis to trans.
More likely it is both, A low lipase enzvme level in the body is also con-
nected to increased obesity. Enzyme research summarized by Michlke
and colleagues showed that artery obstruction was successfully treated
and improved through high enzyme intake between meals, and ir didn’t
seem to matter whether it was through the enzymes in the food, or taken
exogenously through supplementation.’® Dr. Edward Howell's work
with the Eskimos showed that they lived a disease-free life with a high-
enzyme diet, rich with raw flesh foods (particularly blubber). Diabetes
and degencrative discases only became common when Eskimos began
cooking their food and consuming depleted, refmed carbohydrates and
processed foods, both effected by encroachment of Western culture.
The cooking destroys enzymes in the raw fat and in the raw meat,
According to Dr. Howell in Food Enzymes for Health and Longevity,
through the introduction of cooking, the Eskimos have become one of
the most unhealthy cultures. According to one study,'* as of the lare
eighties, these were the top ten foods eaten by Alaskan narives, ranked
by frequency of consumption:

1. Coffee and 1ea

2, Sugar

3. White bread, rolls, and crackers
4. Fish

5. Margarine

6. White rice
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7. Tang and Kool-aid
8, Burrer
9. Regular soft drinks
10. Milk {whaole and evaporated)

Notice that the only native food in the top ten is fish, and thar it is
outranked in consumption by coffee, tea, sugar, and white bread.
According to one study' by the Alaska Area Native Health Service in
Anchorage, comparisons with past data indicate that the prevalence of
diabetes in Eskimos has increased from 1.7 percent in 1962 1o 4.7 per-
cent in 1992, a nearly threefold increase,

Proteolytic Enzymes

Our program uses proteolytic enzymes, lipases, and general combina-
tions of proteolytic lipase and amylase. Proteolytic enzymes seem to be
associated with a tendency 1o clotting, appear to help decrease the
inflammarion effect of the disease process in Type-1 and Type-2, and
seem 1o help unclog arteries. Two cases of Type-1 diabetes were reported
by Dr. William Wong in a personal communication in which they were
only given proteolytic enzymes. One was an 86-vear-old with fifty years
of Type-1 diabetes. She had a below-knee amputation on the right and
was about to lose her lefr foot. She had paresthesia in her fingers and
forearm, scar tissue in her eyes, a gray pallor, and dry skin, and was on
four injections of insulin a day. She was given the proteolytic enzymes
over three months. As scar tissue in her eves cleared, her vision became
20010, and her left foot had a full correction. An ultrasound done after
three months found no blockage whatsoever, Her skin in general and
in her extremities especially became pink, her glycosylated hemoglo-
bin went from 9 o 6, and she stopped raking insulin.

Another Type-1 diabetic was from the Flathead tribe in Montana.
He was in his mid-thirties, had acquired Type-1 in his mid-twennes,
and was receiving three to four injections of insulin a day. Toes in both
feet had been amputated, he was suffering neurological degenerarion
in the legs, paresthesia in arms and hands, he had received one kidney
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transplant and the other one was beginning to fail. He took proteolytic
enzymes for six months. Circularion improved and the regimen saved
his toes and foot from amputation. His need for insulin dropped to
none. His neuropathy disappeared, which 1 hypothesize is secondary
to fibrosis in the nerve trunks, or poor circulaton due to inflamma-
tion. His kidneys began to function again. We hypothesize thar the
inflammation and subsequent scarring in the kidneys decreased through
use of the proteolvric enzymes as his only new supplement. His crea-
tinine, an indicator of kidney function, went to normal.

These two cases suggest an interesting theorerical way to understand
the disease process in Type-1 and Type-2 diabetes. A first step in the
degenerative process is inflammation, termed insulinitis in Type-1, either
due to antibody attack on the beta cells of the pancreas from cow’s milk
antibodies or against certain viruses. The inflammation progresses to
scarring. In Type-2 there is a progression from hyperinsulinism and its
inflammation, in which the beta cells are stressed through overproduc-
tien and free radical production, The inflammarion leads to a chronic
scarring, which either blocks the flow of insulin from the beta cells,
inactivates the beta cells, or perhaps blocks the circuladon o the beta
cells. The recovery, in one case from more than fifty years of Type-1
diabetes, theorenically suggests that the beta cell function is not destroyed,
but 15 only blocked by the scarring. This may lead to a new way o
understand the intermediary degenerarive process in diabetes and it
gives us a new way to supplement the treatment approach by using
high-potency proteolytic enzymes both for opening up general capil-
lary, arterial, and major artery circulation and reestablishing the blocked,
but not destroyed, function of the beta cells of the pancreas.

A third case was a person who developed Type-1 diabetes in his
teens, starting with a rapid onset of diabetes with possible insulinitis
and then scarring. He was hospitalized with an FBS of 1,200 and diag-
nosed as Type-1. One way to explain his rapid response to the Tree of
Life program is to claim he was misdiagnosed, bur that ignores the typ-
ical rapid onset and acurte transition to a potentially life threatening
blood sugar of 1,200, In a previously healthy person, Type-2 is classi-
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cally known to have a slow, gradual onser. Since his teens he had been
on approximately 20 vnits of insulin per day. In four days on the Tree
of Life 21-Day+ Program, he was off all insulin and in two weeks, his
blood sugar was below 83. All symptoms disappeared, and he is in per-
fect health and diabetes-free rwo years larer. As of nearly two years
later, his HgbA e is 6.0, down from his intinal HgbAlc of 11.8,

These three cases of Type-1 diabetes experienced what is considered
medically impossible. With two of them, only proteolytic enzymes were
used, and the third benefited from the full Tree of Life 21-Day+ Program,
which includes the use of proteolytic enzymes as well as the low-glycemic
and low-insulin-index live-food diet that in itself has an anti-inflam-
matory effect.

To summarize the author's theory behind all this: At one level, Type-
1 and late-stage Type-2 involve a chronic inflammation and scarring
of the beta cells of the pancreas. In Type-2, there is a constant overstim-
ulation of the beta cells of the pancreas, eventually moving to hyperin-
sulinemia, inflammation, and fibrosis. The fibrosis blocks the ducts of
the pancreas and appears to kill the beta cells of the pancreas. There 1s
also inflammarion and fibrosis in the glomeruli of the kidneys and fibrin,
causing atherosclerosis. The protealytic enzymes create a lysis of the
fibrin plugs in the microcirculation, in the matrix of the plaque, What
we see 1s a significant opening of peripheral circulation and therefore
a decrease in the secondary degenerative symptoms. This, of course, is
a theoretical explanation for why we fecl the proteolytic enzymes work
to reverse the diabetic degenerative process. We don't have explicit evi-
dence to prove this theory beyond the three examples.

We have explored most causes, except the mineral deficiencies, vita-
min deficiencies, and metabolic toxins, which are the subject in Chaprer
4. Minerals play a very important role, and we see specific deficiencies
of magnesium, manganese, zinc, chromium, vanadium, and potassium
in diaberic patients. These deficiencies could be a result of the blood
hyperosmolality and the minerals being lost with excessive unnation,
in an attempt to get the sugar out of the system. There may be other
reasons as well.
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A Unifying Theoretical Approach
to Healing Diabetes

In summary, there is a degenerative metabolic process thar arises from
a diet high in sugar, cooked animal far, and trans-farty acids, and Jow
in fiber, combined with a lifestyle of stress, lack of exercise, and gen-
cral toxicity that interfaces with and activares the diabetes-producing
genes in both Type-1 and Type-2. We need a theory thar includes these
genetic realities, Genes play a more predominant role in Type-2, Diabetes
affects the metabolism on many levels of fat metabolism, protein metab-
olism, and glucose carbohydrate metabolism, The theory must also
include hormone balance and enzyme levels, as the degenerative meta-
bolic process affects the hormone flow and is affected by ir. In addi-
tion, it is affecred by our enzyme levels and function, as diabetics have
significantly less lipase, amylase, and proteases. The theory needs to
include the process of inflammation advancing to fibrosis, which seems
to be somewhat reversed by proteolytic enzymes, which also minimize
and reverse the degenerative process of heart disease, kidney disease,
retinopathy, and neuropathy that are the long-term complications of
diabetes.

We are looking for a comprehensive understanding that can cur
through the complexity of diabetes. The unifying theory and healing
approach of the Tree of Life 21-Day+ Program is based on the follow-
ing principle:

What we eat and how we live speaks to our genes. We, by what we
cat and how we live, can cither degrade our phenotypic expression
and activate the diabetic process or improve our phenotypic expres-
sion for the prevention and reversal of diabetes,

Genotype means the actual genes that were given genetically. In
essence, genotype is analogous to a computer’s hard drive, Phenotype
is the way the genes express themselves, which can vary according to
the signaling systems that we give them through our diet and lifestyle.
Phenotypic expression is analogous to our software programs, Put a
healthy program in, and we get a healthy response,
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Since 1922, when Fredenick Banning and Charles H. Best discovered
insulin, which was a great contribution and saved many lives, we have
taken a more medical or drug-based approach to the treatment of dia-
betes. The cross-cultural studies show thar diabetes is not a natural
occurrence, It 1s caused by a Crime Against Wisdom—eating and living
n a way that downgrades our phenotypic expression so that the dia-
betic process is activated. Genes are polymorphic (slightly variable),
and they can have multiple activators. Diet is a primary activator and
exercise and lifestyle are secondary activators. Our diabetes-creating
diet is a Crime Against Wisdom that brings increasing amounts of death
and misery through the disease of diabetes to millions of people. We
have already said that the research shows that a high-saturared-far diet
tends to shur down healthy gene expression. We have, through high
intake of cooked animal fat, sarurated far, high omega-6 versus low
omega-3 fats, glucose from junk food, and refined carbohydrates, cre-
ated a genenic downgrade thar deregulares our phenotypic expression
to one that sets off the diabetic process. The Tree of Life diet—which
starts out initially as a 100 percent live-food, high-complex-carbohy-
drate, low-glycemic and insulin-index, 15-20-percent-plant-source fat
{depending on our individual consnmrion), and low-calorie diet—is
specifically designed to upgrade the phenotypic gene expression. It
results in turning off the phenotypic diabetic expression and turning
on the anti-diabetogenic phenotypic expression.

Calories with Purpose

A key piece of research that supports this wholistic theory was done in
2001 by Dr. Stephen Spindler. He underfed rats by 40 percent. Within
a month they had a 400 percent increase in the expression of the anti-
aging genes, and an increase in the anti-inflammation genes, antioxi-
dant genes, and anti<ancer genes. Why a live-food diet is so successful
is thar it turns on anti-aging genes, ant-inflammatory genes, and theo-
retically the ann-diabetic genes. This is because a live-food diet is a nat-
ural form of calorie restricion. When you cook your food, according
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to the Max Planck Institute, you coagulate 50 percent of your protein,
70=90 percent of your vitamins and minerals, and up to 100 percent of
your phytonutrients. One of the phytonutrients, for example, called
resverarrol, plays a very important role in activating the anti-aging penes.
It is gaining growing recognition in fighting age-related diseases rang-
ing from demenua to diabetes. On a live-food diet properly eaten, we
actually eat 50 percent fewer calories as compared to a Standard
American Dier (SAD), but maintain a very high level of nutrition. The
reason for this is that we are consuming nutrient-dense foods, not just
calorie-dense foods such as those offered in restaurants and fast-food
dispensaries all over the Westernized world. We are becoming nations
of overfed, undernourished individuals. Our bodies are rebelling through
the metabolic degeneration process called diabetes. They are asking us
for nutrients that are not provided through our cooked, processed diet
typically found in the Culture of Death.

When we say “calorie restriction,” in the Tree of Life context, which
is a plant-source-only, live, organic diet, it should not be misunderstond
thar we are denying ourselves the fuel we need. Nor are we in a cycle
of deprivarion. On the Tree of Life Rainbow Green and anti-diabetic
Live-Food Cuisine we are eating a delicious, filling, natural, appropri-
ate amount of calories that are nutrient-dense enough to activate an
aliesthetic taste change. The aliesthetic change is experienced as when
we feel pleasurably satisfied from eating. It is also known as the “stop
eating” signal we get from our body. This raste change most commonly
happens when eating raw food. Think about it: It is not usnal to overeat
a salad. Eating a processed, cooked diet laden with excitoroxins {such
as MSG) provides the double insult of low nutrient density combined
with the supersensory stimuli of artificial flavorings, driving body and
mind to continue to ask for food long after our calorie needs would
have been satisfied by a rasty nurrient-dense meal. You would think
that by eating a lower-calorie diet that a feeling of restriction or depri-
vation would result, but when your body receives all the minerals, phy-
tonutrients, vitamins, enzymes, protein, essential fats, complex
carbohydrates, and warer it requires through a plant-source-only meal,
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a feeling of deep satisfaction is experienced right down to the cellular
level. We are satiated by these foods thar are high on the satiety index.
A completely new sense of abundance 15 realized as we begin to seck
quality over quantity in our food. When we ear in such a way thar every-
thing we consume has purpose, we are living in the Culrure of Life.
Instead of accelerating the chronic discasefaging process, we turn on
the anti-aging genes and remove the underlying causes of almost every
preventable chronic disease process we are now witnessing in the
Westernized world.

This is the key concept: A properly eaten live-food dier turns on the
anti-aging and ann-diabetic genes. On a live-food, plant-only diet people
naturally tend to go to their optimal weight. Because of this you auto-
matically lose weight on our program if you are overweight. The people
in the movie had an average weight loss (with the excepron of the two
Type-1 diabetics who were very thin to begin with) of 25 pounds in the
first month. Often we see people who are obese lose 100-plus pounds
in a year on a live-food dier without doing anything but eating live
foods. Since up to 90 percent of diabetics are overweight, and diabetes
is related to obesity, the natural weight loss down to oprimal weight on
a live-food diet in this context is a powerful plus. A live-food dier cre-
ates just the opposite effect of the high-refined-sugar, high-cooked-
animal-tat, low-fiber dier that is creating the pandemic today. The
pandemic gets worse as we go more into industrialized foods. A 100
percent live-food Phase 1.0 diet combined with green juice tasting is
the most powerful way to upgrade the phenotypic expression and turmn
off the diabetic genes. A Phase 1.0 diet as described in Rainbow Green
Live-Food Cuisine is a low-glycemic, green diet with no fruirs. This is
the dier thar a person stays on for the first three months unril FBS has
stabilized ar around 83, and the glycosylated hemoglobin (HgbAlc)
reaches 6.0 or less. Onee we have stabilized into a healthy nondiabetic
physiology, then we add low-glycemic fruits found in Phase 1.5, and
give people the option of shifting to a diet of 80 percent live foods,
which is the minimum definition of being on live foods according o
the 2006 International Summit on Live Foods,
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On this diet, there are some variations, but a general pattern is needed
to activate healing. The general pattern, according to Ayurvedic prin-
ciples is that diabetes is a kapha disorder, although it can happen in any
of the three doshas, The corrective diet for a kapha disorder is a low-
fat, low-sugar dict with more of a focus on birter, pungent, and astrin-
gent foods, Kapha imbalances are made worse by a high amount of oil,
a high amount of sugar, and low exercise. Kaphas tend o have consti-
pation, and they are made better by a hugh-fiber dier. This has been a
mode of treatment for several thousand years, The rreatment program
in this hook is based on not only current research, but on thousands of
vears of effective trearment and understanding. We have simply added
a unified theory that enables a very rapid approach to healing, for revers-
ing diabetes naturally. The rapid moving to normal blood sugar levels
without any medications encourages people wo stay with the program
because they get immediate tangible results. Theretore, even in ancient
times we already had the answer: an anti-kapha diet, low in sugar, low
in fat, high in complex carbohydrates, plant-only and live-food based,
and naturally high in fiber. As long as we stay on this diet, we will be
diabetes free.

This is an ongoing protective diet, no marter whart your genetic pre-
disposition is. This ts the breakthbrough. We are not talking abour simply
decreasing medication; we are ralking about Type-2 people coming off
all their insulin and oral medications within four days. We're not talk-
ing about twelve weeks, or two years, or anvthing like that, We are
talking about very rapid effects. We are talking about the average person
we see in our program coming in with unregulated FBS of 300 while
on insulin and/or aral hypogyclemics, and in an average of two to three
weeks ofren having an FBS of approximately 85. If a person has
Syndrome X, or what we call metabolic syndrome, then it may rake
several weeks longer to reset the phenotypic expression and move out
of the Syndrome X expression.
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The Seven Stages of Disease

The Seven Stages of Disease, formulated by Dr. John Tilden more than
100 years ago, gives us another perspective in how to understand the
degenerative process of diabetes and how to reverse the process. “Health
is what you consistently do,™ and the same can be said of ill health.
Dhscase is an acquired state that is earned over the years with idenrifi-
able stages that lead to the manifestation of symproms, and even dearh,
if we are not prudent enough to reverse the disease process and go back-
ward through the seven stages. Even an acute viral-based Type-1 onset
requires a disturbed terrain thar allowed a weakened immune state that
produced susceptibility 1o a viral infection, resulting in insulinits and
a rapid onset of Type-1 diabetes. Diabetes is a disease process with
stages that we can progressively degenerate along, advancing the dis-
ease condition and creating complications—or we can reverse the dis-
gase process. It depends on whether we are aware of whar is required
to live a healthy life. Herbert Shelron called this understanding the laws
of life. If you understand and follow these laws you'll be healthy. If you
break them you will ger sick. This is the meaning of Crimes Against
Wisdom. Shelton wrote:

The laws of life are not something imposed upon the organization
of man. They are imbedded in the very structure of our being, in
our tissues, our nerve and muscle cells, our bloodstream, into the
total organism. ., . Since these laws are fundamental parts of us, we
cannot revolt against them without revolting against ourselves. ...
We cannot run away from the laws of being without running away
from ourselves.'*”

In the Tree of Life program we reach what these natural ways are,
and empower you to live by them. Let's look now ar the Seven Srages
of Disease.

STAGE 1: ENERVATION
Enervation is the reduction of nerve energy, by which the body’s normal
maintenance and eliminative functions are impaired, especially in terms
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of the elimination of endogenous and exogenous roxins, those creared
from within (through normal metabolic processes) and from wirthout
{in modern times including the 65,000 human-made toxins in our envi-
ronment, and the excitotoxins, food additives, and toxins created by
the cooking and processing of food). A person who is enervared is gen-
erally inactive, living in a toxic environment and consuming roxins that
are not being released from the body in a tmely manner.

Enervation is also creared by stress, which uses up the vital energy
in the body that would be applied to maintenance and elimination.
Constipation occurs mn the bowel, lymph, and tissues of the body. This
is the diabetogenic diet and lifestyle we have been illustrating through-
out this book.

STAGE 2: TOXEMIA

The stagnation of Stage 1 leads to a buildup of toxins in the body, and
these substances begin to saturate the blood, lymph, and cells. Stage 2
15 r}'pificd b}' ﬁluggish ENETEY, and in the case of diabetes, we alr:ady
have cells that are developing the preconditions for being insensitive to
the signaling of insulin due to their roxic state. John Tilden writes in
the chapter “Toxemia™ in Herbert Shelton’s The Histary of Natural
Hygiene:

The toxin theory of the healing art is grounded on the truth that
toxemia is the basic source of all diseases. So sure and certain is this
truth that 1 do not hesitate to say that it is by far the most sarisfac-
tory theory that has been advanced in all the history of medicine.
It is a scientific system thar covers the whole field of canse and
effect—a system that synthesizes with all knowledge, hence a true
philosophy.

When this truth first began to force irself upon me, years ago, 1
was not sure but that there was something wrong with my reason-
ing. | saw thar it would bring me very largely in opposition to every
established medical trearment. | held back, and argued with myself.
... | fought to suppress giving open utterance to a belief that would,
in all probability, cause me 1o be hissed at—subject me to the jeers
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and gibes of the berrer class of people, both lay and professional.

Lirtle by lirtle I have proved the truth of my theory. [ have tried
it out daily for the past twenty years. | myself have personally stood
the brunt of my experimenting, and have willingly suffered because
of it. Every day this trying-out of the theory has convinced me more
and more that toxemia is the umversal cause of disease,

As has been stated continuously in my writings for the pase dozen
years, the habits of overeating, overclothing, and excesses of all
kinds use up nerve energy. When the nerve supply is not equal o
the demands of the body, organic functioning is impaired, resulting
in the retention of waste products. This produces toxemia, '

Common sources of roxemia include various exogenous and endoge-
nous toxins, which will now be recognizable as the diaberogenic pre-
conditions for diabetes.

Endogenous toxins include:

* Metabolic waste, ongoing, toxic byproducts on the cellular level
Spent debris from cellular acrivity

Dead cells

* Emotional and mental distress and excess

Physical fatigue, distress, and excess

Exogenous toxins include:

* Unnatural food and drink

» MNatural foods deranged by cooking, refining, and preserving

* Improper food combinanons that result in endogenous toxins
Medical, pharmaceutical, herbal, and supplemental drugging

Tobacco, alcohol, and all forms of recreanonal drugging

- =

Environmental, commercial, and industrial pollutants
Impure air and water

STAGE 3: IRRITATION

The body becomes irritared by rthe roxic buildup in the blood, lymph,
and tissues, and the interstitial space berween the cells begins to resem-
ble a roxic waste dump. The cells and nssues where buildup occurs are
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irritated by the toxic nature of the waste, resulting in inflammanon.
The waste products interfere with the proper oxygenation and feeding
of the cells as well as causing the accumulation of excess water in the
tssues. Pain signals coming from the tissues have at least three causes:
lack of oxygen, lack of nutrition (cellular food), and pressure. The cells,
subjected to the lack of oxygen, the lack of food, and the increased pres-
sure from the retained water, begin to send out pain signals. The cells
are hence irritated. The convennional answer is either to ignore the pain
and discomfuort, or to take a “pain™ pill, adding more ro the toxic burden
as the sufferer continues living in the same manner. The toxic sufferer
can feel exhausted, queasy, irritable, itchy, even irrational and hostile.
This leads to the next stage of disease and body degeneration, inflam-
mation.

STAGE 4: INFLAMMATION

The enervated body is now suffering the results of toxemia. The cells
have initially become wntated. The next step of cellular changes and
body degeneration is inflammation. The inflammation process pro-
duces the common “-ins,™ With the skin it is dermarins. In the throat
it may be tonsillitis and, further on, esophagitis. In the stomach we find
gastritis. In the small intestine, ileins. In the colon, colitis. The heart
may have carditis. With the liver it is hepatitis. You can have an inflam-
mation (an -itis) anywhere in the body.

The medical community has named many of the 20,000 distinctly
different diseases, Allopathic practice tends to name a disease afver the
site where the roxins have accumulared and precipitated their symp-
toms, Once the set of symproms is named, doctors usually prescribe
pharmaceuticals at Stage 4, which do not remove the underlying causes
that we are now familiar with. With diabetes and its complications, we
see this stage of disease in the hearr, kidneys, pancreas, liver, and nerv-
ous system, By allowing the accumulartion of toxemia to advance, the
body will continue to decline in energy and vitality. Further cellular
changes will be found. Left unchecked and unheeded, the next stage of
disease is ulceration.
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STAGE 5: ULCERATION

An ulcer can be viewed as a consequence of body degeneration.
Ulceration can occur with any body rissue, bur the usual connoration
of ulcers has to do with the skin. Tissues are destroyed. The body ulcer-
ates, forming an outlet for the poisonous buildup. The roxic sufferer
experiences a multiplication and worsening of symptoms while the pain
intensifies.

Modern medical practice is usually to continue drugging, and often
commence with surgery and other forms of treatment ar this stage.
Remember, diabetic foot complications are the most common cause of
nontrauma-based lower extremity amputations in the industrialized
world, Neuropathy, a major etiologic component of most diabetic ulcer-
ations, is present in more than 82 percent of diabetic patients with foot
wounds.'" The incidence of gangrene is twenty times higher as com-
pared to nondiabetics, and the risk of lower extremity amputation is
fifteen to forry-six rimes higher in diabetics than in people who do not
have diaberes mellitus. 1319

STAGE 6: INDURATION

Induration means a hardening or scarring of tissues, Induration is the
result of long-standing, chronic inflammation with bours of acute
inflammation interspersed. The chronic inflaimmation causes an impair-
ment or sluggishness of airculation, and as some cells succumb, they
are replaced with scar tissue. This is the way we lose good, normal-
functioning cells—by chronic mflammation and death of cells,

We also see low oxygen in the cells coming from indurarion in the
blood vessels as they are glycosolated, Atherosclerosis is a form of
induration. With low ar no arculation, toxic buildup, and low oxygen
we have the conditions for the seventh stage of discase: fungation, or
cancer.

STAGE 7: FUNGATION

When the internal conditions have deteriorated to the extent thar normal
aerobic, oxidative processes are no longer possible, the cells can revert
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to a more primordial means of surviving. Biochemical and morpholog-
ical changes from the depositing of endogenous and exogenous toxins
bring about degenerations and death ar the cellular level. The cells can
carry on their life processes by anaerobic processes, the same processes
that many bacteria use. When the cells have changed in form and func-
tion to this extent, this is when an oncologist will tell you that you have
cancer.

TRACKING BACK THROUGH THE SEVEN STAGES TO HEALTH

The root causes of diabetes and its complications must be eliminared
to be totally successful. In the language of the seven stages, the most
important stages to address in reversing the diabetogenic process arc
toxemia and inflammation. This is another way to understand the dia-
betogenic degenerarive process and how to reverse it. The means for
reversal of toxemia and deficiency are topics we are going to investi-
gate for the remainder of the book. When a person supplies the body
with superior building materials, begins to lower the level of toxemia,
and increases vitaliry, the body will begin to repair and rebuild, Previous
complaints may surface once again as the body “retraces™ and heals.
The true test of any theory of disease is how well it can affect the chronic
diseases such as diabetes.

Chapter 3 Summary

Diabetes is a complex metabolic dysregulation that emerges as a symp-
tom of the Culture of Death. The lifestyle and dier of the Culture of
Life is the antidote.

Although we have shared a wholistic theory, results based on the
application of this wholistic theory are whar are most important. Our
results are very good: 100 percent of Type-2 participants being off med-
ications in four days and many having an FBS of 85 in a few weeks.
The average FBS among the participants highlighted in Chapter 4 began
at 260 on medicartions, and ended at an average 86.6, with everyone
off all medications, LDL cholesternl dropped an average of 67 points,
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or 44 percent, with an ending average level of 82. The rapid reversal
of the seven stages is accelerated by green juice fasting and nartural sup-
plements (discussed in next chapter) of herbs, minerals, high-protease
enzymes, and digestive enzymes with our food to build up the amylase,
and liquid zeolive {Narural Cellular Defense, or NCIY) when combined
with the green juice fastng to help pull out the heavy metals and 65,000
environmentzl toxins. We have also found that the NCD seemed to
help in decreasing the FBS. With this integrated approach the resules
of the Tree of Life 21-Day+ Program are so rapid and consistent. The
quicker the healing, the more encouragement people have and the hap-
pier they are.

This approach, based on my clinical experience over thirty-five years
and guided by a unifying theory of turning on the anti-diabetes genes
and turning off the diabetes-producing genes with green juice fasting
and live foods, has helped us to break the four-minate mile of diabetes.
It is supported by a lifestyle that creates life and not death. The Tree of
Life program we describe in the next chapter is a complete wholistic
approach with the Culture of Life plant-source only live-food cuisine
and lifestyle as its foundation.






It is a part of the cure lo wish to be cured.
SENECA, PHILOSOPHER, LEGAL SCHOLAR, AND PLAYWRIGHT (TRAGEDIES)

A truly good physician first finds out the cause of the illness, and
having found that, first tries to cure it by food. Only when food fails
doas he prescribe medication.

SUN SSU-MO, TANG DYNASTY TAOIST PHYSICIAN, IN PRECIOUS RECIPES

Let nothing which can be treated by diet be treated by other muans.

MAIMONIDES, JEWISH RABBI, PHILOSOPHER AND
MASTER WHOLISTIC PHYSICIAN TO EGYPTIAN SULTAN

The first principle of the Tree of Life 21-Day+ Program to heal dia-
betes naturally is a prudent diet that we call the Culture of Life anti-
diabetogenic diet: organic, plant-source only, live (raw) food, relatively
high complex carbohydrate, 15-20 percent (low to moderate) plant-
based fats, moderate protein, low glycemic index, low insulin index,
high minerals, no refined carbohydrate {especially white flour and white
sugar), high fiber, moderate caloric intake, and prepared with love,
This Culture of Life diet, updated with the concept of individualiza-
tion as explained in detail in Conscions Eating, is best known as the
Genesis 1:29 Garden of Eden dietr. Some people need more protein
(plant-sourced), and others need a diet higher in complex carbohy-
drates, depending on one’s constitution. Regardless of your constitu-
tion, however, this dier is high in vegetables and phytonutrients, A
high-phytonutrient diet naturally includes a variety of antioxidants such
as carotenes, vitamin E, vitamin C, phenol compounds, and resvera-
trol. You know you are getting these when there is a full rainbow of
colors in your vegetables, fruits, and grains, as colors are actually the
pigments containing phytonutrients, which turn on the anti-aging, anti-
cancer, and anti-inflimmatory genes. Most important, these phytonu-
trients rurn off the diabetes-causing genes and turn on the ant-diabetic
genes. In Genetic Nutritioneering, Jeffrey Bland, PhD, explains how
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the hormone insulin indirectly speaks to the genes and alvers gene expres-
sion. Insulin also influences the other hormones in the body. A bealthy
flow of insulin in the body not only helps us control blood sugar, but
is linked 10 a healthy balance of many other hormones, including insulin-
like growth factor, human growth hormone, cortisol, somatostatin,
serotonin, noradrenaling and leptin.' Our control of hormones is found
through our dier, stress, exercise parrerns, and, of course, the food we
take into our body. Emerging research confirms thar the type of carbo-
hydrates we eat also influences the expression of our genes through
their effect on the secretion of insulin, glucagons, and other cell signal-
ing hormones, So when we eat, we need to consciously consider that
what we eat speaks to our genes, and therefore positively or negatively
affects our gene expression,

Owir genes carry messages that describe how sensitive we are to insulin
and blood sugar. In other words, we have free choice ro modify the
expression of these genetic messages, by what we eat, how we exercise,
how we create stress in our life, and the toxins (such as drugs, alcohol,
cigarettes, and heavy metals) that we bring into our system. The point
is that whether or not there is an onset of insulin resistance depends on
our food and lifestyle. Insulin 15 2 major regulator of the diabetic genes.
When our insulin levels are not in homeostasis, our genes that favor
the diabetic process are activated.

Studies have found that when individuals consume animal-protein-
rich foods their insulin output is greater, This research done with the
insulin index, as discussed in Chapter 2, shows thar mear, dairy, and
fish can create an excess release of insulin—thar is, they have a high
insulin index and therefore imbalance the system, Research by Gene
Stiller, PhD, found thar a protein-enhanced dier often increases insulin
resistance.” Research generally shows thar diers containing whole and
natural vegerable protein have a lower insulin response than refined
high-fat foods, It has been found that the amino acd mix in vegetable
protemn, although complete, is shightly different than, and offers certain
advantages over, animal protein. Specifically for diabetes, vegetable
protein positively affects many aspects of our metabolism, including
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the improvement of insulin sensimviry and the reduction of toxic reac-
tions.” Simply changing the excess of calories in the diet and improv-
ing the ratio of protein to carbohydrares and far according to your
constitution can actually improve the regulation of blood sugar levels.*

Phytonutrients

One of the most potent components of food that affects gene expres-
sion on the molecular level is phytonutrients. Research on phytonutri-
ents supports the general findings we've summarized; for example, 82
percent of 156 different published dietary studies found that fruit and
vegetable consumption helped protect against cancer.' People who eat
more fruits and vegetables have about one-half the risk of cancer mor-
tality than those people who are not plant eaters. Plant-sourced diets
are very high in phytonutrients, which include a variety of antioxidants,
carotenes, vitamin E, vitamin C, phenolic compounds, and terpenoids.
We get more than twice the phytonutrients from the same amount of
calories on the nutrient-dense live-food diet, which also is a matsral
calone-restricted diet. The Tree of Life World Cuisine naturally stimu-
lates and reactivates the ant-aging, anti-inflammatory, anti-cancer, and
anti-diabetic genes, and turns off the diabetes-causing genes with the
aud of the rainbow menu of phytonutrients. These phytonutrients include:
the allyl sulfides in garlic and onions, potent stimulators of improved
phenotypic expression for diabetes and aids in controlling blood sugar
with their sulfur compaonents important for insulin function; phytates
in grains and legumes, with anti-cancer effects; glcarates in citrus,
grains, and tomatoes, improving the gene expression of detoxification;
lignans in flax, improving the metabolism of estrogen and restosterone;
indoles, isothiocyanates, and bydroxybutene in cruciferous vegetables,
improving detoxification against carcinogens; ellagic acid in grapes,
raspberries, strawherrics, and nuts, improving antioxidant function;
and bioflavonoids, carotenoids, and terpenoids, reducing inflamma-
tion and improving immunity. Inflammation is definitely affected by
our gene expression. My favonte ann-inflammatory food is ginger; it



THERE 15 A CURE FOR DIABETES

has actuve phytochemicals called gingerols, which have been shown 1o
be quite effective in the treatment of arthritis and other inflammation
problems. Used in conjunction with curcumin, these two have been
shown to improve gene expression in regard to the ann-inflammatory
response.® One popular flavonoid is quercetin. Found in apples, onions,
and garlic, quercetin helps improve gene expression related to allergy
and arthrins, and helps maintain the integrity of vascular tissue for
improved circulation. Bioflavonoids, of which quercetin is one, are
among the most important modifiers of gene expression, in addition to
being antioxidants,

Once we understand this first principle abour eaning a Culture of
Life anti-diabetogenic diet, we start to understand that what we take
into our body has very important healing effects. In a October 1997
article in Science by Dr. Caleb Finch, a professor at the Andrus
Gerontology Center at the University of Southern California, Finch
clearly makes the point that heredity plays a minor role in determining
life span.” One of the most important roles in longevity is connected to
lifestyle. This principle applies to the tendency to be diabetic. 1f we do
not activate the diabetes-producing genes, with poor diet and lifestyle,
then diabetes will not manifest.

Anti-Aging: Caloric Restriction and Resveratrol

To further make the point of the main theoretical principle of the Tree
of Life 21-Day+ Program, Life Extension 2004 reports that a phytonu-
trient, resveratrol, has been found by Harvard medical school researchers
to activate a longevity gene in yeast that extends life by 70 percent. In
an interview, leading resveratrol researcher Dr. Xi Zhao-Wilson told
Life Extension: “There has been a great deal of artention focused on
resveratrol in the past few years, following a study showing thar resver-
atrol activates molecular pathways involved in life-span extension, now
demonstrated in yeast, worms, flies, fish, and mice, and which possi-
bly bear a relationship to mechanisms underlying caloric restriction.™*
The tremendous amount of scientific evidence of the effect of caloric
restriction on upgrading our gene expression supports the link of caloric
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restriction and longevity. In humans, the preliminary evidence is very
promising: Consuming a low-calonie dict is associated with several pos-
sible markers of greater longevity, such as lower insulin levels and
reduced body temperatures, along with less of the chromosomal damage
that rypically accompanies aging.” This research supports one of the
main points of our program—that diabetes is an accelerated aging
process, and youthing through eating restricted but nutrient-dense foods
reverses the accelerated aging associated with a diabetogenic diet and
lifestyle,

RESEARCH HISTORY ON CALORIC RESTRICTION

Research on calorie restriction goes back to the 19305 when Dy, Clive
McKay of Cornell University found that the life span of rats doubled
when their food intake was halved. Not only did the calorie-restricted
rats live longer, but they were more healthy and youthful, when com-
pared to the control rats. He found that his control rats, allowed to eat
as much as they wanted, became weak and feeble, as they lived their
normal life span. Calonie-restricred rats, ar the time when the control
rats were dying out, were still alive, vouthful, and vigorous, One of the
rats lived ro the equivalent of 150 human years. This research was
repeated in the 1960s with calorie-restricted rats ar the Morris H. Ross
Institute, where the rats lived up to 1,800 days, or approximately 180
human years. In the 1970s breakthrough research was done by Dr. Roy
Walford and Dr. Richard Weindruch at the UCLA medical center where
they found that even gradual restriction of calorie intake in middle-age
rats extended life span as much as 60 percent. Research by Professor
Huxley extended the life span of worms by a factor of nineteen rimes
by periodically underfeeding them.' Research has also shown that
undereating increases life span in fruit flies, water fleas, and rour.?
The research by Walford and Weindruch suggested that it doesn't marter
what age you start—you can still turn on a healthy gene expression.
That's good news for a lot of people.

The next breakthrough began in the 1990s with Dr. Richard
Weindruch and Dr. Thomas Prolla at the University of Wisconsin. Using
microchip technology, they measured the expression of thousands of
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genes in mice, rats, monkeys, and humans. Weindruch and Prolla stud-
ied gene profiles in the muscles in normal and calonie-restricted mice
and found major differences in gene expression between the two groups.
In this first study of gene expression, the scientists found thar gene
expression was significantly posinvely altered by calonc restriction in
a way that seemed to show a slowing of the aging process." Following
this significant breakthrough was work done by Dr. Stephen Spindler,
professor of biochemistry at the University of California-Riverside.
Using gene technologies, Spindler studied the expression of 11,000
genes in the livers of young normally fed and calorie-restricted mice,
and found thar 60 percent of the age-relared changes in gene expres-
sion from calorie-restricred mice occurred within a few weeks after they
started the calorie-restricted diet. The full effects of caloric restriction
on the genenic profile for ant-aging develop quickly. Spindler found
that caloric restriction results in a specifically produced genetic anti-
aging profile and resulted in reversal of the majority of age relared
degencrative changes that showed up in the gene expression. As dia-
betes is an age-related degenerative process, so it follows thar a general
anti-aging effect should have an ant-diabetogenic effect. Spindler found
a fourfold increase in the expression of the anti-aging genes in short-
term caloric restrictions, and a 2.5-fold increase in the expression of
youthing genes in long-term caloric restriction, He was able to repro-
duce this with a 95 percent success rate.

Spindler noted thar caloric restriction not only prevented detenora-
tion or genetic change gradually over the life span of the animal, but
actually reversed most of the aging changes in a short period of time.
His research lasted only a month with the rats. In another study, he
found that the most rapid change from a genenic aging profile to an
anti-aging profile occurred in older animals as well as young and nuddle-
age ones, thus making the point thart it doesn’t matter at what age you
begin. Caloric restriction does appear to turn on the expression of the
anti-aging genes and turn off the expression of the aging genes, and
maost likely turns off the expression of diabetic genes. We have a full
memaory of all our gene expression in our chromosomes; all we have to
do is push the right dictary burton o get a healthy expression.
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CULTURAL EVIDENCE SUPPORTING CALORIC RESTRICTION
Human cross-cultural studies reveal the same results. De. Kenneth

Pelletier, in his rescarch on longeviry, found that cultures in which people
lived the longest, healthiest lives—the natives of the Vilcabamba region
of Ecuador, the Hunza of West Pakistan, the Tarahumara Indians of
northern Mexico, and the Abkhasians of the Georgia region of Russia—
ate law-protein, high-natural-carbohydrate diets that contained approx-
imately one-half the amount of protein Amencans eat and only 50-60
percent of the rotal calories.'® Paave Airola makes the point in How o
Cret Well thar one never sees an obese centenarian.

Returning to Spindler, an importane part of his research is that the
short-term caloric restriction can turn on the majority of the anti-aging
genes, He found that weight loss from caloric restriction improves
insulin sensitivity, improves blood glucose values, decreases blood insulin
levels, decreases heart rare, and improves blood pressure. In summary,
Spindler’s results, published in the proceedings of the National Academy
of Sciences, showed:

* No matter whar age you are vou snll ger an anti-aging effect
with calorie restricrion

* Anti-aging effects can happen quickly on a low-calorie diet

* Caloric restriction of only four weeks in mice seems to partially
restore the liver's ability for metabolizing drugs and for
detoxification

» Caloric restriction seems to quickly decrease the amount of
inflammation and stress even in older animals. ' We see these
same positive results in our one-week green juice fasting retreats
at the Tree of Life in the U.5. and Israel,

What we eat feeds our genes as well as what we do not eat. It is our
choice, This is the key ro understanding the diet for reversing diabetes.
We will take it one step further, s it is very clear. The Tree of Life 21-
Day+ Program starts with green juice fasting for seven days, because
that is the most powerful form of calonic restriction, and therefore has
the most potential effect on balancing the insulin messages 1o our genes
to turn off the diabetogenic process. We begin to see positive effects
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within four to seven days. This is one of the reasons we are able to get
people off all their medications, including insulin, in such a short time.
When there is a great deal of genetic upgrading needed, as with Syndrome
X, it may rake three to four weeks. Considering thar most people still
believe diabetes is not reversible, this is not very long.

The Culture of Life anti-diabetogenic world cuisine, besides its other
qualities, is also high in enzymes, high in electron energy, and high in
bio-photon energy. These areas are all discussed in depth in my book
Sparitual Nutrition. Organic live food provides the highest-quality nueri-
ent concentrates, the highest-quality phytonutrients, vitamins, miner-
als, and bioelectrical energy, which is quite important for healing and
building the vital life force, It is not only activating and energizing the
system and repairing it on that level, but repeating the activity in a very
simple way. When we cut through the metabolic complexities of dia-
betes, and we simply see it as an accelerated form of aging, which it is,
then we can apply an approach that gets to the core of reversing the
diabetic process—rurning on the anti-aging genes and the anti-diabetic
genes through the Culture of Life anti-diaberogenic world cuisine.

This is the essence and the breakthrough of our program, Is this a
new idea? It most certainly isn't. Genesis 1:29 says very specifically:
“Behold, | bave given you every plant yielding seed that is upon the
face of all the earth, and every tree with seed in its frust; you shall have
them for food.” In other words, we have already been given the apti-
mal diet for a healthy lifestvle. But that doesn't mean that everyone
chooses to follow it. The pandemic of diaberes has given us a chance
to reconsider that this is advice worth following. Choosing to heal one-
self from diabetes is a major dier and lifestyle choice. As it says in
Devarim (Deuteronomy), one of the five books of the Torah, you can
choose life or death. Which culture do you choose to live in?

Aside from pancreas problems with diabetes, there is usually signif-
icant weakness in the adrenals. In my clinical experience, there are
almost ten times more problems with adrenals when people are on a
high-sugar dier. Hypothyroidism is also a common rendency.
Hypogonadism, i.e., low testosterone, in men is not unusual and there
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are herbs to improve that condinon. Additional herbal and nutritional
support is given for these issues according to the individualized needs
of the client.

CLIENT RESULTS

You have read the theory, formulated out of thirty-five years of climi-
cal experience. It is time to present the clinical data from the first eleven
people on whom we have formally collected data. It is the author's
intent to make a study that is significantly larger than this “pilot study™
in the future.

It might have made sense to write this book five years from now
with the results of at least 100 people. But the results have been so dra-
matic, and the lives of millions are so dear to us, and the preservation
of life possible through this approach is so important, that | wanted o
get this informarion out as soon as possible.

I would like to do a clinical trial of 100-200 people, and we hope
to receive funding to do so. 1 feel the results you are about to sec
merit such artention, and [ am actively working to receive the proper
funding.

Explanation of the Data

FASTING BLOOD SUGAR (FBS)

This blood glucose level is taken with a monitor each morning before
food is eaten, as well as three other times during the day, A range of 70
to 85 is the optimal FBS. Borderline (or early pre-diabetes) impaired
fasting glucose tolerance is 86 to 99, an FBS of 100 and higher is con-
sidered pre-diabetes, and above 126 is diabetes by the Tree of Life 21-
Day+ standards. Below is a summary of the FBS results that we achieved
for our eleven participants, all off their oral hypoglycemics or insulin.
The initial fasting blood sugar results were achieved wath all on oral
hypoglycemics and insulin. Everyone was off these medications within
four days of beginning the program.
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[-11: | INITIAL B ENNG FBE FREPOINTOROF % DEANGE
Client 1 203 B8 205 0%
Chent 2 287 74 73 4%
Chent 3 400 85 3s %%
Cliant 4 400 109 201 7a%
Client 5 248 83 166 87%
Client 6 130 a2 48 7%
Chent 7 11 a7 24 22%
Clent 8 300 70 230 7%
Cliant 9 144 B2 82 43%

Cliant 10 120 65 E6 48%

Clent 11 279 126 153 BB

AVERAGES 247 86 181 B5%
GLYCOSYLATED PROTEIN (HGBA1C)

The HgbAlc test measures the percentage of hemoglobin thar is non-
enzymarically linked to glucose, also known as glycosylated hemoglo-
bin. The life span of red blood cells is about four months, so the HgbA1c
test gives a three- to four-month view on blood glucose control, People
with diabetes have high blood sugar levels, and thus more glucose is
glycosylated to the hemoglobin. An HgbA lc test result above 6.0 is
considered diabetic.

Research shows, as we saw with the Pima Indians data on retinopa-
thy, that HgbAlc levels of 6.0 or less is where complications are min-
imized and eliminated most significantly. It is estimated that for every
1 percent drop in HghA L levels, the reduced risk of long-rerm diabetic
complications 15 as much as 37 percent.

FRUCTOSAMINE

While the HghA ¢ test measures blood glucose over the last three or
four months, the frucrosamine test gives an indication of glucose con-
tral over the past month. Fructosamine is a term referring to the link-
ing of blood sugar onto protein molecules in the bloodstream. This is
a useful test ro use when changing protocols in a specific person because
changes in diabetic control can be detected earlier than with the HgbhA lc

Test.
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LDL/HDL CHOLESTEROL

According to Dr. Caldwell B. Esselstyn, who has reversed cardiovascu-
lar disease with a 100 percent success rate using a vegan diet,'* we do
not see heart disease in people who have a total cholesterol of lower
than 150 or an LDL of less than 80. In our results, you will notice that
the low-density lipoproteins (LDL) went close to normal range, with
an average drop of 67 points, or 44 percent, to an average LDL of 82
over a period of 21-30 days. LDL is known as “bad” cholesterol because
a hagh reading is associaved with increased risk of heart disease, Many
authorities are now encouraging LDL levels at less than 80 for those
with diabetes, because the number one cause of death amonyg diabet-
ics is heart discase. Although an LDL of less than 80 is relatively safe,
vour risk of heart problems drops as LDL decreases, until it reaches a
level of approximately 40 mg/dl." HDL (high-density lipoprotein) is
called “good” cholesterol because it carries cholesterol our of the body.
Optimum target levels for HDL are above 45 mg/dl for men, and 55
mg/dl for women. HDL can also be interpreted in relation 1o total cho-
lesterol. A favorable HDL would be at least one-third of total choles-
terol, so if 150 is our goal, then a healthy HDL would be 50 and over

TRIGLYCERIDES

These are fat particles traveling in the bloodstream. Normal concen-
tration is less than 150 mg/dl. Lowering triglycerides 1s another impor-
tant way to reduce the risk of heart disease. This is easily accomplished
on a Culture of Life anti-diaberogenic diet and lifestyle. Our clients
routinely see their triglvcerides going to normal after one month on
live foods.

C-REACTIVE PROTEIN (CRP)

CRP is a pro-inflammatory cytokine that 1s a cardiovascular disease
risk factor. The C-reactive protein reading indicates a degree of inflam-
mation; it is determined by measuring the amount of a specific pro-
tein in the blood. Recent research suggests that patients with clevated
levels of CRP are ar increased risk for diaberes,'” hypertension, and
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CLIENT 5

This client was a 55-year-old Type-2 diabetic for ten years and mani-
fested a Syndrome X partern. He started with an FBS of 248 and within
cighteen days on the program his FBS reached 83, off all medications.

CLIENT &

This Type-2 diabetic started with an FBS of 130 on oral diabetic med-
ications, In one week while off all medications, her FBS dropped to 82,
She also lost 13 pounds in three weeks. Her rotal cholesterol dropped
from 217 ro 140 and LDL went from 148 to 46.

CLIENT 7

A 6l-year-old female Type-2 diabetic for ten years, this client had an
average FBS of 111. By the end of the program her thinking, which had
been slower, became clearer and more connected to the environment,
By the end of the program her FBS was 87 and has remained in the 80s
for more than a year, shown at our one-year follow-up, with an HghA1c
level of 5.5.

CLIENT B

Type-2 diabetes was diagnosed for this 55-year-old two months after
her last baby was born, thirty-five years ago. She came 1o us with an
average FBS of 300, and was using four doses of oral hypoglycemic
medications each day. On day one, she eliminated her use of oral hypo-
glycemics, and achieved an FBS of 105. Days two through four, her FRS
was 50, and then rose to 77, 84, and 70 for days five, six, and seven,
respectively. Several weeks after her green juice fast she continued to
remain with an FBS of around 70 with one spike up to 170 when she
ate something sweet. This spike helped convince her not to succumb 1o
the idea of “moderation™ in the Culture of Death.

CLIENT 9

This client had Type-2 diabetes for ten years, with a history on met-
formin and glucorite for the past three years. On day one, she stopped
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the use of medicanions, Her FBS was 144 on day ane, 129 on day two,
and by day seven was 102. On day cight, she achieved a nondiabenic
FBS of 82.

CLIENT 10
This Type-2 diabetic started the fasting program with an average FBS
of 110-120. By day two, the FBS was 98, and by day seven, 65.

CLIENT 11

This is an interesting case because it shows thar healing does nor nec-
essarily occur completely in three to four weeks. During her one-maonth
program, she lost 26 pounds, went from using 35 units of insulin a day
to 0 units, discontinued the use of the pharmaceuticals Lantis, Byetta,
Neurontin, and Monopril within four days, saw a decrease in her C-
reactive protein levels from 8.4 to 2.6, lowered her total cholesterol
from 210 1o 136 (with LDL dropping from 142 1o 85 and HDL rising
from 25 1o 29), and lowered her FBS from 279 1o 126 for a 55 percent
drop without any medications. This parucular client was well on her
way to a healthy reversal when she returned home.

Foods, Juices, Herbs, Vitamins, and Minerals-
An Eloquent Healing Message

The results summarized above were achieved by a very conscious
choice of foods and their juices, herbs, vitamins, amino acids, miner-
als, and enzymes. The incredible resolutions of the diabetic physiol-
ogy to a nondiabetic physiology have as much to do with whar we
did include, as what we removed from the diet and lifestyle. You are
now aware that we have eliminated processed sugar, whirte flour,
covked carbohydrates, processed foods, excitotoxins such as artifi-
cial flavorings and colorings, animal fats, trans fats, cooked fats,
smoking, and television. Before we discuss the nutninonal and lifestyle
elements that we do include in the program, it is important to men-
tion that there are some plani-source foods that are typically eaten,
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and even recommended by medical professionals as part of diabetes-
amelioration programs, thar we do not use.

WHEAT

Wheat, according 1o Ayurvedic pninciples, is kaphagenic (heavy and
sweet), and therefore not recommended for diabetics. We do not include
wheat, specifically white bread, also due to its alfoxan content. Alloxan
is the chemical that makes white flour look clean, whire, and beaun-
ful. A remarkable discovery thart a single injection of alloxan can pro-
duce diabetes mellitus in laboratory animals was made in 1942, in
Glasgow, by John Shaw Dunn and Norman McLetchie.' Scientists and
FDA officials have known about this connection for years. Alloxan
causes diabetes by creating free radical damage to the DNA in the beta
cells of the pancreas, The Texthook of Natural Medicine calls alloxan
a “potent beta cell roxin.™ It is unfortunate that the FDA still allows
companies to use it to process foods we eat. Research also shows thar
we are able to reverse the effects of alloxan with vitamin E. According
to Dr. Gary Null's Clinicians” Handbook of Natural Healmyg, vitamin
E effectively protected lab rats from the harmful effects of administered
alloxan.

In support of that, rescarchers have found that among rats that are
genetically susceptible to IDDM, feeding wheat gluten will cause 40
percent of the subjects to develop IDDM. Several other groups of rats
with the same genetic inclination to develop IDDM were fed gluten-
free diets, and only 10-15 percent developed IDDM., Further, the rate
and severiry of diabetes could be manipulated by varying the amount
of gluten in the diet, Others have shown that delaying introduction of
dictary gluten in animals delays or prevents diabetes. Most authorities
in this area of diabetes research conclude thar gluten is a major facror
in causing the development of IDDM in genetically predisposed ani-
mals.®
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sovY

Soy is also a diabetogenic and kaphagenic food. It is a low-mineral food
thar robs the body of minerals. About 90 percent of all soy is genen-
cally modified (GMO). Soy is also one of the top seven allergens, and
is widely known to cause immediate hypersensitivity reactions. While
in the last forty years soy has occupied an important place in the tran-
sition from an unhealthy meat-based diet 1o vegetanan and vegan cui-
sine, it is time for us to upgrade our food choice to one having more
benefits, and fewer negative possibilities. In 1986, Stuart Berger, MD,
placed soy among the seven top allergens—one of the *sinister seven.™!
At the time, most experts listed soy around tenth or eleventh. Bad
enough, but way behind peanuts, tree nuts, milk, eggs, shellfish, fin
fish, and wheat.”? Scientists are nor completely certain which compo-
nents of soy cause allergic reactions. They have found ar least sixteen
allergenic proteins, and some researchers pinpoint as many as thirty.™

Kaayla T. Daniel writes in The Whole Soy Story:

Allergic reactions occur not only when soy is eaten but when soy-
bean flour or dust is inhaled. Among epidermologists, soybean dust
is known as an “epidemic asthma agent.™ From 1981 [to] 1987,
soy dust from grain silo unloading in the harbor caused 26 epi-
demics of asthma in Barcelona, seriously affecting 687 people and
leading to 1,155 hospitalizations. No further epidemics occurred
affer filters were installed, bur a minor outbreak in 1994 established
the need for monitoring of preventive measures. Reports of the epi-
demic in Barcelona led epidemiologists in New Orleans to investi-
gate cases of epidemic asthma that occurred from 1957 [1o] 1968,
when more than 200 people sought trearment at a Chanty Hospiral,
Investigations of weather parterns and cargo dara from the New
Orleans harbor identified soy dust from ships carrying soybeans
as the probable cause. No association was found between asthma-
epidemic days and the presence of wheat or comn in ships in the
harbor. The researchers concluded: “The results of this analysis
provide further evidence that ambient soy dust is very asthmogenic
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and that asthma morbidity in a community can be influenced by
exposures in the ambient atmosphere.™

Soy contams built-in insecticides called isoflavones (genistein and
daidzein). Isoflavones are estrogen-like substances that have the same
effect in the body as estrogen, and eating soy can make a person estro-
genic, contributing to problems such as cancer, irritability and moad
swings, far gain from the waist down, fibrocystic breast disease, and
uterine fibroids.2*22 Isaflavones decrease thyroid hormone produc-
tion. This can stunt children's growth. Hypothyroid is associated with
raised serum cholesterol and tends to create fatigue and obesiry. 27252
This further encourages and enhances a diabetogenic reality, Isoflavones
decrease the good cholesterol (HDL), thus contributing to heart dis-
case, the number one killer of diabertics,

Soy may also be connected with Alzheimer’s disease, now thought
to be a complication of hyperglycemia and diabetes. In a major ongo-
ing study invelving 3,734 elderly Japanese American men, those who
ate the most tofu during midlife had up to 2.4 times the risk of later
developing Alzheimer's disease. As part of the three-decade-long
Honaolulu-Asia Aging Study, twenty-seven foods and drinks were cor-
related with participants’ health. Men who consumed tofu art least twice
weekly had maore cognitive impairment than those who rarely or never
ate the soybean curd.”* Going further, higher midlife tofu consump-
tion was also associated with low brain weight, Brain atrophy was
assessed in 574 men using MRI results and in 290 men using autopsy
information. Shrinkage occurs naturally with age, but for the men who
had consumed more tofu, lead researcher Dr. Lon K. White from the
Hawaii Center for Health Research said, “Their brains seemed to be
showing an exaggeration of the usual parterns we see in aging.”

In men, eating soy isoflavones can significantly reduce testicular
function and lower luteinizing hormone (LH) production, which is what
signals the testicles to work. A high soy intake and potentially lower
level of LH increases the probability of estrogen dominance in men,
contributing to hair loss, swollen and cancerous prostates,™* and
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insulin resistance. Dorris Rapp, MD, a leading pediatric allergist, asserts
that environmental and food estrogens are responsible for the world-
wide reduction in male fertiliry. '

For women, female children fed the estrogens in soy formula and
products hit puberry early, sometimes as voung as age 6 to 8.7 Earing
soy products during pregnancy may affect the sexual differentiation of
the fetus toward feminizanon; studies even show malformations of the
reproductive tract or offspring born with both male and female sexual
organs.™ Kaayla T. Daniel writes:

Ingrid Malmheden Yman, PhD, of the Swedish National Food
Administration, wrote to the Ministry of Health in New Zealand
informing the agency thar children with severe allergy ro peanur
should avoid intake of soy protein. To be on the safe side she fur-
ther advised parents to make an effort to “avoid sensitizarion”™ by
limiting both peanurs and sovbeans during the third trimester of
pregnancy, during breast feeding, and by avoiding the use of soy
formula. Controversy has raged since the 1920s as to whether or
not babies could be sensitized ro allergens while still in stero. In
1976, researchers learned that the fetus is capable of producing IgE
antibodies against soy protein during early gestation and newborns
can be sensitized through the breast milk of the mother and later
react to foods they've “never eaten.” As Dr. Stefano Guandalini,
Department of Pediatrics, University of Chicago, writes, * A signif-
icant number of children with cow’s milk protein intolerance develop
soy protein intolerance when soy milk is used in dietary manage-
ment.” Interestingly enough, researchers recently detected and iden-
tified a soy protein component that cross reacrs with caseins from
cow's milk. Cross reactions occur when foods are chemically related
to each other

Matthias Besler of Hamburg, Germany, and an mternational team
of allergy specialists report on the website www.allergens.de that
adverse reactions caused by sovbean formulas occur in at least 14
to 35 percent of infants allergic to cow’s milk. On another valuable
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allergy website www.medicine.com De Guandalini reports the results
of an unpublished study of 2108 infants and toddlers in Italy, of
which 53 percent of the babies under three-months old who had
reacted poorly to dairy formula also reacted to soy formula,™

“The amount of phytoestrogens that are in a day's worth of soy infant
formula equals 5 birth control pills,” says Mike Firzpatrick, a New
Zealand toxicologist.* A study reported in The Lancer found that the
*daily exposure of infants to isoflavones in soy infant-formulas is 6-11-
fold higher on a bodyweight basis than the dose thar has hormonal
effects in adults consuming soy foods.™ This dose, equivalent to two
glasses of soy milk per day, was enough to change menstrual patterns
in women.* In the blood of infants tested, concentrations of isoflavones
were 13,000 to 22,000 umes higher than natural estrogen concentra-
nons in early hfe.

Soy is a mineral-deficient food and, adding insult to injury, contains
phytin, which chelares essential minerals such as iromn, zine, and mag-
nesium out of the body before they can be absorbed.

In 2003, a study*’ was done comparing the bodily 1GF-1 increase
promoted by 40 grams of soy (the amount in one soy candy bar and a
soy shake, or four soy parties) versus 40 grams of milk protein. Soy was
found to be almost twice as powerful as milk provein in increasing IGF-
1 levels (36 percent for milk, 69 percent for soy), This new IGF-1 data
potentially places sov in the category of a powerful cancer promoter of
the breast, prostate, lung, and colon,* The implications are, first, that
this establishes soy as a very kaphagenic food, as 1GF-1 is the end prod-
uct of growth hormone stmulation, Although it is controversial, there
are many in the medical world who feel that excessive IGF-1 could sum-
ulate the aforementioned cancers if they are already present. This is
why Canada does not allow rBGH milk from the U.S. because it 1s so
much higher in 1GF-1, In essence, this is still at the level of theoretical
speculation but we feel it merits a preventive artention. Our sense is
that one should have ar best a minimum of soy in the diet if including
any cooked food as part of an 80-percent-live, 20-percent-cooked food
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cuisine. The following chart shows how pervasive soy is in our so-called
health foods. The 40-gram level of 1GF- 1-creanng soy protemn from the
study, as vou will see in the chart, is casy 1o achieve.

EATING PROCESSED SOY EASILY ADDS 40 GRAMS OF HARMFUL
PROTEIN CONCENTRATE TO YOUR DIET

Desserts and Snacks:

Citt®: Builder's Bar 1 bar 20
Cliff® Bar (Oatmoal, Raisin Walnut) 1 bar 10
Revival Soy Bars® 1 bar 17
Ations Nutrition Bars® 1 bar 2
ZonePerfect Nulrition Bars 8 1 bar 15
Rovival Soy Shakes® Splenda 1 shake 20
Meats:

Mormngstar Farma 8 Sausage Patties 1 patty 10
BocaC Breakfast Links 1 link B
Gardenburger® Chik'n Girill 1 patty 13
Boca Burger® Onginal 1 burger 13
Boca® Ground Burger 2 ounces 13
Boca® Chicken Pattiea 1 patty 1
Smarl Dogs® 1 dog 9
Boca® Chili 1 sarving 20
Cheeses:

Veggie Shrads® (Cheese) 2 aunces 6
Boca® Pizza 1 slice 13
Tofu with Added Isolates:

Lite Totu® 3 ounces 5
Flour:

Benesoy® High Protein Soy Flour 1 ounce 15
John McDougall, The McDougall Newsistier, April 2005, 4(4),
www.drmcdougall.com.



THERE IS A CURE FOR DIABETES

Eliminating soy from your diet can be tough if you are just eating
processed vegetarian or vegan. Many pre-packaged and prepared foods
contain soy as an ingredient, but it may be listed as “rextured vegetable
protein” (TVP), “textured plant protein,” “hydrolyzed vegerable pro-
tein™ (HVP), “vegetable oil,” or *MSG™ (monosodium gluramare). You
may also find “lecithin,” “vegetable broth,” “bowllon,” “narural flavor,”
or “mono-diglyceride™ ingredients that are often soy products. We sug-
gest earing a live, plant-sourced diet that is not processed or cooked,
and to avoid restaurants that serve foods with soy products in them.
The recipe section of this book will provide you with ample foods that
are nutrient-dense, non-allergenic, delicious, and filling, and thar will
have you wondering why you ever ate processed soy-containing meals,

Excitotoxins

Excitotoxins represent another health disaster associated with the berter-
living-through-chemistry paradigm of the Culture of Death. In an attempt
to avoid dealing with the problems associated wirh the craving for the
sweet taste of sugar, and instead of facing our sweet taste issues which
are more of an acquired raste ar the level of excess that is practiced in
the world roday, we have invented arrtificial sweereners and excirotox-
ins. The negative health consequence of this has become more and more
significant. Russell Blaylock, author of Excitotoxins: The Taste That
Kills, writes:

There are a growing number of clinicians and basic scientists who
are convinced that a group of compounds called excitotoxins play
a critical role in the development of several neurological disorders
including migraines, setzures, infections, abnormal neural develop-
ment, certain endocrine disorders, neuropsychiatric disorders, learn-
ing disorders in children, AIDS, dementia, episodic violence, lyme
borreliosis, hepatic encephalopathy, specific types of obesity, and
especially the nenrodegeneranve diseases, such as ALS, Parkinson's
discase, Alzhcimer's disease, Huntngton's disease, and olivoponto-
cerebellar degeneration, '
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An enormous amount of both clinical and experimental evidence
has accumulared over the past decade supporting this basic premise.*”
These excitotoxins are food additives such as MSG, hydrolyzed veg-
etable protein, and aspartame.This excitotoxins increase our cravings
for the junk foods they are added ro and thus make people more vul-
nerable to the problems associated with junk foods and diabetogenic
foods because the excitotoxins stimulate the appetite rather than aco-
vate the satiety response. In this context, excitotoxins are great for
building the wealth of the food companies and excellent for destroy-
ing the health of the population. For example, since 1948 the amount
of MSG added to foods has doubled every decade. By 1972, 262,000
metric tans were being added to foods each year. More than 800 nul-
lion pounds of aspartame have been consumed in various products since
it was first approved. Ironically, these food additives have nothing to
do with preserving food or protecting its integrity. They are used to
alter or “enhance™ the taste of food.

MONOSODIUM GLUTAMATE (MSG)

When one cooks soy, evidence suggests that MSG 15 a naturally cre-
ated by-product. Many people in the live-food movement thought that
the creators of Bragg's Liquid Aminos were adding MSG 1o the prod-
uct, because people were having MSG reactions to it. They were not
adding M5G. Partricia Bragg would never do that. Instead, what was
happening was that people were reacting to the normal MSG creared
by the heating of the soy in their recipe.

Ingesting MSG creates an excess of glutamate, which the body has
trouble converting. MSG causes a very large insulin response after it is
ingested, because there are glutamare receprors in the pancreas which
are activated by the glutamare increased by the MSG and which then
cause a release of insulin, MSG also opens calcium channels, thus con-
stricting blood vessels—this may put diabetics with high blood pres-
sure at risk by negating calcium channel blocker medication.

Conventional wisdom has been thar MSG does nort result in a cor-
responding increase in blood levels of free glutamic acid, but accord-
ing to research done in Canada, MSG does result in higher plasma
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Beverages (contined):

Frunt juices—pasteurized Frash juicas, preferably low-glycemic
Greon Vegotable Juice

Soda Haorbal noncaffmnated toas and fresh
vogetable juces

Alcoholic beverages Harbal noncaffenated teas and fresh
vegetable juices

Cofies Cacao beverages; green tas
(transhonal)

Sweeteners:

com syrup, maple syrup, destrose, seed, mesquite, cardamom

sucrose, fructose, aspariame, mannitol,

Oils:

Hydrogenated vegetable oils Cold-prassed oils: coconut, flax,
hamp, sesame, almond, sunflower,
avecado, alive (accompanied with
high antioxicdant foods or
supplements)

Sait:

lodized table salt Himalayan crystal salt, Celtic sea salt

Particular Anti-Diabetogenic Foods

JERUSALEM ARTICHOKE

Jerusalem artichoke is an herbal medicine that contains fructose oligosac-
charides (inulin) which may be helpful in diabetes. The body breaks
down inulin slowly so your blood sugar doesn’t rapidly increase.

CABBAGE

The protective action against oxidarive stress of red cabbage (Brassica
oleracea) extract was investigated m diabetes induced rars for sixty
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days.” Researchers found a significant increase in reduced glutathione
and superoxide dismutase activity and a decrease in catalase activiry
and in the total antioxidant capacity of the kidneys. Daily oral inges-
tion of B, oleracea extract from cabbage for sixty days reversed the
adverse effects of diabetes in rats. They found lowered blood glucose
levels and restored renal tunction and body weight loss. In addition,
the cabbage extract attenuated the adverse effect of diaberes on mal-
ondialdehyde, glutathione, and superoxide dismutase actvity as well
as caralase activity and total antioxidant capacity of diabetic kidneys.
In conclusion, the antioxidant and anti-hyperglycemic properties of B.
oleracea in cabbage may offer a potential therapeuric source for the
treatment of diabetes.

HUCKLEBERRY

The huckleberry juice compounds may also offer significant protection
against diabetic retinopathy and cataraces. Such huckleberry compound
extracts are being widely used throughout Europe in the prevention of
diaberic rerinopathy. All of this work with huckleberry in ophthalmaol-
ogy actually began back in World War I when some Royal Air Force
pilots in Great Britain swore that eating huckleberry jam or drinking
huckleberry cordials prior to flying night missions over Germany sig-
nificantly improved their visual acuity in the darkness. Such reports
generated a lot of interest in the medical community in Europe, which
led ro a number of studies heing done with the berry,

BITTER MELON

Bitter melon, also known as Momardica charantia or balsam pear, is a
tropical fruit known throughour Asia, Africa, and South America. Its
green fruit Jooks like an ugly cucumber. Bitter melon is made of several
compounds that have anu-diabetic properties, including charantin,
which has been shown to be more powerful than the hypoglyeemic drug
tolbutamide, and an insulin-like polypeptide called polypeptide-P, which
lowers blood sugar when injected into Type-1 diabetics.™ In one study,
it decreased the glucose tolerance by 73 percent when people were given
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2 ounces of the juice."” In another study there was a 17 percent reduc-
uon in glycosylated hemoglobin in six people. Still another study found
thar 15 g of the aqueous extract of this herb produced a 54 percent
decrease in blood sugar after eating and a 17 percent reduction in the
glycosylated hemoglobin in six patients.™

There are different preparations. The fresh juice i1s probably the
strongest m terms of its effect. A vanety of human clinical trials have
established blood sugar lowering action of the fresh juice or abstrace,'"*
More than 100 studies have demonstrated bitter melon’s ability to
decrease the blood sugar, increase the uptake of glucose, and activate
the pancreatic cells that manufacture insulin, The peptide it has acts
like bovine insulin. S0 it has several effects: improved glucose tolerance
without increasing insulin levels, stimularing the beta cells of the pan-
creas, suppressing the urge to eat sweets, and action similar to that of
insulin,

Unripe birter melon is available at Asian markets, and the fresh juice
is probably the best, per the traditional use in the studies. Birrer melon
is difficulr to make palarable, as its name implies. The best way to use
this effective plant is to juice 2 ounces, and hold your nose as you drink
it with celery-cucumber juice and some lemon.

CUCUMBER

Cucumber contains a hormone needed by the bera cells of the pancreas
to produce insulin. The enzyme erepsin in cucumbers is targeted toward
breaking down excessive protein in the kidneys, In our program, we
use a lot of cucumber juice, for drinking as well as in salads,

CELERY

Celery also has some general anti-diabetogenic affects, as well as being
helpful for people wath high blood pressure such as we see with Syndrome
X. Celery juice has a calming effect on the nervous system, due to its
high concentration of organic alkaline minerals, especially sodium. The
minerals contained in celery juice make the body’s use of calcium more
effective, balancing the blood’s pH. Celery should be the center of your
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green vegetable juices, and can be included in green soups and smooth-
ies to alkalinize a system taxed by acidifying Culture of Death foods
and lifestyle choices.

NOPAL CACTUS

Nopal is prickly pear cactus, widely used as a traditional food through-
out Latin America. Researchers™ gave eight fasting diabetics 500 grams
of nopal. Five tests were performed on each subject, four with differ-
ent cooked or raw preparations and one with warter. Afrer 180 min-
ures, fasting glucose was lowered 22-25 percent by nopal preparations,
as compared to 6 percent by water. In a rabbit study, nopal improved
tolerance of injected glucose by 33 percent (180-minute value for com-
parison) as compared to water.** Nopal researchers concur that although
cooked and raw cactus are effective, preparations from commercially
dehydrared nopal are not.

GARLIC AND ONION

Garlic and onions contain sulfur compounds that are believed to be
responsible for their anti-diabetic qualities. S-allyl cysteine sulphoxide
in garlic is one of these. It has been reported to decrease fasting blood
glucose and lower cholesteral levels in diaberic rars,” and in one human
study, onion extract was shown to reduce hyperglycemia in a dose

dependent manner.®

GRAINS AND BEANS

The following grains and beans are high-fiber complex carbohydrates
that have been found to be important for the prevention and healing
of diabetes. They are part of the indigenous diets, especially of the Native
Americans, that made diabetes a rarity before these cultures began to
accept the Western diet in the 1940s and their rate of diabetes began

o soar,

* Millet
* Brown rice
* Oats
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Buckwheat
Amaranth

Mung beans
Garbanzo beans
Pinto beans

White tepary beans
Green beans

String beans
Papago beans

® ® ® @ & & & & @

NUTS AND SEEDS

Recent rescarch suggests that regular nut consumption is an important
part of a healthy diet," despite the fact that in the past, nuts were con-
sidered unhealthy because of their relatively high fat content at 14=19
grams/ounce, Most of the fats in nuts are the healthier monounsaru-
rated and polyunsaturated fats.* Monunsaturated fats, such as those
in olive oil, almonds, and avocados, improve insulin sensitivity.®' A
Harvard study in 2002 on the benefits of nuts concluded that high
dictary nut consumption decreased the risk of sudden cardiac death, a
leading cause of death among diabetics. Nuts and seeds are also high
in plant sterols (phytosterols), which decrease cholesterol and improve
heart health.*#" In the intestinal lumen, phyrosterols displace choles-
terol and inhibit cholesterol absorption.®

Nuts and seeds are great for plain eating, and for making patés,
soups, salad dressings, and nut mylks. When you see the nut mylk recipes
in Chapter 6, you will wonder what you were ever doing with cow, soy,
and rice milk, The anti-diabetogenic and nutritional benefits of nuts
and seeds are worth knowing.

In a study presented to the American College of Cardiology March
14, 2000, Richard Vogel, MD, head of cardiology at the University of
Maryland in Baltimore suggested that olive oil may be nearly as dan-
gerous as saturated fats in clogging arteries. He found that olive oil
impaired vascular function to the same extent as a Big Mac, fries, or
Sara Lee Cheesecake—an arterial constriction of 34 percent. These vas-
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cular constrictions are significant because they injure the endothelium
of the blood vessel and may contribute 1o heart discase, because it pre-
disposes one to atherosclerotic cardiovascular disease. He also found
that oils with high omega-3s, which olive il does not have, did not cause
an impairment in blood vessel function. Dr. Vogel pointed out that it is
not a question of whether it is monounsaturated or polyunsaturared,
but the omega-3 levels. Olive oil is very high in omega-9. This raises a
more serious question, which Dr. Vogel has answered: It was not the
olive oil that was key in the Lyon Diet Hean Study of the Mediterranean
cuisine, but rather, it may have been the fruits, vegetables, nuts, bread,
and fish that were key, in conjunction with less meat in the diet. Actually,
Vogel points out, the Lyvon Diet did not use olive oil.

The research suggests that olive oil is not heart-healthy, although
olive vil is clearly healthier than foods saturated with trans fats. But
being better than those foods is not saying much. When researchers ar
the University of Crete compared residents who had heart disease with
those free of the disease, those with heart disease ate significantly higher
quantities of olive oil and all fars in their diet. In essence, what Dr. Vogel
has pointed out is thar the protective elements in the Mediterranean
diet are the antioxidants found in the plant sources of the cuisine. He
felt thar there was some protection against the direct impairment of
endothelial function produced by high-fat foods, including olive oil. In
another study exploring the same issue, reported in the American fosrnal
of Cardiology, they also tound thar the constriction was worse in twelve
healthy and twelve high-cholesterol subjects after consuming olive oil.

Extra Virgin olive oil does contain palyphenols that give some antiox-
idant protection, However, most plant foods are nich in polyphenols
and provide more polyphenols per calorie than olive oil, For example,
an 11-calorie serving of green leafy lettuce gives you the same amount
of polyphenols (30 mg) as 120 calories of olive oil. Another group of
researchers studied 200 men using three different olive oils for three
weeks; one of the oils was Extra Virgin, the other two were not, and
low in polyphenols. The scientists found that the Extra Virgin had beter
heart health effects, including higher HDL cholesterol levels and less
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oxidative stress. The oxidative stress is what increases inflammation in
the arteries, disrupting the endothelial cells and predisposing one to
plague rupture and heart attack.,

Olive oil does not lower LDL cholesterol, a potential indicator for
heart disease. However, the studies have produced some confusion, as
people substitute olive oil for their intake of saturated fats and trans
fats, and see the LDL going downward. The point is that it is not the
addition of olive oil, but the removal of harmful fats from the diet, thar
has decreased harmful LDL cholesterol.

Given the preponderance of evidence from these studies, we cannot
say that olive oil is heart healthy. In fact, the people with the longest
life expectancy and fewest heart attacks have diets low in olive oil but
high in plant foods.

We do need to keep in mind that there are very few studies on the
topic at this moment, so we can only make a suggestive warning rather
than a definitive statement about the adverse affect of olive oil on car-
diovascular health, One study reported in the March 27 issue of the
Archives of Internal Medicine showed that eating olive oil can lower
high blood pressure. In a group of twenty-three parients, Iralian
researchers found that after eating olive oil for six months, blood pres-
sure medications were lowered by 48 percent, and eight participants
were able to discontinue their medications altogerher. Sunflower oil
had no effect on their blood pressure,

In the December 1999 issue of the American Journal of Clinical
Mutrition, Dranish researchers reported thar olive oil worked better than
canola oil ar inhibiting blood clots after a farty meal.

Even Dr. Vogel, who found the 34 percent endothelial constric-
tion, suggested thar when olive oil is combined with rthe earting of
antioxidant-rich fruits and vegetables, the vessel-constricting effect dis-
appears. Therefore, on a live-food diet rich in antioxidants, or with
supplements such as vitamin E (400600 TU), Vitamin C (2000 mg), L-
argninine (2,000 mg), garlic, alpha-lipoic acid (300 mg/day), and
flavonoids (there are 5,000 different flavonoids—porent antioxidanes
found in plant foods) all improved endothelial function and blood vessel
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tone. Therefore, if one is healthy and on a live-food diet high in antiox-
idants, and uses Extra Virgin olive oil, the vascular constmicting endothe-
lial effect of olive oil should be mitigared.

We also would suggest that people with serious ASCVD follow Dr.
Esselstyn's recommendation and eliminate olive oil and other saturared
cooked fats, and minimize raw fats from their diec in their vegan
approach o healing atherosclerosis, Likewise, those people diagnosed
with diabetes for more than a year have, with nearly 100 percent cer-
tainty, a degeneration of the endothelium of the arteries, and are most
prudent to avoid or minimize the use of olive oil unul the diaberic phys-
io0logy has been reversed completely for two vears. Even though the
high-antioxidant, high-omega-3 oils are a good alternative, we do also
recommend that one consider creating dressings from whole pulver-
ized nuts and seeds rather than the oils of these high-quality nuts and
seeds, which only conrain the fat-soluble antioxidants. In general, even
though these oils are beneficial, we still recommend that one keep a rel-
atively low fat intake (approximately 15-20 percent of rotal calories)
in the process of healing diabetes through a live-food diet. Taken in this
context, because on a live-foods cuisine you can eat half as much with
the same nutritional benefit, this is actually healthier and theoretically
superior to having 10-15 percent of calories from fat in a cooked food
diet.

The best oils to use in salad dressings are those high in omega-3 such
as walnuts, flax, and hemp, as well as sesame oil, which is very high in
antioxidants. We recommend 1n our recipes that one can try substitut-
ing these ails for olive oil.

In our clients put on a 100-percent living and raw foods diet with
15-20 percent raw plant fat, including raw nuts, seeds, and avocado,
we saw an average 44-percent drop in LDL with an average drop to an
LDL of 82. We saw relief from all diabetic degenerative symproms,
including improved mental funcrion. The improved mental function
suggests an increase in blood flow ro the brain. These results support
the large studies cited about the beneficial use of whole raw nuts and
seeds such as walnuts and almonds.
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WALNUTS

Walnuts are exceprionally high in monounsaturated fat and the omega-
3 farry acid, alpha-linolenic acid. A study published in November 2004
by Kns-Etherton et al. showed that ALA reduced cholesterol and fars
in the blood, and also C-reactive protein (CRP), an inflammatory marker
associated with hearr disease.*” Additionally, walnuts combine these
heart healthy fats with a hefty dose of the antioxidants, including at
least sixteen antioxidant phenols, vitamin E, and ellagic and gallic acid.
In 1993 the New England Journal of Medicine® reported that eating
8-16 walnuts per day decreased total and LDL cholesterol by 5-10 per-
cent, and reduced incidence of stroke and clogging of arteries up to 70
percent.* Additional research has confirmed that when walnurs are
caren as part of a modified low-far diex, the result is a more cardiopro-
tective far profile in diabetic patients than can be achieved by simply
lowering the fat content of the diet. In a study published in the Jouwrmal
of the American Dietetic Association, all fifry-five study participants
with Type-2 diabetes were put on low-fat diets, but the only group to
achieve a cardioprotective fat profile were those who ate walnuts (30
grams—about one ounce—per day).™ Other studies have found simi-
lar resules,™ ™7 Dy, Emilio Ros of Barcelona reported in the October
17, 2006 Journal of the American College of Cardiology that eating
walnuts could reverse the impairment of endothelial function associ-
ared with eating a fatty meal, but olive oil did not show any measura-
ble effect. He found that eating a handful of walnurs prevented the
increase in mflammarion in the arteries and of endothelial dysfunction,
while olive vil did prevent the increase in inflammatory molecules but
did not prevent the endothelial dysfunction associated with eating farty
foods. In a previous study reporred by Dr. Ros, he showed that earing
walnuts over four weeks helped repair endothelial dysfunction. Dr. Ros
pointed out that walnuts have several components that help in this
repair function, including polyunsaturated fats, ALA, omega-3 fats,
arginine, and many annoxidants. He recommends eating at least 6-8
walnuts a day.
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ALMONDS

Almonds may also play a role in controlling diaberes. In a study™ involv-
ing twenty free-living individuals, researchers examined the effect of
100 grams {(abour 3.5 ounces) of almonds a day. Researchers found
that LDL and rotal cholesterol levels decreased while glycemic control
did not change. In the crossover arm of this study, total and LDL cho-
lesterol decreased 21 and 23 percent. respectively, and glycemic con-
trol was unaffecred. This study shows thar almonds can be incorporated
into a healthful diet withour negatively affecting glycemic control while
also lowering cholesterol. The Journal of Nutrition also reported that
when walnuts and almonds were added to a meal, they gave glycemic
control after vating a high-carbohydrate meal. A 160-calorie handful
of almonds supplies vitamin E, magnesium, and fiber. All are impor-
tant in protecting against diabetes. Almonds and walnuts are the two
most studied nuts in regard to diabetes and hearnt disease.

Sea Vegetables

People all over the world have been eanng sea vegetables (known gener-
ically as seaweed) for thousands of vears. Four varieties of sea vegeta-
bles have been found preserved in Japanese burial grounds that were
10,000 years old. The Australian Aborigines use three different types
of sea vegerables, The Native Americans include alaria (wakame-like),
nori (laver), and kelp in their traditional diets. The Atlantic coastal
people of Scandinavia, France, and the British Isles also have been eating
sea vegetables for centuries.

Gram for gram, they are higher in minerals and vitamins than any
other class of food. They are rich in vitamins A, B, C, and E. The min-
erals in sea vegetables are found in similar ratios ro those in the blood.
Sea vegetables produce subsrantial amounts of proteins, complex car-
bohydrates, carotenes, and chlorophyll. For example, dulse and nori
have 21.5 and 28.4 grams of proten, respectively, per hundred grams
of sea vegetable. They have approximarely 2-4.5 percent far, and 40-45
grams of carbohydrate per hundred grams of sea vegetable. Alaria
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(essentially identical to the Japanese wakame) and kelp are extremely
high in calcium. All of the sea vegetables seem to be high in potassium,
with kelp being the highest, followed by dulse and alana. Alaria and
kelp are high in magnesium, each having three times the RDA per 100
grams. Kelp and alaria have very high amounts of iodine; 100 grams
of kelp have approximarely ren times the estimarted RDA of iodine. One
hundred grams of alaria and nori have approximately 8487 and 4266
IU of vitamin A. One hundred grams of most of the sea vegetables have
about one-third the RDA of the B vitamins, one-tenth the RDA of vita-
min C, and about one-third the RDA of vitamin E. As pointed our ear-
lier, these sea vegetables also contain chelating agents that are effecrive
for protection against the absorption of radicactive particles,

KELP

Kelp absorbs from seawater almost all the nurrients, minerals, and trace
elements that are essential to life. Kelp contains more than sixty min-
erals and elements, twenty-one amino acids, simple and complex car-
bohydrates, and several essential plant growth hormones. Being rich in
amino acids, vitamins, minerals, and race elements is one of the key
reasons why kelp is known as a great promoter of glandular health,
especially for the piruitary, adrenal, and thyroid glands. Kelp was first
used medicinally to treat enlarged thyroid glands. Physicians didn’t
know why kelp was effective, until it was discovered that it was excep-
tionally rich in iodine and that enlarged thyroids were caused by indine
deficiency. Because iodine stimulates the thyroid gland, which controls
the metabolism, it was noted that those who took iodine lost weight
more easily. From these observations, kelp was then used to assist in
weight loss, It has been suggested that kelp's positive effects in assist-
ing metabolism may help in lowering cholesterol. This versatile sea-
vegetable is also widely used to mainrain healthy skin and hair. Kelp's
most dramatic application is its ability to neutralize heavy-metal pol-
lution and radiation in the body.
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Algaes

CHLORELLA AND SPIRULINA

Chlorella and spirulina are rwo of the most nutrient-dense foods known,
and easily qualify as whole, perfect superfoods. They have a balanced
complement of protein (60 percent), carbohydrate (19 percent), fat (6
percent), hio-available minerals (8 percent), and moisture (7 percent).

Chlorella gets its name from the high amount of chlorophyll in it,
up to ren times that of spirulina, which is irself very high in chlorophyll.
Another hallmark of this superfood is chlorella growth factor (CGF),
3 percent of the chlorella cell that is responsible for its ability tw quadru-
ple in quantity every rwenty hours. CGF sumulates ussue repair, even
if it has been ulcerated, as we see in advanced cases of diabetes, CGF
has been proven effective against memory loss, depression, and other
psychiatric discases. It also helps boost the immune system, stimulat-
ing the production of interferon and the activiry of macrophages (impor-
tant defense cells in our immune system). Chlorella is the best algae for
pulling heavy metals out of the system, particularly mercury, lead, cad-
mium, uranium, and arsenic—all known to be diabetogenic. The anu-
viral effects of chlorophyll and CGF have also been found beneficial in
cases of blood sugar imbalances such as diabetes because chlorella’s
digestible protein smoothes blood sugar fluctuations. Chlorella helps
diabetics by reducing AGEs, the toxic metabolites resulting from con-
suming refined sugars.™

Spirulina contains gamma linolenic acid (GLA), an essential farry
acid needed by diabetics. The Delta-6 desaruratase enzyme, which is
necessary to convert linoleic acid to gamma linolenic acid (GLA), is
inhibired in diabetes. And by giving GLA, an omega-6 farty acid,
researchers found that receivers of GLA did better in all sixreen param-
eters evaluated in one study.™

GLA has been found to enhance nerve conduction and blood flow
in diabetic rats. These essential fatry acids seem to improve circulation,
improve nerve conduction, and increase prostaglandin PG-1, which has
an anti-inflammatory effect and helps ameliorate neuropathy. Spirulina
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is also 95 percent digestible, higher than any food known. It contains
more beta-carotene than any other whale food, as well as 92 trace min-
erals and other nutritional elements such as vitamins, chlorophyll, gly-
colipids, phycocyanin, carotenoids and sulfolipids. It is also abundant
in superoxide dismutase (SOD, an annoxidant), RNA, and DNA, which
were identified in 1990 as essential nutrients. The high amounts of beta-
carotene in spirulina have shown to be effective in fighting oral cancer
in animals.™ In India, the beta-carotene in spirulina was studied for its
effectiveness and absorption in young children and found 1o be extremely
effective.™

Spirulina and chlorella are excellent in juices, smoothies, on salads,
and even in plain water. These are two superfoods you do not want o
be withour.

Sweeteners

Stevia is the only sweetener we recommend. Fifteen times sweeter than
sugar, with no calones and a glycemic index of 0, the powdered leaf of
Stevia rebaudsma Bertoni has recently become highly sought after as
a supersweet, low-calorie addition to a low-glycemic diet. It gives a
sweet taste, and does not raise the blood sugar as all the other narural
sweeteners do. Unlike nutrient-empty synthetic sugar substitutes, stevia
is loaded with vitamins and minerals, including magnesium, niacin,
riboflavin, zinc, chromium, and selenium. Stevia is also one of the oldest,
safest, and most highly esteemed South American herbs known, with
a centuries-long history of safe use, By 1921, stevia was being hailed
by American trade commissioner George Brady as a “new sugar plant
with grear commercial possibilities.” He was so convinced thart it made
“an ideal and safe sugar for diabetics™ that he presented it to the United
States Department of Agriculture,

Several modern clinical studies suggest that stevia may have the abil-
ity to lower and balance blood sugar levels, support the pancreas and

digestive system, protect the liver, and combar infectious microorgan-
iSimis, W81 AL 84
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Vitamins

NIACIN (B-3)

As early as 1950, researchers had discovered that niacinamide could
provide protection against the development of diabetes.* These stud-
ies, and some performed thirty years later, sparked several human-based
studies that have again demonstrated niacin's ability to not only pre-
vent Type-1 diabetes but, if given soon enough after diagnosis, o slow
the progression of and sometimes even reverse the disease, restoring
pancreatic function to the pont that insulin is no longer required.™

Niacinamide has been shown o be effective in preventing the devel-
opment of diabetes in high-risk chaldren. Researchers divided a group
of high-risk children into two groups; fourteen were given niacinamide
and eight were not. All eight of the untreated children evenmally devel-
oped diabetes, compared 1o only one of the treated children.”

Rescarchers have now shown that niacinamide acrs as a protecnive
annioxidant. It also inhibits components of the immune system that
target the pancreas.” Niacinamide also stimulates the pancreas to secrete
more insulin and increases insulin sensitivity within cells.*™

Enzymes that contain niacin play an important role in energy pro-
duction and the metabolism of fat, cholesterol, and carbohydrares as
a pre-hormone component in the sex and adrenal hormones, as well as
a neurotransmitter precursor. Niacin is part of the glucose tolerance
factor as well. Using nincinamide has had significant effects in Type-1
and Type-2 diabetes, There is some suggestion that niaciamide given
within the first five years of the onset of Type-1 may help ameliorate
the effect. It has also been shown to reduce rotal cholesterol and triglye-
erides, and increase HDL levels, It may turn out to be an essential part
of any diabetic program.

Niacinamide has the capacity in vitro of disrupting the pathogenic
mechanisms of NIDDM. Animal studies have shown significant beta
cell protection from macinamide. Many of these studies have been done
since 1987 and have played a role in helping prevent the destruction of
pancreatic beta cells in patients newly diagnosed with Type-1 diabetes.
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Niacinamide prevents the depletion of intracellular NADH.** Low
intracellular NADH levels contribute to the death of islet cells of the
pancreas. Niacinamide does seem to help prevent pancreatic beta cell
death, but it does not seem to intervene in the mflammatory process,
which is why the live-food diet and Vitalzym X play an important role
in reducing inflammation. B-3 is good for the functioning of glucose
tolerance factor and it decreases lipid buildup.

Because of these interesting results, several pilot studies were designed
to see if nicotinamide was a viable way o prevent Type-1 diabetes from
manifesting, or after manifesting, to prevent the beta cells from further
destruction or reduce the rare of destruction. In these studies seven par-
ticipants were given 3 grams of niacinamide, After six months, five
patients in the niacinamide group and rwo in the placebo group were
not needing insulin. Their blood glucose levels and HgbA I¢ levels were
normal. At twelve months, three patients in the niacinamide group and
none in the placebo group remained diaberes-free.” Could niacinamide
prevent diaberes from progressing? There have been at least ten stud-
treatment for recent onset of Type-1 or cases of less than five years dura-
tion. Of these ten studies, eight were double-blind, and of the eight,
four showed a positive effect compared 1o placebo in terms of pro-
longed non-insulin need or lower insulin requirements, which, in essence,
is betrer metabolic control. They also had increased beta cell functions
as determined by C-peptide secrenon.™

Because of these tentatively positive results, two large studies were
conducted, the Deutsche Nicotinamide Intervention Study and the
European Nicotinamide Diabetes Intervenrion Trial (ENDIT); neither
found significant benefit. However, in the face of some of the above
studies, if my child had Type-1 diabetes, ] would certainly add nicoti-
namide to the mix because of its minimal roxicity, and the fact thar it
is inexpensive. A dosage of 2,000 mg a day would cost around $7.00
a month,

Daosage: The typical dosage used is 500-1,000 mg three times a day,
taken with food. Those at risk for developing Type-1 diabetes, or those
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who have already been diagnosed, are well advised to use niacinamide.
The research has shown that it is most helpful either before or in the
initial phases, i.c., during the first five years of the disease. Dosage rec-
ommendations are approximately 25 mg of niacinamide for every 2.2
pounds of body weight, so a person weighing 150 pounds would need
about 1.7 grams, or 1,700 milligrams a day. Studics have shown no
side effects other than one case of diarrhea, and dosages up to 3 grams
daily for six months have produced no problems.

If you are taking niacinamide, it is wise to use a B-complex supple-
ment in conjunction with it, to ensure that the larger therapeutic doses
create no other B-vitamin deficiencies. Food sources of niacin are spinach
and hazelnurs,

VITAMIN B-6
Vitamin B-6 is very helpful in reversing diabetic neuropathy, and pro-
tects against peripheral nerve degeneration. Diabetics with neuropathy
have been shown to be deficient in B-6 and benefit from supplementa-
tion.* It seems to also inhibit glycosylation of proteins.™ It also helps
with magnesium metabolism.

Dosage: With regard to gestational diabetes, a study published in
the British Medical Journal showed that women taking 100 mg of B-6
reversed the condition in twelve of the fourteen women.™

VITAMIN B-12

Thirty-nine percent of meat eaters are deficient in B-12 and up to 80
percent of vegans and live-food eaters are deficient in B-12 after six
years, 50 it is absolutely essential that we supplement with this nurri-
ent, Rescarch has found that vitamin B-12 is also very helpful in main-
taining proper funcrion of the nervous system in individuals with Type-2
diabetes. Increased levels of B-12 were closely correlated with reduced
oxidative stress in individuals with poor blood sugar control.” People’s
needs for B-12 are quite variable, and stress plays a big role in those
needs. Vitamin B-12 deficiency can result in memory loss, depression,
and numbness or burning feelings in the feet, We have used it along
with the rotal program in helping to reverse diabetic neuropathy,
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Dosage: We recommend a form of B-12 that is vegan, made from
bactena. It is called Nano B complex. Anyone on this diet is well advised
to take it protectively. We need about 6 mcg twice a day as a minimum.

Biotin is another vitamin that seems to be important for carbohydrate
fat and protein metabolism. A plant-source-only diet seems to increase
the intestinal bacteria in a way o enhance biotin synthesis and absorp-
tion. Biotin seems to increase insulin sensitivity, as well as activate glu-
cokinase, which is involved in the utilization of glucose by the liver.
This is important because in diaberics glucokinase concentrations are
low. Biotin also helps to decrease fasting blood sugar. Biotin deficiency
results in impaired utilization of glucose.™ Blood biotin levels were sig-
nificantly lower in forty-three patients with NIDDM than in nondia-
betic control subjects, and lower fasting blood glucose levels were
associated with higher blood biotin levels. After one month of biotin
supplementation (9 mg/day), fasting blood glucose levels decreased by
an average of 45 percent.”™ Reductions in blood glucose levels were also
found in seven insulin-dependent diabetics after one week of supple-
mentation with 16 mg of biotin daily." Biotin has also been found 1o
stimulate the secretion of insulin in the pancreas of rats, having the
effect of lowering blood glucose.' An effect on cellular glucose (GLUT-
4) transporters is currently under investngation.

Dosage: Biotin is appropriate for Type-1 and Type-2 diaberes, Type-
2 diabetics were given 9 mg per day for one month, and compared to
a placebo group; the diabetics experienced an average drop of 45 per-
cent in their blood glucose levels.'™ Similar improvements were noted
in a study of Type-1 diabetics with a daily dose of 16 mg of biotin,™'
Biotin is very safe—no side effects have been reporred. Food sources
include avocados, raspberries, artichokes, and cauliflower.

VITAMIN C

Vitamin C plays a very important role in the healing of diabetes and
reversing complications, This antioxidant inhibits accumulation of sor-
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bitol, reduces glycosylation of proteins, and preserves endothelial func-
tion. It inhibits aldose reductase, which creates a buildup of sorbiol,
which is associared with many of the long-term complicatons of dia-
betes. One of the key gifts of vitamin C is its role in the function and
manufacture of collagen, as well as maintaining the integrity of the con-
nective nissue, which makes it important for two diabetic concerns:
wound repair and maintaining healthy gums. Vitamin C seems to be
important in the immune system and in the manufacture and metabo-
lism of neurotransmirters and hormones. Insulin facilitates the trans-
port of vitamin C into the cells, so when there is an insulin deficiency,
what we actually get is a deficiency in intracellular vitamin C—thus the
relative deficiency in vitamin C in many diabeties."™ This leads ro a
subclinical scurvy problem, which creates an increased tendency to
bleed, poor wound healing, microvascular discase, heart disease, ele-
vation of cholesterol, and a depressed immune system.

Perhaps a most important effect of vitamin C (ar doses of 2,000
mg/day) is its ability ro reverse the glycosylanion of protemns,'"'* The
sorbitol accumulation and cross-linking, or glycosylation, are linked
o many complications, especially eve and nervous system and circula-
tory disorders. Vitamin C may be one of the best and safest nutrients
for the inhibition of sorbitol accumulation in the cells, One study™
showed that when researchers measured red blood cell sorbitol, then
supplemented with either 100 myg or 600 mg vitamin C, then measured
participants again in thirty days for their red blood cell sorbitol, the
contrals had nearly double the sorbitol of those who received vitamin
C supplementation. This normalization of the sorbitol seemed to be
independent of changes in diabetic control. The researchers concluded
thar the vitamin C supplementation was distinetly effective in reducing
the buildup of sorbitol in the red blood cells.

Dosage: Even though the study was done with 100 or 600 milligrams
of vitamin C, we suggest clinically that one should take 1,000 mg of
food-sourced C three times a day because of the averall effects. Foods
high in vitamin C include goji berries, grapefruit, lemons, broccoli, red
peppers, Brussels sprouts, camu camu berries, and acerola bernes.
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VITAMIND

Vitamin D is actually a hormone rather than, strictly speaking, a vira-
min—one of the most powerful hormones in your body. It is active in
quantities as small as one-trillionth of a gram,

Studies have shown vitamin D to have a protective effect against
Type-1 diabetes. The results of a large pan-European trial, published
in the journal Diabetologica in 1999, suggest that vitamin D supple-
ments taken in infancy protect against, or arrest, the initiation of a
process that can lead to insulin-dependent diabetes in later childhood.
If this is the case, it seems reasonable 1o suggest that exposure to sun-
light in early childhood may be important in preventing the onset of
the disease.'™ For adults, studies have shown that the lower your vita-
min [ level, the higher your blood glucose.'™ One twenty-minute full-
body exposure to the summer sun will result in putting 20,000 U into
the body within forty-cight hours. However, if you are older, obese, or
dark-skinned, you will get far less. In fact, using sunscreen of even a
low SPF rating of 8 reduces vitamin D production by 25 percent.!" Dy,
Robert Heany of Creighton University, one of the top vitamin D
rescarchers, has stated that as many as 75 percent of the women in the
U.S. are deficienr.'™

Just in case you are wondering about vitamin D levels and a raw
vegan diet, researchers led by Luigi Fontana, MD, PhD, of Washington
University'* looked at eighteen men and women, ages 33 1o &5, who
had maintained a raw vegan lifestyle for an average of 3.6 years. They
were compared with a matched group of eighteen controls who are a
standard American diet containing animal fat and processed foods, The
average vitamin D levels were higher in the raw vegan group than in
the control group, despite an extremely low dietary intake of vitamin
D, indicanive of the increased personal sun exposure,

If you live above 38 degrees north latitude (above Baltimore, St.
Louis, Denver, and San Francisco), the sun is roo weak from mid-fall
through the following spring to stimulate significant vitamin D pro-
duction. Other challenges are aging, as our skin becomes less efficient
at producing viramin D, and excessive fat layers that inhibit produc-
tion. The latrer is a common concern for those of us who are healing
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obesity and diabetes.” Therefore, supplementation is advised ar 800
U per day.

The benefits of sunlight or supplementation for adequate vitamin D
levels do not stop with diabetes, but significantly affect the complica-
tions associated with a diabetogenic history and a Westernized diet and
lifestyle. Research shows that vitamin D has a variety of important ben-
efits besides lowering blood sugar. It seems to protect against eighteen
different kinds of cancers, has a significant positive impact on the
immune system in fighting colds and flus, viruses, and TB, and protects
against rickets and osteoporosis.

VITAMIN E

Diabetics seem to have an increased need for vitamin E. It reduces gly-
cosylation, improves insulin sensitivity, and inhibits platelet clumping,
It regulates intracellular calcium and magnesium in the blood vessels,
It helps to protect against oxidation, helps improve the action of insulin,
and helps prevent many of the long-term difficulties and complications
of diabetes, including neuropathy.'™ A recent study found a biochem-
ical marker of oxidative stress 1o be elevated in diabetic individuals,'*
Supplementation with 600 mg of synthetic alpha-tocopherol daily
{equivalent to 300 mg of natural, RRR-alpha-tocopherol) for fourteen
days resulted in a reduction in the oxidanive stress marker. One study
reported improved control of blood glucose levels with supplementa-
tion of only 100 IU of synthetic alpha-tocopherol daily (equivalent to
45 mg of nateral, RRR-alpha-tocopherol), !

In a human double-blind study, twenty-four hyperrensive patients
were given 600 mg of vitamin E per day. Those given vitamin E showed
increased insulin sensitivity and improved concentrarions of cellular
magnesium. Magnesium is believed to protect against oxidanve damage
and normalize arculating glucose levels.'!” It can also play a role in pre-
venting diabetes. One study followed 944 men, ages 42 to 60, who did
not have diabetes at the beginning of the study. Forty-five men devel-
oped diabetes during the four-year follow-up. The study indicated thar
a low vitamin-E concentration was associated with 3.9 rimes greater
risk of developing diabetes. ¥
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It is important that one use a natural vitamin E with all the tocophe-
nols and tocotrienals factors.

Bioflavonoids

Recent research indicates that flavonoids may be useful in treating dia-
beres. 114 Flavonoids include quercetin, which promotes insulin secre-
tion and is a potent inhibitor of sorbitol accumulation. Quercetin has
been found in vitro to inhibit sorbitol accumulation in human lenses 1!
and has been found to slow the course of cataract formanon.' 212 Other
flavonoids include naringin and hesperting both have been found to be
aldose reductase inhibitors, therefore protecting against the accumula-
tion of sorbitol, 124123

The nutritional benefits of flavonoids include the increase of intra-
cellular vitamin C levels, a decrease in the leakiness and breakage of
small blood vessels, the prevention of easy bruising, and immune system
support—all of great benefit in diabetes.* Bilberry, grapeseed, and
ginkgo are important plant sources of flavonoids.

Essential Fatty Acids (EFAs)

The essential fatty acids also play a very important role, which is why
I am very hesitant to encourage dietary far intake that is too low to get
the benefits of EFAs,

In diabetes the essennal farty acid metabolism is impaired. The Delta-
& desaruratase enzyme, which is necessary to convert linoleic acid to
gamma linolenic acid (GLA), is inhibited in diabetes. By giving GLA,
which is an omega-6 farty acid, researchers found that in a study of 111
diabetics, those who received GLA supplements did better in all six-
teen parameters studied, compared to the placebo group.'”” GLA has
been found to enhance nerve conduction and blood flow in diabetic
rats. GLA and other essential fatty acids seem 1o improve circulation,
improve nerve conduction, and mcrease prostaglandin PG-1, which has
an anti-inflammatory effect and helps ameliorate neuropathy.
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The omega-3 and omega-6 fatty acids are the biological precursors
to a group of highly reactive, short-lived, molecular, hormone-like sub-
stances known as prostaglandins (PGAs). The PGAs play a role in reg-
ulating the second-by-second functioning of every part of the body.
Each organ produces its own PGAs from the essential fatty acids stored
in that organ. The PGAs are critical for cell membrane function because
they become a part of the membrane construction themselves. PGAs
help to balance and heal the immune system as well as reduce inflam-
matory reactions such as those seen in arthrits and allergic reactions.
If there are dietary imbalances that lead to imbalances in the PGAs,
then discase may anse. Although the research is not definitive, a ratio
of omega-6 to omega-3 fatty acids of approximately 2/1 seems to be
the best balance.

In the omega-6 series there is linoleic acid (LA), gamma linolenic
acid (GLA), dihomo-gamma linolenic acid (DGLA), and arachidonic
acid (AA). The omega-6 fatty acids are found in seed oils such as sun-
fRower, safflower, corn, soy, and evening primrose. Peanut oil has some
omega-b, as do olive, palm, and coconut oils. High amounts of GLA
are found in mother’s milk and primrose, borage, and black currant
oils,

Fish are found to have high amounts of eicosapentaenoic acid (EPA)
and some moderate amounts of the precursors of the omega-3 series.
Fortunately, vegeranians do not have to worry abour sources of omega-
3 farry acids because flax seed, hemp seed, purslane, walnus, legumes,
and sea vegetables have high concentrations. In the omega-3 series,
there is alpha-linolenic acid (ALA) and the long-chain omega-3s EPA
and docosahexaenoic acid (DHA).

OMEGA-3 BENEFITS

The omega-3 series should constirute approximarely 10-20 percent of
our fat intake. Some of the reported benefits of the omega-3s include
protection against heart disease, strokes, and clots in the lungs; anci-
carcinogenic activity against tumors; protection against diabetes; pre-
vention and treatment of arthritis; and treatment for asthma, PMS,
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allergies, inflammatory diseases, water retention, rough or dry skin,
and multiple sclerosis, The omega-3s are reported to increase vitality
and contribute to smoother skin, shinier hair, softer hands, smoother
muscle action, the normalization of blood sugar, increased cold weather
resistance, and a generally improved immune system. Omega-3s are
also important for visual function, development of the fetal brain, brain
function in adults, adrenal function, sperm formation, and the amelio-
ration of some psychiatric behavior disorders. It may take three to six
months after starting flax seed oil supplementation to see results,

FLAX VERSUS FISH OIL: FLAX WINS

Flax seed contains 18-24 percent omega-3, compared to the low con-
tent in fish of 0=2 percent. This is significant because many people mis-
takenly think that they need to eat fish in order to get the omega-3-derived
EPA for heart and artery protection. Abundant research on the subject
indicates that this is simply not true. The vegetarian flax seed has many
major advantages over fish oil. The first is thar the omega-3 is a basic
building block in the human body for many functions, only one of which
is to make EPA. The fish oil doesn't supply omega-3; it supplies the EPA
and therefore limirs the body’s options 1o make what it needs from the
omega-3. Thus, the omega-3 is a better nutritional resource than the
high-EPA fish oil,

Another major difference is the fiber thar comes in the flax seed. Fish
has no fiber and also is a highly concentrated food. Unlike many other
plants, flax seed has a special fiber called lignin that our bady converrs
to lignans, which help to build up the immune system and have specific
anti-cancer, anti-fungal, and anti-viral properties. High levels of lignans
are associated with reduced rates of colon and breast cancer, Just 10
grams, or about one to two teaspoons of flax seed oil per day, raises
levels of the lignans significantly,

A third advantage of the flax seed oil over fish oil is that fish and
fish oil are high in cholesterol. Three and one-half ounces of cod liver
oil contain 570 milligrams of cholesterol, which equals the amount
found in two egg yolks.
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The fourth advantage of flax seed oil over fish oil is the fact thar fish
are often high in toxic residues because they hive in polluted waters.
The fifth reason flax seed is more propitious is that high levels of fish
oil are rich in vitamins A and D, which can be toxic in high doses. Please
note that the provitamin carotene, which is converted by the body 1o
utilizable vitamin A, cannot be toxic like animal-sourced vitamin A.

ALPHA LIPOIC ACID (ALA)

One of the most important antioxidants, although we need a variety
of them, is alpha lipoic acid. ALA helps with a variety of problems, one
of which is the cardiovascular complications of diabetes having o do
with small-vessel damage from inflammation. We also use a proteolytic
enzyme called Vitalzym X to neutralize and reverse this inflammatory
process. Vitamin E also seems to play a role at 1,200 U per day in cre-
ating a reduction in LDL oxidation.'

ALA is a physiological constituent of all cell membranes, and is a
very potent antioxidant both in lipid and water-soluble areas of the
body. It acts within the cell membrane, reacting with and neurralizing
reactive oxygen species, including super oxide radical, singlet oxygen,
hydrogen radicals, peroxide radicals, and hydrochloric acid.'™ It has
been used successfully in Germany for the treatment of diabetic neu-
ropathy.'® Lipid peroxidation, which is free radical oxadation of the
lipids, is increased in diaberic neuropathy and neutralized by alpha
lipoic acid.

ALA also rends to prevent protein glycosylation oxidation, because
ir acts as an antioxidant and stimulates glucose uprake by the cells. ALA
is actually approved for the trearment of diabetes in Germany for dia-
betic neuropathy. A high dose, about 600 mg per day, is needed ro
improve diabetic neuropathy.'' ALA's primary effect is its antioxidant
reaction, In summary, ALA improves blood sugar metabalism, reduces
glycosylated protein, improves blood flow to peripheral nerves, and
actually stimulates the regencration of nerve fibers, 121N

Rescarch has shown that ALA increases insulin sensitivity. In one
study, seventy-four patients with Type-2 diabetes were randomly assigned
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to receive either a placebo or 600, 1,200, or 1,800 mg a day of ALA,'%
Afrer four weeks, those receiving ALA supplements had staristically
improved insulin sensitivity, and all three dosages of ALA were effec-
tive, Other studies have supported these findings. There is some sug-
gestion thar lipoic acid reacrivates vitamins C and E when they have
performed their antioxidant function, and works synergistically with
niacin and thiamine, as well.

GAMMA LINOLENIC ACID (GLA)

GLA reportedly can reverse nerve damage to peripheral nerves in patients
with diabetic neuropathy, GLA regulates insulin, and scems to protect
against diabetic heart, eye, and kidney damage. GLA has an insulin-
sparing acrivity that allows insulin to be more effective. Diets thar are
relativelv high in linoleic acid appear to decrease the progression of

microangiopathy in diabetics.'” Excellent sources are evening prim-
rose oil and flax seed ail,

Amino Acids

ACETYL-CARNITINE

Another nutrient, acetyl-carnitine, has been found to improve periph-
eral nerve function by normalizing nerve conduction, It seems to restore
myoinositol levels that are depleted by sarbitol buildup.

L-ARGININE

Arginine is another nutrient that seems to boost insulin sensitivity, as
well as cardiovascular function, One study showed thar insulin sensi-
tivity was increased by 34 percent with the use of arginine, versus 4
percent for a control group. Supplementation of L-arginine can be ben-
chicial for individuals who have increased AGEs and free-radical induced
aging that accompanics poor control of blood sugar and insulin. In a
clinical study done at the University of Vienna Department of Medicine,
1 gram of L-arginine was given twice daily to individuals who had
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oxidative stress as a consequence of poor blood sugar control, Results
of the study revealed significant reduction in oxidanive stress reactions,
and L-arginine supplementation also reduced the amount of damage
to DNA and other important cellular materials, thereby reducing the
processes associated with accelerated aging, '™

Arginine seems to increase the neurotransmitter nitric oxide. Nitric
oxide also dilates the blood vessels and helps to decrease blood pres-
sure and increase blood flow. The more blood flow there is, the more
circulation and healthier your tissues can be.

Minerals

A highly mineralized body is a more discase-resistant and anti-aging
body. Minerals play an important role in the trearment of diabetes.
Maost diabetics suffer from mineral deficiencies bevond the depletion
of minerals in the soil thar affects everybody eating a nonsupplemented
diet, due to mineral loss through polyuria (excessive urination). The
key minerals that need 1o be replenished are vanadium, magnesium.,
chromium, calcium, zine, manganese, and potassium. The bera cells of
the pancreas are high in 2ine, manganese, potassium, and chromium,

Planet Earth is made of minerals and our body is made of miner-
als. Minerals are catalysts for enzymanc reactions in the body, They
activate the vitanuns and all the enzyvmes, They acovate all the organ
structures, and in fact, are the basis of all the organ and cellular struc-
tures of the body, Minerals are the builders of the system, and they act
as the frequency rates in the system. They are not necessarily the energy
makers, however. The human body is compaosed entirely of minerals
and water. The water molecule is the one that acts as a powerful sol-
vent in the human system, bringing in nutrients and washing our waste
particles, Without the essential minerals and trace minerals, we could
not survive.

Of a toral of ninety minerals, there are approximarely twenty-three
key minerals, including sixteen major minerals and seven minor, or
trace, minerals. All key minerals are needed for the body to function at
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the highest level. They need to be replenished in the system through
water-soluble ionic forms. As early as 1936, the ULS. Senate declared:
“99 percent of the American people are deficient in minerals, and a
marked deficiency in any one of the more important minerals actually
results in disease.” This is one of the most intelligent things that has
ever come out of the U.S. Senate, and something that was beyond even
the scope of medical school. Now, many years later, we are subjected
to junk foods, foods thar have been pesticided and herbicided,
microwaved foods, and foods harvested from increasingly mineral-
deficient soils. The situarion has only gotten warse, This is why maost
everyone needs mineral supplementation, whether they are vegan or
meat eater. Dr, Linus Pauling, winner of two Nobel prizes, said, “You
can trace every sickness, every disease, and every ailment, ultimarely,
to a mineral deficiency.” Research by Dr. Maynard Murray, author of
Sea Energy Agriculture, shows that a highly mineralized body is a more
discase-resistant and anti-aging body.

For a mineral to be utilized at the intracellular level, it must be
angstrom-size (that is, so infinitesimal it is measured in units of
angstroms), and these particles must be completely water-soluble. Only
the ionic form, on angstrom-size level, of minerals can enter the cells
and activate the proper DNA structures to actuate the guiding frequen-
cies for the function of the body. An angstrom (named after Johan
Angstrom) is one-thousandth of a micron, and one-mallionth of a meter,
The significance of this information is that almost all the mineral sup-
plements on the market are larger than micron sizes. Now, it can get a
litle confusing, but think about it this way: Particles that are micron
in size and larger will be absorbed by the blood, but they are too large
to be absorbed inrracellularly and inside the nucleus. These larger forms
stay in the bloodstream, and eventually become deposited in various
tissue locations. Angstrom-size particles travel through the cells, and if
the body doesn't need them, it will simply discharge them with no
buildup of the minerals 1o create potennial toxicity in the tissues.

We observe that the roots of the plants are designed 1o break down
the soil and utilize and absorb mineral particles, at angstrom-size—
that’s whart they do. With the help of fulvic acid in the humus marerial,
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longer have the chromium needed to metabolize them. The long-term
result is a deficiency in chromium. So when we are taking in lots of
refined carbohydrates and need chromium to help metabolize the sugar
and to make the insulin work correctly, we become chromium deficient.
When we eat junk foods, or food from depleted soils and synthetic fer-
tilizers, we really aren’t able to merabolize the sugars and carbohydrates
properly. This adds to a diabetic condition.

In essence, minerals take us to the very formarton of life. All guali-
ties of positive or negative health can be traced back to a lack of min-
erals. To get adequate mineralization, as we said, the minerals need to
be in angstrom-size form=—0.001 micron. They need to be attached to
covalent hydrogen in the water, which will pull them inside the cell. It
is at the intracellular level where the action happens. When the miner-
als reach the nucleus and mitochondria of the cell, there’s a transmu-
tation on the cellular level that activates the DMA. The nucleus and the
mitochandria are hoth the energy centers and the creative centers of
the cell. Mitochondria also have a particular form of DNA, which is
different than nuclear DNA. The minerals activate the primordial DNA.
These minerals acrivate electromagnetic communicatons hoth intra-
cellularly and extracellularly that organize the system and communi-
cate about what activities must be done. Some of the DNA frequencies
are received in the cell wall.

In essence, we can say that the soil in the United States, and in most
of the world, is overworked and underfed—and getting worse. This
soil exhaustion creates exhausted and diseased plants, exhausted and
diseased animals, and exhausted and diseased human beings.

The Tree of Life 21-Day+ Program employs several routes to rem-
ineralization: fresh organic plant foods eaten, juiced, and blended (includ-
ing sea vegetables); superfood powder blends; and bioavailable mineral
supplementarion, Qur means for gering nutrienr-dense planr foods will
be fully discussed in the recipe section, but here let us investigate key
minerals that can help support and heal the pancrearic beta cells, improve
insulin sensitiviry, regulare blood glucose levels, and prevent or reverse
diabetic complications.
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VANADIUM

Vanadium is an important trace mineral in healing diabetes naturally.
It seems to keep blood sugar from rising too high. It supports the absorp-
tion of blood sugar into the muscle system and protects againse elevated
cholesterol, particularly a buldup of cholesterol in the central nervous
system. At the Tree of Life, we use vanadium frequently to help with
insulin resistivity and Type-2 diabetes. Vanadium has been found to be
helpful in protecting against diabetic cataracts and nevropathy.'™ It
reduces gluconeogenesis and increases the development of glycogen
deposits. " It seems to be associated with modest improvements in fast-
ing glucose and hepatic insulin resistance. Clinical trials have found a
significant decrease in insulin requirements in patients with imsulin-
dependent diabetes after vanadyl sulfate therapy. They have also nored
a decrease in cholesterol levels for both IDDM and NIDDM. It has also
been found tw stimulate glucose uptake and metabolism thar leads 1o
glucose normalization. In some cases it helps to restore insulin produc-
tion in diabetic rats.
Kelp and sea vegetables are good sources of vanadium,

MAGNESIUM

Magnesium depletion is commonly associated with both insulin-
dependenrt (IDDM) and non-insulin-dependenr diabetes mellirus
(NIDDM), and is one of the most important minerals to replace, Berween
25 percent and 38 percent of diabetics have been found to have decreased
serum levels of magnesium (hypomagnesemia),'! and supplementation
may prevent some of the complications of diabetes such as rennopathy
and heart discase.'** One canse of the depletion may be increased uni-
nary loss of magnesium as a result of the increased excretion of glucose
that accompanies poorly controlled diabetes. Magnesium deficiency
has been associated with insulin resistance. Intercellular depletion of
magnesium has been found to be a common feature of insulin resist-
ance. Research has also shown thar a decrease in insulin sensitivity
occurs with a magnesium deficiency.'” There seems to be a clear asso-
clation between the lowest consumption of dietary magnesium and the
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highest amount of insulin resistance in nondiabetic subjects,'* Other
research has noted that magnesium deficiency resulted in impaired
insulin secretion, and magnesium replacement restores insulin secre-
tion. Dietary magnesium supplements (400 mg/day) were found ro
improve glucose tolerance in elderly individuals.'*"

In two new studies, in both men and women, those who consumed
the most magnesium in their diet were least likely 1o develop Type-2
diabetes, according to a report in the January 2006 issue of Diabetes
Care." Until now, very few large studies have directly examined the
long-term effects of dietary magnesium on diabetes. Dr. Simin Liu of
the Harvard Medical School and School of Public Health in Boston,
said, “Our studies provided some direct evidence that greater intake of
dietary magnesium may have a long-term protective effect on lowering
diabetes risk." 1"

Diabetics often have low magnesium levels in their cells and blood,
and some researchers believe that they might even have a defect in the
metabolism of magnesium that exacerbates the disease. Even if you're
not a diabetic, you're likely to suffer from insulin resistance if you're
low in magnesium. One recent study found that normal, healthy adults
developed a 25 percent grearer insulin resistance on a magnesium-
deficient dier.'™

Magnesium is also very alkalizing to the body, and helps counter the
tendency to acidity from a diabetogenic lifestyle and physiology. lts
highest concentration is in leafy green vegetables, nuts, whole grains,
unpolished rice, and wheat germ. Generally high-magnesium foods
include apples, apricots, avocados, beet tops, berries, black walnuts,
Brazil nuts, cabbage, coconuts, comfrey leaves, figs, dulse, endive, greens,
spinach, rye, walnuts, watercress, and yellow corn,

Dosage: 400 mg/day. Also, diabetics should take at least 50 mg of
vitamin B-6 per day, as the level of intracellular magnesium is depend-
ent on vitamin B-6 intake. Without B-6, it is difficult for magnesium to
readily enter the cell.
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CALCIUM

Calcium is an alkalinizing mineral that helps neutralize the acdity of
diabetes. It has not been well studied in relation to diabetes, but fol-
lowing the use of calcium as a supplement, a patient of mine had
decreased fasting plasma insulin levels and a significant increase in
insulin sensitivity.

ZINC

Zinc seems to be important for preventing insulin resistance, as a low
zinc level seems to be associated with increased insulin resistance. It
seems 1o be involved in almost all aspects of insulin metabolism, includ-
ing synthesis, secretion, and utilizarion. Lower levels may affect the
ability of the islet cells of the pancreas to produce and secrete insulin,
particularly in Type-2 diabetes.™* Zinc seems to have a protective effect
against beta cell destruction as well as anti-viral effects. Increased uri-
nary zinc excretion appears to contribute to the marginal zinc nutri-
tional starus thar has been ohserved in diabetics," and it needs
supplementation for that reason. Zinc supplementation has been shown
to improve insulin levels of both Type-1 and Type-2 diabetics.'* Zinc
also helps with wound healing, a phenomenon frequently observed in
diabetics. Zinc deficiencies in diabetics are associated with excess free
radical activity, and the increased oxidation of fats.'™ When fats become
oxidized, they become more reactive and damaging to the heart, arter-
ies, and other integral parts of the vascular system,

Foods thar contain zinc include legumes, nuts (especially almondss),
and seeds (particularly pumpkin and sunflower seeds).

POTASSIUM

Potassium helps reduce insulin resistance ar post-receptor sites. It seems
to improve insulin sensitivity and insulin secretion. For diabetics using
insulin, the use of insulin therapy causes the loss of potassium. High
potassium reduces the risk of heart disease, and lowers high blood pres-
sure. A number of studies indicate thar groups with relatively high
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dietary potassium intakes have lower blood pressures than compara-
ble groups with relatively low potassium intakes.'* Data on more than
17,000 adults who participated in the Third National Health and
Nutrirional Examination Survey (NHANES IIT) indicated that higher
dietary potassium intakes were associated with significantly lower blood
pressures.'™ The resalts of the Dietary Approaches to Stop Hypertension
(DASH) trial provided further support for the beneficial effects of a
potassium-rich diet on blood pressure.!” Compared to a control diet
providing only 3.5 servings per day of fruits and vegerables and 1,700
mg per day of potassium, consumption of a diet that included 8.5 serv-
ings per day of fruits and vegetables and 4,100 mg per day of poras-
sium lowered blood pressure by an average of 2.8/1,1 mm Hg (systolic
BP/diastolic BP) in people with normal blood pressure and by an aver-
age of 7.2/2.8 mm Hg in people with hypertension.

There is some danger with potassium excess, especially with dia-
beres and kidney disease. If someone is receiving a high potassium sup-
plementarion, kidney function should be periodically evaluated.
Potassium is also alkalinizing.

Good food sources of potassium are prunes, tomatoes, artichoke,
spinach, sunflower seeds, and almonds.

MANGANESE

Manganese is an important co-factor in many enzyme systems that are
associated with blood sugar control, energy metabolism, and thyroid
hormone function.”'*""" Guinea pig research showed that a deficiency
of manganese resulted in diabetes and birth of offspring that developed
pancreatic abnormalities, Most diabetics have about half the manganese
levels of normal individuals, and urinary manganese excretion tended
to be slightly higher in 185 diabetics compared 1o 185 nondiabetic con-
trols.”** A study of functional manganese status found the activiry of
the antioxidant enzyme, MnSOD, to be lower in the white blood cells
of diabetics than in those of nondiabetic conrrols.'*
Dosage: Not more than 30 mg per day.
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Duosage: Niacin-bound chromium is more bioavailable than chromium
picolinate. A recent study at the University of California found that
chromium polynicotinate was absorbed and retained up 1o 311 percent
better than chromium picolinate and 672 percent better than chromium
chloride. Generally, chromium supplementation at doses of about 200
meg/day, in a variety of forms for two to three months have been found
in studies to be beneficial.

Herbal and Natural Teas

Caffeine elevates blood sugar by stimulating and aggravating the adre-
nal glucose axis, causing imbalanced and elevated blood sugars, and
therefore keeps imbalancing the attempt of the healing diabetic body
to achieve a normal physiclogy. Caffeine is also a diuretic and creates
dehydration, which is a tendency in diaberes because the body is trying
to rid itself of excess blood sugar by unnation (diuresis).

If you have pre-diahetes or diabetes, 1 suggest you not use caffeinated
drinks such as black tea (containing 60 mgfcup caffeine), green tea
{25-30 mg/cup), or even Yerba Mate {25 mg/cup). Do not drink cof-
fees { 100mg/cup caffeinc), even if they are decaffemnated. Instead, con-
sider the herbal teas and other teas made from natural plant sources.

STRINGBEAN POD

According to Paave Airola in How to Get Well, stringbean pod tea is
an excellent natural substitute for insulin and therefore extremely ben-
eficial in diabetes. The skins of the pods of green beans are very rich in
silica and certain hormone substances closely related 1o insulin. One
cup of stringbean skin tea is equal o at least one unit of insulin.'™ Ar
the Tree of Life we juice the whole stringbean in the juice aspect of the
program.

A product called Beanpod Tea is an all-natural, mild, and pleasant
tasting tea that is very beneficial for diabetics. This tea is a natural detox
tea, detoxifving the pancreas and relared organs. Beanpod Tea is com-
posed of the pods of kidney, white, navy, great northern, and baby lima
beans. Beanpod Tea contains the amino acids tyrosine, tryprophan, and
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arginine, plus the B vitamin choline and the enzyme betaine. Patience
is the key word in the usage of this tea. Most people will not experi-
ence instant relicf with the usage of this tea. Diabetics must drink
Beanpod Tea on a regular basis for approxamately three months in order
to help normalize thewr blood sugar levels.'*

KIDNEY BEAN

According to John Heinerman, kidney bean pods are effective in low-
ering elevated blood sugar levels. Since almost 16 pounds of pods would
have to be consumed each day to have an effect, this works bestas a
tea. The pods should be picked before the beans inside ripen, and fresh
pods are more effective than dried ones by 8 to 1.

Heinerman advises to bring 3 quarts of water to a boil, toss in five
handfuls or coarsely cur kidney bean pods, and simmer uncovered for
3 hours. Strain and drink three-quarters of a quart each day with meals."™

DANDELION

It has been said that dandelions are narure's way of giving dignity to
weeds. Dandelion is well-known for its beneficial effects on liver prob-
lems, including cirrhosis, jaundice, hepatitis, gallstone removal, and
liver toxicity, Dr. David Peterson, a licensed, practicing medical herbal-
ist in Great Britain, once wrote that the high insulin content of the root
may be regarded as something “to prescribe for people with diabetes
mellitus.”

Heinerman suggests 3 capsules of dried root each day.'

Herbs

GYMNEMA

Gymnema sylvestre decreases glucose absorption from the intestines;
it seems o regenerate the beta cells in the pancreas and improves insulin
secretion, as well as increasing the permeability of cells so thar they
absorb more insulin. In the November 1999 journal of Endrocrinology,
School of BioMedical Sciences, King's College, London, researchers
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5. J. Persaud and P. M. Jones reported, “Results confirming the stimu-
latory effects of gymnema sylvestre on insulin release indicate that this
herb acts by increasing cell permeability.”

Native to India, its Hindi name gurmar means “sugar destroyer,”
and it has been used for the treatment of diabetes for more than 2,000
years in that part of the world. Research on gymnema goes back to the
1930s, In one study, a water-soluble extract of gymnema leaf was admin-
istrated to rwenty-seven Type-1 diabenics at a dose of 400 mp/day for
approximately a year. The subjects” insulin requirements decreased by
half. Average blood glucose dropped from 230 to 152 mg per milliliter.
The HghA I¢ levels decreased the first six to eight months but still
remained above normal, Decreases in the amounts of glycosylated pro-
teins, cholesterol, and eriglycerides were also noted.'™ In another study,
gymnema extract doubled the number of islets and beta cells in the pan-
creas, which supports the theory that it increases the insulin secretion
by creating a regencranon of the pancreas.'™

Considered one of the most powerful herbs for improving blood
sugar status, gymnema has been shown to help normalize blood sugar
and triglycerides, reduce sugar cravings, and decrease insulin necds,
Other rescarch has found thar this herb causes a reduction in the activ-
ities of enzymes that are normally increased in diaberes such as glyco-
gen phosphorylase, glyconeogenic enzymes, and sorbitol dehydrogenase.
The researchers also found thar the glycogen depletion in the liver and
lipid accumulation in diabetic animals was reversed. In another study
of Tvpe-2 diabetics, twenty-two were given this herbal extracr along
with their awn oral hypoglycemic drugs. All of these people had an
improved blood sugar control. Twenty-one of the subjects were able 1o
reduce their drug dosage significantly. Five were able to discontinue
their medication and maintained blood sugar control with this herb
alone.'™

Dosage: The average dose per day in many of these studies was 400
mEg.
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CURCUMIN (TURMERIC)

Curcumin is a strong antiox:dant, and has been associated with treat-
ing complications in diabetes. It inhibits oxidarion—an internal rust-
ing—because it protects against free radicals that are caused by the
cross linkages and high sugar. So curcumin prevents free radical damage,
reduces oxidative stress associated with diabetes, and helps to clean up
metabolic waste,

Curcumin is a very good herb for the liver, which is affecred in dia-
betes.

FENUGREEK

Fenugreck has been studied in India tor the treatment of Type-1 and
Type-2 diabetes.! 171717 Administration of § grams of powdered
fenugreek seed (as a 2.5-g capsule rwice daily) resulted in significant
lowering of blood glucose (fasting and post-prandial) in non-insulin-
dependent diabetics with and without coronary artery disease (CAD).
In the diabetic patients with CAD, fenugreek also significamly lowered
total cholesterol and triglyceride levels."™ In another study, defarted
fenugreek seed powder was given to insulin-dependent diabetes patients
at 100 g daily in two divided doses over ten days. The treared group
exhibited a 54 percent decrease in twenty-four-hour urine excretion of
glucose, as well as a reduction in rotal cholesterol.'™ Fenugreek seeds
are also 55 percent fiber, so they slow down the rapid absorption of
glucose, Fenugreek normalizes glucose after meals and improves insulin
response in the body, and it lowers total cholesterol and triglveerides.

CINNAMON

Cinnamon is a powerful herb for blood sugar control, Dr, Richard
Anderson, in a study with the U.S. Department of Agriculture’s Belrsville
Human Nutrition Research Center, found that cinnamon can improve
glucose metabolism in fat cells by twenty-fold."™ Of the forty-nine
herbs, spices, and medicinal plant extracts they studied on glucose uni-
lization, they found thar cinnamon was the most bicactive."™ Cinnamon
has a key substance called methyl hydroxy chalcon polymer (MHCP)
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that stimulates glucose uptake. Scientists at lowa State University deter-
mined the polyphenols polymers in cinnamon are able to up-regulare
the expression of genes involved in activating the cell membrane’s insulin
receprors, thus increasing glucose uptake and lowering blood glucose
levels.'** So cinnamon improves glucose intake by the cells, increases
the effectiveness of insulin, and also increases the anubactenal, ant-
viral, and anti-fungal processes. In a study published in Diabetes Care,
cinnamon was found to simulraneously reduce rriglyceride levels, LDL
cholesterol, and total cholesterol. Participants in three groups consumed
1, 3, or 6 grams of cinnamon daily. All three levels of cinnamon reduced
mean fasting serum glucose levels by 18-29 percent, The 1-gram dose
also reduced triglyceride levels by 18 percent, LDL cholesterol by 7 per-
cent, and total cholesterol by 12 percent. Higher doses of cinnamon
produced even greater reductions in triglycerides, LDL, and total cho-
lesterol.'™

Dosage: To achieve therapeutic effects similar to those in the stud-
ies above, you will need to cat 1/4 to 1 full reaspoon of powdered cin-
namon a day. This is easy to do with smoothies, teas, and nut and seed
mylks.

CAYENNE

Also known as the common chli pepper, this herb contains the element
capsaicin, which alleviates nerve pain (neuropathy) associated with dia-

betes,

HOLY BASIL

Holy basil, known as the herb of Vishnu, is considered in India to be
an adaptogen, improving immunity and generally strengthening the
bady. A significant placebo-controlled study published in the Journal
of Clintcal Pharmacy and Therapeutics showed a 17.6-percent reduc-
tion in blood sugar. It also normalizes triglyceride levels in the blood,
lowers cholesterol, and decreases blood pressure and inflammation in
mild to moderate cases of diaberes.
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PARSLEY

Parsley is excellent for kidney support in diabetics.

BANABA

Banaba leaf, known for its high concentration of corosolic acid, acts
as a natural insulin agent. In animal studies extracts of this herb cre-
ated a significant decrease in blood glucose. Ir balances the blood sugar,
rransports blood sugar into our cells, and reduces the conversion of
blood sugar into farts. It helps with weight loss and to decrease triglye-
eride levels. This herb helps transport blood sugar into our body cells.
It also helps control carbohydrate cravings.

Aside from the banaba leaf, cornsalic acid is found in Queens crepe
myrtle. It is a promising blood sugar regulating herb. Studies in Japan
have suggested thar corosolic acid is an activator of glucose transport
and decreases blood sugar. In one American study with ten Type-2 dia-
betics, the blood sugar dropped 31.9 percent after two weeks of 480
mcg of carosolic acid per day. Nondiabetics had no change in their
blood sugar. Repeated studies have found approximately the same
results.

SHILANT

There is hardly any curable disease which cannot be controlled or
cured with the aid of Shilajit.
VAID CHARAK (FIRST CENTURY A D)

Shilajit in Sanskrit means “conqueror of mountains and destroyer of
weakness.” The herb comes from the rocks in the lower Himalayas and
is the most important natral remedy of Ayurvedic medicine, Shilajitc
15 an ancient herbomineral extract from the Himalayas; it improves
glycogen stores in the liver, and has been shown to help reduce sugar
in the urine, promote regeneration of the pancreatic bera cells, and
reduce oxidative stress, It is not that well known, bur we have used it
for mineral replacement. The active principle of shilajir is fulvic acid,
which improves the bioavailability of important rrace minerals, and
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there is some feeling that it creates regeneration in the pancreatic cells.
It is known as an adaptogen and should be taken mostly during the
winter,

COCCINIA INDICA

Coccinia indica seems to have a blood glucose lowering effect thar oper-
ates on the same mechanism as birrer melon, /4 1%

GINGKO BILOBA

Gingko biloba has membrane-stabilizing flavones and anthocyanides,
which seem to protect against retinopathy. '

AMERICAN GINSENG

A team of researchers at the University of Toronto medical facility ar
St. Michael's Hospital in Toronto used American ginseng, (Pamax quin-
quefolius) in the treatment of Type-2 diabetes.’™ The authors in an ear-
licr study showed thar 3 grams of Amcrican ginseng, cither with or 40
minutes before a 25-gram oral glucose challenge, significantly reduced
the blood glucose levels in Type-2 diabetes. ™™

Another study was done with ten Type-2 diabetics, six men and four
women who had diabetes from two to twelve years. Seven were on anti-
diabetic drugs and three were on diet alone. Their average age was 63,
The American ginseng showed a clear benefir, reducing the rotal post-
prandial glucose by 15-20 percent over the two-hour trial. All three
dose levels that they used seemed to come out the same. A J-gram dose
of American ginseng taken two hours before the glucose challenge is
just as effective as a much higher dose (25 grams), so we just need 3
grams three times a day. Also, American ginseng is a very good general
adaptogen.

GOAT'S RUE

In medieval Europe, goat's rue (Galega officinalis) was traditonally
used as a treatment for diabetes. Goat's rue contains guanidine, the
herbal prototype for the pharmaceunical drug Metformin, which
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improves msulin sensitivity and is used ro treat both Type-1 and Type-
2 diabetes. Metformin has been claimed to be one of the best anti-aging
drugs currently available. Goar’s rue causes a long-lasting reduction of
blood sugar in rats and an increase in carbohydrare tolerance. In one
study, goar’s rue extract lowered the blood sugar of diabetic rats by 32
percent.™ Goat's rue extracts have increased glycogen levels in the liver
and myocardium of both healthy and diabetic rabbits. In addinon, this
potent herb lowers blood sugar in both normal and diabetic humans.'*

PTEROCARPUS

Pterocarpus marsupium balances glucose and lowers cholesterol. It was
able to reverse the damage to pancrearic beta cells in different studies,
This is quite impressive, Even more so, it also helps to counter the effect
of insulin resistance, maintains blood sugar levels, restores insulin release
from the pancreas, and in some cases, resulted in almost complete
restoration of normal insulin secretion.

Bilberry ( Vaccimium nevrtillies) has a long history of being used as a
treatment for diabetes. Bilberry fruit contains flavonoids known as
anthocyanidins, plant pigments that have excellent antioxidant prop-
erties. They scavenge damaging particles in the body known as free rad-
icals, helping to prevent or reverse damage to cells. Antioxidants have
been shown to help prevent a number of long-term illnesses such as
heart disease, cancer, and the eye disorder called macular degeneration,
Bilberry also contains vitamin C, anather antioxidant,
Anthocyanidins found in bilberry fruit may also be useful for people
with vision problems. During World War 11, British fighter pilots reported
improved nighttime vision after eating bilberry jam. Bilberry has also
been suggested as a treatment for retinopathy (damage to the retina) in
diabetics because anthocyanodins appear 1o help protect the retina.
Bilberry has also been suggested as treatment to prevent cataracts,
Bilberry was also able to lower glucose by 26 percent in diabetic
rats, and lowered triglycenides by 39 percent."™ Bilberry has also been
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found to stabilize collagen' and decrease capillary permeabiliry. '™
Increased capillary permeability, resulting in retinal hemorrhage with
resultant abnormal collagen repair, is an underlying cause of diaberic
retinopathy. Bilberry can decrease abnormal collagen formation and
capillary permeability, thus helping prevenrt retinopathy.' In another
study, fifty-four diabetic patients were treated with 300-600 mg per
day of an extract for eight to thirty-three months. Almost total normal-
ization of collagen polymers was achieved, as well as a 30 percent
decrease in structural glycoprotein,'™

Dosage: Prepare bilberry tea as an infusion, using one teaspoon of
dried berries in 1 cup of water. Drink one cup per day. For blood glu-
cose control, make a tea from 2/3 cup of leaves in 2 cups of warer boiled
for 25 minutes, and drink 2 cups daily.

MILK THISTLE

Milk thistle has been found ta be beneficial in a wide range of liver
disorders. Eighty-percent silymarin extraces of milk thistle {for exam-
ple, a 200-mg capsule of milk thistle will have 160 mg of silymarin)
have been found to have antioxidant and glucose-regulanng proper-
ties. In a study at Monfalcone Hospital in Groiza, Italy, sixey insulin-
dependent diabertics took either 600 mg of silvmarin or a placebo for
twelve months, After the first month, in which fasting glucose levels
were clevated, fasting glucose declined by 9.5 percent and average
daily glucose dropped 14.9 percent among the treated group. In addi-
tion, glucosuria (sugar in the urine), glycosylated hemoglobin levels,
and insulin requirements declined significantly."

Additional Supplements from the Program

VITALZYM X

There is some suggestion that Vitalzym X, and other high-potency pro-
teolytic enzymes, creare a lysis, or loosening or dissolution, of the fibrin
plugs in the vascular system and helps reverse the general fibrosis scar-
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ring that goes on in the body. It helps specifically to deal with the inflam-
mation we see in diaberes, particularly Type-1 but also Type-2, where
the organs are inflamed and stressed and begin to scar. | believe it also
prevents cross-linking going to polvmerization.

DIGESTIVE ENZYMES

Digestive enzymes, according to our theory, help slowly to overcome
the general enzyme deficiencies that are documented in diabetics. They
do this by helping the body use less of its own enzyme power for digest-
ing the foods so that these enzymes, by the law of adaptive secretion of
enzymes theorized by Dr. Howell, will build up the depleted levels of
amylase, lipase, and proteases in the system. Sometimes diaberics suffer
from gastric paresis, which is a slowing of the emptying of the stom-
ach associared with poor digestion. The general trend is that most people
older than 45-30 have a progressive weakening digestion and are there-
fore not able to properly assimilate the nutrition in their food. This is
why we also suggest the use of HCI supplementation to assist in the
digestion of protein, assimilation of minerals, and B-12. In other words,
digestive enzymes on many levels provide a tonic effect on the overall
healing energy and capacity of the organism.

NATURAL CELLULAR DEFENSE (NCD)

Another important component of our supplement program is the use
of NCD (Natural Cellular Defense), a liquid purified form of natural
zeolite thart safely chelares out heavy metals. Heavy metals, pestcides,
herbicides, and a total of 70,000 chemicals are used commercially in
the 1.5, according o the EPA. Sixty-five thousand of these chemicals
are considered hazardous to our health. The Environmental Defense
Council reports that more than four billion pounds of toxic chemical
are released into the environment cach year. Although there is not a lot
of data available, it does suggest that the heavy metals, especially arsenic,
mercury, cadmium and lead, interfere with the specific function of insulin
and the insulin receptors. Others, like fluorine in our water and a van-
ety of pesticides and herbicides, are metabolic poisons that may further
derange the already deranged merabolism of diabetics,
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Since approximately 80 percent of Type-2 diabetics are overweight
and most of these toxins are stored in the fat tissues, as people begin
to Jose weight these toxins are released into the bloodstream and lymph
in higher concentrations. In our preliminary clinical research at the Tree
of Life we have been able to measure the incidence of rwenry-six roxins,
including heavy metals, depleted uranium, and a variety of pesticides
and herbicides. Usually people have all twenty-six thar we check for.
University research has shown that NCD is effecrive for removing heavy
metals; when we combine it with our green juice fasting we have found
a powerful synergy that greatly accelerates the removable of toxins and
thus optimizes our ability to rapidly bring diabetics back to a healthy
physiology. There have been some reports that the NCD also helps to
decrease elevated blood sugar by directly absorbing it in its metallic
structure and carrying it out of the system.

Lifestyle Habits

EXERCISE

In the case of insulin resistant or Type-2 diabetes, exercising regularly
can mean the difference between pharmaceurical dependence and drug-
free blood sugar control. Diabetics who exercise experience many levels
of improvement, including enhanced insulin sensitivity, and therefore
have less need for injecting insulin, improved glucose tolerance, reduced
rotal cholesterol and triglycerides with increased HDL levels, and
improved weight loss. The Diabetes Prevention Program (DPP) study,
conducted in the U5, from 1997 1o 2001, showed that participants
who lost 5-10 percent of their body weight, kept the pounds off if they
did about half an hour a day of moderate exercise, cutnng their risk of
developing diabetes by 58 percent.™ Some research suggests that exer-
cise increases the number of insulin receptors in IDDM.™

In Type-1 diabetics, there needs to be a lirtle bit of antention when
exercising because exercise may create an immediate release of lactic
acid and glucagons, which may increase the blood sugar level, espe-
cially for those whose blood sugar levels are above 250 mg. Another
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danger of exercise is that if you have very low glucose while on your
nsulin, your body may switch to fat to ger encrgy, and this could resule
in ketoacidosis. For this reason, your blood sugar level should be checked
before intense exercise. Another risk could be aggravating a cardiovas-
cular condition, as well as ocular complicanons. Exercise in Type-2 dia-
betes usually lowers the blood glucose. For this reason before intense
exercise Type-2 diabetics should take less insulin or less oral hypo-
glycemics. Once we make these cautions, we strongly recommend mod-
erate exercise for all diabetics.

The best exercise in general is jumping on a high-quality rebounder
for up to 16 minutes a day four to five times a week, Other cardiovas-
cular exercises would include moderately fast walking, jogging, swim-
ming, and so on. There is no need 1o make exercise a complicated
procedure, but to find exercise that is enjoyable and that finds you feel-
g positively stimulared rather than exhausted.

REBOUNDING

Jumping on a rebounder, or mini-trampoline, is possibly the best and
most fun cardiovascular and lymphatic sumulating exercise, requining
the least amount of time of any exercise system. It is my favorite acro-
bic and lymphanc stimulating exercise.

MUSCLE BUILDING

When you consider that muscle tissue is responsible for 80 percent of
blood sugar uptake following a meal, it is easy to underscand why every
bir of extra muscle helps. Another important benefit of muscle tssue
is that, unlike fat tissue, it constantly uses energy. The more muscle
tissue you have, the higher vour merabolic rate will be, because while
you burn a certain amount of calories during exercise, your muscle
tissue will continue to burn calories hours afrer you exercise. /™

MEDITATION AND PRAYER

The Tree of Life 21-Day+ Program also includes training in meditation,
as stress has been distinctly related ro an increase in blood sugar sec-
ondary to an increase in epinephrine and corticosteroid secretion. This
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leads to an increase in insulin resistance. The value of meditation and
voga have been shown in such well-known programs as that of Dr.
Dean Ornish, in which they were able to reverse atherosclerosis, as well
as the large body of research linking meditation to general improve-
ment in health, vitality, and longevity. It is interesting to note that
researchers ar the Medical University of South Carolina found that
people with diabetes who regularly attend religious services had lower
levels of C-reactive protein, an inflaimmatory risk factor for cardiovas-
cular disease, the leading cause of death among diabetics.*” On a deeper
level, it has been my consistent observation thar those who have some
sort of spiritual connection increase their ability to heal. There is never
enough food for the hungry soul, and meditation and prayer feed the
hungry soul.

YOGA

In addition to meditation, we also reach Kali Ray TriYoga™, which is
good for decreasing physical and mental stress. Yoga in general s another
form of exercise, but has many more uses than just cardiovascular exer-
cise. It is a total system that creates a flow of energy through the body,
helps to heal the body, and stimulates the pancreas and other internal
organs. Although there are certain rraditional poses associared with the
healing of diabetes, we prefer this system because not only does it include
these diabetes-healing poses but the flowing system creates an energy
that has a greater overall healing effect. In general, almost all forms of
yoga provide a helpful tonic for the stimulation and healing of the inter-
nal organs such as the pancreas, liver, kidneys, and adrenals. Practiced
regularly, yoga can help regulate blood glucose levels, reduce stress-
hormone levels, and help with weight control, Find a knowledgeable
and experienced yoga teacher in your local area who feels comfortable
using yoga as a means for supporting the healing of your diabetes.

SKIN CARE

The most important thing abour skin care is to be very observant of the
skin condition of your feet, as that is the first place where the diabetic
process manifests deterioration.
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Alan Dartner, MD, a wholistic dermatologist based in New York
Ciry, recommends lotions that are high in omega-6 fatty acids, essen-
tial fars that diabetics don’t produce well. Avoid glycolic acid and other
strang fruic acids, as they are too harsh for the skin, warns Jeanette
Jacqui, MD, a wholistic dermatologist in Phoenix, Arizona. Also too
strong are alcohol, iodine, mercurochrome, salicylic acid, and benzoyl
peroxide. ™

ZERO POINT PROCESS

One of the most important parts of the program is the Zero Point course,
a psycho-spiritual four-day training that helps people let go of their dys-
functional eating and lifestyle habits and let go of their desire and resist-
ance to heal from diabetes and the Culture of Death, to which many
diaberics, like the rest of our society, are addicted. This course also helps
the diaberic let go of the allopathic myth thar Type-2 diabetes is not
curable and is a slow and steady downhill death march. During the
course participants open up the doors to loving themselves in a deeper
way, which of course helps to facilitate healing.

This course takes place in the second week of the 21-Day+ Program.
In the Zero Point process, clients receive two of the most important
gifts one can receive in any healing program: first, clearing negartive
thought forms usually associated with the shadow of the Culture of
Death, which leads to the second, allowing vou to love yourself and
activaring the belief of your power to heal vourself.

Chapter 4 Summary

The use of herbs, nutrients, and supplements is one of the ways to sup-
port and accelerate the overall return 1o a normal physiology from the
dysfuncrional aging process of diaberes. With all of these helpful addi-
tions 1o the healing process we must remember that there is only one
thing that counts. The foundation for reversing diabetes is turning on
the anti-aging genes, and turning off the expression of the diabetogenic
genes, This profoundly and positively affects the protein, hipid, and car-
bohydrate metabolism in diabetes, As we turn off the diabetogenic
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of the Culture of Death, which is the predominant culture in the world
voday. It s this shadow of the Culture of Death in which diabetes is a
pandemic symptom and our primary challenge here. Global warming
is a similar symptom out of the shadow of the Culture of Death. The
very life of the planet is ar stake, bur the world has been in denial and
now, even admitting the problem, the world refuses to change its high
CO,-producing lifestyle while giving lip service to how important it is
to do so. To a reasonable and scientific person it is apparent that a
“moderate” solution takes us deeper into the shadow because it cre-
ates the feeling that we are doing something to significantly change
what is happening, while in fact we are only dipping our toaes in the
warer,

One advantage of the 21-Day+ Program is its rapid results, which
make the point clearly that something can be immediarely done to
reverse the diabetic physiology back to normal. The power of the imme-
diate results is overwhelming. This is not a compromised or “moder-
ate”™ approach that slows the march to diabetic death. My observation
is that it takes about two vears to become firmly rooted in this Culture
of Life diet and lifestyle. Included in our 21-Day+ Program is a one-
year follow-up with a variety of support systems. A key understanding
is the reaching thar whar the death culture euphemistically calls *mod-
eration” actually kills. Moderation in this context kills because it reac-
tivates the death sentence. There is an old Chinese saying that if you
do not change the way you are going you will end up in the direction
you are going. Moderation in this context does not change the way vou
are going and has not been shown to achieve the results it would have
us believe it gives the illusion of attaining. This is why the ADA and
most doctors say that diabetes is not curable or reversible because they
are prescribing moderation, which simply does not work by their own
admission. It is actually a path of immoderation.

The approach we are offering is prudent and one that brings imme-
diate results. It succeeds in changing the way you are going and saves
your life, Thar is true moderanon, acknowledging the truth of a sirua-
tion and doing what is appropriate to heal the situation. It is not living






You are not what you are, rather, what you are is what you can be. The
mast interesting thing about life is that you can bacoma more than you
complately re-form your physical structure, your intelligence, your emo-
tional poise, your spintual power. This is about how to biologically
transmute the lead of life into the white gold of glory.

DAVID WOLFE, THE SUNFDOD DIET SUCCESS SYSTEM

Breaking the four-minute mile of diabetes by reversing diaberes com-
pletely will require continued prudent acrion at home, after the 21-
Day+ Program. By the time your blood sugar has reached nondiabetic
levels, your cholesterol, triglycerides, and C-reactive protein levels most
likely will have normalized. Your weight, depending on where you
started, may not yet be optimal. Returning home, you will be taking
with you the gift of non-fear and an enthusiastic and deep knowing
that you have the ability to succeed in the next and perhaps most cru-
cial step in this healing process of becoming a healthy human being—
stabilizing in the Culture of Life anti-diabetogenic diet and lifestyle.
You recognize that life does not have ro be lived in a diaberogenic waste-
land, thar complications can be reversed, and thar you can achieve a
level of health that is well beyond whar you have been experiencing for
yourself,

For all of us, as we move into a healthy physiology, this positive state
has an ascending; effect on the higher levels of our being, right up through
our mind, emotions, and spirit. Healing from years of diaberes and
complications means that something that has taken up such a large
space in our lives is now gone. Our own life potennial opens up, and
we expect more of ourselves, as will others who see what a vibrant
example of humanity we have become. Any attachment we had to the
diabetic that we were, and the diet and lifestyle of the Culture of Death



THERE IS & CURE FOR DIABETES

in which we lived that creaced i, is in the process of rransformation.

Afrer the 21-Day+ Program in a protected environmene in the shade
of the Tree, you return home to familiar surroundings, and the next
phase of your susrained healing begins. Whar vou are about to learn
is how to live in the Culture of Life in your old world. An immediarte
challenge 1s how to establish a physiology (cellular memory) thar does
not continue to ask for the familiar foods of the old culwre that helped
create diabetes. You will begin to learn how to respond to the com-
pliments, questions, skepticism, and enthusiasm of friends and co-
workers. It is good to allow time for the mind to adapt to your new
healthy diet of plant-source, nutrient-dense foods. You will naturally
become more conscious of how living in the Culture of Life colors
every aspect of your new life.

Sustainable Diet, or a Fad?

All of this is much easier to implement than it seems. The biggest hurdie
is not the physiclogical but psychological, As Walter Bagehot once
remarked, “The pam of a new idea is one of the greatest pains in human
nature. . .. Your favorite notions may be wrong, your firmest beliefs ill
founded” And your favorite foods may be the root cause of your great-
est pains! 's a fact of life that people find it easier to believe a lie
they've heard a thousand times than a fact they've never heard before.
DAIEL P. REID, THE TAD OF SEX, HEALTH, AND LONGEVITY

Let us state that these are not passing fad diets: the Tree of Life 21-
Day+ Program, the Culrure of Life ant-diabetogenic diet {an organic,
plant-source-only, and 80-100 percent live-food diet).

The history of earing a dier of plant foods, of abstaining from meat
eating, of fasting and drinking plant juices, and using herbs to heal goes
back possibly further than recorded history iself. Hippocrates, the
tather of medicine (460=357 BC) said, “He who does not know food,
how can he understand the diseases of man?” We have read Genesis
1:29 about a plant-source diet. The Ethics of Diet by Howard Williams
outlines an entire recorded history of abstaining from flesh-eating and

Happy Continuation: Living in the Culture of Life and Juice Feasting

returning to a natural diet, citing more than fifry major Western thinkers
such as Hesiod (eighth century BC), Pythagorus (570-470 BC), Plato,
Ovid, Seneca, Plutarch, Thomas Maore, Voltaire, Rousseau, Leonardo
da Vinei, Schopenhauer, and Albert Finstein, A plant-source only diet
is advocated by most every major world religious tradition, as illus-
trated in Food for the Gods by Rynn Berry. This reality is also concisely
stated in the chapter “Vegetarianism in the World's Religions™ in my
book Conscious Eating and in Spirttual Nutrition, two books contain-
ing arguably the best scientifically documented case for a life-long vegan
diet of live foods. We have scen evidence that a processed diet is a dia-
betogenic diet, and the Culture of Death way of eating and living cre-
ates far more suffering and sickness worldwide than just diabetes. It
also bears repeating that the Culture of Life anti-diabetogenic cuisine,
adopted globally as our true potennal, would make enough food avail-
able for the people of the world to be fed seven times over at current
agricultural production levels. Again, this is no fad; it is rooted deeply
in our cultural, spiritual, and genetic heritage, and is truly a diet and
lifestyle that significantly meet the needs of our times individually and
collectively.

With one out of three children born today in the ULS, projected 1o
develop diabetes, and the spiraling worldwide pandemic threatening
the economies of nations, we need to have simple and serious solutions
thar are not simply palliative, but do the job effectively. As has been
made abundantly clear, diet and lifestyle are the underling cause. We
offer a serious and practical food and lifestyle solution to this reality,
It might appear extreme, because conditions that have created diaberes
are themselves ridiculously extreme. At the turn of the 1900s people
ate about 15 pounds of sugar per year; now we eat up to 150 pounds
per year. This is both ridiculous and extreme. It is so extreme that eating
just 15 pounds per vear, which is relatively normal, may itself seem rad-
ical. We must see clearly to prudence over the conventional denial think-
ing with such ineffective approaches as “moderation”™—a term itself
that gives an illusion of wisdom—in aur decision to reverse diabetes.
Consumption of 150 pounds of sugar per year (52 reaspoons per day)
is an active Crime Against Wisdom.
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Moderation Kills!

If your iriend had been a smoker all of his or her life and locked to you
for advice, would you tell them to cut down to only two cigareties a
day, or would you tell them to quit smoking all together? It's in this way
that I'm telling you that moderation, even with the best intentions,
sometimes makes it more difficult to succeed.

T.COLIN CAMPBELL, THE CHINA STUDY

Moderation? It's mediocrity, fear, and confusion in disguise. i's the
devil's reasonable deception. It's the wobbling compromise that makes
no one happy. Moderation is for the bland, the apologetic, for the fence
sitters of the world afraid 1o take a stand to live or die. Moderation is
lukewarm tea, the devil's own brew!

DAN MILLMAN, THE WAY OF THE PEACEFUL WARRIOR

Earlier in the book we learned abour Caldwell B, Esselsryn, MD, at
the Cleveland Clinic, as highlighted by T. Colin Campbell, PhD, in
The Chuna Stiedy. Dr. Esselstyn's work proved thar cardiovascular dis-
ease is a benign discase, and that reversing it completely is only pos-
sible when “everything in moderation™ is left behind and a prudent
dier of plant-source-only foods is applicd. Diabetes, too, is a benign
disease, and is therefore reversible when applying a Culture of Life
cuisine and lifestyle. For many of us who are new to eating plant-source
toods, this diet can seem wmusual wntil we get used to it. As we move
toward an organic, live-food diet, we also move from: low-nutrient to
high-nutrient-dense foods; from the suffering of discase symptoms to
their dissolution; dead food to vibrane, living food; maximum to min-
imum health care costs; below-average to above-average life span; mil-
lions dying of starvation to almost none; a translative diet of cating
for comfort alone to a transformative diet of eating as a means and
support for personal growth. Research and cultural dara worldwide
show that moving to a plant-source diet means the prevention and
elimination of overweight, heart disease, diabetes, arthritis, hyperten-
sion, depression, and constiparion, to name a few. It is a shift from an
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egocentric way of eating for oneself to a world-centric way of being
as an Act of Love for all as well as oneself,

When it comes to prevention of disease, and particularly reversal of
diabetes, the conventional understanding of moderanion with its atrrac-
tive appearance of intelligent balance, 1s anything but prudence and
wisdom. | want to work with people who are determined to reverse
completely their diabetic physiology and lifestyle back ro a nondiabetic,
Culrure of Life existence of abundance. It has been said that a strong
enough “why™ can achieve any “how.”

Once you recognize that as a benign disease, diabetes with all of irs
complications need not exist, a sense of determination will permeate
your being, driving you toward a realization of a healthy physiology
and lifestyle that is beyond what you may have ever imagined. This
journey is an inner revolution, a mindset shift, from deprivation to
abundance. You will pass through three main internal realizations as
vou shift into a Culture of Life anti-diabetogenic world cuisine:

1. lam not cating my standard, ego-centered diet anymore
{Deprivation).

2. lam not eating my standard, ego-centered diet and I ear a
Culrure of Life World Cuisine (Transition).

3. leat a Culture of Life World Cuisine and enjoy the pleasure of
being healthy and free from diabetes (Abundance and Jov).

At first, you may percewve the changes in your life as deprivation,
because the diabetogenic foods and lifestyle choices available are ubig-
uitous. Modern living will be a constant reminder to you thar you have
left the conventional paradigm of the Culture of Death. Your friends
and family may also be an outward sign that you are in another mode
of existence, and either applaud you, counsel you, or condemn you for
it. The historical Buddha once said, “While a million people believe a
lie, ir is still a lie.” The Roman stoic Lucius Seneca wrote in his essay,
Om the Happy Life:

For it is dangerous to amtach oneself to the crowd in front, and so
long as each one of us is more willing to trust another than to judge
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Buying local food straighr from the farmer puts you in closer touch
with the origin of the food, curs a significant portion of the time and
maonecy spent transporting and “selling™ the food, saves vou money, and
places more dollars in the pocket of those who produce your food.
Eating in the Culture of Life is about more than feeling good because
of the food itself, but mvolves the impact of your dietary choices on the
economic, agricultural, ecological, polinical, social, and cultural reali-
ties of your community, your nation, even the world.

This external shift creates a change miternally, as we are reorienting
ourselves to who we really are, and not what we have been told we are.
The following quotes come from an agenda of economics, not con-
scious health concerns, Junk food, empty calories, low nutrient den-
sity, high-sugar content, and low-fiber foods can never be considered
healthy by the wildest stretch of the imagination. It is time we stop lis-
tening to the economic propaganda of the Culrure of Death:

It 18 the posstion of the Amencan Distetic Associaation that all foods can
fit mto a healthful sating style.
ADA POSITION STATEMENT

All foods and beverages can fit inlo a healthy diet
KATIONAL SOFT DRINK ASSOCIATION

Puolicies that declare foods "good” or “bad” are counterproductive.
GROCERY MANUFACTURERS OF AMERICA

Despire the myths we have been told and sold, we are not by genetic
constitution Mars-Bar eaters, Super-Big-Gulp drinkers, or Big-Mac
snackers, nor do we suffer from a deficiency of these junk foods. None
of us is suffering from a deficiency of Red Dye #40, Blue Lake #5, dis-
odium inosinate, MSG, aspartame, or any of the other excitotoxins
that have been deliberately placed in our foods to seduce and addicr us
for profit. For millions of years we have been physiologically, biochem-
ically, and genencally designed to ear a diet of organic living plant foods.
The overwhelming medical, sociological, and historical data corrobo-
rate this. Food is a fundamental way that we interface with our home
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associated conditions: cardiovascular disease (the cause of 80 percent
of deaths in people with diabetes),” Syndrome X, hypertension, obe-
sity, impotence, nephropathy (kidney disease), retinopathy (eve dis-
ease), neuropathy (nerve disease), infecnions, liver damage, gallstones,
stroke, chronic pain, depression, and candida. For the majority of these
health challenges, the underlying cause, and reversing mechanism, is
found in diet and lifestyle. Fortunately, healing with prudent action
takes a small fraction of the time it took to develop our health chal-
lenges, Depending on the condition, we course back through rime about
80~120 days for each day that we Juice Feasr.

Juice Feasting is a special application of nutritional healing, espe-
cially for those who are obese, that is based on the science behind many
millennia of water fasting and more than 100 years of juice fasting. As
the name implies, you are drinking a lot of juice—1 to 1.5 gallons of
fresh, green, low-glycemic, organic, living juice each day. This amount
of juice maintains a high metabolism, feeds the body the calories required
for the day, and thus enables one to Juice Feast for 30-92 days, depend-
ing on the extent of one's health challenges. We also include superfoods
and supplements during Juice Feasting as well as exercise (including
weight training). These addinons give a significant advantage in terms
of remineralizing, rebuilding, and generally renourishing the body after
s0 many years of diabetogenicity. The superfood concentrates help shift
the body to a rebuilding, alkalizing physiology.

Pushing the Reset Button

The diabetogenic diet and lifestyle vou knew in the past has creared a
mental and cellular memory that has covered up who you really are.
With the 21-Day+ Program you have pushed the reset button and Juice
Feasting keeps pushing it until you stabilize at an optimal weight and
healthy physiology. It is an excellent way to reset your cellular memory,
because during the Feast you are drinking the foods thar you will be
eating afterwards ro maintain health and remain diabetes-free for the
rest of your life. By drinking 12-15 pounds of juiced organic produce
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cach day, you significantly rebuild the body with the best food possi-
ble. As you move into eating a low-glycemic diet of living foods, your
whole being will ask for more of this healing and nourishing food
because you recogmize it at every level as good. Juice Feasting is excit-
ing in that it provides excellent traning at the cellular and mental levels
in what to cat—and how good you can feel when you eat and for hours
afterwards The best part is, this training occurs while you are in the
cleansing process.

Four Aims of Juice Feasting-Cleanse,
Rebuild, Rehydrate, Alkalize

As we learned from the Seven Stages of Disease, our two main under-
Iying causes of diabetes are toxemia and inflammarion. In the four
aims of Juice Feasting, toxemia and inflammarcion are addressed by
cleansing, rebuilding, rehydrating, and alkalizing. Juice Feasting also
reverses another significant and common problem from our calorie-
rich, nutrient-poor Western dict: nutrient deficiencies.

CLEANSE

Cleansing means weight reduction, but there are many components of
weight, not just the far around our mid-section. We have heavy-metal
toxicity; unelimmared waste matter in our blood, lymph, cells, intes-
rinal tract, and colon; toxic buildup in our organs, such as arterial plague
in our heart, calcifications in our kidneys, and stones in our liver and
gallbladder; and many of us have edema, or excess water weight from
the body trying to hold roxins in solution to protect the tissues, While
this is not explicitly a weight loss program, Juice Feasting will acceler-
ate your coming back in a natural way to a normal weight and elimi-
nare one of the major co-factors in diabetes, obesiry.

In order to remove all of these components of weight, we are employ-
ing several keys: physiological rest and compensation through the drink-
ing of fresh juices; and support of the organs of elimination with personal
hygiene, supplements, and exercise.
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Physiological rest: Juice Feasting is a nutrient-dense, living, low-
glycenuc diet of liquids and superfood concentrates; it is nor an extended
juice fast. This is nutrition that is bioavailable with a very low amount
of energy expenditure to assimilate. Russian research suggests that we
use about one-third of our available energy to digest our foods; that is
why people tend to fall asleep when they overeat. We require a lot of
encrgy to digest cooked, processed, dehydrated foods, and even more
so when these foods are overly constipating, as is the case with most
processed, low-fiber foods. Before your body can access the nutrition
from your food through the wall of the small intestine, it must be in a
liquid state. In a general sense, the more food one eats, the more work
must be performed by the organs making up these systems. Juice Feasting
provides physiological rest for the digestive, glandular, circulatory, res-
piratory, and nervous systems by providing ample nutrition on all
accounts, but in a form that is easy to digest. The metaphor here is vour
job at work. The boss tells you to go home for 30-92 days, and your
paycheck is about to be doubled. Afeer sitting around the house for a
little while, you decide that it is time to do some cleaning, remodeling,
and repainting after some neglect of your domicile. You are going to
go through old photos, journals, and childhood memorabilia as well,
and reorganize or discard some. This is Juice Feasting: time and space
to clean and rebuild, with more money (nutrient-dense, bioavailable
nutrition from 12-15 pounds of juiced produce each day, plus super-
food concentrates) and energy. In other words, Juice Feasting is a super-
food liquid dier thar energizes and builds while you are continuing your
normal home and work responsibilities.,

Physiological compensation: “Energy saved in one department may
be expended in another.™ As Juice Feasting coach John Rose has said
in many public talks over the years:

When we give our bodies a “solid food vacation™ by only drinking
freshly made juices, the energy thar would have been used o con-
vert the solid food into liquid is then redirected or re-channeled 1o
the elimination cycle. Even though no solid food is going in, there
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using a natural-bristle brush with a long handle. The whole body (except
the face) should be brushed before your morning shower. It rakes two
to three minutes to do this. At first, you will see something powdery
coming off your skin as you brush. According to Dr. Bernard Jensen,
“these are crysrals of uric acid and other dried waste products that came
ot with the perspiration.” Jensen continues:

Always brush the skin when it is dry, and never expose the brush
to water. Although the bristles may seem a bir stiff ar first, this is
because the brush is new and your skin s not yet used to the brush-
ing. If you find the brush is too stiff, you may, just once, hold the
bristles in hot water for no longer than ane minure and no deeper
than one-half inch. This will soften the bristles a lile. However, it
will not be long before you desire a stiffer brush! Your skin will love
vou for brushing it regularly, and you will love the way your skin
feels and looks, oo,

The brushing motion is circular and from the feer and hands roward
the heart. The skin necds to be brushed wirh enough pressure ro crearte
a comfortable pink color to the skin.

Hot/cool treatment: This 15 easy, and goes back for thousands of
years. If you have ever been to a Japanese spa or to a sauna, you will
experience the use of hor and cold to invigorate and help the body to
cleanse. What you are achieving with the transition from hot to cold is
a movement of lymphatic fluid and blood ro the surface of the skan with
heat, then toward the center of the body with cold, back again to the
surface with heat, and so on, The way to do this at home is in the shower.
Stand in the hot water for 5-8 minutes unnil you are nice and warm,
and have rinsed off. Then begin to crank the water back toward cool
for about one minute, then to hot for one minute, and so forth about
seven times, ending on cool warter. This will invigorate you first thing
in the morning, and do wonders for helping the lymphatic fluid in your
body to mave, thus improving the elimination of old wastes from your
SVSDCmL.
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Supplements/cleanses: Juice Feasting employs zeolite, or Natural
Cellular Defense (discussed in Chapter 4) for the removal of environ-
mental toxins. A moderate kidney-liver-gallbladder cleanse is accom-
plished with 2—4 cups daily of Royal Break-5tone Tea, or for a more
rime-intensive and comprehensive addition, the Tree of Life has avail-
able a liver-gallbladder-parasite-fluke cleanse. See the Juice Feasting
timeline below.

Exercise: We know the benefits of exercise for diabetics. During your
Juice Feast, if movement is difficult, begin with just practicing a light
yoga routine, This means simple stretches just to loosen up and move
your body. Then shift into strolling outside, and begin walking longer
distances, up to 30 minutes. This will do nicely for the first 30—45 days
of a Juice Feast, When the body 15 in a state of cleansing, 1t 15 best to
conserve most of your energy to build the viral force in order to stim-
ulate cellular detox, but moderate exercise that moves the lymph and
blood, and thar leaves the body stimulated but not exhausted, is excel-
lent. Don't overtax your body with activity, After 45-60 days, if you
are continuing to Juice Feast, your coach may advise you to begin weight
training, as your body is now in a state of rebuilding as much or mare
than a state of cleansing, The possibility of weight training is new 1o
the world of cleansing rechnologies, and is made possible by Juice
Feasting—drinking sufficient quantities of green vegetable juice to pro-
vide the body with the nutrient-dense building blocks necessary to build
lean body mass, Everyone is unique, so you may have a need to increase
the amount of juices or nutrient-dense superfoods to provide the calo-
ries and macronutrients required for this kind of building program. At
this stage you will be sensitive enough to know how to make the adjust-
ments.

REBUILD

Our body replaces its tissues and cells every one to seven vears. This
wide range of time depends on physiology, and varies with the sources
we read.
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Muscles get replaced every 6 months to 3 years. The pancreas replaces
every 5-12 months. The liver replaces every 3 months. Our bones replace
every 8 months to 4 years. Red blood cells replace every 90-120 days.
The mtestinal lining replaces every 5-30 days.

This is excellent news, and underlies the quote by Wolfe at the open-
ing of this chapter, that you are not what you are, rather, what you are
is whar you can be. You have the opportunity to completely re-form
vour physical structure to its highest genetic potential, A healthy body
helps support your optimal emotional balance, highest intelligence,
and increased spiritual awareness. A Juice Feast of 92 days allows
ample time for rebuilding to occur, using green vegetable juices made
in a Viramix with a nut mylk bag or in a press-style juicer such as a
Gireen Srar,

Green vegetable juices: On a Juice Feast we drink the juice from 2
pounds of leafy greens each day, which means that we hold greens in
high regard, and as a necessity in any healing program. It took me
(David Rainoshek) three years of caring a plant-based diet before | could
look ar a bowl of greens, or look at a glass of green vegetable juice and
find my immediate response, “that’s a muscle-building food,” instead
of seeing it as Oscar the Grouch in a can. Leafy greens are approxi-
mately 30 percent protein {amino acids, the building blocks of protein).
I have had MDs argue this point with me, disagreeing that greens are
so high in protein, until they see the dara. We have all been socialized
and taught to see greens—and vegetables in general—as sides 1o the
“main course,” If your main course is not plant foods, then you are on
the main course to all manner of Western dis-eases,

What makes greens such an amazing food that we juice 2 pounds a
day on a Juice Feast? According to David Wolfe in Eating for Beauty:

Green leaves are the best source of alkaline minerals, contain the
best fiber, have many calming, anti-stress properties, and are the
best source of chlorophyll. Chlorophyll is a blood-builder and one
of nature’s greatest healers. Green, leafy foods are the most abun-
dant foods on earth. In July 1940, a comprehensive study, reported
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NUTRIENT DENSITY CHART
Kala 1000 | Cantaloups 120 | Banana 36
Coltards 816 | Apple 81 | Walnuts 35
Spinach 886 | Peach B8 | Almonds a3
Bok choy B30 | Kidney beans B4 | Chicken breast az
Romaine lettuce 482 | Green peas 84 | Low-fat yogurt an
Boston lettuce 412 | Sweet potato 81 | Apple juice 30
Broceoh 395 | Soybeans 74 | Egg 29
Artichoke 352 | Tolu 69 | Feta choese 25
Cabbage 344 | Mango 61 | Whole wheat bread 25
Greenpeppers 310 | Cucumber 59 | Whole milk 23
Carrots 288 | Oatmeal 55 | White pasta 22
Asparagus 280 | White potato 53 | White bread 21
Strawberry 254 | Brown nce 49 | Peanut butter n
Caulifiower 260 | Salmon 48 | Swiss choese 18
Tomato 197 | Shrimp 46 | Ground beef 17
Cherries 197 | Skim milk 43 | Potato chips 13
Bluebernes 166 | Grapes 40 | Vanilla ice cream 6
lceburg lettuca 132 | Com 37 | Olive oil 2
Orange 130 | Avocado 38 | Cola 0.6

Figure 1: Nutrient Density Chart {Source: Dr. Joel Fuhrman)

The first six nutrient-dense foods listed are all juiceables that one
can use during Juice Feasting to rebuild every tissue in the body. How
does this healing and rebuilding occur in rerms of our health challenges?
Consider Hering's Law of Cure. Constantine Hering was considered
the “father of American homeopathy,” and his Law of Cure stares:

We heal from the top down;
We heal from the inside out;
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We heal in the reverse order in which we took on our health
challenges.

Therefore, we first see the accelerared healing effects of a Juice Feast
in a person’s face. Also, we can find m any cleansing program that things
come to the surface of the skin, or our breath stinks, or our bowel move-
ments are temporarily putrid. All of this is bealing from the inside out.
Finally, we heal in the reverse order that we took on our health chal-
lenges, meaning thar a cut will heal in a few days, but the diabetic com-
plicarions a person has developed and suffered with for decades will
take a few weeks or months—still not bad considering how long many
health challenges have taken to manifest.

REHYDRATE

The human adult body is approximarely two-thirds warer—350 percent
of our body weight. In utero, the fetus body is 90 percent warer, and
an infant’s body i1s 75-80 percent warer. If we don't hydrate appropri-
ately with H,0, our water content may drop as low as 50 percent with
age. Water 1s one of the main components of other compounds: Far is
20 percent water, blood is 80 percent warer, bone 25 percent, kidneys
80 percent, liver 70 percent, muscles 75 percent, skin 70 percent, and
the brain 85 percent. This is very important when you realize that 85
percent of the brain is water, and when the brain starts to dehydrate,
the neurons dehydrate and shrink. This is a significant contributor
senility.

Water acts as a universal solvent and anti-oxidant, and that is partly
how it produces life on the planet, Water's ability to act as a solvent is
what makes nutrition work for all living substances. Plants absorb nutri-
ents when they are watered, just like water dissolves nutrients so they
can enter our bloodstream. This is basic informartion, but it becomes
clearer, as research has shown, that water acts as a medium that trans-
fers and relays the tiny frequencies of information of DNA from one cell
1o another. If our water is polluted, meaning that what is entering our
body is polluted with a set of negative frequencies, such as pesticides
and herbicides, the water can't effectively relay accurate intracellular
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and extracellular mformation. If we are consuming water that 15 con-
raminated, it not only brings in poisons but it blocks adequate frequency
information exrracellularly and intracellularly to and from the DNA.

Water, acting as the solvent, has an electrical and mineral content
thart helps to regulate all the functions in the body. This is disrupted by
dehydration and roxic wastes, which block the information transfer.
This disturbance causes a distiner loss of elecrrical flow and breakdown
of the cellular reactions. Dehydration also creares a buildup of extra-
cellular acidity and roxemia, which greatly impairs the electrical energy
differentiation berween the cells. Because of this, it disorders the intra-
and extracellular gradient. Toxemia and extracellular acidity leads to
oxygen starvation, damages the DNA, and accelerates aging. It increases
free-radical damage and the extracellular acidity blocks the flow of
hydrogen into the cells.

It 1s important o understand what we call the symptoms of dehy-
dration. One is dyspepsia, or stomach pain. This results because the
cells in the lining of the stomach need to be hydrared and flushed between
meals to get rid of acids and to develop a certain level of alkalinity When
we are dehydrated, or we don’t drink before meals, we actually cause
a thinning of the stomach cell membrane buffer zone and it does not
adeguarely protect our stomachs from the acidicy thar is naturally
secreted. Another symptom of dehydration 1s rheumaroid pain, or
arthritic pain, which has to do with any sort of joint pain because the
joints are lubricated by water. The water creates a small film of water
that helps lubricate the interface of the joint. With dehydration this
lubricating film of water evaporates and the joints rub right on each
other. Back pain, particularly lower back pain, and sciatica are often
the result of the intervertebral discs becoming dehydrated. These discs
normally create a space cushion between the vertebrae by virtue of how
much water they can hold. When the discs are dehydrated, 75§ percent
of the upper body weight that they cushion against begins to bear down
on the intervertebral spaces and put pressure on the intervertebral nerves.
This often causes muscle spasms. Usually a few days after we rehvdrate,
the pressure on the nerves begins to alleviate. Relief from sciatic pain,
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in fact, may happen within an hour of rehydrating. Heart pain, or
angina, is another symptom. When the body is dehydrated, the blood
flow to the heart is reduced. Headaches, from toxic buildup and con-
tracted blood vessels, are another symptom, along with dry tongue and
constipation. One of the mam causes of death in airplanes is dehydra-
tion, which causes clots in the legs, which then can migrate to the lungs
as pulmonary embolisms.,

It is estimared by some scientific sources that 75 percent of Americans
are chronically dehydrated. In 37 percent of Americans, the thirst mech-
anism is so weak from the dehydration that it is mistaken for hunger.
In fact, one of the best ways to lose weight is to drink water when vou
are hungry. One glass of water ar bedtime can shut down midnight
hunger pangs for close to 100 percent of dicters. This both treats the
dehydration and gets to the cause of excess appetite, or mistaking the
thirst mechanism for hunger. The disruption of the metabolic system
in the body is so significant when we become dehydrated that cven with
mild dehydration, the metabolism will slow down as much as 3 per-
cent. Dehydration is probably the number one trigger of fatigue in the
dayame. A 2-percent drop in body water can so significantly dehydrare
the neurons and the passage of neurorransmitters in brain function that
we can become fuzey-headed, develop shore-term memory difficulties,
have trouble with basic math, and lose focus on the computer screen.
This is with only a 2-percent drop. A glass of warter can significantly
reverse some of the process of dehydration. A study ar the Universicy
of Washingron showed thar drinking five lasses of warer a day decreases
the risk of colon cancer by 35 percent, the risk of breast cancer by 79
percent, and the risk of bladder cancer by 50 percent, This 15 a signifi-
cant statement about the importance of water. Dehydration 15 some-
thing that may happen with age, so one of the main ant-aging treatments
is dninking adequate water—about a half gallon {64 ounces) per day
for a 150-pound person, On a Juice Feast, we drink 1-plus gallons of
juice filtered through plants, which is one of our most precious and
hydrating water sources.
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heare disease, strokes, asthma, and allergies. If the morning urine is con-
sistently above 7.2, it is highly suggestive that the blood is too alkaline.
Typical symptoms of excess alkalinity are muscle spasms, cramps, hyper-
reactivity, spaciness, a sense of ungroundedness, and mental imbalance.

The Culrure of Death dier and lifestyle are themselves acid form-
ing—they rob the body of alkalinizing foods and their minerals. The
biggest offenders are animal foods, soft drinks, aleohol, medical drugs,
and stress. To remedy the inability of the body to maintain proper acid-
alkaline balance, and thus support the resolution of many diseases, it
is important to increase in the diet the amount of plant-source foods
that provide alkaline minerals such as organic sodium, magnesium, cal-
cium, and potassium, This is accomplished in a very efficient manner
while Juice Feasting, given the 12-15 pounds of produce we consume
through alkalinizing fresh green vegetable juices each day, including
one head of celery {organic sodium) and approximartely 2 pounds of

leafy greens.

Juice Feasting Timeline and Daily Schedule

Our timeline gives an “on-balance™ view of whar we are doing at each
point during a Juice Feast for the further healing of a diabetic or post-
diaberic physiology. Items that will create a need for adjustment of this
chart are:

* The guidance of your health professional
* How long you are to Juice Feast

* Your glycemic index requirements

e Health challenges

Affordability

s Allergies

Physical stamina and abilities
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sensirive liver cleansing. A parasite cleanse is done during days 60-80,
as this is the point in a Feast in which there is nowhere left for the par-
asites 10 hide (because the Juice Feast is an intestinal-bowel cleanse,
removing uneliminated waste marter where parasites can take up res-
idence). Alternatively, there is the more intensive Tree of Life liver-gall-
bladder-fluke-parasite cleanse that can be accomplished in conjunction
with Juice Feasting from days 7—49. It is imporrant to understand that
your entire physiology, diet, and lifestyle are not conducive to the main-
tenance of parasites by virtue of cleansing and consuming only plant-
source foods, You just have to give parasites the final evicrion norice
with an herbal formula, and any that remain will most likely exit pain-
lessly, This is a very important part of the cleansing and healing process.

We discussed earlier the use of enemas daily during the first three
weeks of the Juice Feast, to support the elimination of waste and toxins
from the body. We also discussed the introduction of weight training
later in the Juice Feast, when the body is ready for muscle-building
activity.

Let us briefly review a typical day of Juice Feasting. You wake up
to a quart of water to assist in rehydranon (the body loses 1-1.5 quarts
of water during the night), and with that water you can add MSM, 15
drops of Narural Cellular Defense, and 3-3 caps of proteolytic enzyme
Vitalzym. Next is an enema with warm water to release any waste
matter made ready for evacuation while you rested during the night,
then dry skin brushing and a warm shower. Once your warm shower
is complete, you can add a hot/cool shower as described above, Take
care of your oral hygiene, including the use of a tongue scraper, and
exit the washroom ready for some light exercise such as yoga or walk-
ing, or a period of meditation. Then make yourself juice, If you are 1o
be gone for the whole day without access to a juicer, make all of your
juice for the day—approximately 4 quarts—in the morning. As a recov-
ering diabetic, it is advisable to drink your juices ¥ quart ar a time,
approximately 90 minutes apart, to maintain consistent blood sugar
levels. This means that you want to have your first ¥ quart of juice by
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Juice Recipes

We are drinking low-glycemic, Phase 1 juices made fresh ar home with
cither a press-style juicer (such as a Green Star) or a high-speed blender
(Vitamix). The juice is separated from the pulp by straining with a fine
mesh bag. We are not demonizing fat, protein, or carbohydrates, and
we are not eliminating any of these macronutrienrs. The 1215 pounds
of produce juiced fresh each day will contain all the protein, fat, car-
bohydrates, enzymes, phytonutrients, vitamins, and minerals you require.
In fact, you will actually be consuming more bicavailable nutrition than
you perhaps ever have in your lifetime, due to the nutrient density of
the foods you are juicing, and the superfoods, essential fatty acids, and
supplements you add. Here is your baseline for a Juice Feast of 4-5
quarts per day of nutrient-dense green juices made with the following
ingredients;

* Base—celery, cucumber

* Leafy preens—spinach, parsley, kale, collards, Swiss chard, bok
choy, watercress, beet green, cabbage, herbs (use spaningly, to
avoid birterness), dandelion, grasses, all other leafy greens

* Other vegetables—tomato, bell pepper (red, yellow, orange),

nopal cactus, string beans, burdock root, Jerusalem artichoke,
radish, any green sprouts

* Sweetener (use sparingly due to higher glycemic index when

juiced}—parsnip, apple, sweet potato, carrot, beet

* Condiments—lemon and lime juice, cayenne powder, ginger

root juice, juiced garlic, Himalayan salt, tarmeric (powder or
juice)

Take your juices with you wherever vou go, and make sure you do
not find yourself at work, on errands, or anywhere without a juice. This
is the most sure way to make your head spin on a Juice Feast, Temptation
to rerurn to familiar Culture of Death habits is everywhere, and if hunger
sets in on a Juice Feast, that sense of lack you will feel can bring vou
dangerously close ro eating diabetogenic foods. Keep the wolf away
from the door, and feed yourself consistently as an Act of Love and
Consaiousness all the way through.









Happy Continuation: Living in the Culture of Life and Juice Feasting

We ear and live in the Culture of Life as an Act of Love and
Consciousness, aware that happiness is not an individual marter, that
we are cach a person of great import who can be vibrant and healthy,
free of diabetes, and inspiring self-confidence, joy, and hope in others.
We can do this just by the very simple act of living an authentic exis-
tence that acknowledges who we are—organic plant-eaters who want
to move beyond the processed diabetogenic realities of *modern™ living
1o a Culture of Life in which few are ill, we honor the inheritance of
our ancestors, we create a world that is safe for the health of future
generarions, and all are fed the best food possible.






| am a stronger follower of Veganism by principle, not just because of
maral and assthetic reasons. | truly believe in a Vegetarian lfeatyle and
| have my laith and hopes in a change of human destiny, thanks to the
physical effects and benefits of a healthier diet and its influence on the
character of the people. It will bring about some benefit and improve-
ment to human society.

ALBERT EINSTEIN

To eat is & necesaity, bul to eat intelligently is an art.
DUC FRANCOIS DE LA ROCHEFOUCAULD

A delicious anti-diabetogenic cuisine that you can joyfully live on through
the vears is essential for the prevention and treatment of diabetes. For
example, 2 1999 study conducted in Great Britain showed that those
who ate salad and raw vegetables frequently vear-round had an 80 per-
cent lower risk of Type-2 diabetes than those who ate vegetables less
often.' The Culture of Life cuisine as taught in the Tree of Life 21-Day-
Program works. The cuisine is not a diet thar you go on, but rather the
delightful culinary aspecr of living in the Culture of Life, for your whole
life. With all the different ways of consuming foods mentioned in this
hook, let us recap what we have investigated. The Tree of Life 21-Day+
Program involves green juice fasting to most rapidly bring your blood
sugar, HgbA L, and other blood chemistry levels into a healthy physi-
ological range. The program also includes eating the joyful world cui-
sine and learning how to prepare it, as described in this chapter. For
those who are in need of additional weight loss, or further time to trans-
form decades-old health challenges, we provide support for Juice Feasting
at home with green juices, herbs, supplements, and superfood concen-
trates to continue the process of cleansing, rebuilding, rehydrating, and
alkalizing. Juice Feasting is essentially a nutrient-dense, live-food, liquid
diet thar creates the space for healing 1o continue in an efficient manner,

e
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THREE: BLENDED GREEN SMOOTHIES

The key to anti-diabetogenic green smoothies is to achieve a sweet taste
without the use of high-glycemic fruirs. For the purposes of maintain-
ing proper blood sugar as a diabetic or former diabetic, this means using
super-low-glycemic chia seeds with your greens, in conjunction with
sweet spices such as cardamom and stevia. On the Phase 1.5 cuisine, a
low-glycemic fruit such as blueberries can be added in limited quanti-
ties. The way to make a blended green smoothie with chia is to add 1
cup of chia seeds to a blender of greens, add water 1o desired consis-
tency, and blend a smoothie. For great smoathie recipes, see the Rainbow
Green World Cuisine recipe section later in this chapter,

FOUR: JUICING YOUR GREENS

Green vegetable juice was covered in the Chaprer § introduction to
Juice Feasting, It is easy to juice a pound of leafy greens into a quart of
juice, combined with celery, cucumber, lemon, Jerusalem arrichoke,
garlic, ganger, cayenne, curcumin, and many other low-glycemic deli-
cious juiced ingredients. This travels, and makes for a grear breakfast,
mid-morning snack, afternoon pick-me-up, or even a hydrating, nutri-
ent-dense dinner that won't put you to sleep, or keep you up at night
with indigestion. You can afford to miss the fiber in this juice, as a cui-
sine of iving plant foods will supply vour digestive system with ade-
quate fiber throughout the day, and provided that you are also practicing
the first three of the Four Means. Equipment needed is your high-speed
blender, knife and cutting board, nut mylk bag, and a plass quart-sized
container to carry your green juice. Drink within eight hours for opri-
mum freshness,

The Culture of Life Anti-Diabetogenic
Rainbow Green World Cuisine

Prepaning Rainbow Green World Cuisine 15 a true culinary adventure
into a joyful world of health, vitality, and sumptuous tastes. If vou are
embarking upon the journey of live-food preparanion for the first time,
a wonderful treasury of new skills, equipment, ingredients, and help-
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ley, sesame, and fenugreek. For Indian cuisine, one should use garlic,
ginger, cardamom, curry mixtures, cumin, and the general masala taste,
as well as sesame, saffron, cinnamon, fenugreek, turmeric, and fennel.
For American cuisine, use garlic, oregano, dill, cinnamon, and chiles.

Each culture also emphasizes different foods. For example, in ltalian
and Sicilian cuisine, lemon, olives, tomato, and spinach are used. Tha
and Balinese cuisines emphasize lime and coconut. Mexican and Spanish
use lime, tomato, and avocado. Moroccan and African cuisines use
olives, orange, lemon, tomato, and eggplant. Japanese and Chinese
cuisines use lime, mung bean sprouts, bok choy, assorted veggies, snow
peas, and cucumber. Middle Eastern and Greek cuisines use lemon, egg-
plant, tomato, and cucumber. Indian cuisine uses cauliflower, spinach,
peas, and lemon. American cuisine fearures peas, carrors, lemon, and
tomato.

When examining which foods, herbs, and spices work well together,
especially when used to achieve cerrain cultural flavors, one notices
a bioregional influence: plants that grow among one another often
combine synergistically in the kitchen. It is, in a sense, a part of the
divine blueprint of how humans are best suited to eaning locally and
best fed by locally grown food. For example, romatoes and basil can
be companion-planted and are complementary ingredients in cuisine.

S0, if one wants to make an Italian salad, for example, use [talian
produce like tomatoes, olives, and spinach, along with a lintle olive oil
and lemon, which are common there, and then salt. Next, add the herbs
that are particular to the Italian culture, If desiring a Thai dish, coconur
pulp and sesame are certainly going to be used. One can use coconut
with a little bit of lime, and then add the spices that are appropriate to
Thai culture. To accompany these basic flavors, include peas, carrots,
and cauliflower for Thai cwsine,

It is important to understand how the amounts of salt, acid, fat, and
sweet complement each other and the ethnic herbs to make a complerte
taste. For instance, certain components emphasize certain herbs. So, if
you have cilantro in a dish, then you want to add less lemon. This is
because the acid in the lemon emphasizes the clantro and brings its
flavor out more. If you want to use basil instead of cilantro, you would
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add more lemon. Also, think about il as a vehicle for flavor. If you just
have lemon and salt and herbs, those flavors, that aad taste or the taste
of salt, will go right to the taste buds. But the oil smoothes the flavors
over the palate and brings them into balance. Thart is why the fat com-
ponent is important.

The art of this culinary approach is balance. This is achieved by
using fresh, scasonal ingredients thar sanisfy the four taste components,
balancing the herbs, and finding our own unique style of purting the
ingredients together into a sensational dish. In this endeavor, start with
a recipe base, and then play with the elements, When you look at any
of these recipes, you can see the base in them, the four tastes, and the
vegetables, herbs, and spices thar give the recipe a specific cultural flair.
S0, when creating your own Rainbow Green World Cuisine recipes
from scratch, create a recipe base, with the four tastes, and then play
with the herbs and spices for the particular cultural cuisine that you
choose.

The Rainbow Green World Cuisine is not only the healthiest cleans-
ing and maintenance evolutionary diet for individual health, the health
of the planer, and the awakening of consciousness. It is also a joyful
exploration of culinary artistry and delightful tastes.

Know Your Ingredients

This section focuses on the foods and ingredients used in our recipes at
the Tree of Life Café. We emphasize foods thar are nurrient-dense and
low in sugar. Many of these irems are available from the Health Store
on the Tree of Life website: www.treeoflife.nu.

GREEN LEAFY VEGETABLES

Among the most nutrient-dense of all plant foods are the dark green,
leafy vegetables, especially kale, dandelion, spinach, chard, collards,
arugula, parsley, and green cabbage. These vegerables are high in alka-
line minerals, protein, and chlorophyll. As such, they are regenerative
and purifying.

Culture of Life Cuising

BUYING AND STORING NUTS AND SEEDS

It is recommended thar organic nurs and seeds be purchased direct by
mail order from specialty suppliers (sce the Resources section in this
book). The nuts and seeds obtained from health food stores or conven-
tional markets are suscepuble to ranadity, as they may have been stored
on the shelf, possibly for long periods of oime. Ideally nuts and seeds
should be stored in the freezer or refrigerator w prevent the oils from
going rancid. If this is not possible, store them in a cool, dark, dry place.
Be especially careful with high-oil-content nuts and seeds like Brazil
nuts, macadamias, and pine/pignoli nuts. If they look yellow, it s likely
that they are rancid.

BUYING OILS
As suggested in Chapter 2, people with serious ASCVD should follow

Dr Esselstyn’s recommendation and eliminate olive oil and other sat-
urated cooked or raw animal fars from their diet in their vegan approach
to healing atherosclerosis. In the same context, those people diagnosed
with diabetes for more than a vear have, with almost 100-percent cer-
tainty, a degeneration of the endothelium of the arteries, and are most
prudent to avoid or minimize the use of olive oil until the diabetic phys-
iology has been reversed completely for rwo years. Even though the
high-antioxidant, high-omega-3 oils are a good alternarive, [ do alse
recommend thar one consider emphasizing dressings from whole pul-
verized nuts and seeds rather than the oils of these high quality nuts
and seeds, which only contain the fat-soluble antioxidants. In general,
even though these oils are beneficial, | sull recommend that one keep
a relatively low far intake (approximarely 15-20 percent of total calo-
ries) in the process of healing diabetes through a live-food diet. Taken
in this context, because on a live-foods cuisine you can eat half as much
with the same nutritional benefit, this is actually healthier and theoret-
ically superior to having 1015 percent of calories from fat in a cooked
plant-source-only dier.

The best oils to use in salad dressings are those high in omega-3;
these include walnur, flax, and hemp oils, as well as sesame oil, which
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15 very high in antioxidants. | recommend in our Tree of Life recipes
thar one can try substituting these oils for olive oil,

Conventional cooking oils should be avoided, as they have been
highly processed. Even “cold-pressed oils™ could have been influenced
by hear ar some stage of processing. Recommended oils include:

¢ Cold-pressed flax seed oil, which should be used within three
weeks from date of pressing, as it 1s highly susceptible to
rancidity

* Hemp seed oil, which should be used within six wecks from
date of pressing, as it is highly susceptible to rancidity

* Caold-pressed sesame, coconut, sunflower, and almond oils

* Coconut oil, but no more than 1-2 rablespoons per day as it has
been shown to raise cholesterol levels when eaten in excess

See the Resources directory in the appendixes for recommended
sources of these products.

HERBS AND SPICES

Where possible, fresh herbs and whole spices are used at the Tree of
Life Café, as their flavors are so much richer and delightful than their
dried counterparts, Spices such as fennel, dill, cumin, clove, cinnamon,
and cardamom can be bought in whole form and easily ground in a
spice mill or coffee grinder.

STEVIA

Stevia s a sweer herb nanve to North and South America. Only one
species, rebaudiana, tastes sweet enough to be called “sweet leaf”™ in
Brazil and Paraguay, where it grows wild. Stevia is a great sweetener
alternative. Recent research indicates thar it does not raise the blood
sugar level, and may even lower it. Whole stevia leaf can be bought at
health food stores or by mail order, or you can grow vour own., Grind
the whole leaf into a powder and add 1w food and reas for a sweet taste,
You can also buy water-extracted stevia in liquid form from your local
health food store in the supplements section. Avoid alcohol-extracted
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tablespoon of coconut oil, it increases the conversion rate to 3—6 per-
cent, three to six times better. 1 do not recommend more than 1-2 table-
spoons of coconut oil in a day, as excess coconut oil has been shown
to raise cholesteral.

The seeds we are using can be ground in a spice mill or coffee grinder
and used in many recipes, or they can simply be sprinkled on top of
salads or granola or even fruit. When flax seed is soaked, the soaking
water becomes thick and jelly-like, providing a versatile thickening and
binding ingredient for many recipes.

CELTIC AND HIMALAYAN SALT

Light-gray Celtic sea salt consists primarily, but not completely, of
sodium and chloride (33 percent sodium and 51 percent chloride). Due
to a unique method of harvesting from ocean water (on the northwest-
ern coast of France), along with gathering the naturally evaporated salt
using wooden tools, ir alse contains up to eighty-two trace minerals
nor found in other sea salts. Another other excellent whale salt is
Himalayan salt. Both salts are in their ionic form.

Common table salt, which [ do not recommend, lacks minerals and
trace elements because it is purified and refined, leaving only sodium
and chloride. After refining, common table salt is mixed with 1odine,
bleaching agents, and anti-caking agents, which creates a pure whire,
free-flowing product. Even many salts labeled “sea salt™ are washed or
boiled, which removes minerals and trace elements, rendering them
toxic to the human body. Any salt thar has been heated in this manner
15 converted to a covalent form, which is difficult for the body to assim-
ilate. Celtic sea salt and Himalayan sale are the most energetic and com-
plete salts we have found. Research indicates that sea salt is used by the
body for mineralization, hydration, and to restore a healthy sodium-
potassium balance for the lymph, blood, and extracellular fluid,

ALMOND BUTTER AND SESAME TAHINI

Almond burer is made from raw, unsoaked almonds that have been
ground. Likewise, tahini is the succulent butter ground from raw sesame

Cultura of Lile Cuisine

seeds. Many commercial tahinis and almond butters invalve exposure
to intense heat in the grinding process. Thus, their labels, which iden-
tify them as “raw,” are very misleading. High-quality, commercially
prepared almond burter and sesame tahini thar have not been exposed
to extreme hear are available from the Tree of Life Health Store (see
the Resources section).

Both almond butter and sesame tahini are versatile ingredients for
many types of recipes, particularly soups and salad dressings. Tahini is
especially enhancing with its creamy, dairy-like texture and rich flavor.
These butters make a grear snack straight out of the jar, as a dip for
crudités or apple slices, or as a spread for raw bread or crackers. Research
cited in this book shows that almonds are associated with up to 23 per-
cent decrease in LDIL.

HEMP SEED

The tiny shelled seed of the amazing hemp plant has a pleasant nutty
flavor, similar to sunflower seeds. The seeds are packed with nutrients—
they are an excellent source of the essential fary acids (EFAs), deliver-
ing these EFAs in a balanced 3.75:1 ratio. Hemp seed contains the rare
farry acid gamma-linolenic acid (GLA). Hemp seed 1s a source of com-
plete protein, containing all the essential amino acids. It is equal to flax
seed as a source of short-chain omega-3 farty acids.

Unfortunately, most hemp seeds are irradiated upon import; how-
ever, the Tree of Life is able to supply truly live, organic hemp seeds
{see the Resources directory), which we call hemp nuts. Hemp seed is
grear with granola, sprinkled on salads, and is especially tasty in tomato-
based sauces. Hemp seed is a delicious substitute for other nurs and
seeds in most any recipe.

OLIVES

The healthiest olives are those that are water-cured or cored 1in Celtic
sea salt. Olives are rich in monounsarurated far, with high proportions
of essential amino acids, vitamins E and A, beta-carotene, caleium, and
magnesium.
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COCONUT OIL

Marure coconurs are used in the creation of health-enhancing coconut
oil that is mostly solid at room temperature, so it is often referred to as
coconut burter. Raw, unprocessed coconut oil smells fragrant like fresh
coconuts, while most commercial coconut oils, including the brands
commonly found in health food stores, are often deodorized and heat-
processed, and therefore are not recommended. Cold-pressed coconut
oil is available from the Health Store on the Tree of Life website.

The saturated fats in coconut oil are medium-chain fats (triglye-
erides, or MCT5) and therefore unlike most other sources of saturated
fats {long-chain triglycerides), which are stored in the body as far reserves,
The high MCTs found in coconut il are easy to digest, even for people
who typically have trouble digesting fats. In fact, MCTs actually assist
the body in metabolizing fat efficienty. As such, coconut oil provides
a readily available fuel source. Saturated fats are also an important
building block for all the cells of the human body. Coconut oil helps
convert short-chain omega-3 fats to long-chain omega-3 fats.

Coconut oil has a high (50 percent-plus) lauric farty acid and caprylic
acud content, from which it derives its anti-parasincal, anti-viral, and
anti-fungal propertics. Those with intestinal problems such as candida
or other systemic infections can therefore benefit from the daily inclu-
sion of coconut oil in their diet. Coconue oil can be added to nut mylks,
dressings, desserts {acting as a thickener when chilled), and even soups.
I do not recommend more than 1-2 tablespoons of coconurt oil daily
because of irs tendency to raise cholesterol in higher amounts, Coconut
oil also makes an excellent skin lotion and massage oil,

A NOTE ABOUT NAMA SHOYU AND BRAGG'S AMINC ACIDS

These soy-based condiments are a popular flavoring agent for many
raw-food chefs. They are not used, however, in the Rainbow Green
World Cuisine because soy is difficult for the body to process and the
products are likely to be contaminated by GMO crops. It has also been
shown that during the heat of processing (yes, all soy products are cooked)
of these products there is a formarion of naturally occurring MSG.
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of its efficient fan-operated system, accurate temperature control, and
case of use and cleaning. The Excalibur has up to nine trays thar slide
in and out of the dehydrator without disturbing other levels, as would
be the case with the common circular stacking models. See the tips in
the next section on dehydranon,

COFFEE GRINDER OR SPICE MILL

A coffee grnder can be used 1o grind whole spices, and it works per-
fectly for grinding your daily flax seed. A quality spice mill may be more
effective for grinding hard spices to a fine powder and will simultane-
ously provide air-tight storage for your whole spices. In this case, pur-
chase a spice mill for each type of whole spice you use, such as black
and white peppercorns, nutmeg, coriander, cardamom, cinnamon,
cumin, caraway, and anise.

SPIRAL SLICER (SALADACCO)

A spiral slicer, also called a Saladacco, is essential, if you want to create
pasta-like “noodles™ from a variety of vegerables such as zucchini,
carrot, squash, and root vegetables. It is easy to make both flat ribbon
“noodles™ and super-thin angel hair “pasta”™ with this clever tool. This
and the mandoline are primarily for higher-end cuisine preparations.

MANDOLINE

A most versatile kitchen tool, the mandoline is simple to use and will
perfectly slice veggies and fruits thick or thin. With the switch of a blade,
vou can instantly julienne, grate, or shred. Essential for making veg-
etable “pasta” for live-food lasagna and other wide “noodle™ dishes.

Miscellaneous Tips

DEHYDRATION
Low-temperature food dehydration 1s a techmique that warms and dries
food ver will not destroy enzymes. It has been suggested by Edward
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nephrotoxic (poisonous to the kidneys). It's bad enough that many
babies are not nursed, but now they are given fake milk (baby for-
mula} made even more toxic via microwaving.

The third is a report on eating microwaved food, showing that eating
microwaved food changes blood chemistry. Titled *Comparative Study
of Food Prepared Conventionally and in the Microwave Oven,” pub-
lished by Raum and Zelt in 1992, at 3(2):43, it states:

One short-term study found significant and disturbing changes in
the blood of individuals consuming microwaved milk and vegeea-
bles. Eight valuntecrs ate various combinations of the same foods
cooked different ways, All foods that were processed through the
microwave ovens caused changes in the blood of the volunteers.
Hemuoglobin levels decreased and overall white cell levels and cho-
lesterol levels increased. Lymphocytes decreased.

The fourth picce of information concerns the carcinogens created
when the foad is microwaved. In Dr. Lita Lee's book, Health Effects of
Microwave Radiation—Microwave Ovens, and in the March and
September 1991 issues of Earthletter, she stared that every microwave
oven leaks electromagnetic radiation, harms food, and converts sub-
stances cooked in it to dangerous organ-toxic and carcinogenic prod-
ucts. Further research summarized in this arnicle reveal that microwave
ovens are far more harmful than previously imagined.

The fifth interesting picce of informarion is the Russian investiga-
nons published by the Atlantis Raising Educanional Center in Portland,
Oregon. Carcinogens were formed in virtually all foods tested, No rest
food was subjected to more microwaving than necessary to accomplish
the purpose, that is, cooking, thawing, or heating to ensure sanitary
mgestion, Here's a summary of some of the resules:

* Microwaving prepared mears sufficiently to ensure sanitary
ingestion caused formation of d-Nitrosodienthanolamines, a
well-known carcinogen.

* Microwaving milk and cereal grains converted some of their
amino acids into carcinogens. Thawing frozen fruits converted
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constitutional needs (A variery of these powders and blends are
available in the markerplace.)
Tea

SNACK
1 pint green vegetable juice (if you need higher protein, add nuts
and seeds, or 1-2 tablespoons of high-protein concentrates such
as chlorella or spirulina, or a green superfood powder blend. (A
variety are available in the markerplace.)

LUNCH

Either salad or soup
Entree

Pité, crackers, or nut mylk
Tea

SMNACK
1 pint green vegetable juice (if you need higher protein, add nuts
and seeds, or 1-2 rablespoons of high-protein concentrares such
as chlorella or spirulina, or a green superfood powder blend), or
Veggic sticks and paré, or
Sushi rolls

DINNER

Fither salad or soup. If you like, include any items below, bu
dinner should be light.

Entrec

Pité, crackers, or nut mylk

Tea

Dessert once a week

If vou need higher protein, add nuts and seeds, or 1-2
tablespoons of high-protein concentrates such as chlorella or
spirulina, or a green superfood powder blend
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Entrees
Broccoli with Bell Pepper and Cheeze
Veggies:
2 cups broceoli, shced or chopped
1 cup red ball pepper, julienne-cut
Seed cheeze in blender:
1 cup sunflower seeds
% cup olive il {or other recommended ol to taste)
2 tablospoons lemon juice
# teaspoon black pepper
% teaspoon Geltic or Himalayan salt
one-hall bunch fresh cilantro
% leaspoon cayenne
% teaspoon hing (Hing is an Ayurvedic spice that tastes like onion_ It
has anti-flatulence properties.)
2 teaspoons cumin
kalamata olwe waler, to desired consistency {Note: This is the soak
water that the olves are mannating in.}

Toss the bell pepper and broccoli, and set aside. In food processor,
procesa the seeds lo a butter or as much as possible. Add olive oil,
lamon juice, water, hing, black pepper, cayenne, and salt. Process to a
creamy consistency. Massage into broccoli and bell papper, and mix
Eat as is or serve in a flax wrap burrito-stybe. Serves 1-2,

Flax Wraps
1 cup flax seed, ground, unsifted
1 cup seed flour, ground and sifted
2 tablespoons poppy seed, whole
% teaspoon Celtic or Himalayan sah
% cup blessed water, a litthe at a time 1o 2 dough-ike texture that can be
patted and rolled out with a rolling pin

Grind flax in blonder, and toss into bowl. Grind and sift dried seed pulp
from mylks into bowl (see the section on sead and nut mylks, below) lo
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Chop all ingredients and add lime juice, oil, spices, and salt. Serves
1=2.

Strawberry Salsa

1 cup strawbermes, shcad

1 cup cucumbers, deseaded and deced

1 cup tomatoes, diced

1 cup cilantra, finely chopped

dash cayenne

1 tablespoon lime juice

% teaspoon Caltic or Himalayan salt

1 tablespoon olive oil

Chop and dice all ingredients and toss into bowl. Add remaining
ingradients and mix, Serves 2.

Pizza

Pizza crust:
Use either bread recipe: Form dough into a ball and place in the center
of a teflax shoel. Press the center of the ball mto the sheet and form ino
a pizza crust shape. To avoid any cracks in the dough, use the palm of
one hand to press and the other hand to guide the shapa. i a crack
begins 1o form, quickly attend to it by pressing it back together. Serves 4.
Pizza cheoze:
Use the Seed Cheeze recipe (sea Nuts and Seed Cheazes) with the
optional ltalian seasoning and thyme. Or, as an alternative 1o the
cheeze, uae the Basil Pesto recipa, balow.
Marinara:
1 red bell pepper
2 cups sun-dred tomato
% cup sun-dned tomalo water
% cup olve oil (or other recommended oil to taste)
1 clove garkic
2-4 tablespoons ltalian seasoning
¥ teaspoon black pepper
% teaspoon Celtic or Himalayan sall
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Place all ingredients in blender and process on high spesed. Serves 4.
Topping:

2 bell peppers, diced

1 zucchini, diced

1 clove garlic, minced

ona bunch of basil

% cup kalamata olives, pitted and minced

3 tablespoons talian seasoning

2 tablespoons cold-pressed stone-ground olive oil

1 tablespoon kalamata olrve water

% =1 teaspoon black pepper

% teaspoon Celtic or Himalayan salt

Dice all ingredients and place into bowl, Toss in all herbs and spices
and let mannate for a few minutes. Serves 4 when used as peza
lopping.

Basil Pesto
2 cups walnuts
% cup olive oil (or other recommended oil 1o taste)
% teaspoon Celtic or Himalayan salt
% teaspoon black pepper
2 cups basil
In food processor, process nuts with the S-blade until fine. Add
remaining ingredients and process until vary smooth. Serves 4 when
used as pizza topping.

Indian-Flavored Shish Kabobs

Marinated vegetables:

1 z2ucchini, sliced on a diagonal

1 yellow bell pepper, cut into large panels
1 broceoli, in large florets

1 red bell pepper, cut into large panels

1 tomato, siced

Culture of Lite Culsine

Cout all veggies to proper size and marinate 4 hours with Indian-Style
Sauce (below). Place marinated veggies on a shish kabob, alternating
with walnut savory balls. Dehydrate on 145" for 2 hours, Serve over
coconut rica. Serves 4.

Indian-Style Sauce
1 cup olive oil (or other recommended of lo tasta)
2 cups Brazil nuts
& tablespoons lemon juice
2 tablespoons conander seeds, ground
2 tablespoons genger, minced
2 tablespoons cumen, ground
% teaspoon turmernc powder
-4 teaspoon Cellic or Himalayan salt
% teaspoon hing
1 teaspoon frashly ground black peppor
¥ teaspoon cayenna
* Cup ginger juice
one-half bunch cilantro
one-halfl bunch basil

Optional Thai version:

Add 1 tablespoon lemongrass and 1 lime leaf
Place all ingredients in blander and blend on high speed. Serves 4
whan used as mannade for vogetablas.

Coconut Rice
1 mature coconut remavad from shell and peeled, processed with S-
blade in food processor to a fine consislency
%=1 teaspoon Caltic or Himalayan salt
1 teaspoon black pepper
dash cayenne
Toss the food-processed coconut and spices together, Serves 4 when
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4 leaspoon sall

1 large bay leaf

Heat oil in pot on medium heal. Add onion and chill, and atir until onion
is clear. Add the rice and lentils, and stir for 5 minutes. Add water and
spices, bnng to a boil, then steam on medium-low heat, covered, for 50
minutes. Remaove from heal, keeping the fid on for 10 minutes to
absorb the steam. Serves 2.

Rice and Black-Eyed Peas

1% cup uncooked long-grain rice

2 cups freshly cooked black-eyed peas
3% cups waler

1 onion, diced

2 tablespoons coconut oil

1 bay loaf

¥ teaspoon sall

black pepper and cayenne fo laste

Boil 3 cups of the water. Add nce, bay leaf, and 4 teaspoon salt. Boil
agan, cover, and let steam on smmenng heat for 45 mnutes. Remove,
lat sit with cover on 10 minutes, then remove bay leaf,

In a pan, heat coconut oil on medium heat, and add in onions, %
teaspoon salt, and the peppers, Stir until onion browns. Then toss in
the peas, » cup waler, and nce. Serves 4,

Amaranth
1 cup amaranth
3 cups water
1 amall gariic cleve, minced (optional)
1 medium onian, diced (optional)
1 tablespoon coconut or olive oil
salt and pepper 1o taste
dned chil flakes or cayenne powder (o taste
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Ginger Juice

2-4 inches of ginger, peelad and choppad
1 cup water

Blend in a high-speed blender and strain through a nylon mesh seed or
nut mylk bag, cheesecloth, or a natural-fiber seed or nut mylk bag.

Salads

Option 1
ane bunch kale, chard, or collards, destemmed and chopped, or
bok choy, napa or other cabbages. massaged with . teaspoon salt

Option 2
one bunch spinach or other favorite greens (arugula, lettuces, mustard
greens, lamb's quarters, dandelion, or other wild greens), tossed with
ingredients kisted below and
%—¥ teaspoon Himalayan or sun-dried sea sall
Add:
1 bell pepper (red, orange, or yellow)
1 avocado andfor % cup hemp seed
3-4 tablespoons lemon juice or 2 tablespoons apple cider vinegar
3 tablespoons hemp, olive, or sesama oil

Optional for Any Salad

Sea vegetables, dulse (whole or flakes), nori (whole or tom sheets)

Superfoods, spiruling, or other green powdets

Fresh herbs

Roots (burdock and/or radish)

Olives, whole or pitted

Spices (cumin, caraway, curry, conander, lurmaric) or other favorite
spices

Dash of hing, cayenne, black pepper, and/or chipotie

Massage and serve. Serves 1.
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Kale Salad with Chipotle

Base:
two bunches of kale, destemmed
one-half bunch parsiey, minced and massaged with
% teaspoon Caltic or Himalayan salt

Add:
1 avocado
1 bell pepper, julienned
small handful of whole dulse cut with scissors
2-3 tablespoon ol hemp or high-quality cold-pressed olive ail
3 tablespoons lemon or lime juice
¥ =1 tableapoon cumin
% teaspoan chipotle
dash hing
dasgh chioralla or other green powders
Serves 1 or 2.

Spinach Salad with Spirulina

Base:

one bunch spinach, chopped and washed

two handfuls of baby lettuce
Add:

1 avocado, diced

1 bell papper, julienned

2-3 tablespoans hemp oil

2-3 tablespoons lemon

1 tablespoon spirulina or other grean powders

3=4 olves

4 leaspoon turmernic

% leaspoon cayenne

dash hing

4 teaspoon Celtic or Himalayan salt

A lintle ground sesame or flax on top s also mce. Creatos a small

medum bowl of salad for 1 or 2.

Culture of Life Cuisine

Cabbage Salad with Caraway Sesame Tahini

Base:
half head cabbage, shredded or chopped, massaged with
% teaspoon Celtic or Himalayan sait
Add:
one bunch cilantro
1 avocado, dced
1 bell pepper, julienned
Dressing:
In blandar, combine the following ingredients:
=K cup ground sesame seed
1 clove garlic, minced
2-3 tablespoons sesame oil
2-3 tablespoons lemon

2-3 tablespoons blessed water or olive bring, 1o desired consistency

1Iﬂ:la|pwnm

% teaspoon cayenne and/or black pepper

% teaspoon Celtic or Himalayan salt
Building the salad:

handtul of red clover, alfalfa, or sunflower greens, or

1 tablespoon green powder superfood, or

dulse flakes or kelp powder

Creates a small medium bowl of salad for 1 or 2.

Sea Vegetable Salad with Sesame Tahini

Base:

one bunch dinosaur kale, massaged with

% teaspoon Celtic or Himalayan salt
Add:

1 cup whole dulse, cut info strips with scissors

1 tablespoon kelp powder

one bunch cilantro or parsioy

% cup chopped spinach
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1 avocado, diced, or hemp sead
1 bell pepper, julienned
1 tablespoon spirulina
Dressing:
In blender, combine the following ingredients:
=¥ cup sesame seed, ground
1 clove garlic, minced
2=3 tablespoons sesame oil
2-3 tablespoons lemon juice
2-3 tablespoons blessed water or olive brine, to desired consistency
%4 leaspoon lurmeric
% teaspoon cayenne and/or black papper
4 teaspoon Himalayan or Caltic aalt
Option: 4 cup unchopped fresh herb basil o cilantro
Building the salad:
Massage drassing into salad ingredients, and top with a handful of red
clovar, alfalia, or sunflower greens, Serves 1 or 2.

Wild Greens Salad with Cactus Pad Dressing

Basa:
one bowl full of baby groens
ona or two handfuls of wild greens (lamb’s quarter, dandelion, or wild
mustard)
Add:
1 avocado, diced
1 bell pepper, julienned
% cup young raw nopal cacius pad, diced or julienned {Note: Remaove
thomas by scraping surface of pad and rinsing.}
Dressing:
Combine the following ingredionta:
1 young raw nopal cactus pad (Note: Very young cactus pads without
thorns may be blended without the scraping technique.)
% cup hamp seed
% cup cilantro, fresh, unchopped

Cultere of Life Cuising

2-3 tablespoons hemp, sesame, or cold-pressed olive oil
2 tablespoons lemon

3 tablespoons blessed water

% teaspoon Celic or Himalayan salt

Toss all ingredients in blender and blend on high spead.

Building the salad:

Massage dressing inlo salad ingredients. Serves 1 or 2.

Quinoa and Black Bean Salad

1 cup cooked quinoa (see chart)

2 scallions, sliced thin

¥ cup chopped tomatoes

¥ cup chopped celary

% cup chopped red bell pepper

1 cup cooked black beans (see chart)
Toss in a large mixing bowl

Whisk together:

4 tablespoon olive oil

2 tablespoon lemon juice

1 small clove garlic, minced {optional)

salt and pepper to taste

one-half bunch cilantro, minced

Toss with quinoa and bean mixture, Serves 4.

Diabetes Healing Bean Salad
4 cups green beans (cooked or raw)
2 cups black beans (cooked)
2 cups kidney beans (cooked)
2 cups chickpeas (cooked)
2 cups celery, diced
2 cups red bell papper, diced
1 red onion, thinly sliced {optional)
% cup leman juice {option: apple cider vinegar}
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In a medium bowl, combine:

2 celery stalks, diced

% red onion, diced (optional)

2 tomatoes, diced

one bunch cilantro, chopped
one-half bunch parsiey, chopped
1 tablespoon coconut ol

1 clove of gartic (optional)

1% tablespoons lamon juice

Season with salt and pepper to taste. Toss in the cooked quinoa and
sarve warm or chilled. Serves 2.

Brown Rice and Bean Salad
1 cup cooked brown rice
% cup cooked boans of choice
1 tomato, chopped
1 green onion, chopped (optional)
% avocado, chopped
dash cayenne
¥ cup cilantro, chopped
% lime, juiced
salt and pepper 10 taste
6 large butter lettuce leaves, whole, 1o serve as a wrap for the salad

Mix all ingredients in a large mixing bowl. Serve in lettuce leaves and
aat a8 & wrap,

Dressings

Tomato Dressing
% cup sun-dned tomato, rehydrated
% cup sunflower seads
% cup blossed waler
% cup sun-drisd tomato water
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1 cup kalamata olive water or blessed water with a dash of Celtic or
Himalayan salt

Bland all ingredients together in high-powered blender. Serves 1-2.

Dulse Dressing
1 avocado

3 tablespoons lemon juice

3 tablespoons dulse flakes

2 tablospoons ginger juice

% teaspoon black pepper

dash 1o ' teaspoon Caltic or Himalayan salt
pinch cayenne

1 cup blessed water

Blend all ingredients together in high-powered blendar. Serves 1-2.

Cumin Caesar Dressing
1 avocado
3 tablespoona lemon puice
3 tablespoons ginger juice
2 tablespoons olive oil (or other recommended oil to taste)
1 tablespoon cumin
 teaspoon black pepper
dash 1o % teaspoon Himalayan or Celtic salt
dash cayenne
dash hing
1 cup kalamata olive waler or blassed water with a dash of cellic or
Himalayan salt

Blend all ingredients together in high-speed blender. Serves 1-2.
Creamy ltalian Dressing
1 cup tomato

1 avocado
% cup olve ol
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1 tablespoon Italian seasoning

2 tablespoons lamon juice

' teaspoon black pepper

dash hing

dash Himalayan or sun-dried sea salt
one-hall bunch fresh oregano

Bland tomato with olive oil, lemon juice, avocada, hing, spice, sall, and

pepper. Chop oregano. Mix into dressing and blend lightly. Serves 1-2,

Thai-Style Caesar Dressing
1 avocado
3 tablespoons lime juice
% kaffir ime laaf and/or few sprigs of cilantro for vanation
1 teaspoon minced lemon grass or a sprig of basil, for vanation
2 tablespoons stone-crushed cold-pressed olive oil {or other
recommended oil to taste)
2 tablespoons ginger juice
' teaspoon black pepper
dash to 4 teaspoon Celtic or Himalayan salt
pinch cayenne
1 cup blessed water

Blend all ingradients together in high-speed blender, Sarves 1-2.

Sea Vegetable Caesar Dressing

1 avocado

3 tablespoons lamon juice

2 tablaspoons kelp

2 tablespoons hemp oil or stone-crushed cold-pressad olive oil
2 tablespoons ginger juice

“ teaspoon black pepper

dash to 4 teaspoon Celtic or Himalayan salt

pinch cayenne

1 cup blessad water

Culiure of Lile Cuisine

Blend all ingredients together in high-speed blender. Serves 1-2.

Hemp Seed Dressing
¥ cucumber
% cup hamp oil
2 tablespoons ginger juice
2 tablespoons lamon juice
dash Himalayan or Celtic salt
K cup hemp seed
% cup basil
2 tablespoons oreganao, fresh

Bland cucumber with lemon juice, ginger juice, and hemp oil, Add
hemp seed and blend. Chop basil and oregana, Mix into dressing,
Serves 1-2,

Creamy lItalian Dressing with Brazil Nuts
¥ cucumber
% cup olive oil
‘s cup fresh basil, chopped
2 tableapoons fresh oregano, chopped
2 tablespoons ginger juice
2 tablaspoons lemon juice
# cup Brazil nuts
dash Ceiltic or Himalayan salt

Blend cucumber with lemaon juice, ginger juice, and olive oil, Add Brazil
nuts and blend. Mix chopped basil and oregano into dressing.
Sarves 1-2.

Sweet Pepper Dressing
1 bell pepper, seadad
1 tomato
% cup hemp or olive oil
one-quarter bunch cilantro
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1 tablespoon hemp, coconut, sesame, or cold-pressed olive ol
1 tablespoon lemon or ¥ tablespoon apple cider vinegar
1 tablespoon sun-dried tomalo water
% tablespoon kalamata olive brine or apple cider vinegar
%-% teaspoon Himalayan or Galtic salt
dash cayenne
dash hing
1 cup rodibos, nettle, or dandelion tea
2-4 rablespoons non-soy adzuki or chick pea miso (optional)
For superiood option, add 1 tablespoon spirulina, green powder,
and/or 1 tablespoon of maca root powder
To make toa:
% cup dry toa
3 cups hot water
Steep for 20 minutes.
Toss all prepared ingredients into a pot. Warm to 100°, and serve.
Serves 1-2.
Note: This soup can be made in many different vaneties by substituting
vanous greens. herbs, and spices.

Hemp Spinach Basil Soup
1 small zucchini
1 rib of celery
1 bell peppor
one-half bunch spinach
one-quarter bunch of basil
Y% eup hemp saads
¥ cup olive brine, or 1 tablespoon of appla cider vinegar and ¥ cup
watar
2 tablespoons hemp, sesame or stone-ground cold-pressed olive oil
2 tablespoons lemon juice
2 tablespoons ginger juice
dash cayenne
pnch of chipotho
4 teaspoon Himalayan or sun-dned sea salt
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Place all ingrediants in blender and blend on high speed. Chop basil
and biend in lightly. Sarves 1-2.

Classic Tomato Soup
1-2 cups sun-dried tomato
2 medum lomatoes
% cup sun-dned tomato water
4~ cup homp seeds or sunfliower seeds
2 tablespoons hemp oil or stone-ground cotd-pressed olive oil
2 tablaspoons lemon juice
2 iablospoons ginger jukce
dash Himalayan or sun-dried sea salt
dash hing
dash black pepper
blessed waler 1o desred consistency

Toss all ingredients into blender and blend on high speed. Serves 1-2.

Gazpacho
2 medium tomatoes
1 bell papper
1 young raw nopal cactus pad, spines removed, or
% cucumbaer
% cup hemp ol or stone-ground cold-pressed olive oil
dash Himalayan or Celtic salt
dash black pepper
dash hing
dash cayonno

Toss all ingredients into blender and blend on high speed, Serve 1-2.

Super Green Cactus Chia Soup
1 young raw nopal cactus pad, spines removed
4 cups greens (kale, spinach, lamb's quarters, baby lettuces, or other
favorte groans)
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1 tablespoon pumpkin seed oil

dash to 1% teaspoon Celtic or Himalayan salt
dash cayenno

dash black pepper

dash hing

Place all ingredients in blender and blend on high speed. Serves 1.

Velvety Red Lentil Soup
2 yellow onions, diced {optional)
2 cups red lentil (or any lentil desired)
6 cups water
2 cups chopped vegetables of choice (celery, red bell pepper,
spinach, kale)
1 tablespoon olive oil
1 teaspoon ground pepper
sal to taste

In a pot, warm oil. Add the onions, and sauté until golden brown. Add
the remaining ingredients. Bring 1o a boil, reduce heat to medum-low.
Caover and simmer 25 minutes.

Remove from heat and ladle into a blender, and blend (only halfway full

for each blending cycle). The blending is what makes this soup velvety
smooth. Serves 4,

Simple Lentil Soup
4 cups lentils, washed and picked through for any pebbles
In & pot, cover lentils plus a couple inches above, with water. Add:
4 tomatoes, chopped
1 big onion, chopped loptional)
3 stalks celery, chopped
1 cup olive oil [or other recommended oil to tasie)
1 or more cloves gariic, minced (optional)
sall and papper to laste
1-2 bay leaves

Culture of Life Cuisine

Bring to a boil until lentils are tender, 30-60 minutes. Toss in chopped
parsiey and shaliots if desired before sarving.

To make this thicker or have a more intense flavor, add at the start your
own lomalo paste:

% cup dry sun-dried tomatoes, blended to a paste in a blender or clean

coffee grinder

Crackers and Breads

Tools needed: Blender for grinding, large muxing bowl, food processor,
5-blade, knife, cutting board, spice grinder or coffee grinder, dehydra-
tor, dehydrator trays, teflex dehydracor sheets, and off-set sparula for
spreading crackers.

Herby Chile Pepper Flax Crackers

4 cups golden flax, ground, soaked in sun-dnied tomato water or
blessed waler

4 cups nuts or seeds, soaked, ground with S-biade or added whole i
seed is small

4 cups sun-dned tomato, ground to a purese

& cup poppy seed, whole

% cup lalian seasoning

two bunches cilantro or basil or other fresh herbs, minced with S-blade

3 tablespoons cumin seed, ground in spice or colfee gnnder

1 tablespoon kelp, powdar

1 teaspoon chipatla

% toaspoon cayenno

1 teaspoon black papper

3¢ teaspoons Himalayan or Celtic salt

Grind and soak flax in blessed water or sun-dried tomato water for 10
minutes in a large bowl. Mince herbs with the 5-blade. Toss into the
bowl, Grind soaked nuts or seeds with S-blade 10 a fine consistency,
toss into the bowl, or if using whole sead 10ss into the bawl whako.
Grind sun-dried tomato 10 a puree, and toss into the bowl. Add salt,
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% teaspoon Celtic or Himalayan salt

dash to % teaspoon hing
Add:
2 cups flax, ground, massaged nlo base to a dough-like texture
 using dried nui or seed flour, possibly add more kquid elemants: s-1
cup kalamata olive brine and/or sun-dried tomato water, added a littla
al a bime 1o reach a cookie-dough consistency.
Mold the dough into a loafl. Slice X to ¥ inch thick. Lay on mesh trays
and dehydrate for 2 hours. Creates 1 dehydrator tray of bread.
Serves 4.

Savory Bell Pepper Bread

Base:

2 cups fresh nut/seed pulp or flour

2 bell peppers, minced (red or yellow, or mixed)

ona fo two bunches cilantro or basil, S-bladed

one bunch fresh oreganc or manoram

» cup poppy seeds

1 cup dned lalkan seasoning

¥ teaspoon salt

i teaspoon hing

dash to % teaspoan cayanne or chipotle

1 tablespoon alive ofl
Add:
2 cups golden flax, ground
If using dried nut or seed flour, possibly add more hquid slements; X-1
cup kalamata olive brine and/or sun-dried tomato water, added a little
at a time to reach a cookie-dough consistency.
Mold dough into a loal. Slice % to ¥ inch thick. Lay on mesh trays and
dehydrate for 2 hours. Creates 1 dehydrator iray of bread. Serves 4.
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Green Smoothies

Basic Green Blender Full
3 bell peppers (red, orange, or yellow, or mixed)
%=1 avocado
3 cups greens (spinach, kale, collards, cilantro)
2 iablespoons lemon pice
2 wblespoons ginger juice
2 cups blessad water

Toss all ingredients into the blender and blend to a creamy consistency.

Croates one full Vita-Mix blender. Serves 1-2,

Aloe Vera and Lemon Smoothie
2 cups alos vera
1 tablespoon lemon juice
1 teaspoon bliessed water
Toss in blender and blend on high speed. Serves 1.

Chia Smoothie
1 cup chia seads
7=8 cups blessed waler
Optional: 1 cup ice

Optional ingredients: Add superfood nutrition with cinnaman, nutmeg,
star anise, licorice root powder, mesquie, carob, slévia, superfood
grean powders, spiruling, chlorella, blue green algae, and/or maca,
Also, 2=4 cups of any fresh green can be added to make a super chia
green smoothic. (Note: if adding greens, use less water,)

Place seads in blender, with any or all of the optional ingredients listed,

Fill halhway with water, add ice, and blend 1o a creamy consistency. As
maching 8 running, use the remaiming water to top off contaner.
Creates one full Vita-Mx of smoothie. Serves 1-2.

Culture of Life Cuisine

Cinnamon Chia Smoothie
1 cup chia seeds
2-3 tablespoons cinnamon
1 tablespoon carob
¥ nutmeg, micro-planed
1 teaspoon cardamom
% teaspoon Caeltic or Himalayan salt
% teaspoon stevia, whole leaf, powder, or %=1 dropper of liquid
B cups blessed water, or 7 cups blessed water plus 1 cup ice

Toss all dry ingredients in, fill haltway with water (and ice, if using),
and blend. Fill remaining space with water and bland completaly.
Serves 1-2.

Breakfast Grains

Miller Breakfast Mix

This is an alkaline grain.

% cup cooked millet (see chart)
2 tablaspoons chopped, walnuts, almonds, or pecans
Nut mylk to cover

Flavor with your laverite spices, such as: cinnamaon, cardamom, vanilla,
cocomd flakes, and coconut oil, Add a pinch of salt, and sweaten with
licorice rool powder or stevia. Serves 1.

Oatmeal
1 cup rolled oats
1 cup water
1 tablespoon coconut ol
dash salt
Boid water in saucepan, add sall. Add catmeal and od. Stir on medium
heat for 5 minutes or according to directions on box. Serves 1.
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Almond Mylk
B cups almonds

2-3 tablespoons cinnamaon

% teaspoon nutmag

pinch of Himalayan or Celtic salt

Walnur Mylk
B cups walnuts

2-3 tablespoons star anise, ground and sifted
dash of licarice rool powder

pinch of Himalayan or Cellic salt

Seed and Nut Cheezes

Seed Cheeze

Basic:
one bunch fresh herb, cillantro or basid, S-bladed in food processor
2 cups sunflower seeds or soaked walnuts, ground with an S-blade
Add:
4-6 lablospoons stone-ground cold-pressed olive o or hemp oil
2 tablespoons lomon juice
2 tablespoons kalamata olive brine
2 tablespoons sun-dried tomato water
=% teaspoon Celtic or Himalayan salt
dash cayenne or chipotle
dash hing or 1 clove of garlic
Optional:
' cup Malian seasaning
2 tablespoons thyma
Procass harba in food procassor with S-blade, and sel aside. Grind
sunflower seeds in food processor 1o a fine texture. Add remaning

ingrodients and herbs 1o the food processor container, and process 1o
a croamy texture, Sarves 4.
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Brazil Nut, Olive, and Herb Cheeze
1 cup sunflower seeds
1 cup Brazil nuls
% cup olive oil {or other recommendead oil 1o taste)
2-4 tablespoons lemon juice
% tablespoon black pepper
% cup oregano or dill. fresh, chopped
2 inblaspoons thyme or ltakan seasoning, dned
=5 teaspoon Celtic or Himalayan salt
dash hing
1 cup kalamata olives, minced
kalamata olive brine water or blessed water, to desired texiure

Process nuts and seeds 10 a butter, or as much as possible. Add olive
oil, lemon, kalamata olive brine, hing, black pepper, salt, and dried
harba. Process 1o a creamy consistency. Pour or scoop into a bowd,
then mix in olives and freeh harbs by hand. Serves 4.

Under the Sea Paté
1 cup hemp seeds
1 cup almonds
' cup celory and/or bell papper, diced
2-4 tablespoons lemon juice
2 tablespoons olive oil {or ather recommended oil 1o taste)
Y= toaspoon Himalayan or Celtic salt
| teaspoon freshly ground black pepper
% cup dulse
1 tablespoon kelp
Process almonds and hemp seeds in food processor. Add lemon juice,
oil, and spices. Mix in by hand the celery and bell papper. Sarves 4.

Almond Cilantro Cheeze
1 cup sunflower seeds
1 cup almonds
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Optional: orange or lemon zest and/or essential oils

Serve as s, with nut mylk if desired, for muesk. For granola: spread on
teflex and dehydrate on 108 degrees overnight 1o a crunchy lexture.
Serves 4.

Cardamom Bars with Two lcings

1 cup hemp seads, unsoaked, whole

1 cup brown sesame seads, soaked, whola
1 cup sunflower seeds, soaked, whole
Kesp the seeds whole. Toss into a bowl.

Cream:

1 cup coconut cream (dried mature coconut maat that has bean
blended into a cream)

% cup coconut cream od blended with

% cup warm water

% cup cardamom

% tablespoon mesquite

1 toaspoon steva, powdered

' toaspoon Himalayan or Caltic salt

Combine and blend.

Cardamonm icing:

1 cup coconut créam butter

i eup hot water

2 tablespoons cardamom

% teaspoon licorice root powdsr

pinch Himalayan or Celtic salt

pinch stevia

Place all ingredients in blender and blend on high speed, to a smooth
and spreadable consistency.

White licorice icing:

¥ cup coconut cream butter
3 tablespoons hol water

Culture of Lifa Cuisine

% teaspoon lcorice root powder

pinch Himalayan or Celbc salt

pinch stowa

Place all ingredients in blender and blend on high speed, to a smooth
and pourable consistoncy.

Building the bars:

To the blended cream, add the whole seseds. Press mix into a fat
rectangular glass container. Create cardamom icing and spread over
the surface of the mix. Create white liconce icing and drizzle over the
top of the cardamom icing. Chill, cut rectangles, and serve. Serves
4-8, dopending on size of bars. Bars will keep up 1o 4 days,
rafrigerated,

Star Anise Bars with Lemon lcing

1 cup brown sesame seeds, soaked, whole

1 cup sunflower seads, soaked, whole

1 cup chia seads, unsoaked, mixed into the base
%=1 cup of walar 10 rehydrate chia seads

Toes all seads into a bowl.

Cream:

1 cup coconul cream and

% cup coconut oil, blended with

% cup warm water

5 tablespoons star anise, ground and sified
% tablespoon mesquite

1 teanpoon slavia, powdorad

' teaspoon Himalayan or Ceitic salt
Combine and blend.

Lemon icing:

% cup coconut cream butter
2 tablespoons hot water

2 tablespoons lemon juice
pinch stevia
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Optional: % teaspoon lemon zest or a drop of lemon essential oil

Place all ingredients in blender and blend on high speed, to a smooth,

spreadable consistency.

Building the bars:
Toss all seads into a bowl and mix. Massage in the blended cream.
Press inlo a flal glass rectanguiar container. Greate lemon icing and
spread over the mix. Chill, cut rectangles, and serve. Serves 4-8,
depending on size of bars. Bars will keep up to 4 days, refrigerated.

Cinnamon Bars
Base:
1 cup walnuts, soaked, S-bladed
1 cup hamp soeds, unsoaked
1 cup chia seeds, unsoaked, mived into the base
%=1 cup of wator 1o rehydrate chea seeds
Toss all seads into a bowl.
Cream:
1 cup coconut cream
% cup coconut oil, blended with
% cup hol waler
' Cup cnnamon
% tablaspoon mesguite
1 teaspoon stevia, powdered
% teaspoon Himalayan or Celtic salt
Combine and blond.
Building the bars:
Food process walnuts with S-blade to a finer consistency, then toss
into bowl, Add hemp seeds and chia seeds, whole, with the water,
Massage in the cream. Pack into a flat reclangular glass containar,
Serves 4-8, depending on size of bars. Bars will keep up to 4 days,
refrigerated.

Culture of Lifa Guisina

Lemon Coriander Bars with Coriander Icing
Base:
1 cup hemp seeds, unsoaked, whole
1 cup brown sesame seeds, soaked, whole
1 cup sunflower soads, soaked, whole
Toss all seeds into a bowl.

Cream:

1 cup coconut cream
' cup coconut oil, blended with
% cup hot water
% cup poppy seed
% cup conander
# tablespoon masquite
1 teaspoon stevia. powdered
% teaspoon Himalayan or Cellic salt
Combine and blend.
Cortander icing:
1 cup coconut cream butter
2 tablespoons hol water
2 tablespoans lemon juice
5 tablespoons conanders
1 teaspoon liconce root powder
pinch Himalayan or Celtic salt
pinch stavia
Place all ingredients in blender and blend on high speed, to a smoath
and spreadable consistency.
Decoration:
coriander, ground, sifted
Building the bars:
Toss base seeds, whole, into the bowl, Massage in the blended cream.
Pack into a flat glass rectangular container, Creale icing in blender and
4-8, depending on size of bars. Bars will keep up 1o 4 days,
rafngeraled.
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found that by taking the next evolutionary step, supported by clinical
experience and employing a diet that is based on those principles, clients

mave away from a phenotypic expression of diabetes to a phenotypic
expression of health and well-being. | have done the obvious and

common-sense move by making the green juice fast and live-food plant-
source diet the prudent approach to healing diabetes naturally.
Consistently with this approach, within 1 to 4 days clients are off all
medications. In one week the FBS number for many people comes into
normal range, and in three weeks, the FBS is normal for the majority
of people, Depending on the degree of complications, FBS may rake
longer to come into a nondiabetic range, but the end result is a normal
fasting blood glucose level. As with all human issues of healing, one is
not able 1o issue a 100 percent guarantee, but our clinical experience
at this point has been that this is the case for 90 percent of our clients
within three weeks, if they are fully arrentive to the program,

Most people also see their blood chemistry, cholesterol, and C-reac-
tive protein retumn to normal on the 21-Day+ Program.

As a scientist, | share in this book a theory that with the live foods
and green juice fasting one is rapidly turning on the ann-aging and anti-
diabetic genes. This has vet to be proven conclusively. But then again,
it took thirty years to prove that smoking causes lung cancer. The second
part of that belief is that, as a scientist, I realize we do not have enough
controlled data to make a definitive statement abour this program and
its theory. | am looking for the funding for this next step. | am plan-
ning to conduct a study of 200 people in the diabetic program includ-
ing both the U.5. and Israel to further explore this question, [ feel there
is enough data, and the issue is important enough, given the pandemic
nature of diabetes, to release our preliminary results ar this time. 1 do
so with an awareness that much more research is needed to validare
this theory and the results.

It is clear that the 21-Day+ Program gives a desirable result. The big
question is the human question—can people sustain themselves in the
Culture of Life with a high degree of success? With highly motivated
people there is a high success rate, but as this is applied to a pandemic
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in pawerful results in a short period of time. This requires leading a life
of love, purpose, meaning, and self-value, and choosing a diet and
lifestyle that reflect these values. Of course, this is the dict and lifestyle
of the Culture of Life.

The essential question that is asked of participants is “Do you love
yourself enough to want to beal and save youer life? ™ The results revealed
m this book, for those who have answered this question in the affirma-
tive, show that the conventional paradigm for diabetes—as stated by
the ADA and most medical schools, as incurable—is a self-defeating
myth. In all fairness, the conventional paradigm also teaches that proper
dict and exercise help slow the progression of this “incurable™ discase,
but those adhering to the conventional paradigm do not offer the proper
diet to do the job. We have activated a new paradigm that previous
research has pointed toward, by taking the next logical step, going
deeper into the underlving causes by seeing diabetes as a symptom of
the Culture of Death.

By the Culture of Death, we are talking about a culture founded on
predatory competition in which people are economic commodities.
Wealth is for the few versus bealth for the many. It is a culture of sep-
arateness, domimation, and resulung exploitanon. In this culture people
have lost their soul connection. This is connecred ro the 80-90 percent
abesity in diabetics, for as previously said, there is never enough food
for a hungry soul, There is a food environment characterized by heavy
marketing of excitotoxin-rich processed junk foods, refined carbohy-
drares such as white sugar and white flour with alloxan, heavy use of
amimal fars and trans fars, agrochemical-laden toods, and heavy-metal
toxicity. These characreristics combine to result in a negative synergy
that has precipitated diabetes at pandemic levels, when it was relatively
rare before 1940, This is not an accident—the Culture of Death is an
active and thoughtless Crime Against Wisdom,

The Culture of Life manifests as cooperation, health, harmony, and
compassion, combined with production of healthy, natural, organic
foods that preserve soil and minimizes the pollution of both people and
planet. The Culture of Life helps us reconnect 1o our heart and soul in
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we are dedicated ro helping you enjoy choices in cuisine and lifestyle
that inspire and empower your transition to the Culture of Life, Through
our educational programs and your experience here in our majestic
mountain valley, you will learn about the choices that naturally bring
forth optimal health and spiritual joy. You will also experience what
thousands of our guests artest to: a unique, healthy foundation for
living, a renewed connection with vourself, and a strong, unshakable
sense of self-esteem and love for Self and all living beings, as well as for
the living Earth,

There are many ways by which our guests find the Tree of Life. Some
people come to enhance and support their already healthy lifestyles and
to ensure their healthy futures. Some are seeking more joy, peace, and
a deeper soul connection to the Divine, while others simply wish to expe-
rience the joy of a vegan vegetarian spiritual retreat that is in alignment
with their personal lifestyle. There are also those who are suffering the
results of vears of damaging lifestvle and dietary choices, and visit out
of their need to address a serious, life-threatening degenerative illness.
They may also feel a lack of joy and peace, a separation from love and
Self, and a disconnection from the experience of the soul. Still others
are experiencing environmental stress and degradanion firsthand in the
form of chemical imbalances and roxicity, and while they may not be
diagnosed, they have very little energy and enthusiasm for life.

Taking shade under our tree means having a place to rejuvenate, to
rest the body, mind, and soul, and to escape the chaos of the world.
This new way of living, with a foundation of compassionate action and
conscious eating, consistently nourishes one’s being with the pleasure,
happiness, inner peace, and love that is our divine birthright.

We invite you with love to embrace and enjoy the Tree of Life expe-
rience, and 1o join us in reconnecting with the Culture of Life. However
vou choose to experience our Center, whether through a personal or
family vacation, an apprentice program, a workshop or specific train-
ing, you are making the choice o improve, maintain, or enhance your
health, and creating a foundation for lifelong joy, health, and happiness.
We celebrare you and your journey to wellness and spiritual pleasure!



About the Tree of Lite

Inter-Dependence Celebration:
4 days
Once a vear

Whole Person Healing:
3 days, per doctor’s availability

EDUCATION AND APPRENTICESHIP PROGRAMS

Our offerings include the following (see our Tree of Life Educational
Programs brochure for more details}:

Spiritual Live Food Apprentice Program:
10 wecks
Five cyeles each year

Spiritual Veganic Farming Apprentice Program:

12 weeks

Four cycles each year

Spiritual Sprouting Apprentice Program:

One-month cycle, year-round

Spiritual Nutrition Accredation for a Master’s Degree Awarded by
the University of Integrative Science Program:

Two 1o three years

Offered each year; open enrollment

Essene Priesthood and Priestesshood:
Two to three years

Offered each year; open enrollment
All Culture of Life Programs include:

* Ecological straw-hale structures

» Use of the facilities, swimming pool, hot tubs, all meals and/or
juicing, hiking trails, meditation temple, labyrinth, day and
evening seminars {excluding specific workshops and programs},
far-infrared sauna

o Daily Kali Ray TriYoga® group classes with pranayama and
meditation
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blood glucose—The main sugar that the body makes from the food we
eat. Glucose is carried through the bloodstream to provide energy o all
of the body's living cells.

blood glucose monitor—A machine that helps measure the amount of
glucose in the blood.

blood pressure—The force of the blood against the artery walls. Two
levels of blood pressure are measured: the highest, or systolic, occurs
when the heart pumps blood into the blood vessels, and the lowest, or
diastolic, occurs when the heart rests.

blood sugar—See blood glucose,

blood urea nitrogen (BUN)}—Waste product produced by the kidneys,
Raised BUN levels in the blood may indicate early kidney damage.
callus—Thick, hardened area of the skin, generally on the foot, caused
by friction or pressure. Calluses can lead 1o other problems, including
serious infection and even gangrene.

capillary—The smallest blood vessel in the body.

capsaicin—A colorless irritant that gives hot peppers their homess,
Used for an ointment made from chili peppers to relieve the pain of
peripheral neuropathy.

carbohydrate—One of three main groups of foods in the diet that pro-
vide calories and encrgy. (Protein and far are the others.) Carbohydrates
are mainly sugars (simple carbohydrates) and starches (complex carbo-
hydrates, found in whole grains and beans) that the body breaks down
into glucose.

cataract—Clouding of the lens of the eye.

cholesterol—A substance similar to far that is found in the blood, mus-
cles, liver, brain, and other body tissues. The body produces and needs
some cholesterol for hormone synthesis. However, too much cholesterol
can make fats stick to the walls of the arteries and cause a disease thar
decreases or stops circulation.

chronic—Lasting a long time. Diabetes is an example of a chronic dis-
case.
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endocrine glands—Glands that release hormones into the bloodstream
and affect metabolism.

end-stage renal disease (ESRD)—The final phase of kidney disease.
epinephrine—A hormone, also called adrenaline, secreted by the adre-
nal glands and helping the liver release glucose. The principal blood-
pressure-raising hormone. Used medicinally as a heart stimulant and
muscle relaxant in bronchial asthma.

EKG—A 1est thar measures the heart’s action. Also called an electrocar-
diogram.

fasting blood sugar (FBS)—the blood sugar level taken first thing in the
morning before eating.

fats—One of the three main classes of foods and a source of energy in
the body. (Protein and carbohydrartes are the other two.
fiber—Substance in food plants that helps the digestive process, lowers
cholesterol, and helps control blood glucose levels,

flu—An infection caused by the influenza virus. A contagious viral ill-
ness thar strikes quickly and severely. Signs include high fever, chills,
body aches, runny nose, sore throat, and headache,

gangrene—Death or pervasive decay of body nssue, usually caused by
loss of blood flow.

gastroparesis—A form of nerve damage that affects the stomach,
gestational diabetes—A tvpe of diabetes that can occur in pregnant
women who have not been known to have diabetes before, Although
gestational diabetes usually subsides after pregnancy, many women
who've had gestational diabetes develop Type-2 diabetes later in life,
gingivitis—A swelling and soreness of the gums that, without treat-
ment, can cause serious gum problems and disease.

glaucoma—An eye disease characterized by increased pressure in the
cye.

glomeruli—Tiny blood vessels in the kidneys where the blood is filtered
and waste products are eliminated.

glucagon—A hormone that raises the blood glucose level. When some-
one with diabetes has a very low blood glucose level, a glucagon injec-
tion can help raise the blood glucose quickly.
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high blood pressure—A condition where the blood circulates through
the arteries with 100 much force on the artery walls. High blood pres-
sure tires the heart, harms the arteries, and increases the risk of heart
artack, stroke, and kidney problems.

hormone—A chemical that special cells in the body release to help other
cells work. For example, insulin is a hormone made in the pancreas to
help the body use glucose as energy.

human insulin—|_aboratory-made insulins that are similar 1o insulin
praduced by the human bady.

hyperesthesia—One of different changes in nerve function in extremi-
tics, expressed with numbness and tingling.

hyperglycemia—See high blood glucose.

hypertension—Sce high blood pressure.

hypoglycemia—also called low blood glucose. A condition independent
of diabetes in which there is an imbalance in the endocrine system in
which the blood sugar drops rapidly or too low. The problem is usually
with pancreatic, adrenal, or thyroid imbalances.
immunization—Somenimes called vacanation; a shot or imjection that
theoretically protects a person from getting an illness by making the
person “immune” to it. Evidence does not necessarily support the
theory.

impaired glucose tolerance (IGTI—Blood glucose levels that are higher
than normal but not so high as to be considered diabetes,

implantable insulin pump—A small pump placed inside the body to
deliver insulin on demand from a handheld programmer.
impotence—A condition where the penis does not become or stay hard
enough for sex. Some men who have had diabetes a fong time become
impotent if their nerves or blood vessels have become damaged.

influenza—5See flu,

inject—To force a liquid into the body with a needle and syringe.
insulin—A hormone that helps the body use blood glucose for energy.
The beta cells of the pancreas make insulin. When people with diabetes

can't make enough insulin, they may have to inject it from another
source.

Glossary

insulin-dependent diabetes mellitus (IDDM)}—See Type-1 diabetes,
insulin pump—A becper-sized device that delivers a continuous supply
of insulin into the body.

insulin reaction—A response to a too-low level of glucose in the blood;
also called hypoglycemia.

insulin receptors—>Sites on the outer part of a cell that allow the cell o
join with insulin.

msulin resistance—Occurs when the different functions of the insulin
hormone are blocked, It may force the pancreas to overproduce up to
four times the amount of insulin to compensare. May result in inflam-
mation, scarring, and destruction of the beta cells of the pancreas from
exhaustion and burn-out,

intensive therapy—A method of treatment for Type-1 diabetes in which
the goal is to keep the blood glucose levels as close to normal as possi-
ble. Also recommended for Type-2 diabetes.

ketoacidosis—5ee diabetic ketoacidosis.

ketones—Chemical substances that the body makes when it doesn’t
have enough insulin in the blood. When ketones build up in the body
for a long time, serious illness, acidosis, or coma can result.

ketosis—A condition when ketone bodies build up in body rissues and
fluids. Ketosis can lead 1o ketoacidosis.

kidney—0Omne of the twin organs found in the lower part of the back,
The kidneys purify the blood of all waste and harmful material. They
also control the level of some helpful chemical substances in the blood,
kidney disease—Also called nephropathy, kidney disease can be any one
of several chranic conditions that are caused by damage to the cells of
the kidney.

lente insulin—An intermediate-acting insulin.

low blood glucose—A condition that eccurs in people with diabetes
when their blood glucose levels are o low from excess insulin or oral
hypoglycemics. Symproms include feeling anxious or confused, feeling
namb in the arms and hands, and shaking or feeling dizzy.
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LDL (low-density lipoprotein}—A combined protein and fatlike sub-
stance. Rich in cholesterol, it tends to stick to the walls in the arteries.
Sometimes called “bad cholesterol.”

meal plan—A guide to help people get the proper amount of calories,
carbohydrates, proteins, and fats in their dict.

microalbumin—A protein found in blood plasma and urine. The pres-
ence of microalbumin in the urine can be a sign of kidney discase.
nephropathy—5See diabetic kidney disease.

neuropathy—5ee dabetic nerve damage.

non-insulin-dependent diabetes mellitus (NIDDM}—5ee Type-2 dia-
betes.

Neutral Protamine Hagedorn (NPH) insulin—An intermediate-acting
insulin

obesity—Excessive accumulation and storage of fat in the body. The
degree of overweight when people have 20 percent or more extra body
fat for their age, height, sex, and bone structure,

oral glucose tolerance test (OGTT}—A test to see if a person has dia-
betes. See also glucose tolerance test.

pancreas—Organ in the body that makes insulin so that the body can
use glucose for energy. The pancreas also makes enzymes that help the
body digest food.

parasthesia—One of different changes in nerve funcrion in extremities,
expressed with numbness and tingling,

periodontitis—Gum disease in which the gums shrink away from the
teeth. Without treatment, it can lead to ooth loss,

peripheral neuropathy—Nerve damage associated with diabetes that
usually affects the feet and legs.

peritoneal dialysis—A mechanical way to clean the blood of people
with kidney disease.

plaque—A film of mucus that traps bacteria on the surface of the reeth.

Plaque can be removed with daily brushing and flossing of teeth.
polydipsia—Grear thirst that lasts for long periods of nime,
polyphagia—Grear hunger.

Glossary

polyunsaturated fars—Fat that comes from vegetables,
polyuria—Excessive, frequent urination.

protein—One of the three main classes of food. (Fats and carbohy-
drates are the other two.) Proteins are found in many foods, including
greens, legumes, and algae. Leafy greens are 30 percent protein,
protcinuria—Presence of too much protein in the urine; may signal
kidney disease.

pumice stone—A special foor care ool used to gently file calluses as
instructed by one’s health care team.

regular insulin—A fast-acting insulin.

retina—Center part of the back lining of the eye that senses light.
retnopathy—5¢e diabetic eye discase,

risk Factors—Traits that make it more likely that a persan will get an ill-
ness. For example, a risk factor for developing Type-2 diabetes is
having a family history of diabetes.

saturated fat—Far that comes from animals.

secondary diabetes—Diabetes thar develops because of another discase
or because of taking certain drugs of chemicals.

self-monitoring blood glucose—A way for people with diabetes 1o find
out how much glucose is in their blood. A drop of blood from the fin-
gertip is placed on a special coated strip of paper that “reads”™ (often
through an electronic meter] the amount of glucose in the blood.
sorbital—A sugar alcohol produced by the body, which, if levels get too
high, may cause damage to the eves and nerves,

stroke—Damage to a part of the brain that happens when the blood
vessels supplying that part are blocked, such as when the blood vessels
are clogged with fats (a condition sometimes called hardening of the
arteries).

sucrose— Table sugar; a form of sugar the body must break down into a
simpler form before the blood can vse it

support group—A group of people who share a similar problem or con-
cern. The people in the group help one another by sharing experiences,
knowledge, and information.
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