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This guide is intended as a reference volume only, not as a medical manual.  The information 
given here is designed to help you make informed decisions about your health.  It is not 
intended as a substitute for any treatment that may have been prescribed by your doctor.  If you 
suspect you have a medical problem we urge you to seek competent medical help. 
 
The information contained herein is not intended to represent a medical diagnosis, treatment, or 
medical advice in any form, as it is general information and cannot be relied upon without 
consultation with your physician. 
 
The information contained herein is not intended nor is it implied to be a substitute for 
professional medical advice.  The Cureality program requires that you consult with your 
physician and healthcare providers before implementing any portion of the Cureality Program. 
 
As medical information and your health can change rapidly, we strongly encourage you to 
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changing any diagnostic or treatment strategies. 
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Welcome! 
 
This may be the most important resource for health you 
will ever encounter. 
 
Self-directed health: Health managed by yourself, for yourself, 
with results that exceed those obtained through conventional 
healthcare.  
 
Hi, I’m Dr. William Davis, founder of the Cureality program for 
health and author of several books, including Wheat Belly: Lose 
the Wheat, Lose the Weight and Find Your Path Back to Health. 
 
I’m going to make a bold proposal, one you may find farfetched: I 
propose that much of human health can be managed by 
individuals, on their own, without drugs, without procedures, 
without hospitals.  
 
Sure, you could remove a wart using the cider vinegar recipe your 
grandmother gave you - big deal. But I’m referring to something 
much more substantial. And I don’t mean removing your appendix, 
or splinting your own leg fracture in your garage.  
 
What I mean is that many health conditions can be safely, 
effectively, and inexpensively managed by an individual without 
need for prescription medication or other intrusive aspects of the 
healthcare system.  
 
It’s already happening. And it’s already happening on an 
incredible scale, not just by the eccentric doctor-phobe bearing 
acupuncture needles along meridian lines. It is a philosophy 
already embraced by tens of millions of people, although they may 
have done so unknowingly. 
 
I call this phenomenon self-directed health: health practices and 
disease treatment that are self-managed.  
 
You might already recognize a rudimentary form of self-directed 
health in its predecessor, “wellness,” the healthy-eating, take-an-
exercise-break, check-your-blood-pressure and know-your-
cholesterol practices followed at workplaces to reduce healthcare 
costs. But the concept is evolving rapidly from this humble start. 
And it’s going to grow much bigger.  
 
To view evidence of self-directed health at work on a large scale, 
we need look no farther than nutritional supplements, a wildly 
popular $30 billion confirmation that people desire self-managed 
health solutions. Though we may dispute the wisdom and 
effectiveness of some of it, there is no doubt that options in 
nutritional supplements have exploded over the past two decades 
- and the public has embraced them enthusiastically. The lax 
regulation imposed by the 1994 Dietary Supplement Health and 
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Education Act has allowed the definition of “nutritional 
supplement” to be stretched and includes obviously non-nutritional 
(though still potentially interesting) products like the hormones 
pregnenolone, dehydroepiandrosterone (DHEA), and melatonin to 
be sold on the same shelf as vitamin C.    
 
Though still in its infancy, direct-to-consumer access to medical 
imaging is yet another facet of the phenomenon of self-directed 
health. Today, it is possible to measure your own coronary 
disease (CT heart scan), quantify bone density for osteoporosis 
(DEXA, ultrasound, or bone densitometry), or image the severity 
of carotid atherosclerosis (ultrasound) with tests available to the 
consumer - directly, without a doctor’s involvement. A number of 
market forces in healthcare (including increasing exposure to 
large insurance deductibles) are converging to make direct-to-
consumer medical imaging an appealing option.      
 
Direct-to-consumer laboratory testing, a silent but substantial 
phenomenon, has emerged only in the last decade, largely in 
response to physician reluctance to order tests requested by 
individuals eager to explore health. Cost awareness to the price of 
lab testing is also growing as more people are exposed to health 
costs through larger insurance deductibles. Competitive pricing 
that develops naturally in a direct-to-consumer retail service yields 
substantial cost savings. (50% or more is not uncommon.) A mind-
boggling array of self-directed tests is now available, from 
advanced markers for heart disease, to genetic cancer markers, to 
hormonal assessments.           
 
 
The irresistible itch 
 
The prospect of self-managing aspects of health is tantalizing to a 
lot of people. It conceivably means that cholesterol abnormalities 
can be identified and managed; blood pressure reduced; early 
osteoporosis corrected using commonly available nutritional 
supplements and exercise; vitamin D blood levels can be self-
measured and self-corrected; low thyroid underlying fatigue can 
be identified and corrected. When people begin to realize just how 
much they are capable of in directing their own health, an amazing 
spark of interest ignites and they develop a deep fascination with 
learning more - very different from the conventional health 
interaction.  
 
Self-directed health is a phenomenon that will stretch far and wide 
into human health. It will encompass preventive practices, 
diagnostic testing, and therapeutic strategies. Self-directed health 
will grow to include heart disease, cancer prevention and 
identification, diabetes and pre-diabetes identification and 
management; osteoporosis identification and correction; genetic 
testing; issues of interest to men, issues of interest to women.  
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Self-directed health will dramatically shift the landscape of 
healthcare, change the economics of payment for healthcare, and 
revolutionize health for millions.  
 
Critics will say this is hazardous. In our drive-thru, just-add-water-
and-microwave world of instant gratification, critics will warn that 
there is potential for danger. They fear that people will 
misdiagnose, misinterpret, or fail to recognize various conditions, 
choose the wrong diagnostic test, institute the wrong treatment. 
Chaos will result, unnecessary or unwise treatments instituted.  
 
I disagree. Surely, increased freedom necessitates increased 
responsibility. Boundaries need to be established, rules followed, 
guidelines provided, guidance available. But I predict that self-
directed health will, on the whole, improve health - enormously.  
 
 
Self-helpless 
 
You walk into your doctor’s office armed with a laundry list of tests 
and treatments you’d like, a set of long-term health goals that 
include identification and elimination of cancer-causing factors, 
identification and quantification of atherosclerotic disease in the 
coronary arteries (since your Dad had a heart attack at age 63), 
implementation of a nutritional program, correction of your 
borderline high blood sugar and cholesterol. You’d also like to 
increase physical energy and mental focus, and you’d like to lose 
20 pounds for your son’s wedding in two months. How far do you 
think you’d get?  
 
With rare exceptions, not very far at all. During your insurance-
mandated 15-minute office visit, you’re generally permitted to 
report a symptom or two, resulting in a prescription delivered with 
as brief an explanation as the allotted time will allow, closing with 
“See you in six months.”  
 
It’s not news that conventional healthcare has proven increasingly 
dissatisfying to the public. Doctors have been forced into a role of 
time-limited, event-driven healthcare delivery that leaves little time 
for meaningful interaction. Patients are unhappy with the revolving 
door of doctors; the lack of genuine health information, especially 
in preventive care; the focus of healthcare providers and hospitals 
on revenue-generating hospital procedures, rather than health.  
 
Given the current constraints of the medical system, it is difficult or 
impossible to receive long-term, in-depth, and personalized health 
insights. The hours and hours of personal attention necessary for 
such a process would be prohibitively expensive, particularly when 
multiplied by millions of people.  
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And so it goes in the current medical system. Disappointing, 
limited visits that accomplish little more than applying a temporary 
Band-Aid on a problem. Nationalization of healthcare services, by 
definition a form of rationing, will make this process even more 
restrictive than it is now. 
 
Imagine instead a process in which you walk into your doctor’s 
office. You’ve already begun your health empowerment program 
and have improved your health considerably: lost 25 pounds, 
reduced cholesterol and blood pressure without medication, 
begun a supplement program to correct the abnormally low bone 
density (osteoporosis) identified a year earlier. However, you 
could use occasional help, for instance, obtaining another test of 
bone density since you’d like to take advantage of the coverage 
provided by your health insurance. You therefore ask your doctor 
to order another bone density test to assess the effects of your 
nutritional supplement program. In other words, you’ve come to 
rely on your doctor to provide his/her counsel when needed, 
advocate alternatives, and keep you out of trouble spots. But, for 
the most part, you are in charge of your health.  
 
In short, your doctor would be working for you. You have 
accomplished far more than can be achieved in the usual 
abbreviated health interaction with results superior to what your 
doctor could achieve without your active participation. But you still 
rely on your doctor for the occasional unexplained rash, health 
question, or to facilitate some of the testing you request.  
 
In fact, without seizing the reins of your own medical fate, you will 
flounder. Left to the whims - and neglect - of conventional 
healthcare delivery, you obtain the minimum allowed by the 
absurd time constraints and the benign disinterest of your 
healthcare provider.  
 
Why not create a better situation for yourself through the self-
direction of your health? Is it possible? Is it safe?  
 
I propose that it is. I have seen people do it. I’ve coached 
thousands of people on how to accomplish it.  
 
It means being provided information that allows you to create your 
own health program. It means enlisting your doctor as an assistant 
or advocate rather than director in a process that is largely self-
directed - something that is a lot easier than it sounds.  
 
 
Then and now 
 
1950: I want health information on a disease.  
 
I go to the library and ask the librarian for a book on human health 
and anatomy. She lowers her bifocals, looks me up and down to 
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make certain I’m not a pervert, and then grudgingly allows me to 
look at the book she keeps behind the front desk.  
 
Leafing through the book, I view curious drawings and 
photographs. But the information is written in incomprehensible 
medical language and I learn very little about my condition despite 
the embarrassment encountered in obtaining it. My insight is 
therefore limited to the little information my doctor provided.     
 
21st century: I want health information on a disease. 
 
I find several books on my condition at the bookstore or library. I 
search the internet for the information I need. Not only do I find 
dozens of websites that discuss in detail the condition of interest, 
but I also engage in conversations with other people with the 
same condition through online forums. I log my health data online. 
I track the course of my symptoms, graph my response and 
compare it to the experience of others in similar situations, and 
they compare their experiences with mine. I can obtain testing in 
my city, order the therapeutic agents I desire. 
 
In short, I self-manage a substantial part of my health.   
 
There is a common and pervasive misperception that the public is 
incapable - too lazy, too stupid, too poorly-informed - to manage 
their own health. This notion, a curiously modern perception, 
cultivated by regulation, has proven self-fulfilling. The doctor 
makes a diagnosis, prescribes treatment (with little or no 
explanation), and the patient is expected to comply. If the patient 
searches the internet and comes armed with a stack of reprints to 
ask the doctor some questions, more often than not the 
information is dismissed. “Why don’t you just ask the internet to 
treat you, too?” Indeed.  
 
Over the past eight years, I have participated in a website 
experiment that provides online guidance on how to identify and 
manage coronary artery disease, the disease leading to heart 
attacks, bypass surgery, and other major hospital procedures. The 
followers of the program are not people in the midst of a heart 
catastrophe like heart attack, but everyday people who have had 
coronary atherosclerotic plaque identified with a self-ordered test 
called a CT heart scan. The “score” obtained through a heart scan 
serves as the basis for a program that tracks the score, identifies 
its causes, and corrects the causes. People following the program 
enjoy a level of insight into heart disease that has astounded 
cardiologists and primary care physicians. Participants have 
stopped or reversed their scores - reversed coronary disease - 
using little or no medication. I have published these data in the 
medical literature. 
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This experience is not entirely unique. There are similar 
experiences in the world of thyroid health, women’s health, 
cholesterol, high blood pressure, and others.  
 
Information is the basic ingredient required to even begin to talk 
about self-directed health. Reliable information is an absolute 
necessity, information that seeks only to inform - without 
outrageous profit, without the bias of marketing.  
 
Other pieces necessary that allow people to begin to self-direct 
aspects of health have, only in the last few years, fallen into place. 
Treatment options have expanded enormously as the loose 
definition of “nutritional supplements” permits a growing array of 
interesting vitamins, minerals, flavonoids, carotenoids, 
antioxidants, phytonutrients, herbal preparations, hormones, and 
even occasional pharmaceutical agents to enter the direct-to-
consumer world. Home testing tools have exploded and now 
include home blood pressure monitors, blood sugar monitors, 
blood cholesterol monitors, body fat monitors, blood oxygen 
monitors, and others. All are readily available at affordable prices. 
 
Even greater possibilities will unfold in the coming years. Several 
nationwide companies now offer direct-to-consumer testing for 
hundreds of different lab tests. There are also laboratories that 
specialize in at-home testing that allows the consumer to perform 
a finger prick (like checking blood sugar), blot a blood sample, 
return to the lab by mail, results returned within several days. 
There are even tests for blood sugar and cholesterol panels that 
can be performed start-to-finish at home. Direct-to-consumer 
medical imaging is becoming more accessible. Though the limits 
of direct-to-consumer imaging are a subject of continuing debate, 
CT scans, ultrasound, various x-rays, and MRI’s are already 
available in most states just for the asking.  
 
Cureality is not just about weight loss or gaining more energy. It 
will spark public consciousness and help create a movement of 
self-directed health that will change healthcare.     
 
 
The future of self-directed health 
 
Could there be a time when there’s no such thing as doctors, 
since everyone will act as their own?  
 
I don’t think so. There will always be a place for that special 
person who has devoted a lifetime to become an expert or skilled 
sufficient to provide real advantage in managing a specific disease 
or health dilemma.  
 
For the foreseeable future, there are also the unexpected twists in 
health provided for by genetics, conditions that are sadly out of 
range of even the best self-directed health efforts. There are 
unanticipated catastrophes, injuries from car accidents, falls, and 

This experience is not 
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Even greater possibilities 
will unfold in the coming 
years. 
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burns; infections; and the occasional chronic disease of lifestyle 
that gets out of hand. But that still leaves an enormous slice of 
human health that you have every right to take control over.  
 
Right now, in our lifetimes, it is entirely possible that half the 
healthcare we receive - or fail to receive - through conventional 
paths will fall under the umbrella of self-direction.  
 
I challenge each and every person to become their own best 
health advocate and enjoy perfect health: perfect weight, feel 
great and energized every day, enjoy an optimistic outlook, free 
from pain and disability. Make your cure a reality! 
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receive, or fail to receive, 
through conventional 
paths will fall under the 
umbrella of self-direction.  
 
Become your own best 
health advocate and enjoy 
perfect health. Make your 
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The Cureality Diet 
 
The 6 Cureality Nutrition Principles 
 
People have experimented with just about every kind of diet 
imaginable: Low-fat, ultra low-fat, high-fat, low carbohydrate, high 
carbohydrate, high protein, low protein, vegetarian, 
Mediterranean, Oriental, rice, grapefruit, Atkin’s, “Zone,” Paleo 
and on and on . . .  
 
Is there one diet that’s right and all the rest are wrong? 
 
Probably not. In fact, every diet has taught us something new. The 
American obsession with diet has amounted to a nationwide 
experiment in the value - or danger - of various nutritional 
manipulations. To add to the confusion, because people vary 
genetically, they respond to the same diet in different ways. A diet, 
for instance, that drops one person’s LDL cholesterol 30 mg/dl 
could cause someone else to increase LDL 30 mg/dl.  
 
The diet advocated by the American Heart Association is a 
modest fat-restricted program designed to reduce LDL cholesterol 
by 10% but typically worsens blood sugar or causes weight gain. 
Surely we can do better than that. Likewise, the USDA Food 
Pyramid/Plate advocates a diet that contributes to obesity, pre-
diabetes and diabetes, fatigue, abdominal symptoms like 
cramping and diarrhea, and does little to reverse abnormal health 
conditions. “Official” diets tend to be guilty of a one-size-fits-all and 
a people-really-can’t-stick-to-diets-anyway mentality. They are 
also disturbingly distorted by commercial interests - Big Food and 
agribusiness - that influence the message. 
 
For further proof of the misguided nature of conventional diet 
advice, you need only take a look at programs like the American 
Heart Association “Heart-Check Mark” Program stamp of approval 
on boxes of Cocoa Puffs, Count Chocula, and Berry Kix to 
understand that marketing and financial motivations lie behind 
much diet advice, rather than nutritional wisdom.   
 
How about ultra-low-fat diets often advocated by those who claim 
they “reverse” heart disease? Many years ago, I prescribed the 
Ornish diet. This program advocates 10% of calories or less from 
fat, along with fruits, vegetables, and whole grains. In my 
experience, people following this diet showed two varying 
responses: A few initially did well - reducing LDL cholesterol, 
losing weight, and apparently slowing their heart disease. Others 
enjoyed little or none of these benefits. This much larger second 
group lost weight at first, then gained weight (especially fat around 
the waist), followed by reductions in HDL cholesterol, increased 
triglycerides, and increased blood sugar to the near-diabetic or 
diabetic range. When lipoproteins were examined, there was 
marked increase in small LDL particles. These are all changes 
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that encourage growth of coronary plaque. Needless to say, I 
abandoned the ultra-low-fat approach. 
 
Can we construct a diet that benefits from these lessons? Is it 
possible to obtain the benefits we desire yet maintain flexibility 
and not force you to adhere to strict menus and formulas? Can we 
use diet to lose weight, reduce blood sugar and reverse diabetes, 
reduce or eliminate risk for heart disease, reduce blood pressure, 
and yet feel great and provide options that are delicious? 
 
Yes, we absolutely can. The Cureality nutrition principles 
maximize the health benefits of diet, minimizing, often eliminating, 
the need for treatments including statin drugs, drugs for 
hypertension, acid reflux, and arthritis, and helps you achieve 
other health goals, including reduction in waist size and weight 
loss, often dramatic.  
 
Not another diet! 
 
The Cureality nutrition program is not a precisely structured 
program with percent calories from fat, carbohydrate, etc. dictated 
to you. Instead, it educates you about important principles that 
create diet habits. This approach is therefore flexible, permitting 
modification to suit personal tastes and varying metabolic 
patterns. 
 
The Cureality Diet includes animal products, though it can be 
adapted to a vegetarian lifestyle, as well. The traditional argument 
against animal products has been saturated fat. Let’s put aside 
the saturated fat question for a moment. Beyond saturated fat, 
several questions emerge:  
 
• If humans were meant to be vegetarian, why do omega-3 fatty 

acids yield substantial health benefits, including dramatic 
reduction in sudden death from heart disease?  

• Why would vitamin K2 (from meats and milk, as well as 
fermented foods like natto and cheese), obtainable in only the 
tiniest amounts on a vegetarian diet, provide significant benefits 
on bone and cardiovascular health (Geleijnse 2004)?  

• Why would vitamin B12 (from meats) be necessary to maintain a 
normal blood count, prevent anemia, and lead to profound 
neurologic dysfunction when deficient?  

 
Omega-3 fatty acids and vitamins K2 and B12 cannot be obtained 
in satisfactory quantities from a pure vegetarian diet. The 
consequences of deficiency are not measured in decades, but as 
short as a few months. The conclusion is unavoidable: 
Evolutionarily, humans are meant to consume at least some foods 
from animal sources.   
 
It pains me to say this, since I’m concerned about inhumane 
practices in factory farm-raised livestock operations and the health 
and safety of consuming the products from those operations. But, 
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stepping back and objectively examining what nutritional approach 
appears to stack the odds in favor of optimal health, I believe that 
only one conclusion is possible: Humans are omnivorous, meant 
to consume some quantity of animal products.  
 
Let’s take this argument a step further: If humans were meant to 
consume the kill of Stone Age hunters, what role is there for 
cultivated grains? Grains, of course, had little to no role in the diet 
of hunter-gatherers, who were nomadic by necessity, never 
staying put long enough to till a field and plant seeds.  
 
Vocal proponent of this Paleolithic diet concept, Dr. Loren 
Cordain, has pointed out that the profile of human disease 
(judging by analysis of bones and teeth of primitive humans, 
examination of last meals from stomach contents, and other such 
piecing-together-of-the-puzzle) shifted dramatically 8,500 years 
ago (a mere second on the evolutionary time scale) - just at the 
time when humans learned to gather and cultivate wheat and 
other grains. While hunter-gatherer predecessors died of trauma 
and infection, grain-consuming humans began to develop 
explosive tooth decay, iron deficiency, diabetes, and heart 
disease, diseases that were previously rare (Cordain 1999; 
Cordain 2005).  
 
Fast-forward to the 21st century and the “healthy whole grain” 
craze has seized everyone from the USDA and AHA, to Kelloggs 
and General Mills, all the way down to the grain-consuming obese 
pre-diabetics or diabetics on Main Street, U.S.A. If we average the 
wheat flour intake of every infant, child, and adult in the U.S., the 
annual per capita consumption is 133 pounds (USDA/Economic 
Research Service), the equivalent of around 300 loaves of bread 
per year. Wheat now provides 20% of all calories consumed 
worldwide; wheat, rice, and corn provide 50% of all calories. Since 
no infant or child eats 133 pounds of wheat per year, it means that 
many adults consume far more. Because of the destructive health 
properties of wheat, wheat elimination has become a major point 
of focus of the Cureality Diet.    
 
We will therefore focus on principles of healthy eating and 
generally not dictate what proportion of this or that component of 
diet we should consume (with a few exceptions, such as sugar 
and carbohydrate intake). While it may seem more lax than other 
approaches, it has achieved extraordinary results to date, yielding 
effects like weight loss and reversal of diabetes. We construct a 
diet based on what is evolutionarily appropriate for Homo sapiens, 
a diet that includes animal products and minimizes or eliminates 
grains. Following an approach like this, issues like percent 
calories from fat or proteins just seem to take care of themselves. 
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The new thinking on diet 

 
If the members of the American medical establishment were to 

have a collective find-yourself-standing-naked-in-Times-Square-
type nightmare, this might be it. They spend 30 years ridiculing 

Robert Atkins, author of the phenomenally-best-selling ''Dr. Atkins' 
Diet Revolution'' and ''Dr. Atkins' New Diet Revolution,'' accusing 
the Manhattan doctor of quackery and fraud, only to discover that 
the unrepentant Atkins was right all along. Or maybe it's this: they 
find that their very own dietary recommendations - eat less fat and 
more carbohydrates - are the cause of the rampaging epidemic of 

obesity in America.” 
 

Gary Taubes 
What If It’s All a Big Fat Lie? 

 
 
Since the original diet principles advocated in the Track Your 
Plaque program that preceded Cureality were released in 
2004, a number of new developments have surfaced. While 
some new concepts are simply passing fads that should not 
impact our thinking, there are also some lessons to learn. All 
of these have been incorporated into the Cureality Diet.  
 
First of all, I believe that we can all agree that: 
 
Hydrogenated, or “trans” fats are a failed experiment.  These 
synthetic fatty acids created by food manufacturers to replace 
saturated fats, that has resulted in more heart disease (via its 
LDL-increasing, HDL-decreasing effects), high blood pressure, 
and cancer. Hydrogenated oils should be entirely removed from 
our diets. Any product with a label disclosing hydrogenated or 
partially-hydrogenated oils should be avoided.  
 
Polyunsaturated fats represent yet another failed experiment. The 
“official” dietary advice of the 1970s and 1980s was dominated by 
recommendations to reduce saturated fat and replace them with 
polyunsaturates like corn oil, safflower and sunflower. While this 
reduces LDL and total cholesterol, it has more recently been 
shown to increase oxidation and inflammatory responses. 
Polyunsaturates are rich in the fatty acid, linoleic acid (not to be 
confused with the healthy linolenic), a precursor to inflammatory 
prostaglandins like arachadonic acid (Lahoz 1997). 
Polyusaturates are subject to oxidation and thereby more 
atherogenic (plaque-causing), both at time of ingestion, as well as 
in the body (Reaven 1991). Polyunsaturated fatty acids are also 
readily incorporated into coronary plaque, more so than saturated 
fats. Polyunsaturated oils should therefore play a minor role in diet 
and we do not purposefully add oils like corn or mixed vegetable 
oils. They should not be eliminated, however, since linoleic acid 
remains an essential fatty acid.  
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Commercially produced meat today is not the same as that eaten 
by our ancestors, particularly if compared to wild game caught by 
our hunter-gatherer predecessors. Factory farm-raised chicken, 
beef, pork, and even fish are modified by confinement in small 
spaces, administered antibiotics to accelerate growth, being fed 
corn or other industrial meal, growth hormone, among other 
“modern” strategies used to increase yield. The accelerated 
maturation and grain and corn feed yields an obese animal at time 
of its kill. (Cattle, for instance, go from birth to slaughter in as little 
as 18 months, compared to the usual 3-4 years.) The end product 
that arrives on your dinner table has slightly greater linoleic fatty 
acid content, along with substantially reduced linolenic fatty acid, 
not to mention antibiotics and hormones (Tollefson 2000; O’Keefe 
2010).   
 
There are other new developments that we should incorporate into 
our nutritional thinking: 
 
Total fat composition of the diet is not important.  In past, we often 
obsessed over what percentage of calories fats should comprise 
in the diet: 10%, 20%, 30% etc. The focus on saturated fat as a 
cholesterol-increasing fat fraction led us to initially believe that 
elimination of saturated fat along with a reduction in total fat would 
reduce risk for heart attack - it does not. Reductions in saturated 
fat and across-the-board reductions in total fat do not result in 
reduced risk for cardiovascular events (Siri-Tarino 2010). Total fat 
intake is not an important aspect of health at all, although it can 
become an adverse factor if purposefully restricted - a 
phenomenon directly opposite to what we had previously believed.   
 
Saturated fat is not bad. The low-carbohydrate craze has 
uncovered an unexpected phenomenon: When excessive 
carbohydrates are removed, the undesirable effects of saturated 
fat are reduced, perhaps eliminated. While saturated fat sources 
do indeed increase (large) LDL cholesterol (but also increase total 
HDL, large HDL or HDL2b, and reduces lipoprotein(a)), the 
association with increased risk of heart disease is weak or non-
existent. But combine saturated fats with excessive carbohydrates 
and the combination causes the dreaded small LDL particles to 
skyrocket. So, saturated fat is not the culprit; it is soaring small 
LDL triggered by carbohydrates, only worsened by saturated fats.  
 
“Healthy whole grains” are not.  This phenomenon has become a 
particular bugaboo for the Cureality program. In past, it was a real 
struggle to help people successfully lose weight and improve 
patterns associated with overweight and obesity, like low HDL, 
high triglycerides, small LDL, increased blood sugar and blood 
pressure. It began with advice to eliminate wheat flour-containing 
products - all breads, bagels, muffins, pretzels, crackers, breakfast 
cereals, pasta, etc. - simply to reduce blood sugar, since wheat 
raises blood sugar higher than table sugar. Lo and behold, people 
began to lose weight, often precipitously. Blood sugar dropped, 

Commercially produced 
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blood pressure dropped, triglycerides dropped, HDL and small 
LDL corrected, appetites shrunk dramatically. Some diabetics 
became non-diabetics. Unexpectedly, many people suffering 
chronic bowel problems, like cramping and diarrhea, experienced 
dramatic relief, rashes resolved, some arthritis improved or 
disappeared, asthma improved sufficient for many people to toss 
their inhalers, rashes improved or disappeared, mood and energy 
improved. Grains, particularly wheat, are the causes of an entire 
panel of undesirable health effects; elimination reverses them. 
There has since been no turning back. Of course, this information 
goes against the “grain” of conventional advice from the AHA and 
USDA. But the strategy of reducing, even eliminating, wheat from 
the diet to correct many common lipoprotein abnormalities is 
among the powerful strategies in diet and health that we will 
consider at greater length.  
 
The Cureality Diet incorporates the collective wisdom gained 
through this grand nationwide nutritional experiment. But we also 
apply our unique perspective on healthy eating and nutrition in a 
program of gaining control over multiple heath conditions, from 
bone health, to heart health, to achieving ideal weight.  
 
Will I lose weight? 
 
The Cureality nutrition principles promote weight loss. Weight loss 
can, in fact, be dramatic.  
 
Starting with an average American diet, many people lose a 
pound per day for the first 7-10 days - similar to starvation - 
slowing to about 5-10 pounds every 30 days thereafter. Losses of 
20-30 pounds. in the first 3 months are therefore typical, followed 
by a more gradual downward trend over the ensuing year. Losing 
excess weight significantly impacts lipid and lipoprotein patterns, 
reduces diabetic tendencies, and make you feel better, all of 
which contribute to improved overall health. What makes the rate 
of weight loss incredible is that we do not limit calories.  
 
People who begin the process substantially overweight usually 
experience as much as 50-70 pounds weight loss over the first 
year. (The pace and total quantity of weight depend on how 
overweight you are to begin with, as well as other factors, such as 
adherence to diet, amount of physical activity and exercise, 
genetic factors, thyroid status, and others. Males will generally 
lose faster than females.)  
 
There is a hidden “secret” built into the Cureality nutrition program: 
We eliminate foods that trigger appetite. Four food ingredients are 
powerful stimulants of appetite: wheat flour, cornstarch, high-
fructose corn syrup, and sucrose (table sugar). Wheat, in 
particular, can powerfully drive appetite for many people, causing 
food obsessions in the most susceptible. It often underlies what 
people call a “sweet tooth” - a desire for sweets caused by the 
gliadin protein of wheat (see below).  
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The first step in the Cureality nutrition program is to eliminate 
these ubiquitous components in processed foods. Usually within a 
few days to weeks, appetite plummets. Remove these four 
common processed food ingredients and appetite will be driven by 
the need for sustenance, but not abnormal impulses to eat  . . . 
and eat and eat.  
 
Because appetite is dictated by need, rather than impulse, the 
average calorie intake on the Cureality Diet drops by 400 calories 
per day - without hunger, without cravings.  
 
In fact, a common conversation we have around Cureality is “Am I 
too skinny?” I have to frequently remind people that, because 
most of their friends and neighbors are overweight or obese, 
people who are at their normal weight tend to stand out in a 
crowd. For the great majority of people, the Cureality approach 
achieves ideal weight.  
 
Can medication make up for a bad diet? 
 
Just how important is diet?  
 
Some people ask, “What if I follow the program - I’ll take the 
medicines and supplements and exercise - but I really don’t want 
to give up my pancakes and waffles, bagels, and chips. Can I still 
achieve ideal health?”  
 
People who fail to adopt the principles discussed here and 
continue to follow unhealthy eating habits do not enjoy the kind of 
control over health as people who pay attention to diet - not even 
close. For one thing, eating an average American diet virtually 
ensures excessive weight gain over time. When you ingest large 
quantities of refined carbohydrates from processed foods, many 
lipid/lipoprotein abnormalities and other metabolic factors like 
blood sugar are more difficult to control, necessitating more 
medication and ultimately more likely to cause health problems 
such as diabetes, cataracts, hypertension, kidney disease, 
arthritis, heart disease, cancer, and dementia. And you may not 
necessarily perceive anything wrong while this all develops.  
 
There are also many aspects of diet that cannot be controlled by 
any medication or supplement. For instance, the after-meal flood 
of lipoproteins in the blood that occurs during the first few hours 
after eating is largely influenced by the content of diet. The foods 
you choose are crucial determinants of whether you will or will not 
shower your arteries with excessive lipoproteins for the 6 or so 
hours after a meal. Fat content of the diet is only a minor 
determinant of the composition and magnitude of after-meal 
lipoproteins. Carbohydrate content of the diet is the principal 
determinant; the higher the carbohydrate content of the diet - such 
as the inclusion of “healthy whole grains” and sweeteners like 
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high-fructose corn syrup - the worse the after-meal flood of 
lipoproteins (Volek 2009).  
In fact, without the diet changes discussed here, the only 
medications that are capable of reversing at least some of the 
metabolic derangements triggered by diet are diabetes 
medications. Given a choice of diet versus taking diabetes 
medications, I believe the choice is easy. 
Let’s now discuss the six Cureality principles of healthy eating.  
 
Diet Principle #1: Correct metabolic responses with 
elimination of wheat, grains, starchy legumes, and 
sugars; limit dairy 
 
Eliminate: 
 
• All wheat products. 
• All other grains such as oats, corn, rice. 
• Starchy legumes such as potatoes and kidney beans. 
• Fruit drinks, fruit juices, and soft drinks. 
• Candies and other sugary snacks. 
 
Limited dairy: No more than 1-2 servings per day milk, cottage 
cheese, yogurt; 2-4 oz. cheese; preferably organic 
 
Over the last several years, there has been an explosion in 
“metabolic syndrome.” You can recognize people with the 
metabolic syndrome by its characteristic features: protuberant 
abdomen, higher blood sugar, low HDL cholesterol, high 
triglycerides, high blood pressure, an excess of small LDL 
particles and abnormal measures of hidden inflammatory patterns, 
e.g., C-reactive protein. People with metabolic syndrome are 
much more likely to develop diabetes, coronary heart disease, 
many forms of cancer, and dementia.  
 
The Adult Treatment Panel-3 (ATP-3), the national guidelines for 
cholesterol management, arbitrarily define metabolic syndrome as 
having any three of the following: HDL 40 mg/dl or less in men, 50 
mg/dl or less in women; triglycerides 150 mg/dl or more; BP 
130/85 or greater; waist size 35 inches or more in women, 40 
inches or greater in males; fasting blood glucose 110 mg/dl or 
greater. However, this definition tends to identify only the most 
advanced cases.  
 
Excessive insulin release, followed by resistance to insulin’s 
action, underlie the nutritional responses that trigger these 
phenomena. The most sensitive measure of the process 
underlying the metabolic syndrome is small LDL particles 
(particularly if measured by the NMR method from Liposcience).  
 
More than any other measure, small LDL particles fluctuate with 
the ebb and flow of insulin sensitivity and carbohydrate intake. 
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Small LDL has therefore leapt to number one spot on the list of 
most common abnormalities identified through lipoprotein testing. 
It also occupies number one spot as most frequent cause of 
coronary atherosclerotic plaque and coronary disease. Over 90% 
of participants in the Cureality program begin with a substantial 
quantity of small LDL.  
 
Small LDL and the features of the metabolic syndrome and 
excessive weight are corrected by eliminating the foods that 
created them in the first place. Full reversal is often possible with 
normalization of blood sugar and insulin, rise in HDL, drop in 
triglycerides, elimination of small LDL particles, drop in blood 
pressure, and loss of several inches off the waist. A limiting factor 
that may be encountered occasionally, however, is lost pancreatic 
beta cell function, i.e., loss of the cells in the pancreas responsible 
for insulin production, lost due to years of carbohydrate 
overconsumption. This can be reflected by a number of 
phenomena, most notably a high fasting blood sugar despite 
following this dietary approach. (This may be the occasional 
instance in which medication may be helpful.)  
 
Even if you do not meet the formal criteria of the metabolic 
syndrome, nearly all adults express some degree of insulin 
resistance at the start of their program, given modern lifestyles, 
and following this nutritional approach still yields extravagant 
metabolic benefits.  
 
Put a stop to insulin 
 
One of the primary reasons this nutritional approach works so well 
is that it puts a stop to provoking excessive levels of insulin. Any 
food that triggers rapid release of blood sugar also triggers 
release of insulin that causes fat storage/weight gain, as well as 
other metabolic distortions. These foods include (in this order): 
 
• Wheat products: white, whole wheat, whole grain breads, 

bagels, muffins, pastas, cakes, cookies, pancakes, waffles, 
pretzels, crackers, breakfast cereals; most processed foods 
such as Twizzlers, canned soups, frozen dinners, seasoning 
mixes, salad dressings, dried soups. 

• Corn, cornmeal, and cornstarch: tacos, tortillas, corn chips, 
cornbreads, sauces, gravies, breakfast cereals. 

• Gluten-free foods: Despite having no wheat, foods made of dried 
cornstarch, potato starch, rice starch, and tapioca starch, the 
four starches usually used to replace wheat gluten, are worse 
than wheat in triggering high blood sugar and small LDL 
particles. 

• Other grains: Oats, barley, millet, rice, buckwheat, sorghum, 
amaranth, spelt, kamut. 

• Fruit juices, soft drinks: No, fruit juices are not good for you. 
(While they contain some healthy components, the sugar load is 
simply too great.). 
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• Snack foods: potato chips, rice cakes, popcorn, candies, pies. 
• Starchy legumes: Especially white and red potatoes; beans - 

red, black, pinto, kidney, etc.  
 
These foods, especially wheat and gluten-free processed foods, 
should be eliminated entirely. Note that wheat and, to a lesser 
degree, cornstarch, are added to nearly all processed foods.  
 
Foods made with wheat and other grains increase blood sugar 
faster and to a higher level than even table sugar, a Milky Way 
bar, or Snickers bar (i.e., they have higher glycemic indexes).  
 
Cornstarch is often used to thicken sauces and gravies. 
Cornmeal, such as that in tacos, tortillas, and chips, can be nearly 
as bad as cornstarch.  
 
Rice and potatoes are less offensive, mostly because they do not 
occupy the same dominant role in diet that wheat and cornstarch-
based foods play. However, if permitted to occupy a frequent role 
with larger portion sizes (e.g. greater than ¼-cup per serving), 
then it will exert small LDL and blood sugar-provoking effects.  
 
If wheat, grain, cornstarch, snacks, and fruit drinks are the most 
potent triggers of insulin, small LDL, and the entire constellation of 
abnormalities of the metabolic syndrome, then we can reverse this 
entire situation by . . . eliminating them. Because wheat products, 
in particular, have become so dominant in the average American 
diet, just eliminating wheat fixes about 90% of the problem.  
 
Eliminating the causes of the problem leads to an extraordinary 
panel of benefits: 
 
• Weight loss - Rapid, often profound, weight loss ensues. 20-30 

pounds lost - effortlessly - within the first 3 months is a typical 
response. Most of the lost weight will be from visceral fat, fat 
within the abdominal cavity that is responsible for insulin 
resistance (expressed on the surface as “love handles”).  

• Reduction in small LDL particles - Because small LDL particles 
are such a sensitive index of carbohydrate intake and weight, 
they respond promptly and dramatically.   

• Increase in HDL cholesterol = a process that improves over 
months to years. 

• Reduction in triglycerides - Reduction of up to several hundred 
.mg/dl are common within several months.  

• Enhanced sensitivity to insulin 
• Reduction in blood sugar and HbA1c 
• Reduction in blood pressure - An effect that requires 3-6 

months. 
• Reduction in inflammatory measures such as C-reactive protein. 
 

 
 
 
 
 
 
 
Wheat and gluten-free 
processed foods should 
be eliminated entirely. 
 
 
 
 
 
 
Cornstarch and cornmeal 
should be avoided. 
 
 
Rice and potatoes are 
less offensive if portions 
are kept small. 
 
 
 
 
Just eliminating wheat 
fixes about 90% of the 
problem. 
 
 
 
 
 
The benefits are 
extraordinary. 
 
• Reduce weight 
• Reduce small LDL  
• Higher HDL 
• Reduce triglycerides 
• Better insulin sensitivity 
• Lower blood sugar 
• Lower HbA1c 
• Lower inflammation 
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Subjective improvements also occur: increased mental clarity, 
increased energy, improved sleep, more stable moods, relief from 
acid reflux and bowel urgency of irritable bowel syndrome, relief 
from joint pain in the hands and fingers. Many people with 
autoimmune and inflammatory conditions experience partial relief 
or outright cure of rheumatoid arthritis, lupus, and other 
conditions. Mental and emotional benefits can develop, including 
relief from depression, anxiety, difficulty with learning, and 
freedom from food obsessions. These unexpected effects derive 
specifically from the elimination of wheat due to loss of the gliadin 
protein.  
 
Curiously, a common criticism of this approach is the statement: 
“But we need wheat (or grains) in our diet!” Entirely untrue. Wheat 
and grains are not necessary components of the diet for long, 
healthy life. Less than 1% of the time humans have spent on earth 
have involved consumption of wheat and other grains, the other 
99% spent consuming the non-grain foods available to hunter-
gatherer cultures. Beyond the fact that a host of abnormal 
metabolic patterns shift towards normal with elimination, wheat 
and grains provide no beneficial component of diet that cannot be 
obtained through other foods, provided calories are replaced by 
real foods like vegetables, raw nuts, and meats, and not junk 
foods. The quantity of fiber, for instance, lost with elimination of 
wheat can be readily matched or exceeded by eating raw nuts, 
vegetables, and fruit. B vitamins like thiamine, folic acid, and 
riboflavin are easily replaced by those from nuts, meats, and 
vegetables. The overreliance on grains, as well as the repeated 
urgings to make them the dominant part of diet, is a modern fiction 
largely propagated by the economic interests of agribusiness.  
 
Wheat addiction, wheat withdrawal 
 
There is an important group of people, about 40% of the 
population, who experience wheat addiction and withdrawal. 
 
People afflicted with this odd condition crave wheat products and 
eat pretzels, crackers, bread, etc., many times a day, a 
phenomenon driven by small polypeptides, 4-5 amino acids long, 
that derive from digestion of the gliadin protein in wheat. Because 
they act like opiates, they have been labeled “exorphins,” or 
exogenous morphine-like compounds (Zioudrou 1979). Wheat 
exorphins bind to the opiate receptors of the human brain but they 
do not trigger euphoria or provide pain relief like morphine or 
heroin, but “only” stimulate appetite. And they stimulate appetite 
for carbohydrates such as chips and cookies, not pork chops or 
salmon, increasing intake 400 calories per day, every day. (Yes: 
Wheat exerts an opiate-like effect. Interestingly, the effects of 
wheat-derived exorphins can be blocked with opiate-blocking 
drugs like naloxone and naltrexone. A drug company, in fact, is 
planning to release a medication to exploit this effect for weight 
loss. Of course, a more rational solution is to eliminate the 

There are many, many 
more subjective 
improvements. 
 
 
 
 
 
 
 
 
 
 
A common criticism of 
this approach is the 
statement: “But we need 
wheat (or grains) in our 
diet!” Entirely untrue! 
 
It is a modern fiction 
largely propagated by the 
economic interests of 
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addiction-provoking food, rather than block the addiction with a 
drug.)  
 
Missing a snack or meal causes distress: shakiness, nervousness, 
mental “fog,” headache, depression, fatigue, and intense cravings, 
a form of withdrawal from the gliadin-derived opiates. Cravings 
occur in approximately two-hour cycles, worsened by the sugar 
and insulin rollercoaster that results from wheat products. If 
deprived of wheat for a longer period, a full withdrawal syndrome 
kicks in that includes all these symptoms and usually lasts two to 
five days, sometimes longer.  
 
Wheat withdrawal is a benign phenomenon, but it can be quite 
unpleasant. Beware: If you have a wheat addiction and 
experience wheat withdrawal, be careful of the temptation that 
wheat can exert over your impulses. I’ve seen people with this 
tendency successfully go through withdrawal and remove wheat 
from their diet until a single cracker, pretzel, or cookie indulgence 
opens a floodgate of sugar and wheat cravings. The initial 30 
pounds lost, for instance, can be rapidly regained. There is no 
realistic way to keep this from happening except to be aware of 
the phenomenon. People with this health issue need to be vigilant 
and not let a single indulgence trigger uncontrollable impulses.  
 
There are a number of strategies to help you deal with this effect. 
One is to taper wheat gradually over a week. However, be 
warned: Some people are so addicted to wheat that they find even 
this tapering process to be overwhelming, and sometimes going 
“cold turkey” is necessary to break the addiction, just as the 
alcoholic has to suffer through his/her withdrawal.  
 
Two: Select a time to begin the process when you don’t need to 
be at your top performance, e.g., a week off from work or a long 
weekend. Perhaps it won’t be the most action-packed weekend, 
but it will allow you to return to work and life in far better shape.    
 
Three: Be sure to hydrate well and consider adding sea salt to 
your food, as wheat elimination involves a diuretic effect, i.e., loss 
of water and salt in the first few days that can result in fatigue and 
leg cramps. Many people also experience relief from these effects 
with a magnesium supplement, e.g., magnesium malate, 1200 mg 
twice per day.  

 
 
 
 
 
Cravings occur in 
approximately two-hour 
cycles. 
 
 
Full wheat withdrawal 
syndrome kicks in and 
usually lasts two to five 
days. 
 
 
Be careful of the 
temptation that wheat can 
exert over your impulses. 
 
 
The initial 30 lbs. lost can 
be rapidly regained. 
 
 
 
 
 
There are a number of 
strategies to help you 
deal with wheat addiction 
and withdrawal. 
 
• Taper wheat gradually 
• Start during a non- 

stressful period 
• Stay well-hydrated and 

consider salting your 
food 
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Wheat-Free Testimonials 
 
Here are some testimonials we’ve received on the effects of removing wheat from the diet: 
 
Barbara W said: 
 
It's true! We've done it. My husband and I stopped eating all grains and sugar in February. 
At this point, we really don't miss them anymore. It was a huge change, but it's worth the 
effort. I've lost over 20 pounds (10 to go) and my husband has lost 45 pounds (20 to go). On 
top of it, our body shapes have changed drastically. It is really amazing. I've got my waist 
back (and a whole wardrobe of clothes—I'm thrilled.   
 
I'm also very happy to be eating foods that I always loved like eggs, avocados, and meats—
without feeling guilty that they're not good for me. 
   
With the extremely hot weather this week in our area, we thought we'd "treat" ourselves to 
small ice cream cones. To our surprise, it wasn't that much of a treat. Didn't even taste as 
good as we'd anticipated. I know I would have been much more satisfied with a snack of 
smoked salmon with fresh dill, capers, chopped onion and drizzled with lemon juice.   
 
Aside from weight changes, we both feel so much better in general—feel much more alert 
and move around with much greater flexibility, sleep well, never have any indigestion. We're 
really enjoying this. It's like feeling younger. 
 
It's not a diet for us. This will be the way we eat from now on. Actually, we think our food has 
become more interesting and varied since giving up all the "white stuff." I guess we felt 
compelled to get a little more creative. 
 
Eating out (or at other peoples' places) has probably been the hardest part of this 
adjustment. But now we're getting pretty comfortable saying what we won't eat. I'm starting 
to enjoy the reactions it produces. 
 
Another reader said: 
 
My life changed when I cut not only all wheat, but all grains from my diet. 
 
For the first time in my life, I was no longer hungry—no hunger pangs between meals; no 
overwhelming desire to snack. Now I eat at mealtimes without even thinking about food in 
between. I've dropped 70 pounds, effortlessly, come off high blood pressure meds and 
control my blood sugar without medication. 
   
I don't know whether it was just the elimination of grain, especially wheat, or whether it was a 
combination of grain elimination along with a number of other changes, but I do know that 
mere reduction of grain consumption still left me hungry. It wasn't until I eliminated it that the 
overwhelming reduction in appetite kicked in.   
 
As a former wheat-addicted vegetarian, who thought she was eating healthily according to 
all the expert advice out there at the time, I can only shake my head at how mistaken I was. 
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The role of dairy products 
 
While cheese is safe and provides additional vitamin K2, other 
dairy products are conditional. The suggested limitation of 2 to 4 
ounces per day of cheese has nothing to do with the fat content; it 
relates to the potential for cheese to pose a substantial acid 
challenge (with implications for bone health) and the potential for 
the whey fraction of protein to trigger insulin.  
 
Milk, cottage cheese, and yogurt are sources of only a modest 
carbohydrate load, but they have the unique capacity to trigger 
insulin excessively (as much as 3-fold increased area under the 
insulin response curve) and contribute to distortions of insulin 
metabolism. i.e., they are “insulinotrophic” (Liljeberg 2001). I 
therefore advise including dairy products outside of cheese in only 
small quantities, e.g., 1-2 servings per day. However, if you are 
among those with extreme carbohydrate sensitivity or difficulty 
losing weight, avoidance may be necessary. This appears to be 
true for about 20% of people. These people, often experiencing 
stalled weight loss, lose weight precipitously with elimination of all 
dairy. (Contrary to popular advice, sufficient dietary calcium can 
come from non-dairy sources, such as green vegetables, 
especially if normalization of vitamin D levels is achieved.) 
 
Substitutes for dairy include coconut milk (carton or canned), 
unsweetened almond milk, goat’s milk, and unsweetened hemp 
milk.   
 
 
Diet Principle #2: Include meat, poultry, fish, and wild 
game 
 
Avoid cured processed meats like pepperoni, sausage, bratwurst, 
luncheon meats; look for uncured, unprocessed meats.  Include 
fish at least once per week.  There is no restriction on saturated 
fat intake. 
 
Around 2.4 million years ago, the exclusively herbivorous 
Australopithecus species gave rise to the opportunistically meat-
scavenging Homo species. Members of the Homo species lacked 
the natural tools of carnivory, such as large canine teeth and 
claws. They scavenged the remains of the kill of true carnivores, 
but learned how to use tools, such as rocks, to break open the 
skull of an animal to consume its brain, or the long bones to 
consume the marrow. Over hundreds of thousands of years, 
humans became more adept at using tools to cut, scrape, pierce, 
and throw as weapons. We began to engage in group hunt that 
requires vocal apparatus for speech and the use of language to 
communicate. All the while, the increased consumption of animal 
flesh and organs provided the omega-3 fatty acids that fueled 
growth of the human brain, increasing its volume 300%.  
 

 
 
 
Limit cheese to 2-4 oz. per 
day. 
 
 
 
 
 
Milk, cottage cheese, and 
yogurt have the unique 
capacity to trigger insulin 
excessively. 
 
Include dairy products 
outside of cheese in only 
small quantities. 
 
People experiencing 
stalled weight loss often 
lose weight precipitously 
with elimination of all 
dairy. 
 
 
Substitute: 
 
• Coconut milk 
• Almond milk 
• Goat’s milk 
• Hemp milk 
 
 
 
 
Avoid cured processed 
meats. 
 
Include fish. 
 
No restriction on 
saturated fat. 
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We are the only creatures on earth that came to consume animals 
by virtue of the development of tools/weapons, language, and a 
need for omega-3 fatty acids. Every human culture that has 
inhabited the earth has therefore practiced carnivory, reflected in 
the need for nutrients such as omega-3 fatty acids, vitamin B12, 
protein, vitamin K2, and others provided by the flesh and organs 
of animals. We therefore continue this evolutionary dietary script 
in our modern dietary practices.  
 
Surely there are modifications of this approach necessary, as 
most of us no longer rely on the wild game we kill, but on the meat 
of domesticated animals often grown under uncertain conditions. 
But we at least try to mimic the situation to which humans have 
evolutionarily adapted to survive and thrive. It means that, as best 
we can, we revert to foods that are instinctively regarded as food - 
the edible leaves, stems, and roots of plants; nuts and seeds; 
mushrooms; and the flesh and organs of poultry, cows, pigs, 
lambs, fish, and shellfish. The seeds of grasses, also known as 
“grains,” are not part of this collection of foods to which we are 
adapted, as they were added only in the last 10,000 years, a mere 
0.4% of our time on earth. And, of course, grains have been the 
most popular recipients of genetic manipulations at the hands of 
agribusiness over the past 50 years.  
 
When we consume meat, poultry, or fish, we consume the fat, the 
skin, the liver, as well as the meat. We don’t carve off the fat, nor 
do we count fat grams.  We boil the bones for soup or stock and 
do not skim off the gelatin or fat when it cools. In short, we eat as 
humans were meant to eat, or least as close as we can 
approximate in our modern setting.  
 
Time to rethink saturated fats 
 
Following this line of thinking, we come to the thorny issue of 
saturated fats. Saturated fats have been the subject of scorn over 
the past 50 years, originating with early observations that cultures 
with greater intakes of saturated fat experienced higher risk for 
heart attack. Public health advice to cut all fats, along with 
saturated, then led to replacement of fat calories with 
carbohydrate calories, spawning the national movement towards 
incorporating abundant “healthy whole grains,” as well as the 
initial push for hydrogenated and polyunsaturated oils to replaced 
saturated. As many of us now know, this shift in caloric 
composition has tragically backfired on a grand scale, and has 
played a major role in creating the current epidemic of diabetes 
and obesity that has shifted world health for the worst.  
 
More recent re-analyses of the original data indicting saturated fat 
have called these interpretations in question. Some of the data 
(such as the Seven Countries Study) have been debunked for 
their flawed analyses. Others have simply given way to clearer 
interpretation. Specifically: 
 

Every human culture has 
eaten animal products 
reflected in the need for 
nutrients such as omega-
3 fatty acids, vitamin B12, 
protein, vitamin K2. 
 
 
 
 
We try to mimic the 
situation to which 
humans have 
evolutionarily adapted to 
survive and thrive. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We eat as humans were 
meant to eat. 
 
 
 
 
 
Saturated fats have been 
the subject of scorn over 
the past 50 years. 
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composition has 
tragically backfired on a 
grand scale. 
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• Many of the original observations were made using total 
cholesterol, rather than LDL and HDL. While saturated fat 
undoubtedly increases total cholesterol, about half the effect is 
due to increase in HDL.  

• While saturated fats increase total and LDL cholesterol, they 
increase the large LDL fraction, while carbohydrates increase 
small LDL. Small LDL is five-fold more atherogenic 
(atherosclerotic plaque-causing) than large (Lamarche 1999).  

• Not all saturated fats are the same, though they have been 
demonized as a group. The various fatty acids (lauric, myristic, 
stearic, palmitic, butyric and others) comprising saturated fats 
differ in their effects on LDL, HDL, coagulation, etc. In particular, 
lauric (rich in coconut oil) and stearic acid (rich in cocoa) are 
essentially neutral, exerting virtually no lipoprotein effects 
(Mensink 1997).  

• Foods containing saturated fats consist of a range of different 
food choices, from egg yolks to red meats to cured meats 
(sausage, hot dogs, bacon) that differ in oxidized fat and 
oxidized cholesterol content, AGE content, and other factors. 
Grouping this varied mix of foods because of saturated fat is 
misleading.    

 
Saturated fats have been criticized unfairly and do not need to be 
feared. There are several issues that we should continue to 
explore: 
 
Saturated fats occur principally in animal products. In fact, 
saturated fats may be little more than a surrogate for modern meat 
and animal product intake (“modern” meaning an increasing 
proportion of factory farm-raised livestock). Epidemiologic data 
comparing vegetarians to omnivorous populations suggest that 
vegetarians enjoy longer life with fewer cardiovascular events 
(Sabaté 2003), but the fundamental difficulty of separating 
vegetarian nutrition from all the other behaviors unique to 
vegetarianism (e.g., fewer smokers, more health conscious, more 
likely to exercise, less likely to drink excessively, etc.) essentially 
negate the value of these studies as “proof” of the harm of 
saturated fat or consumption of animal products. Higher intakes of 
animal products, whether from the saturated fat component or 
some other component (such as AGEs, iron-containing proteins, 
or nitrogenous by-products) have been associated with increased 
risk for prostate, colon, and possibly breast cancers; and 
increased likelihood of diabetes but, as with data comparing 
vegetarians with non-vegetarians, the data are likewise tainted by 
the constellation of behaviors that tend to cluster with a vegetarian 
lifestyle. Animal fats are the repository for pesticide residues and 
hormones in factory farm-raised livestock. (This tends not to be an 
issue in grass fed, organic livestock, nor in wild game.)   
 
Effects of saturated fat are very difficult to separate from that of 
animal products. Unfortunately, nutritional studies to date have not 
conclusively separated saturated fat from its animal sources, nor 

Saturated Fat (SF) Facts 
 
SF increases HDL (good) 
cholesterol 
 
SF increases useful large 
LDL, carbs increase 
deadly small LDL 
 
Not all SF are the same 
 
 
 
 
 
 
 
Foods containing SF vary 
greatly. 
 
 
 
 
 
 
 
 
 
 
The data linking 
vegetarian diets to 
longevity are flawed. 
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have they separated the effect of saturated fats from other 
potential problem sources like AGEs.  
 
Critics of standard “cut saturated fat” advice point out that the 
clinical studies examining adverse effects all failed to reduce 
carbohydrate intake to low levels. They argue that much of the 
adverse health effect of saturated fats only becomes an issue in 
the presence of carbohydrates and that the effects of saturated 
fats have not been examined in isolation to truly gain an 
understanding of their real potential for good or bad. The Cureality 
lipoprotein experience is consistent with this view.  
 
Nutrition is a work in progress, with new evidence continually 
causing re-examination of the old. For the present, however, our 
stand on animal products - and saturated fat - from the 
perspective of the Cureality Diet is: 
 
• We do not restrict saturated fats. We include the fats and organs 

of animals, whenever possible, as well as eggs, coconut, and 
palm oil. The only time to consider cutting back on saturated fat 
is if LDL values (not calculated LDL cholesterol, but the superior 
apoprotein B or LDL particle number) are above your target 
values.  

• Because AGEs accompany animal products that are cooked at 
high temperature (350° F or greater), cooked for prolonged 
periods (e.g., roasting), deep-fried, barbecued, or cured (see 
box on AGEs), animal products are best eaten rare or at least 
not well-done; also, whenever possible boil, bake, steam or 
sauté your foods, all lower temperature cooking processes.  

• Cured meats that contain sodium nitrite, including bacon, 
sausage, and hot dogs, should be minimized because of their 
carcinogenic potential suggested across multiple epidemiologic 
studies. Cured meats are also rich in AGEs. (Uncured bacon, 
sausage and meats are available). 

• Meats are preferably grass fed, organic, or wild game.  
 

 
 
 
 
The adverse health effect 
of saturated fats only 
becomes an issue in the 
presence of 
carbohydrates 
 
 
 
 
 
The Cureality stand on 
animal products and 
saturated fat. 
 
• Saturated fat is OK 
• Do not overcook 
• Avoid cured meats 
• Seek grass-fed meat 
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 The importance of Advanced Glycation End-products (AGEs) 
 
Just as someone can be wrongly accused and convicted for a crime he didn’t commit, so 
AGEs may be the real culprit behind many, if not all, of the adverse health effects blamed on 
saturated fat.  
 
AGEs are an emerging group of compounds (and poorly named, since not all AGEs involve 
glycation) that have been shown to be responsible for many of the processes leading to 
coronary atherosclerotic plaque formation, as well as diabetes, high blood pressure, and 
cancer. AGEs also serve as the basis for an actively pursued theory of aging, the “AGE 
theory of aging.”  
 
AGEs are formed via two routes: 
 
Endogenous AGEs: Endogenous AGEs form in the body due to the reaction of blood 
glucose with various proteins. The higher the blood glucose, the more AGEs are formed, 
with low-level obligatory AGE formation even occurring with normal blood glucose levels. 
Endogenous AGEs are responsible for cataracts (AGEs involving lens proteins), kidney 
disease, atherosclerosis, skin aging, brittle joint cartilage and arthritis, and many of the other 
manifestations of both aging and disease. AGEs also explain why diabetics experience a 
collection of phenomena that could be viewed as accelerated aging: earlier onset of 
cataracts, kidney disease, atherosclerosis, skin aging, etc. The Cureality strategy of limiting 
foods that increase blood sugar, especially wheat, leads to reduced formation of AGEs.   
 
Exogenous AGEs: Exogenous AGEs are formed outside the body (“exogenous”) in the 
foods we consume. Our exposure therefore depends on whether or not we eat foods that 
contain AGEs. AGEs are primarily formed from chemical reactions between fats or proteins 
and carbohydrates, especially when high-temperature (greater than 350° F) cooking for 
prolonged periods is involved. This means that meats that are broiled, fried, or barbecued 
are the principal source of exogenous AGEs, while the same meats cooked at lower 
temperature for shorter periods of time have far lower AGE content (Vlassara 2002). Cured 
meats, like hot dogs, sausage, and bacon, also contain high levels of AGEs, as do foods 
cooked with butter or margarine.  
 
Butter and margarine by themselves are also problem sources of AGEs. The AGE content, 
for instance, of one pat of butter (5 grams), has the same AGE content as nearly a pound of 
roast beef (264,873). For comparison, the AGE content of a hard-boiled egg is 573 and 
grilled broccoli is 2,260 (Goldberg 2004).  
 
Saturated fats have taken the blame for the adverse effects that arise from consumption of 
large quantities of animal products, when it may have been AGEs that were the real cause 
all along. So the Cureality Diet is, in effect, a low-AGE diet. We therefore eliminate 
carbohydrates like wheat, oats, cornstarch, and sugars, a strategy that dramatically reduces 
endogenous AGE formation. We also avoid roasting, frying, or barbecuing meats, and use 
baking, sautéing, boiling, and steaming whenever possible. We use only modest quantities 
of butter and avoid margarine. Eat foods raw or minimally cooked whenever possible.    
 
The AGE conversation remains preliminary, but it has potential to clarify many uncertainties 
and inconsistencies that have existed in nutrition.  
 
 
 
 



Page28 Cureality Program Guide 
 

 
Diet Principle #3: Don’t limit fats, but choose the right 
fats 
 
Enjoy these healthy oils in unlimited quantities: 
 
• Olive 
• Coconut 
• Flaxseed 
• Avocado 
 
Include fish at least once per week and supplement omega-3 fatty 
acids (ideally 3000-3600 mg EPA + DHA per day). 
 
No restriction on saturated fat intake  
 
Avoid hydrogenated and polyunsaturated oils (corn, mixed 
vegetable, safflower); avoid excessive heating of oils, especially 
deep-frying 
 
 
Four healthy (non-marine) oils are advocated in the Cureality Diet: 
 
• Olive: Rich in the monounsaturated, oleic acid (70%), and 

polyphenols like hydroxytyrosol.  
• Coconut oil: Although coconut oil was regarded as a “no no” in 

past due to high saturated fat content, over 50% of the fatty 
acids contained are the neutral saturated fat, lauric acid, that 
yields little to no effect on such factors as LDL cholesterol and 
postprandial lipoproteins. It’s also versatile and delicious.  

• Flaxseed: Richest in linolenic acid (51%), the so-called non-fish 
source of “omega-3” (though it will not substitute for fish oil).  

• Avocado: Like avocados, avocado oil is rich in monounsaturates 
(70%).  

 
All four oils are low in the omega-6 linoleic acid and are neutral 
with respect to inflammatory patterns or may exert modest anti-
inflammatory effects (Zhao 2004). (Omega-6 linoleic acid activates 
thromboxane and other inflammatory patterns.) 
 
These oils can be consumed ad libitum; add as much as you want 
to salads and other foods. 
 
We’ve learned plenty of new lessons on gaining metabolic control 
to improve lipoprotein patterns, improvements that yield control 
over weight and correct the abnormal metabolic fallout of past 
dietary mistakes. One of the most important new lessons is that 
fats and oils have come to play a prominent role in the Cureality 
Diet.  
 
For many years, fats and oils were demonized based on the fact 
that any fat or oil, good or bad, contains 9 calories per gram, 
compared to 4 calories per gram of carbohydrate or protein. It 
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• Avocado 
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3600 mg of omega-3 fatty 
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saturated fat. 
 
Avoid hydrogenated and 
polyunsaturated oils. 
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logically led to the belief that caloric density accounted for weight 
gain: the more fat that was included in diet, the more weight was 
gained. The logical corollary was that foods with reduced caloric 
density - read “carbohydrates” - would help lose weight.  
 
As we now know, the opposite happens. Although it seems 
counterintuitive, calorie-dense fats help lose weight and manage it 
more effectively. The essential feature of food that triggers 
appetite vs. induces satiety is driven by insulin response, not 
calorie density. Carbohydrates, of course, trigger insulin galore. A 
meal that includes whole grain bread, whole wheat crackers, or 
whole wheat pasta, for instance, causes a large volume of sugar 
to be released into the blood. The pancreas responds by releasing 
a large quantity of insulin to hasten the entry of sugar into the 
body’s cells, which is then stored as energy. Gorge on 
carbohydrate-rich foods, such as fruits, roots, and berries - or, in 
our modern society, breads, pasta, and snacks - and your body 
stores the energy in preparation for extended caloric deprivation. 
Of course, the period of deprivation never comes in a modern 
world of plenty. Instead, it is followed by continued and virtually 
unlimited access to even more carbohydrate calories, allowing 
more and more storage.  
 
The results are evident all around us in the overweight and obese 
in our society.    
 
The currently popular nutritional mantra of “eat more healthy 
whole grains” is therefore much of the explanation behind the 
national epidemic of obesity and diabetes. It also underlies the 
enormous explosion in small LDL and related patterns of the 
metabolic syndrome. 
 
In contrast to carbohydrates, fats and oils are the least insulin 
provoking, followed by protein as a close second. Less insulin 
provocation means less storage as fat. It also means that appetite 
is not recurrently triggered. Instead, satiation ensues. Coincident 
with the recent re-examination of the role of fat composition of the 
diet that has led to its “pardon,” it’s time to talk about adding back 
fats - plenty of fats - to our diet.  
 
Of course, oils should never be heated to high temperature (e.g., 
deep-frying), as it triggers formation of unhealthy oxidative 
byproducts and AGEs. Minimal (e.g., lightly sautéed) or no heating 
is preferable whenever possible, especially with olive and flaxseed 
oils, as linolenic acid and polyphenols degrade rapidly with heat. 
Oils are therefore best added towards the conclusion of cooking, 
e.g., olive oil added to scrambled eggs just after scrambling, olive 
oil brushed on asparagus or chicken just before removing from the 
oven or grill.   
 
But, while fats all share the same capacity to generate satiety, fail 
to trigger insulin responses, the various fatty acids that comprise 
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fats and oils do indeed differ in other ways.  
 
The fatty acid line-up 
 
Hydrogenated fat is the one fat that we can all agree everyone 
should avoid. Hydrogenation is the process used to solidify liquid 
vegetable oils by adding hydrogen groups in an unnatural “trans” 
(opposite sides of the carbon backbone) configuration (“trans 
fats”). Common examples are vegetable shortening and 
margarines. 
 
Manufacturers love to use hydrogenated oils in food processing. 
You'll find them in baked cookies and cakes, pies, pastries, snack 
chips, frozen foods, salad dressings and mayonnaise, and many 
convenience foods. Hydrogenated “trans” fats not only raise LDL 
cholesterol, but reduce HDL cholesterol, trigger increase of Lp(a), 
and divert fatty acids towards inflammation-increasing pathways. 
To see whether a product contains hydrogenated fats, refer to the 
label of ingredients. If “hydrogenated” oil or “partially 
hydrogenated” oil is listed on the label, avoid it. (The FDA now 
mandates that labels specify the inclusion of trans fats.) 
 
Another group of oils that we would like to minimize are 
polyunsaturated oils. Polyunsaturates are rich in linoleic acid, a 
principal member of the omega-6 family that is an essential fatty 
acids required for survival, so complete avoidance is not the idea. 
While polyunsaturates were widely advocated in the 1980s and 
1990s because they modestly reduce LDL cholesterol, it has 
become increasingly clear that linoleic acid-rich oils, when present 
in excess, trigger an inflammatory cascade, yielding increases in 
such inflammatory mediators as thromboxane (Calder 2009). 
Corn, mixed “vegetable,” sunflower, soybean, grapeseed and 
cottonseed oils contain abundant omega-6 fatty acids. These oils 
are best used sparingly, if at all. There are better forms of oils to 
use. Also beware that many processed foods include 
polyunsaturated oils, in addition to hydrogenated trans fats. The 
modest quantities of linoleic acid in nuts, seeds, meats, and other 
foods provides ample quantities.  
 
Monounsaturated fatty acids (lacking one hydrogen) are getting 
more attention due to the success of the so-called Mediterranean 
diet in reducing risk of heart attack. The Lyon Heart Study 
examined the health benefits of a Mediterranean diet rich in olive 
oil (70% monounsaturated oils), vegetables, and fish, similar to 
that eaten along the Mediterranean coast in Europe. People 
following this diet (as compared to an American-like diet) suffered 
40% fewer heart attacks (de Lorgeril 1999). While 
monounsaturated oils reduce LDL cholesterol with approximately 
the same effectiveness as polyunsaturates, monounsaturates do 
not trigger abnormal inflammatory responses. The most 
monounsaturated-rich oil is olive oil (70% monounsaturates), as 
are meats. Extra-virgin olive oil (often green and cloudy, 
particularly when cool) also contains high quantities of 
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polyphenols, which may further add to health benefits.  
 
Canola oil, another oil rich in monounsaturates (60%), has been 
the topic of controversy. The intensive purification process 
required that involves high-temperature heating and hexane 
extraction has been shown to increase the relative content of trans 
fats (O’Keefe 1994) and exert a variety of unhealthy effects in 
laboratory animals (Ohara 2006). Sufficient doubt has been raised 
that canola is not recommended as part of the Cureality approach.  
  
Raw nuts are another excellent source of monounsaturates and, 
to a lesser degree, polyunsaturates. Raw nuts are filling, requiring 
hours to digest. In fact, eating a ¼ cup or more of raw almonds or 
walnuts every day can reduce total and LDL cholesterol by 20 
mg/dl due to the monounsaturated oils and fibers. As long as they 
are raw, nuts do not cause weight gain.  
 
Because the four healthy oils exert virtually no ill effects, but 
reduce LDL, induce satiety, and smooth insulin-blood sugar 
excursions, the Cureality Diet includes plentiful oils. Abundant oils 
can be included with every meal, including breakfast - especially 
breakfast. An oil compatible with each food can be chosen, e.g., a 
tablespoon or two of olive oil with scrambled eggs, a teaspoon or 
two of flaxseed oil mixed with ground flaxseed. The added oils 
help smooth insulin and blood sugar responses. Because appetite 
is suppressed, weight loss is also accelerated.  
 
Omega-3 fatty acids, docosahexaenoic acid, or DHA, and 
eicosapentaenoic acid, or EPA, are in a class by themselves. 
While biochemically they are polyunsaturates, their unique long-
chain structure and biological properties set them apart from other 
polyunsaturates. Omega-3s are used both as treatment and 
preventive nutritional strategy.  
 
Fish are the source for omega-3 fatty acids: cod, halibut, trout, 
menhaden, salmon, mackerel, tuna, and sardines. Eating two 
servings of fish per month is enough to yield a sharp drop in risk of 
dying of heart attack. However, fish oil supplements ensure higher 
intakes of omega-3's for additional cardiovascular benefit. 
Because the quantity of omega-3s required for maximal protective 
effect is greater than can be obtained with eating fish occasionally, 
we use specific supplementation in the Cureality program 
(preferably in the naturally occurring triglyceride form, not ethyl 
esters).   
 
Omega-3 fatty acids are the component of diet in fish-eating 
cultures responsible for reducing heart attack dramatically. 
Japanese women have four-fold higher blood levels of EPA and 
DHA and only 20% of the cardiovascular risk of American women; 
Japanese men also have four-fold higher levels with 40% of the 
risk of American men (Iso 1989). 
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Omega-3's reduce blood pressure, reduce triglycerides, increase 
HDL and make LDL particles bigger, in addition to reducing risk 
for heart attack and death. There is evidence that omega-3's can 
reverse atherosclerosis. When people who've suffered heart 
attacks eat a diet rich in omega-3's or take fish oil supplements, 
the risk of dying of heart attack is cut by 35-45% (Marchioli 2001). 
Evidence suggests that omega-3's have cancer-preventing 
effects, inhibit Alzheimer's dementia, and help alleviate 
depression.  
 
Omega-3 fatty acids can also be used to treat specific lipoprotein 
abnormalities. Triglycerides can be reduced up to 50%; 
lipoprotein(a) can also be reduced. Higher doses are needed for 
these purposes. Fish oil also reduces fibrinogen, a blood clotting 
protein.  
 
Flaxseed, either as the whole seed or as flaxseed oil, is also a 
source of omega-3's. However, the omega-3's in flaxseed don't 
occur as DHA or EPA, but as linolenic acid. Linolenic acid, along 
with linoleic acid an essential fatty acid, is also beneficial in its 
own right. But it cannot take the place of the omega-3 fatty acids 
from fish oil. The conversion of linolenic acid to the active 
DHA/EPA is inefficient. The quantity of EPA and DHA yielded from 
flaxseed oil is small, less than 1 part DHA/EPA for every 10 parts 
linolenic acid taken. Flaxseed oil does not yield the same benefits, 
particularly those on lipoproteins, as that provided by fish oil. Fish 
oil is therefore the preferred source of omega-3's. 
 
Linolenic acid nonetheless has been associated with reduction in 
cardiovascular events and is suspected to be at least one of the 
important components of the Mediterranean diet (Geleijnse 2010). 
Linolenic acid provides the building blocks for anti-inflammatory 
eicosanoid responses, in contrast to linoleic acid (omega-6) that 
increases inflammatory responses when present in excess. 
Flaxseed oil is the most plentiful source of linolenic acid (51%). 
Walnuts, hazelnuts, and ground flaxseed are also healthy sources 
of linolenic acid.   
 
 
Diet Principle #4: Unlimited vegetables, some fruits 
 
Vegetables are easy: Follow the rule of eat vegetables, 
vegetables, and more vegetables.  
 
Vegetables should serve as your primary source of fiber, 
phytonutrients (including flavonoids, polyphenols, and 
carotenoids, the brightly colored substances that confer anti-
cancer and heart disease-protecting effects), vitamins, and 
minerals, but make only a minor contribution to (“net”) 
carbohydrates and calorie load. Vegetables are the closest we 
come to a perfect food group.  
 
Vegetables are also a substantial source of potassium and exert 
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an alkalinizing (acid-neutralizing) effect, benefits that are 
principally important for bone health, but may also provide 
protection from cancer and heart disease (Lanham-New 2008).     
 
Focus on vegetables over and above all other food sources. Take 
advantage of the vast variety and versatility of vegetables as the 
foundation of your nutrition program: eggplant; peppers; alliums 
like onions, garlic, scallions, shallots; cucumbers; zucchini; leafy 
plants like red leaf, Boston, Romaine lettuces, cabbage, kale, and 
spinach; sprouts; roots like radishes and carrots; celery; 
mushrooms like shiitake and portabella; herbs like basil, oregano, 
mints, coriander.   
 
Nearly all plant-based food sources are beneficial. Among the rare 
exceptions are modern cultivated starchy legumes such as white 
and red potatoes, starchy beans, and processed rices (white and 
brown); while potatoes and rice have some healthy components 
(e.g., vitamin C and potassium), these vegetables release blood 
sugar similar to table sugar. These vegetables should therefore be 
minimized, though not necessarily eliminated (since they generally 
do not yield the same addictive potential as wheat.) “Vegetables” 
like French fries and fried rice should virtually never be consumed.   
 
Vegetables are best eaten fresh, when they are most nutrient 
dense. Frozen vegetables are a good second choice if fresh is 
unavailable. Canned vegetables (and canned food in general) 
should be avoided, not just because of reduced nutrient density, 
but also because of bisphenol A released from the lining, a 
substance associated with 40% increase in heart disease when 
ingested habitually (Lang 2008).  
 
Phytonutrients from vegetables, including flavonoids, polyphenols, 
and carotenoids, such as quercetin, luteolin, catechins, 
anthocyanidins, and literally thousands of others (more than 4000 
at last count) are widely believed to be the factors responsible for 
the marked reduction in cancer, high blood pressure, and heart 
disease in populations that include greater quantities of 
vegetables and fruits in their diet. The means by which these 
benefits are accomplished is an area of active research, with 
findings pointing towards anti-oxidant effects (e.g., peroxynitrite 
scavenging); endothelial health through enhanced nitric oxide 
synthesis; improved insulin responses; anti-inflammatory effects, 
including reduced expression of adhesion molecules, abnormal 
growth factors, and thromboxane; blood-thinning effects, including 
reduced activation of clot-forming platelets; decreased LDL 
cholesterol and increased HDL cholesterol; reduced blood 
pressure (Mulvihill 2010; Willcox 2009).       
 
Vegetables should be eaten first and in unlimited quantities. 
Seconds, thirds - as long as it's healthy vegetables, eat them in 
unrestricted quantities and fill up on them.  
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Fruits, like vegetables, are rich in phytonutrients and therefore 
share in providing many of the same beneficial effects. However, 
fruits are far richer in sugar. Some, like bananas, have as much 
sugar as processed foods like cookies, candy, or breakfast 
cereals. Despite the benefits of fruits, eating too much (which 
happens quite often as people shift from less processed foods to 
whole foods) can still trigger unhealthy patterns, like higher blood 
sugar, excessive insulin spikes, and inflammation.  
 
It is therefore advised fruit be limited to no more than two servings 
per day, with a serving fitting flatly in the palm of your hand. 
Another way to regulate your sugar exposure in fruit and other 
foods is to add up the “net” carbohydrate exposure of your food 
choice: net carbohydrates = total carbohydrates – fiber; try to go 
no higher than 15 grams net carbohydrates per meal or per 6-hour 
digestive window. (Exceed this and blood sugar, insulin, and small 
LDL particles are triggered, small LDL in particular triggered for 7 
days or longer). A carb-counter handbook or smartphone apps 
(e.g., Food Facts for iPhone) are great tools to carry around as a 
resource.  
 
Favor berries of all varieties (blueberries, raspberries, 
strawberries, cranberries, blackberries), citrus, melons, apples, 
peaches, pears, and kiwis. Because of high sugar load (>20 
grams per 4 oz. serving), we should minimize bananas, grapes, 
mango, and any dried fruit (raisins, dried apricots, figs).    
 
 
Diet Principle #5: Unlimited raw nuts and seeds 
 
Nuts can be consumed in unlimited quantities.  Some of the 
healthiest include: 
 
• Almonds 
• Walnuts 
• Pecans 
• Pistachios 
• Filberts 
• Brazil nuts 
• Hazelnuts 
 
Like vegetables, nuts are rich in vitamins and minerals (especially 
magnesium), fibers, healthy oils (mostly monounsaturates), and 
are wonderfully filling. People who eat nuts have been consistently 
shown to experience fewer heart attacks (as much as 50% 
reduction), have lower LDL cholesterol and blood pressure, and 
reduced incidence of diabetes (Fraser 1992; Jenkins 2002). A 
quarter-cup or more of nuts per day can reduce LDL cholesterol 
20 mg/dl or more (Kendall 2010). 
 
Nuts contain polyunsaturated fats, which makes them less than 
perfect. But nuts are, on balance, healthy because of their overall 

 
 
Fruits are rich in sugar 
and can promote insulin 
spikes. 
 
 
 
 
 
Fruit should be limited to 
no more than two 
servings per day. 
 
 
 
 
 
 
 
 
 
 
Berries are the most 
favorable type of fruit to 
eat. 
 
 
 
 
 
 
 
 
Eat nuts in unlimited 
quantity. 
 
• Almonds 
• Walnuts 
• Pecans 
• Pistachios 
• Filberts 
• Brazil nuts 
• Hazelnuts 
 
 
People who eat nuts 
experience fewer heart 
attacks, have lower 
cholesterol and blood 
pressure, and reduced 
incidence of diabetes. 
 
 
 
 
 



Cureality Program Guide  Page 35 
 
 

 

composition. Including abundant nuts in the diet should not 
overload your diet with polyunsaturates, provided you are not 
adding processed polyunsaturated oils like corn, sunflower, 
safflower, grapeseed, or other vegetable oils.   
 
Nuts are best eaten raw and not roasted in hydrogenated 
cottonseed or soybean oils, as roasted nuts usually are. Raw nuts 
are often sold bulk or in bags; they do not need to be shelled 
(unless you prefer them that way). They are sometimes labeled 
“raw,” or simply lack any further description such as “roasted.”  
 
Dry roasted nuts are fine also, but be sure that your nuts are dry 
roasted with no other processing introduced, such as roasting in 
hydrogenated cottonseed or soybean oil, wheat flour, cornstarch, 
maltodextrin, salt, sugars, etc., all common with roasted nuts. 
Processed nuts, often known as party mixes, honey roasted, 
mixed nuts, beer nuts, etc. should be avoided; these contain 
unhealthy ingredients and do not provide the benefits of raw nuts. 
In fact, these processed versions of nuts are the reason why nuts 
acquired a bad reputation in past: They increase LDL cholesterol, 
reduce HDL, increase resistance to insulin, and make us fat. 
Avoid them.     
 
Raw cashews, though not as fiber-rich and a bit more 
carbohydrate-rich, are still a great snack choice. Mix raw cashews 
with some of the fiber-coated nuts listed above.  
 
Peanuts are not nuts, but legumes, and cannot be eaten raw; dry 
roasted is preferable, provided they are truly just dry roasted with 
no other added ingredients. Check the list of ingredients; it should 
read “dry roasted peanuts” - period. No cornstarch, sucrose, 
maltodextrin, etc.  
 
In the world of seeds, healthy choices include: 
 
• Pumpkin seeds (pepitas)  
• Sunflower seeds 
• Pine nuts 
• Sesame seeds  
• Chia seeds 
• Flaxseed 
 
Like nuts, seeds are best consumed raw or at least not roasted in 
unhealthy oils. Pumpkin seeds in particular provide a substantial 
quantity of magnesium of approximately 160 mg per quarter cup; 
sunflower seeds likewise provide plenty of magnesium, 
approximately 120 mg per quarter cup.  
 
Both raw nuts and seeds can be consumed in unlimited quantities.  
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Diet Principle #6: Foods Should Be Unprocessed 
 
Unprocessed foods are whole foods:  
 
Whole, unprocessed foods are not dried (like oatmeal and instant 
mashed potatoes), not powdered (gluten-free flours and products, 
instant soups, sauces thickened with cornstarch or flour), and not 
a “mix” (pancake and cake mixes, macaroni and cheese). They do 
not require reconstitution - adding water and heating, or some 
similar process. Whole, unprocessed foods are not modified by 
hydrogenation, desiccation, are not sweetened and don't contain 
artificial flavorings or colorings. 
 
Unprocessed foods tend to look like they occur naturally. You may 
have to remove an outer shell (nuts) or skin (oranges, avocados) 
but they remain essentially intact. Of course, you may need to cut 
whole foods into smaller pieces, but the basic structure remains 
the same. Unprocessed foods are generally fresh.  
 
When food is left whole, it retains more of its original naturally 
occurring nutrients. It is also digested more slowly, causing a 
natural slow, gradual rise in blood sugar or none at all. Diabetics 
who switch to a diet of unprocessed foods commonly witness 
dramatic drops in blood sugar, often sufficient to reduce their 
requirements for medication or insulin. 
 
Unprocessed foods are colorful foods. Look at the wonderfully 
deep colors of plums, eggplant, oranges, tomatoes, and kale. 
Colorful foods are rich in flavonoids, naturally-occurring 
substances that lower LDL cholesterol and raise HDL, lower blood 
pressure, block abnormal clotting by platelets, block the adhesion 
of inflammatory blood cells to plaque, and reduce risk of heart 
attack.  
 
Whole unprocessed foods cultivate healthy bowel flora, improved 
even further by eliminating the foods (sugars, grains, seed oils) 
that distort the species, number, and location of these essential 
microorganisms. 
 
Processing destroys good food! 
 
Processing is not simply heating or drying. Processing frequently 
involves the addition of undesirable additives to improve taste, 
consistency, or extend shelf-life - hydrogenated oils, food 
colorings, unhealthy sweeteners like high-fructose corn syrup and 
sugar, thickeners like cornstarch, and synthetics. They make food 
look prettier, last longer, and maintain texture and consistency 
during storage, but do health little or no good. High-fructose corn 
syrup is a sweetener that kids love and is found in everything from 
fruit drinks to spaghetti sauce that increases triglycerides and 
contributes to undesirable lipoprotein patterns like small LDL and 
VLDL, and even increases the likelihood of diabetes.  
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Processed foods are a major culprit behind the national epidemic 
of metabolic syndrome. Processed foods are all around us. Shelf 
after shelf, aisle after aisle of eye-catching, colorful, enticing 
processed foods. Not one or two kinds of cookies or cupcakes to 
choose from, but hundreds. The temptations are tremendous.  
 
Many people struggle when forced to part with the glitz and 
glamour of processed foods. Marketing people who create these 
ads are very clever. They know that advertising can make you feel 
good about eating certain foods. They want you to feel proud to 
feed your family a “healthy” dish, sexy if you drink a certain drink 
(think Coca Cola), successful if you can whip up a dinner of 
convenience foods in five minutes.  
 
You'll get none of this reinforcement when you restrict yourself to 
the world of unprocessed foods. Unprocessed foods are not 
glamorous. They don't have fancy labels or packaging. You might 
even have to buy them “bulk.” Yet it's the unprocessed, unrefined 
foods that are powerful tools for health. Whole, unprocessed foods 
are more filling, take longer to digest, and keep you satisfied 
longer.  
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The “Heart Healthy” Scam (part 1) 
 
Like many scams, this one follows a predictable formula.    
 
It is a formula widely practiced among food manufacturers, ever since food products began 
to jockey for position based on nutritional composition and purported health benefit. 
 
First, identify a component of food, such as wheat fiber or oat bran, that confers a possible 
health benefit. Then, validate the healthy effect in clinical studies. Wheat fiber, for instance, 
promotes bowel regularity and reduces the likelihood of colon cancer. Oat bran reduces 
blood cholesterol levels.    
 
Second, commercialize food products that contain the purported healthy ingredient. Wheat 
bran becomes Shredded Wheat, Fiber One, and Raisin Bran cereals and an endless choice 
of “healthy” breads. Oat bran becomes Honey Bunches of Oats, Quaker’s Instant Oatmeal, 
and granola bars. Even if unhealthy components are added, as long as the original healthy 
product is included, the manufacturer continues to lay claim to health effects.    
 
Third, as long as the original healthy ingredient remains, get an agency like the American 
Heart Association to provide an endorsement: “American Heart Association Tested and 
Approved.”    
 
The last step is easy: just pay for it, provided the product meets a set of requirements, no 
matter how lax. 
 
You will find the American Heart Association certification (“Heart Association Check Mark) 
on Quaker Instant Oatmeal Crunch Apples and Cinnamon. Each serving contains 39 grams 
carbohydrate, 16 grams sugar (approximately 4 teaspoons), and 2.5 grams fat of which 0.5 
grams are saturated. Ingredients include sugar, corn syrup, flaked corn, and partially 
hydrogenated cottonseed oil. Curiously, of the 4 grams of fiber per serving, only 1 gram is 
the soluble variety, the sort that reduces cholesterol blood levels. (This relatively trivial 
quantity of soluble fiber is unlikely to impact significantly on cholesterol levels, since a 
minimum 3 grams of soluble fiber is the quantity required.) Nonetheless, this sugar product 
proudly bears the AHA endorsement.   
 
Thus, a simple component of food that provides possible benefit mushrooms into a 
cornucopia of new products with added ingredients: sugar, high fructose corn syrup, corn 
starch, raisins, wheat flour, preservatives, hydrogenated oils, etc. What may have begun as 
a health benefit can quickly deteriorate into something that is patently unhealthy.    

 
boom in obesity in the U.S. Imagine the chemical industry were permitted such latitude: 
“Our pesticide is deemed safe by the USDA because it contains no PCBs.” Such is the ill-
conceived logic of the AHA Heart Heart-Heart-Check Mark® program and "heart healthy" 
claims.    
 
There’s a clever variation on this formula. Rather than developing products that include a 
healthy component, create products that simply lack an unhealthy ingredient like saturated 
or trans fats or sodium. All are billed as “heart healthy,” while they are, in truth, nothing of 
the kind.  
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The “Heart Healthy” Scam (part 2) 
 
Thus, a ¾-cup serving of Cocoa Puffs cereal contains 120 calories, no fiber, 14 grams (3 ½ 
teaspoons) of sugar - but is low in fat and contains no saturated fat. Proudly displayed on the 
box front is an American Heart Association stamp of approval. It earned this stamp of 
approval because Cocoa Puffs is low in saturated, trans, and total fat and sodium. Likewise, 
Cookie Crisp cereal, featuring Chip the Wolf, a cartoon wolf in a red sweater (“The great 
taste of chocolate chip cookies and milk!”), has 160 calories, 26 grams carbohydrate and 19 
grams (4½ teaspoons) of sugar per cup, and 0 grams fiber—but only 1.0 gram fat, none 
saturated, thus the AHA Heart-Heart-Check Mark. (Promise margarine, made with 
hydrogenated vegetable oil and therefore containing significant quantities of trans fats, was 
originally on the list, as well, but removed when the trans-fat threshold was added to the 
AHA criteria.)    
 
It is this phenomenon, the sleight of hand of taking a healthy component and tacking on a list 
of ingredients manageable only by food scientists, or asserting that a product is healthy just 
because it lacks a specific undesirable ingredient, that is a major factor in the extraordinary 
and unprecedented 
 
It’s best we keep in mind the observations of New York University nutritionist, Marion Nestle, 
that “food companies - just like companies that sell cigarettes, pharmaceuticals, or any other 
commodity - routinely place the needs of stock holders over considerations of public health. 
Food companies will make and market any product that sells, regardless of its nutritional 
value or its effect on health. In this regard, food companies hardly differ from cigarette 
companies. They lobby Congress to eliminate regulations perceived as unfavorable; they 
press federal regulatory agencies not to enforce such regulations; and when they don’t like 
regulatory decisions, they file lawsuits. Like cigarette companies, food companies co-opt 
food and nutrition experts by supporting professional organizations and research, and they 
expand sales by marketing directly to children, members of minority groups, and people in 
developed countries—whether or not the products are likely to improve people’s diets.” 
 
Qualms over just how heart-healthy their products are? Doubtful. 
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Putting the program to work 
 
Have you ever noticed how often you eat the same foods?  
 
For most of us, 20 or so different foods comprise 90% of our 
meals over the course of a week. We then repeat the same 20 
foods, week after week. You may modify preparation and mix 
combinations, but tend to rely on a small number of food choices. 
Creating new nutrition habits really means just selecting a handful 
of healthy new foods and re-organizing meals around these new 
choices.  
 
There’s no need to develop hundreds or thousands of new 
gourmet recipes in order to follow the Cureality Diet program. 
Simply choose 10–20 basic dishes you enjoy to provide the basis 
for your broader diet. 
 
Use unique toppings and condiments - mustards (hot, brown, 
horseradish, Dijon), horseradish, salsa, pico de gallo, tapenades, 
pestos, wasabi sauces. Whenever choosing oil-based 
condiments, try to choose those made with olive oil. Avoid non-
fat/low-fat salad dressings made with high-fructose corn syrup. 
 
Do your grocery shopping in the outer aisles of the store. You'll 
avoid the temptations of the processed, wheat, cornstarch, and 
sugar foods in the center aisles. If you're just starting to redesign 
your diet, you may spend a lot of time reading labels and 
experimenting with new foods and methods of preparation. But 
commit yourself to a few months of effort and you'll find that eating 
healthy will become second nature. 
 
Be guided by the idea that you are returning to eating and 
preparing real food - not food defined as “healthy” by processed 
food manufacturers. Not low-fat, microwaveable, just-add-water, 
“heart healthy” foods, as defined by silly criteria.  
 
Real vegetables, raw nuts, vegetables, meats, poultry, fish, 
shellfish, mushrooms, eggs, cheese, and fruit. Real food. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
20 or so different foods 
typically comprise 90% of 
our meals. We then repeat 
the same 20 foods, week 
after week. 
 
Select a handful of 
healthy new foods and re-
organize meals around 
these new choices. 
 
Simply choose 10–20 
basic dishes you enjoy to 
provide the basis for your 
broader diet. 
 
 
 
 
 
 
Do your grocery shopping 
in the “outer” aisles of the 
store. 
 
 
Choose real vegetables, 
raw nuts, vegetables, 
meats, poultry, fish, 
shellfish, mushrooms, 
eggs, cheese, and fruit.  
 



Cureality Program Guide  Page 41 
 
 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

References 
 
Calder PC. Polyunsaturated fatty acids and inflammatory processes: New twists in an old tale. 
Biochimie2009 Jun;91(6):791-5. 
 
Cordain L. Cereal grains: Humanity’s double-edged sword. 1999;84:19-73. 
 
Cordain L, Eaton SB, Sebastian A et al. Origins and evolution of the Western diet: health implications for 
the 21st century. Am J ClinNutr 2005;81:341-54. 
 
De Lorgeril M, Salen P, Martin JL. Mediterranean diet, traditional risk factors, and the rate of 
cardiovascular complications after myocardial infarction: final report of the Lyon Diet Heart Study. 
Circulation 1999 Feb 16;99(6):779-85. 
 
Fraser GE, Sabate J, Beeson WL, Strahan TM. A possible protective effect of nut consumption on risk of 
coronary heart disease.The Adventist Health Study. Arch Intern Med. 1992;152(7):1416-24. 
 
Geleijnse JM, de Goede J, Brouwer IA. Alpha-linolenic acid: is it essential to cardiovascular health? 
CurrAtheroscler Rep 2010 Nov;12(6):359-67. 
 
Goldberg T, Cai W, Peppa M et al. Advanced glycoxidation end products in commonly consumed foods. J 
Am Diet Assoc2004 Aug;104(8):1287-91. 
 
Iso H, Sato S, Folsom AR et al. Serum fatty acids and fish intake in rural Japanese, urban Japanese, 
Japanese American and Caucasian American men. Int J Epidemiol1989 Jun;18(2):374-81.  
 
Jenkins DJ, Kendall CW, Marchie A et al. Dose response of almonds on coronary heart disease risk 
factors: blood lipids, oxidized low-density lipoproteins, lipoprotein(a), homocysteine, and pulmonary nitric 
oxide: a randomized, controlled, crossover trial. Circulation 2002;106)11):1327-32. 
 
Kendall CW, Josse AR, EsfahaniA et al. Nuts, metabolic syndrome and diabetes. Br J Nutr2010 
Aug;104(4):465-73. 
 
Lahoz C, Alonso R, Ordovás JM et al. Effects of dietary fat saturation on eicosanoid production, platelet 
aggregation and blood pressure. Eur J Clin Invest 1997 Sep;27(9):780-7. 
 
Lamarche B, Lemieux I, Després JP. The small, dense LDL phenotype and the risk of coronary heart 
disease: epidemiology, patho-physiology and therapeutic aspects. Diabetes Metab1999 Sep;25(3):199-
211. 
 
Lang IA, Galloway TS, Scarlett A et al. Association of urinary bisphenolA concentration with medical 
disorders and laboratory abnormalities in adults. JAMA 2008 Sep 17;300(11):1303-10.  
 
Lanham-New SA. The balance of bone health: tipping the scales in favor of potassium-rich, bicarbonate-
rich foods. J Nutr2008 Jan;138(1):172S-177S. 
LiljebergElmstähl H, Björck I. Milk as a supplement to mixed meals may elevate postprandial 
insulinaemia. Eur J ClinNutr2001 Nov;55(11):994-9. 
 
Marchioli R, Schweiger C, Tavazzi L et al. Efficacy of n-3 polyunsaturated fatty acids after myocardial 
infarction: results of GISSI-Prevenzione trial. GruppoItaliano per lo Studio 
dellaSopravvivenzanell'InfartoMiocardico. Lipids 2001;36 Suppl:S119-26. 
 
Mensink RP. Effects of the individual saturated fatty acids on serum lipids and lipoprotein concentrations. 
Am J ClinNutr1993 May;57(5 Suppl):711S-14S. 
 
Mulvihill EE, Huff MW. Antiatherogenic properties of flavonoids: implications for cardiovascular health. 
Can J Cardiol2010 Mar;26Suppl A:17A-21A. 
 



Page42 Cureality Program Guide 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

References (continued) 
 
Ohara N, Naito Y, Nagata T et al. Exploration for unknown substances in rapeseed oil that shorten 
survival time of stroke-prone spontaneously hypertensive rats. Effects of super critical gas extraction 
fractions. Food ChemToxicol 2006 Jul;44(7):952-63. 
 
O’Keefe JH, Vogel R, Lavie CJ, Cordain L. Achieving Hunter-gatherer Fitness in the 21(st) Century: Back 
to the Future. Am J Med 2010;123(12):1082-6. 
 
O’Keefe S, Gaskins-Wright S, Wiley V et al. Levels of trans geometrical isomers of essential fatty acids in 
some unhydrogenated U.S. vegetable oils. J Food Lipids 1994 Sept;1(3):165-76. 
 
Östman EM, LiljebergElmståhl HGM, Björck IME et al. Inconsistency between glycemic and insulinemic 
responses to regular and fermented milk products. Am J ClinNutr 2001;74(1):96-100. 
 
Reaven P, Parthasarathy S, Grasse BJ et al. Feasibility of using an oleate-rich diet to reduce the 
susceptibility of low-density lipoprotein to oxidative modification in humans. Am J ClinNutr1991 
Oct;54(4):701-6. 
 
Sabaté J. The contribution of vegetarian diets to human health. Forum Nutr 2003;56:218-20. 
 
Siri-Tarino PW, Sun Q, Hu FB, Krauss RM. Meta-analysis of prospective cohort studies evaluating the 
association of saturated fat with cardiovascular disease. Am J ClinNutr2010 Mar;91(3):535-46.  
 
Tollefson L, Miller MA. Antibiotic use in food animals: controlling the human health impact. J AOAC 
Int2000 Mar-Apr;83(2):245-54. 
 
Vlassara H, Cai W, Crandall J et al. Inflammatory mediators are induced by dietary glycotoxins, a major 
risk factor for diabetic angiopathy. Proc Nat AcadSci 2002 Nov 26;99(24):15596-601. 
 
Volek JS, Phinney SD, Forsythe CE et al. Carbohydrate restriction has a more favorable impact on the 
metabolic syndrome than a low fat diet. Lipids 2009 Apr;44(4):297-309.  
 
 
Willcox DC, Willcox BJ, Todoriki H et al.The Okinawan diet: health implications of a low-calorie, nutrient-
dense, antioxidant-rich dietary pattern low in glycemic load. J Am CollNutr2009 Aug;28 Suppl:500S-516S. 
 
Zhao G, Etherton TD, Martin KR et al. Dietary -Linolenic Acid Reduces Inflammatory and Lipid 
Cardiovascular Risk Factors in Hypercholesterolemic Men and Women. J Nutr 2004 
(November);134:2991-7.  
 
Zioudrou C, Streaty RA, Klee WA. Opioid peptides derived from food proteins. The exorphins. J 
BiolChem1979 Apr 10;254(7):2446-9. 
 

javascript:AL_get(this,%20'jour',%20'Food%20Chem%20Toxicol.');


Cureality Program Guide  Page 43 
 
 

 

Exercise the Cureality Way 
 
Exercise: Make it happen . . . your way 
 
You may be a beginner, a casual fitness enthusiast, or a die-hard 
warrior. Any way you look at it, being active and exercising 
provides a wide range of health benefits: reductions in stress, 
increased metabolism, decreased blood sugar, increased HDL 
cholesterol, reduced triglycerides, reduced blood pressure, 
reductions in fat and increased muscle, and decreased risk for 
heart disease and other health conditions. For many, sleep is 
improved and it helps you feel fabulous. In short, the benefits of 
exercise are many.  
 
Some of you may wince at just seeing the word “exercise.” But, if 
done properly, exercise should be something you enjoy and look 
forward to, not something to despise or avoid.  
 
Exercise is an important part of an overall program to achieve 
ideal health. We know, for instance, that exercise enhances 
emotional and mental health and increases cognitive performance 
(Matta Mello Portugal 2013). We know that exercise slashes risk 
for diabetes, heart disease, cancer, stroke, and dementia - real, 
concrete, objective benefits, in addition to subjective feelings of 
mood and energy (U.S. Dept. Health and Human Services, 2008). 
 
The Cureality Guide to Exercise 
 
• Choose activities that you truly enjoy. Explore as many 

possibilities as you can to engage interest, provide variety.  
• Exercise cannot replace a healthy diet but can magnify the 

benefits that include weight control, reductions in HbA1c, blood 
glucose, blood pressure, triglycerides, insulin, and small LDL 
particles.  

• 20 minutes per day of moderate to vigorous physical activity 
provides the bulk of health benefits.  

• Strength training and incorporating brief bursts of intensive effort 
amplify the health benefits of your exercise program.  

• Once you have achieved fat adaptation by following the 
Cureality Diet, the destructive practice of carb loading is not 
necessary and should be eliminated.  

 
The Cureality approach to exercise does not involve any special 
moves or schedules. We simply apply what we can learn from the 
many lessons provided through exercise research, emerging 
unique methods of exercise, and plenty of experience. The result: 
a collection of important strategies that you should be aware of to 
squeeze maximum benefit out of exercise and physical activity 
with least potential for needlessly excessive effort, injury, 
overtraining, and burnout.  
 
 

 
 
 
 
 
Any way you look at it, 
being active and 
exercising provides a 
wide range of health 
benefits. 
 
 
 
 
 
 
 
 
 
 
 
Exercise slashes risk for 
diabetes, heart disease, 
cancer, stroke, and 
dementia, in addition to 
improving mood and 
energy. 
 
 
 
 
Cureality Exercise Guide 
 
• Explore and enjoy 
• Does not replace diet 
• 20 minutes per day 
• Strength training 
• No carb loading 
 
 
The Cureality approach to 
exercise does not involve 
any special moves or 
schedules. 
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Just by following the Cureality Diet, you’ve taken a big step 
towards improving your capacity for exercise, as many, if not most 
people, who avoid wheat and grains enjoy reduced or eliminated 
joint stiffness and pain and increased energy. You may find that 
exercise that, in past, left you sore, stiff, and unmotivated to 
continue now leaves you energized and eager to do more minus 
the inflammation previously provoked by grains.  
 
Beginning an exercise program can be overwhelming: Where to 
begin? How long do you need to exercise? What kind(s) of 
exercise? What should your heart rate be while exercising?  
 
You don't have to spend $100's of dollars on equipment, gym 
memberships or a new wardrobe to start. You don't have to run 5 
miles or bike 20 miles to see results. It may take a few tries at 
different activities to find your niche, but eventually you will find 
what works for you.  
 
Do what you enjoy 
 
One of the keys to applying exercise successfully to your health 
program is to choose one or more activities that you enjoy. 
Choose something that fires you up and makes you jump out of 
bed in the morning and say, “It’s Tuesday, the day for my --------- 
class!” Living your life this way is a lot better than, say, dreading 
30 minutes on the treadmill that you despise. Enjoying your 
chosen activities ensures long-term success because you find 
reasons to fit it into your schedule, as opposed to procrastinating 
and finding excuses to not do it.   
 
And it does not have to fit the definition of formal “exercise” but 
can be a moderately vigorous physical activity. Some people 
prefer goal-directed activities such as cutting grass, raking leaves, 
dancing, biking to and from work, etc. that don’t fit the formal 
definition of “exercise” but still raise heart rate, involve use of 
multiple muscles, and generate many of the same effects as, say, 
walking or aerobic exercise. Ideally, however, goal-directed 
physical activity is only one component of a broader program, as 
such activities may not provide all of the benefits of exercise you 
desire. As we discuss all the components of exercise that are 
necessary for ideal health, you can decide whether your chosen 
activities are sufficient or should be supplemented with other 
efforts, especially strategies like introducing high-intensity bursts 
of effort and strength training.  
 
What kind of exercise? 
 
If you are still searching for one or more activities that fire up your 
interest, consider some new ones that may not have been on your 
radar screen: 
 
• Hiking 
• Walking w/your spouse, friend or four-legged friend 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Choose something that 
fires you up. 
 
 
It does not have to fit the 
definition of formal 
“exercise.” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ideas for exercise 
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• Fast walk on the beach 
• Stairclimbing 
• Dance class 
• Zumba 
• Belly dancing 
• Strength class 
• Bike riding/spin class 
• Rollerblading 
• Yoga 
• Tai chi 
• Martial arts classes 
• Swimming 
• Water aerobics 
• Canoeing, rowing a boat, kayaking 
• Boxing (with a sandbag or punching bag) 
• Skiing, snowshoeing 
 
Perhaps you are more advanced and want to increase speed, 
agility, and endurance. Some ideas for you may be: 
 
• CrossFit 
• Hill climbing w/a weighted backpack 
• Running or biking repeats on hills 
• Rowing against resistance 
 
To create variety and maintain interest, it may help to choose 
several activities to engage in over the course of a week or month. 
For instance, hike on Monday, bike to the store on Tuesday, go to 
a strength class on Thursday, dance on Friday, do lawn work on 
Friday, or some unique combination that suits your schedule and 
interests.  
 
Interestingly, exercise does not necessarily have to be aerobic to 
generate modest benefits in improving metabolic status, as the 
generally non-aerobic demands of yoga still provide many of the 
same benefits (Rioux 2013). However, as with many forms of 
physical activity, an activity like yoga is best when it serves as one 
component of a more varied program.  
 
Set your health goals 
 
It's important to establish goals before you start. 
 
What do you want to accomplish by exercising? Just get off the 
couch and start moving? Lose 20, 40, 100 pounds and fit into your 
skinny jeans? Shrink your waist or gain muscle mass? Improve 
HDL and reduce blood sugar? Look 10 years younger? Minimize 
potential for chronic diseases like dementia and cancer? 
 
Write your goals down. Writing your goals down increases the 
likelihood that you achieve them. Regardless of what your goals 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Advanced ideas 
 
 
 
 
 
 
 
 
Variety helps maintain 
interest. 
 
 
 
 
 
 
Exercise does not have to 
be aerobic. 
 
 
 
 
 
 
 
 
Setting goals is 
important. 
 
 
 
 
 
 
Write your goals down. 
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are, it really helps to also take “before” pictures, along with 
measurements of waist circumference, hip circumference (in 
females), chest circumference, upper arm and upper thigh 
circumference and record them by date. Many people cringe at 
the thought, particularly at the idea of a photo. But you will be 
grateful as your success unfolds and you are able to compare 
your progress to your starting place. It doesn’t have to be anything 
formal; even a quick snapshot on your smart phone will do fine.  
 
Once your goal is achieved, congratulate yourself - but don’t stop! 
Exercise and physical activity is part of the formula for long-term 
health even after your near-term goals have been achieved. As 
long as you’ve chosen activities that you truly enjoy, it will be 
easier to commit to a long-term program that maximizes chances 
for a long and healthy life.  
 
How do I know if exercise is helping my blood levels? 
 
Before you start your journey down the exercise path, it would be 
beneficial to get the "thumbs up" from your doctor. Insist you get 
some starting blood levels as well. Some levels you should have 
assessed prior to exercise: 
 
Lipids/Lipoproteins: Exercise increases HDL cholesterol. HDL 
levels can increase by 5 mg/dl going from no activity to a 
moderate amount of exercise. Triglyceride levels will also 
decrease, especially if weight loss is achieved. LDL and LDL 
particle number will also decrease. LDL particle size will increase 
and the number of small LDL particles will decrease, but 
remember that exercise alone will not correct this. (The nutrition 
approach of the Cureality Diet remains the most powerful method 
to correct lipoprotein patterns; exercise facilitates improvement.) 
 
Fasting blood sugar/HbA1C: Exercise can reduce blood sugar 
levels and HbA1C levels (reflecting blood sugar levels over the 
past 90 days). Exercise improves your body's sensitivity to insulin. 
The greatest effects derive from a combination of aerobic activity 
with strength training (see below). 
 
Blood pressure: With consistent activity, blood pressure levels 
will decrease. You can, of course, track blood pressure on your 
own with a small investment for a blood pressure cuff at your local 
pharmacy. 
 
Heart rate: Resting heart rates will go down and heart rate 
variability will increase for those of you using biofeedback or Heart 
Math.  
 
Weight loss: For those of you who want to shed some weight, 
remember this rule: Exercise alone, no matter how intense, will 
rarely achieve substantial sustained weight loss by itself. Exercise 
will accelerate weight loss and amplify the benefits if you are 
following the Cureality Diet. Lipid/lipoprotein patterns are very 

 
 
 
 
 
 
 
 
 
 
Don’t stop! 
 
 
 
 
 
 
 
 
 
Talk to your doctor first.  
Get some “baseline” 
tests. 
 
• LDL cholesterol 
• HDL cholesterol 
• Triglycerides 
• Small LDL particles 
• Fasting blood sugar 
• HbA1c 
• Blood pressure 
• Heart rate 
• Weight 
• C-Reactive protein 
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sensitive to weight gain and weight loss and can improve 
substantially with a loss of even, say, 10 pounds.  
 
C-reactive protein: CRP is a protein produced in the liver and 
can serve as a marker for inflammation. If you have an elevated 
CRP, you have an inflammatory process going on somewhere in 
your body. This could range from arthritis, bacterial or viral 
infections, or the inflammatory activity of visceral (deep 
abdominal) fat. Exercise helps achieve weight loss, thereby 
decreasing fat and leading to reductions in measures of 
inflammation. Joint aches and pains may decrease or even 
subside with exercise and weight loss.  
 
Important: Avoid getting your lipids/lipoproteins and other blood 
values assessed during weight loss, as they typically go awry in 
the midst of weight loss and are unreliable. Weight loss involves 
release of fatty acids and triglycerides into the bloodstream, 
mobilized from fat stores, that disrupts blood sugar, blood 
pressure, and lipids/lipoproteins (rise in triglycerides, drop in HDL, 
change in either direction with LDL measures). Wait until your 
weight has stabilized for several weeks before you get your 
numbers reassessed. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Avoid getting your 
lipids/lipoproteins and 
other blood values 
assessed during weight 
loss. 
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New findings from exercise research 
 
Some exciting findings from the latest exercise research are teaching us some new lessons. 
Among them: 
 
Exercise causes growth of the hippocampus - The hippocampus is the part of the brain 
responsible for consolidation of short-term memory into long-term memory, as well as spatial 
navigation, functions that typically decay with aging and are among the first to deteriorate in 
Alzheimer’s disease. Exercise increases brain activity of brain-derived neurotrophic factor 
(BDNF) that increases neuronal plasticity and growth, evidenced on MRI as increased 
hippocampal size (Erickson 2009). The most fit people have as much as 50% greater 
hippocampal size compared to the least fit.  
 
Exercise increases lipoprotein lipase activity in muscle - This explains why exercising, 
including an after-meal walk, generates improvements in cardiovascular health: postprandial 
rises in triglycerides and triglyceride-containing lipoproteins are reduced substantially (Herd 
2001). 
 
Strength training combined with aerobic activity is most effective in provoking 
mitochondrial biogenesis, i.e., the number and efficiency of mitochondria within muscle cells 
that generate energy (Wang 2011). This explains why the increased energy requirements of 
muscle help provide better control over weight.  
 
References: 
Erickson KI, Prakash RS, Voss MW et al. Aerobic fitness is associated with hippocampal volume in 
elderly humans. Hippocampus 2009 Oct;19(10):1030-9.  
 
Herd SL, Kiens B, Boobis LH, Hardman AE. Moderate exercise, postprandial lipemia, and skeletal 
muscle lipoprotein lipase activity. Metabolism 2001 Jul;50(7):756-62. 
 
Wang L, Mascher H, Psilander N et al. Resistance exercise enhances the molecular signaling of 
mitochondrial biogenesis induced by endurance exercise in human skeletal muscle. J 
ApplPhysiol2011 Nov;111(5):1335-44.  
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What should my heart rate be when I'm exercising? 
 
One of the most popular questions we receive is "how high should 
my heart rate be when I exercise?"  
 
Ideally, keep your heart rate sustained to 70% of your age-
predicted maximum heart rate to achieve cardiovascular benefits, 
although the broad benefits of exercise - improved mood, reduced 
blood pressure, improved flexibility, etc. - apply to achieving 
hearts rates between 40-84% of your age-predicted maximum.  
 
To calculate your 70% age-predicted maximum heart rate:  start 
with the number 220, then subtract your age. For example, if you 
are 45 years old: 220 – 45= 175. Next take the number and 
multiply it by 70% or .7: 107 x .7= 122.5. You should therefore 
work to keep your heart rate at or around 123 beats-per-minute 
while exercising. This is the level of exercise that, when 
maintained, is associated with substantial improvements in 
metabolic patterns such as reduced blood sugar, reduced 
triglycerides and small LDL particles, reduced blood pressure, 
reduced insulin, and facilitation of weight loss(Meyer 2007).   
 
Is there further benefit to achieving higher levels of exercise above 
70% of age-predicted maximum heart rate? Yes, there are, but 
further benefits are modest. The majority of exercise benefits 
occur at the lower to moderate levels of exercise achieved with 
heart rates in the vicinity of 70% age-predicted maximum. But 
further benefits in metabolic markers, as well as increasing the 
anaerobic threshold (i.e., the level at which exhaustion occurs), 
are obtained by going higher. However, this is a goal to achieve 
mostly for personal satisfaction, not necessarily for greater health 
gains.  
 
Some people prefer to use the “talk test” to indirectly gauge heart 
rate: If you can sing while exercising, this is a light level of activity, 
generally enough to just begin to obtain health benefits. As effort 
intensity increases and heart rate and respiratory rate increase, if 
you can still talk in full sentences, then this is a moderate level of 
exercise. If you can only get a word or two out at a time, this is a 
vigorous level of exercise that meets or exceeds your 70% age-
predicted heart rate.  
 
 
How long should I be exercising? 
 
The answer to this is different for everyone depending on goals, 
age, and exercise experience.  
 
However, there are several guidelines to be aware of: 
 
• The majority of health benefits occur by achieving 10 MET-hours 

per week, a level achieved with ≥20 minutes per day of 

 
 
 
 
 
 
Keep your heart rate 
sustained to 70% of your 
age-predicted maximum 
heart rate to achieve 
cardiovascular benefits. 
 
 
(220 – Your Age) x 0.7 
 
 
 
 
 
 
 
 
 
 
 
There are only modest 
benefits above 70% of 
your maximum heart rate. 
 
 
 
 
 
 
 
 
 
The “Talk Test.”  If you 
can only get a word or 
two out at a time, this is a 
vigorous level of exercise 
that meets or exceeds 
your 70% age-predicted 
heart rate.  
 
 
 
 
 
 
 
Guidelines for how long 
and how often to 
exercise. 
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moderate to vigorous (≥6 METs of effort) physical activity 
performed 3 or more days per week for a total of 75 minutes per 
week (Tanasescu 2002). 

• Even achieving half of the above exercise levels begins to 
provide substantial health benefits (Church 2007). 

• Prevention of cancer and improved remission from cancer 
develops with greater effort, such as walking 3 to 6 hours per 
week (highest required for colon and breast cancer); higher 
levels of exercise may be specifically beneficial with a diagnosis 
of prostate cancer (Lemanne 2013; Holmes 2005).  

• Available data suggest that short bouts of exercise (of at least 
10 minutes) accumulated over a day to a total of, say, 30 
minutes, are as effective as 30 minutes of continuous exercise in 
achieving health benefits (Murphy 2009).  

 
Another issue to consider involves how much time is spent 
sedentary throughout your day. The longer you are sedentary—
sitting at a desk or computer, sitting on a production line, etc.—the 
greater the cardiovascular risk, potential for depression, insulin 
resistance, increased waist circumference and diabetes risk 
(Healy 2008). Much of this risk is attenuated simply by taking 
frequent small physical breaks, such as walking briefly, climbing 
stairs, or other simple but physical activities. Standing, rather than 
sitting, while you work is another method to partially attenuate the 
adverse effects of prolonged sitting.  
 
If you have been engaging in cardiovascular exercise for some 
time, consider adding strength training into the mix, if you haven't 
done so already. Strength training compounds the benefits of 
exercise by building muscle lost from aging and any previous 
efforts at weight loss (muscle loss is inevitable during weight loss), 
accelerates weight loss, increases metabolism, reduces potential 
for injury, can increase speed and endurance, and can enhance 
youthfulness (see below).  
 
 
 
The importance of strength training 
 
Adding some method of strength training to aerobic 
activity/exercise compounds the benefits (Ho 2012; Santa-Clara 
2003; Marzolini 2012). Strength training, much more than aerobic 
varieties of activities, achieves: 
 
• Better long-term control over weight - due to the gains in muscle 

mass. 
• Increases in bone density - Think “bone density follows muscle 

mass.” 
• Greater flexibility, balance and protection from falls/injury. 
• Greater metabolic benefits - reductions in HbA1c and fasting 

glucose, reduced triglycerides, increased HDL, reductions in 
inflammatory measures, reductions in apoprotein B/LDL 
measures. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How long you are inactive 
is also important. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Consider adding strength 
training into the mix. 
 
• Build muscle 
• Enhance youthfulness 
• Reduce injuries 
• Increase speed 
• Increase endurance 
• Better weight control 
• Improve bone density 
• Greater flexibility 
• Metabolic benefits 
• Pain reduction 
• Improve blood sugar 
• Longer life 
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• Reductions of perceived pain—e.g., from arthritis 
• Reductions in long-term mortality (Heitmann 2000). 
 
While there has been a longstanding debate on whether strength 
training simply adds additional time to exercise or whether it adds 
benefits independent and additive to aerobic efforts, the argument 
has recently been settled by a “clean” study demonstrating that 
benefits, such as reduction of HbA1c, are maximized when 
aerobic and strength training efforts are combined (Church 2010) 
 
There are a number of different ways to approach strength 
training, all of which have their proponents. For anyone unfamiliar 
with the movements, barbell/dumbbells, exercise machines, it is 
an absolute necessity to have someone demonstrate their use to 
you to minimize risk of injury.  
 
The conventional approach is to use 5-10 different exercises that 
focus primarily on strengthening the large muscles of the body, 
e.g., thighs, low back, latissimus, pectorals, deltoids, trapezius, by 
using 2-4 sets of 8-15 repetitions (though the necessity of multiple 
sets is in question, as substantial benefit derives with even one 
set). For variety, and potentially for greater strength/fat loss gains, 
some variations to consider: 
 
•  Slow Burn: The Slow Burn method, advocated by people like 

strength training expert, Fred Hahn, involves very slow motions 
in both directions to a count of 6-10 while breathing in a panting 
fashion, unlike the slow inhale-exhale approach of conventional 
training. Only one set per body part is followed. More information 
at: http://slowburnfitness.com/ 

 
•  Eccentric exercise: Every strength movement has a concentric, 

or muscle shortening, component and an eccentric, or muscle 
lengthening, component. For a lat pulldown, for instance, the 
downward pull is the concentric component; the upward release 
is the eccentric component. Author and exercise expert, 
Jonathan Bailor, has popularized this method. 
http://www.youtube.com/watch?v=WIn7lQuY-iI. Briefly, it means a 
conventional concentric motion, followed by an eccentric motion 
using only one arm or leg in a slow-motion fashion over 
approximately 6 seconds. 
 

•  Circuit training: In circuit training, you move from station to 
station, or exercise to exercise, quickly with little to no rest. For 
instance, start with lat pulldowns for 12 repetitions or to 
exhaustion, move to bench presses for 12 repetitions or to 
exhaustion, then kettle bell swings for 25 repetitions or to 
exhaustion, then 12 leg raises or to exhaustion; then 12 leg 
squats or to exhaustion; repeat the circuit 2-4 times. Strength, 
aerobic fitness, and weight loss are all combined into a rapid 
and efficient process that usually takes no more than 20-30 
minutes.   

 
 
 
 
Strength training 
improves HbA1c. 
 
 
 
 
 
 
Is this your first time?  
Ask for help to minimize 
injury. 
 
 
 
Different approaches to 
strength training: 
 
• Conventional 
• Slow Burn 
• Eccentric exercise 
• Circuit training 
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The key is to simply choose a routine and adhere to it. 15-20 
minutes twice per week is enough to make a big difference in 
fitness and health.  
 
Burst through your barriers 
 
As you get better at exercise and start to achieve plateaus in 
progress - a weight plateau, a fitness plateau, or just desiring a 
higher level of fitness - it is important to incorporate bursts of high-
intensity activity. If measuring heart rate, this means achieving 
85% of your age-predicted maximum heart rate. This can achieve 
a number of advantages: 
 
• Greater aerobic gains  
• Raises the anaerobic threshold 
• Reduces time required for exercise to achieve same or higher 

endpoints 
 
(Nybo 2010) 
 
There are a variety of methods to incorporate bursts. Many people 
call this the Tabata Method based on the research done by Dr. 
Izumi Tabata. And they can be incorporated into just about any 
kind of exercise - walking, biking, strength training, boxing, 
jogging, etc.  
 
According to the methods followed in the Tabata method, for 
instance, a 10-minute warm-up is followed by 8-10 cycles of 20 
seconds of all-out effort, e.g., biking against resistance until 
exhaustion, then 10 seconds biking at low-intensity; repeat. Many 
people choose to 1) not go all the way to an all-out effort, but just 
a high level of effort, 2) change the timing, e.g., 1 minute exercise, 
15 seconds low-intensity exercise. (There is insufficient research 
to help us understand whether there is a truly ideal construction.) 
Anecdotally, people have achieved greater performance gains 
with this approach, as well as fat burning.  
 
Enhance exercise with nutritional supplements 
 
There are several nutritional supplements that can augment your 
exercise experience -yield faster muscle gains with strength 
training, raise your anaerobic threshold and extend endurance.   
 
Vitamin D: If you are following the Cureality program, you have 
already addressed your vitamin D status. Restoring vitamin D to 
physiologically ideal levels (we aim for 60-70 ng/ml) improves 
muscle strength, coordination, balance, and reduce potential for 
falls and injury (Cannell 2009). The magnitude of benefit is a 
function of how deficient you were at the start: the most deficient 
gain the most benefit.  
 
Creatine: Available as creatine monohydrate and other forms, this 
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amino acid helps boost strength and muscle growth significantly 
over a period of several weeks. Creatine is a component of 
muscle tissue and is present in the diet from animal products. The 
International Society of Sports Nutrition conducted an extensive 
review of creatine, its safety and effectiveness, and released a 
position paper in 2007 stating its position that creatine is safe and 
is indeed effective for increasing muscle strength and perhaps 
decreasing potential for injury (http://www.jissn.com/content/4/1/6). 
Creatine is clearly beneficial in activities requiring strength and 
bursts of activity, but not in aerobic activity such as running or 
biking.  
 
If taken as the monohydrate, the form most studied and available, 
the most popular and effective dose is 3 to 5 grams (5000 mg) per 
day. (Other forms, such as the ethyl ester, creatine pyruvate, and 
others, have insufficient data or are more expensive than the 
monohydrate form without proof of increased effectiveness.) 
Some people choose to start with a creatine “load” as 0.3 
grams/kg body weight/day, e.g., 20 grams per day (optionally 
divided into 2-4 doses), for 3-5 days, then reduce to the lower 
maintenance dose of 3-5 grams per day. There may be enhanced 
effectiveness if taken 1-2 hours prior to exercise, i.e., when peak 
blood and muscle levels occur.   
 
It helps to hydrate well while taking creatine. Note that water 
weight gain can be substantial while supplementing with creatine, 
so it should not be taken if there are any health problems involving 
kidney function or struggles with water retention. Though 
uncommon, worsening of asthma symptoms has also been 
reported. Females in particular do not like the effect of water 
retention and weight gain, though the effect is harmless in 
otherwise healthy people.  
 
People taking creatine will notice that, say, a bench press of 120 
pounds is boosted to a bench press of 130 pounds with creatine, 
with attendant muscle growth due to the greater weight handled. 
Most people report better results with “cycling” creatine use, i.e., 
use for 3 weeks, off for 1 week, or a similar schedule.  
 
The importance of hydration 
 
We all appreciate how important proper hydration is for overall 
health. It can be especially important before, during, and after 
exercise, since exercise involves accelerated fluid losses.  
 
Proper hydration during exercise should be simple. Some basic 
issues to keep in mind include: 
 
• Begin exercise in a well-hydrated state. If you begin exercise 

under-hydrated, it is difficult or impossible to compensate during 
exercise. This impairs performance and can even be unhealthy.  

• Hydrate with water—Water is, after all, how humans have 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Proper hydration is key: 
 
• Start well hydrated 
• Hydrate with water 
• Electrolytes rarely 
• Weigh yourself twice 
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hydrated throughout our millions of years of evolutionary 
adaptation.  

• Hydrate with electrolyte and carbohydrate solutions only during 
prolonged exercise.  Rarely are such products helpful when 
exercising for less than 45 minutes (though ambient temperature 
and humidity play into this, with greater needs arising with higher 
temperatures and greater humidity). But be careful: Most people 
are guilty of using far too sugary preparations that work against 
health and performance. (See below under “NO carb-loading!”) 
A carbohydrate intake of 10-20 grams per hour is all that is 
necessary once you have achieved fat adaptation. Coconut 
water is an excellent choice for hydration: rich in potassium, with 
modest sodium and magnesium, less acidic than most energy 
drinks, with only modest sugar content (Kalman 2012). One cup 
of coconut water typically (there is variation from brand to brand 
or prepared yourself) contains 500-600 mg potassium, 50 mg 
magnesium, and 6 grams “net” carbohydrates (total 
carbohydrates – fiber) if unmodified by additives.  

• When engaging in prolonged exercise, a before and after 
comparison of body weight can provide a gauge of fluid losses: 
a drop in weight post-exercise signifies inadequate fluid 
replacement.  

 
No carb-loading! 
 
One practice we do not advocate in Cureality and, in fact, 
discourage strongly, is that of carb-loading, or ingesting increased 
quantities of carbohydrates, such as pasta, fruits, and sugars, in 
the days or hours prior to a substantial exercise effort. This 
practice gained a following over the past several decades 
because of several studies that demonstrated enhanced 
performance with ingestion of 16-60 grams carbohydrates 
(especially glucose, sucrose, and maltodextrin) per hour during 
high-level exercise - this is indeed true.  
 
What is not true is that carbohydrate loading is beneficial in an 
individual who is an efficient oxidizer of fatty acids, previously 
conditioned to do so by a limited carbohydrate diet, as advocated 
in Cureality. In this setting, the benefits of carb-loading to 
replenish liver glycogen are much less beneficial (Yeo 2011). 
 
Just as ingestion of large quantities of carbohydrates are 
destructive to health outside of exercise efforts, so they are 
destructive to health in the setting of exercise, no matter how 
strenuous. For instance, blood sugar still ranges to high levels 
sufficient to provoke extravagant degrees of protein glycation that 
lead, over time, to cataract formation, brittle joint cartilage and 
arthritis, hypertension, heart disease (via glycated LDL particles), 
even dementia and cancer.  
 
Exercise enthusiasts just beginning the Cureality Diet who 
eliminate wheat, grains, and limit other carbohydrates will likely 
experience up to a 4-week period of diminished exercise 
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performance due to inefficient fatty acid oxidation (from fat stores) 
and limited liver glycogen stores to draw upon for glucose. 
However, after 4 weeks, as fatty acid oxidation has increased in 
efficiency, carb-loading provides little to no incremental advantage 
as you draw on fatty acid stores rather than glycogen, a situation 
known as “fat adaptation” (Burke 2002; Lambert 1997). Fat 
adaptation that develops from following a high-fat, low-
carbohydrate diet may even improve performance over that of a 
carbohydrate/glycogen-dependent metabolism, especially with 
moderate-intensity endurance exercise (Lambert 1994). Fat stores 
provide a nearly limitless source of energy, even in slender 
people, compared to the few grams of glycogen storable at any 
one time in the liver. In short, the effect or need for carb-loading 
depends to a substantial degree on how well conditioned the 
athlete is to fatty acid oxidation, i.e., fat adaptation.  
 
Another potentially useful strategy to delay muscle fatigue due to 
depleted liver glycogen is to supplement pre-exercise medium-
chain triglycerides such as those in coconut oil, since they are 
metabolized more readily than long-chain triglycerides from most 
other fat sources (Lambert 1997). 
 
Any moderate to high-effort exercise of less than 45 minutes 
duration is unlikely to demonstrate any benefit of carbohydrate 
supplementation (Palmer 1998). The only time that carbohydrate 
ingestion may have truly acute beneficial effects without long-
term, chronic adverse effects is if consumed in the midst of a 
substantial exercise effort, e.g., mile 8 or 9 of a run, mile 25-30 of 
a vigorous bike ride, when glucose, in particular, may improve 
both muscle performance and delay “central fatigue,” i.e., 
perceived fatigue due to brain conversion of tryptophan to 
serotonin (Davis 1992). We advise using as little as possible to 
maintain performance, e.g., 10-20 grams per hour, and preferably 
use glucose (dextrose) sources, the form of most readily-absorbed 
and metabolized sugar with least metabolic downside (unlike 
disaccharides sucrose, lactose, maltose and polysaccharide 
maltodextrin), or natural sources of carbohydrate such as 
bananas, cooked sweet potatoes, or non-wheat containing energy 
bars.  
 
Conclusion 
 
We believe that, by choosing an activity or exercise routine that 
you enjoy, exercise is more likely to be something that becomes 
part of your health routine effortlessly over the years. Exercise is 
the key to clearer thinking, improved sleep habits, reduced stress, 
weight loss, overall improved health and well-being. 
 
Exercise and diet work together. You simply cannot exercise for 
hours a day then go to the nearest donut shop for 3-4 donuts and 
a caramel macchiato. It just doesn't work that way. 
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Exercise also improves blood levels of multiple metabolic 
parameters over time. Stay committed. Remember once you stop 
exercising for an extended period there is a very good chance 
your blood levels will deteriorate. Ideally, exercise and activity 
involve aerobic challenges that include bursts of intensity, along 
with strength training in some form.  
 
Do not carb load as it is a very destructive practice on overall 
health. Instead, gain fat adaptation and use a low intake of 
glucose only when necessary during extended physical efforts.  

Exercise improves 
metabolism but you must 
keep exercising to 
maintain it. 
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Bone Health 
 

Osteoporosis and Osteopenia: It’s under your control 
 
People are commonly advised that calcium supplementation helps 
maintain bone health. When “thinning of the bones” - osteoporosis 
or osteopenia - are diagnosed in conventional medical care, drugs 
are prescribed that increase bone density and thereby reduce risk 
for hip and other fractures of weakened bone later in life. But there 
are a number of important steps you can take that strengthen 
bone and reduce potential for osteoporotic fractures that are more 
effective than calcium and do not involve prescription drugs and 
have been proven to be safe and effective.  
 
Why doesn’t your doctor tell you about these strategies? As in 
many other areas of health, the medical system is based on 
prescription drugs and procedures, essentially ignoring the self-
administered, natural approaches that rely on an individual’s own 
efforts. The medical system is the system created to provide acute 
and catastrophic care. It is not about health. This is why we have 
Cureality, so that you have access to this important information 
that you can put to use on your own.  
 
The Cureality Guide to Osteoporosis/Osteopenia: 
 
• Osteoporosis and less severe osteopenia result when calcium 

has been extracted from bone over many years, resulting in 
points of weakening that can allow fracture to occur.   

• The Cureality Diet that eliminates the bone-weakening effects of 
grains, especially wheat, and encourages generous intake of 
green vegetables, can reduce fracture potential.  

• Avoid carbonated beverages completely because of their bone-
leaching potential. 

• Calcium supplementation is of little to no value.  
• Vitamin D status must be assessed; aim for a 25-hydroxy 

vitamin D blood level of 60-70 ng/ml.   
• Vitamin K2 supplementation and/or dietary intake may be a 

missing link for many people’s control over bone density, e.g., 
1000-5000 mcg MK-4 or 100-180 mcg MK-7. 

• Magnesium is important for maintaining bone strength, e.g., 
magnesium malate 1200 mg twice per day.  

• Strength training, high-impact exercise, and “core” exercises that 
restore lost muscle due to aging, prior weight loss efforts, and 
disuse is important to provide the impetus for bone growth.  

• Hormonal strategies, especially DHEA, and strontium can be 
considered in special circumstances. 

 
The status quo 
 
Because nearly half of all postmenopausal women (and a lesser 
proportion of men) will experience hip fracture from osteoporosis 
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sometime in their lifetime, evidence for weakened bones is 
commonly sought. Health factors that increase long-term risk for 
osteoporotic fractures include: 
 
•  History of previous fractures 
•  History of prolonged corticosteroid use 
•  Family history of hip fracture 
•  History of hyperparathyroidism 
•  History of eating disorder 
 
A variety of methods are used to measure bone density and 
thereby risk for osteoporotic fracture, including DEXA, ultrasound, 
and quantitative CT. All are reasonably confident methods to 
gauge bone density, as well as change over time. The results are 
typically expressed as a “T-score,” the density of bone compared 
to that of a healthy 30-year-old of the same sex. A normal T-score 
is -1.0 or higher, while osteopenia is defined as a T-score between 
-1.0 and -2.5, the more advanced osteoporosis defined as -2.5 or 
lower, representing a bone density that is two and a half standard 
deviations below the mean of a 30-year old man/woman. 
 
The Institute of Medicine advises (advice that we disagree with) 
vitamin D supplementation, 600 units per day in adults, 800 units 
age 70 and older; calcium, 1000 mg per day for adults, 1200 mg 
70 and older, 1300 units for pregnant and breastfeeding females. 
Conventional guidelines also call for testing of menopausal 
females 65 years of age and older and younger women at higher 
risk using methods such as DEXA, quantitative ultrasound, or 
quantitative CT scanning to identify low T-scores signifying 
thinning cortical bone, the external thick, calcium-rich layer of 
bone that provides much of the strength of bones. If the T-value is 
–1.5 or less, that falls in the milder osteopenia (“bone lacking”) 
range; if the T-value falls in the –2.5 or less range, that falls in the 
more severe osteoporosis (“porous bone”) range. (A Z-score is 
sometimes reported, also, but its use is usually not recommended; 
a Z-score represents bone density as compared to the average for 
your age group, which can be misleading, since the older you get 
the more the average declines, as well. If used, most authorities 
recommend maintaining a Z-score at –2.0 or higher.)  
 
Prescription drugs are then instituted based on clinical trials that 
demonstrate increase in bone density and decrease in fractures in 
those with osteoporosis, but minimal to no benefit in those with 
osteopenia. As frequently occurs in conventional healthcare, the 
potential for serious side effects, especially destruction of the jaw 
bone (very dangerous and requiring reconstructive surgery and 
prosthetic jaw implantation) and pathologic fracture of the femur 
(thigh) bone, are minimized. Prescribed drugs include alendronate 
(Fosamax and generic equivalent), ibandronate (Boniva and 
generic), and risendronate (Actonel, Atelvia, and generic 
equivalent). 
 

Factors that increase 
long-term risk for 
osteoporotic fractures: 
 
• Previous fractures 
• Steroid use 
• History of hip fracture 
• Hyperparathyroidism 
• Eating disorders 
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There’s also the issue of cost with drugs costing $70 to as much 
as $500 per month. There’s also the issue - very important to 
those of us in Cureality - of the paternalistic control mentality of 
modern healthcare: “You should do it because I’m the doctor and I 
said so,” which of course is no reason at all. 
 
The interval between bone density testing is generally 15 years 
after a normal result; 1-2 years after moderate to severe 
osteopenia; 1 year with osteoporosis (Gourlay 2012). If on 
treatment, people typically undergo retesting every 1-2 years.  
 
Risk assessment algorithms exist, i.e., questionnaires that help 
determine your individual level of risk. The World Health 
Organization has developed a complex 10-year predictive 
software tool called FRAX available here: 
http://www.shef.ac.uk/FRAX/. The software is downloadable to 
your PC (for $25) or your iPhone as a app (for $5.99.) Use of the 
application is based on bone density measured at the femoral 
neck; other measures cannot be used without introducing 
inaccuracy. The National Osteoporosis Society (UK) also 
maintains a simple questionnaire to help identify risk factors for 
osteoporosis and fracture here: 
http://www.nos.org.uk/page.aspx?pid=1157&srcid=263. (However, 
be careful: These devices are all geared towards steering you 
towards drug treatment. They can still be helpful, however, in 
identifying the health and lifestyle factors unique to your situation 
that lead to osteoporosis.)  
 
Slowly, conventional guidelines are beginning to advocate low-
doses of vitamin D with calcium. We will discuss why this 
“minimize the natural and maximize the drugs” approach is not the 
ideal approach: You can do far better. 
 
Why your own efforts can be superior to drugs 
 
When nutritional agents such as vitamins D and K2 have been 
compared to osteoporosis drugs, the nutritional agents have been 
shown to be effective, but not as powerful in reversing bone 
thinning as the drugs. “Experts” therefore recommend that drugs 
be used as first-line agents in treatment. What they fail to 
acknowledge is that, in a process in which we can use benign, 
safe, nutritional agents over many years to prevent, as well as 
reverse, osteoporosis, natural self-administered methods are 
preferable to the cost, side-effects, and uncertain long-term 
potential of drugs. This, of course, is the approach we advocate in 
the world of Cureality: safe, effective, self-empowering methods to 
take back control over your own health, while minimizing reliance 
on drugs and procedures.  
 
In addition, when used in combination, nutrients such as vitamins 
D and K2 demonstrate increased effectiveness, often proving 

 
 
 
 
 
 
 
Bone testing is done 
every 1-2 years 
depending on severity. 
 
 
 
Software is available to 
help determine risk. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vitamins D and K2 are 
proven and effective 
preventive supplements.    
 
 
 
 
 
 
 
 
 
 
 
 
When used in 
combination they can be 
more effective than drugs. 



Page62 Cureality Program Guide 
 

 
comparable to prescription drugs, and even proving effective 
when the drugs have proven unsuccessful (Genuis 2012).   
 
Vitamin D 
 
If there is a single agent that has the potential to make-or-break a 
bone health program, it is vitamin D. Vitamin D is the master 
control over bone health, as well as calcium metabolism.  
 
Vitamin D was meant to be obtained primarily from sun exposure 
of the skin, supplemented by the modest quantities in seafood, 
shellfish, animal organs, egg yolks, and mushrooms. Problem: 
modern life means wearing clothes much of the year, working 
indoors even during sunny weather, while avoiding foods like egg 
yolks (which you should not do - eat them!) and only occasional 
seafood. In addition, we lose the ability to activate vitamin D in the 
skin as we age, such that most people over 40 years old are 
unable to activate substantial vitamin D and fail to achieve optimal 
levels even with substantial sunshine.   
 
Conventional advice advises calcium supplementation. This 
outdated advice fails to incorporate more recent observations 
demonstrating that, if vitamin D deficiency is corrected, the 
intestinal absorption of calcium is doubled or quadrupled (Holick 
2002). This suggests that calcium intake never was the limiting 
factor in bone health; vitamin D deficiency was.  
 
The clinical trials examining the combined effect of vitamin D and 
calcium unfortunately have used low doses of vitamin D that are 
far below that required to fully restore vitamin D blood levels to 
ideal ranges. Most studies have thereby failed to demonstrate 
reduction in hip fractures or increased bone density (Moyer 2013). 
Though commonly practiced in the community, the typical regimen 
of 400 units vitamin D3 and 1000 mg of calcium has been shown 
to have no effect on reducing hip fracture (Jackson 2006).  
 
The best data we have comes from the recent exhaustive meta-
analysis (combined analysis of multiple studies) with a total of 
over 31,000 individuals that demonstrated a 30% reduction in hip 
fracture, 14% reduction in other fractures, with higher doses of 
vitamin D in the 800-2000 units per day range; calcium appeared 
to play no role (Bischoff-Ferrari 2012). In the Cureality approach, 
we use doses of oil-based vitamin D (usually in gelcap form for 
assured absorption) at doses sufficient to raise 25-hydroxy vitamin 
D levels to 60-70 ng/ml, typically obtained with vitamin D doses of 
4000 to 8000 units per day. (We use only vitamin D3, or 
cholecalciferol, not the less effective prescription form, D2 or 
ergocalciferol.) Ideally, levels are reassessed every 6-12 months 
to ensure maintenance within the target range.  
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Little to no calcium! 
 
Not only are new data suggesting that intestinal calcium intake is 
substantially increased in the presence of vitamin D restoration, 
but calcium supplementation is proving to be a potential 
cardiovascular risk factor: increased heart attack and death from 
calcium supplementation, particularly at intakes above 600 mg per 
day (Xiao 2013; Michaëlsson 2013).  
 
Because the data involve epidemiologic observation, not studies 
involving calcium vs. placebo design, the question of whether any 
supplemental calcium at all is beneficial cannot be answered. Until 
these data are clarified, it has become increasingly clear that 1) 
calcium is barely to non-effective for increasing bone density and 
reducing risk for osteoporotic fracture, and 2) probably increases 
risk for cardiovascular disease. Calcium is not only ineffective, but 
potentially dangerous.  
 
Calcium supplementation is therefore not a part of the Cureality 
approach to bone health; instead we rely on vitamin D 
supplementation in the setting of a healthy diet that provides 
calcium from foods. Also, note that the Cureality approach to diet, 
because it eliminates wheat and grains, reduces calcium loss in 
the urine.   
 
Sex Hormones: Estrogen, Progesterone, Testosterone, 
DHEA 
 
Sex hormones and DHEA recede in tandem with bone density, 
with a precipitous reduction in bone density in women at 
menopause. Restoration of hormones is therefore one means to 
potentially maintain or restore bone density.  
 
Estrogen replacement in postmenopausal women has been 
demonstrated to increase bone density and reduce osteoporotic 
fractures. In the Women’s Health Initiative Trial, for instance, the 
incidence of fractures was reduced by 30% over 7 years 
(Anderson 2004). But the use of non-human estrogens, such as 
that in Premarin, comes at the cost of increased risk for heart 
disease, stroke, deep vein thrombosis, and breast cancer 
(Marjoribanks 2012). For this reason, the use of non-human 
estrogen supplementation has fallen out of favor.  
 
Unfortunately, the usefulness of bio-identical estrogens, i.e., 
estrogens identical to that naturally occurring in human females, 
with or without progesterone, to prevent osteoporosis or to 
improve bone density, has not been documented, though 
preliminary data suggest that markers such as blood glucose, 
triglycerides, and perceived feelings of well-being are improved 
with such topical creams (Stephenson 2013). There is also a 
growing appreciation that progesterone deficiency may play a 
significant role in bone health and that restoring progesterone 
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levels with bio-identical hormone replacement may increase bone 
density by increasing the activity of osteoblast cells that build bone 
(Seifert-Klauss 2012). However, it is not clear whether 
progesterone administered alone is effective, or whether it must 
be administered along with estrogens. Given the other positive 
effects of progesterone supplementation, progesterone may be 
worth considering for any woman interested in maximizing bone 
health.   
 
In men with low testosterone levels, testosterone replacement 
has, in limited experiences, shown increased bone density in as 
short as 6 months (Wang 2013).  
 
The adrenal hormone DHEA at doses of 25-50 mg per day has 
been shown to increase bone density over one year in women but 
not men (Von Mühlen 2008). In another study, 50 mg of DHEA 
increased bone density by 2.5% (lumbar spine) over one year in 
both men and women when starting DHEA levels were low, 
average age 73 years (Villareal 2000). The largest and longest 
study in elderly men and women taking 50 mg DHEA per day 
demonstrated modest increases in bone density over 2 years 
(Nair 2006). In this same study, testosterone also increased bone 
density in males. The bulk of data therefore suggest modest 
effects of DHEA supplementation.   
 
Vitamin K1 
 
Inadequate intake of vitamin K1 is associated with reduced 
carboxylation of osteocalcin (necessary for strength of bone) and 
increased fracture risk, while vitamin K1 supplementation reduces 
bone turnover and improves bone strength. The RDA for K1 is 90 
mcg for adult females, 120 mcg for adult males; however, the 
RDA is not likely the ideal intake to achieve full carboxylation, 
which likely requires higher quantities.  
 
In one study, dietary intake of 109 mcg per day of vitamin K1 from 
green vegetables was associated with reduced osteoporotic hip 
fracture (Feskanich 1999). There appears to be no benefit in 
increasing bone density at any site, even at a dose of 5 mg (5000 
mcg) per day over 2 years, but fracture frequency is decreased, 
suggesting an effect outside of increased calcium deposition in 
bone (Cheung 2008). Vitamin K1 may also need to be obtained 
along with vitamin D to exert benefit (Braam 2003).  
 
Green vegetables are the primary sources for vitamin K1. Beyond 
intake of vitamin K1, vegetables also provide potassium, 
magnesium and other nutrients that further contribute to long-term 
benefits in preserving bone health (Tucker 1999). Kale and 
spinach are exceptional sources of K1 with 1000-1200 mcg in 1 
cup cooked, compared to 97.2 mcg in one cup of leaf lettuce and 
31.5 mcg in one broccoli spear.  
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Vitamin K2 
 
Not to be confused with vitamin K1 necessary for production of 
blood clotting proteins, vitamin K2 plays a role in bone health and 
calcium metabolism. Vitamin K2 is essential for the carboxylation 
reaction of the bone protein, osteocalcin, a step necessary for 
bone mineralization and strength (Schurgers 2001). It has been 
used as a prescription agent for osteoporosis in Japan for several 
years, meaning that the data were felt to be sufficient to justify its 
use as a prescription treatment (though available as a nutritional 
supplement in the U.S.).  
 
We know that vitamin K2, obtained either through diet or 
supplementation, increases bone density and decreases 
osteoporotic fracture risk (Iwamoto 2001). Unlike prescription 
drugs, it does so without side effects, even at the higher doses 
used to treat osteoporosis in Japan, doses as high as 45 mg 
(45,000 mcg) per day. If prescription drugs are used, adding K2 to 
the effort can further reduce fracture rates. Vitamin K2 in 
combination with vitamin D has been demonstrated to have even 
greater synergistic effects in increasing bone density, with as 
much as nearly 5% increase in bone density over two years of 
combined treatment (Ushiroyama 2002). 
 
Problem: Doses are not well worked out. While doses of the MK-4 
form used in Japan to treat osteoporosis are 15-45 mg per day 
(15,000-45,000 mcg per day), we know that doses as low as 1.5 
mg (1500 mcg) per day exert healthy bone effects (Koitaya 2009). 
For the longer-acting MK-7 form, in one study 100 mcg of vitamin 
K2 increased bone density over one year (Kanellakis 2012). In 
another study, 180 mcg vitamin K2 as MK-7 increased bone 
density over three years (Knapen 2013). This effect applies to 
unique situations, such as increasing bone health measures in 
people following organ transplantation (a situation plagued by 
osteoporosis and fractures), though vitamin D also appears to be 
a necessary component of achieving bone health along with K2 
(Forli 2010).  
 
Bowel flora play a role in converting vitamin K1 to K2, but the 
implications of this observation are presently unclear. Dietary 
sources of K2 include egg yolks, meat, organs, and dairy 
products. Here is a partial listing of the vitamin K2 content of foods 
(MK-4 refers to a short-acting form of K2; MK-7,8,9 are longer-
acting forms): 
 
• Chicken 8 mcg MK-4 per 3½  ounce serving 
• Beef 1 mcg MK-4 per 3½ ounce serving 
• Egg yolks 31 mcg MK-4 per 3 1/2 ounce serving (approximately 

6 raw yolks)  
• Hard cheeses 5 mcg MK-4 per 3 1/2 ounce serving, about 70 

mcg of MK-8,9 (soft cheeses contain about 30% less) 
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• Natto 1000 mcg of MK-7, 84 mcg MK-8, and 0 MK-4 per 3 1/2 

ounce serving 
 
Egg yolks, hard cheeses, and chicken are therefore the most 
plentiful sources of vitamin K2 (except for natto, or fermented 
soybean, which most people find inedible). If taken as a nutritional 
supplement, MK-4 is available in tablets of 1000-5000 mcg, the 
MK-7 form in tablets of 100 mcg or greater.  
 
Magnesium 
 
The Recommended Dietary Allowance (RDA) for (“elemental”) 
magnesium is 320 mg per day for adult females, 420 mg per day 
for adult males. Most Americans obtain less than the RDA of 245 
mg per day (National Academy of Sciences 2001).  
 
Magnesium provides structural integrity to bone tissue and 
reduces levels of parathyroid hormone (PTH) (Cohen 1988). 
Americans are increasingly deficient in magnesium, given the 
reliance on water that requires municipal or home filtration, the 
reduced content of magnesium in modern crops, and the 
widespread use of proton pump inhibiting drugs for acid reflux and 
ulcers (Nielsen 2010).  
 
In one small study, women supplemented with magnesium 
demonstrated 1.8% increase in bone density over 1 year, 
compared to a reduction in bone density in women not taking 
magnesium (Stendig-Lindberg 1993).  In a study of combination 
nutrients to improve bone health, 25 mg of elemental magnesium 
was a component of a panel of nutrients that improved bone 
density 4% over one year, more than that achieved by prescription 
alendronate (Genuis 2012).  
 
Rich dietary sources of magnesium include nuts, such as almonds 
with 80 mg per ounce; peanuts with 50 mg per dry roasted ounce, 
49 mg per 2 tablespoons peanut butter; spinach with 156 mg per 
cooked cup; pumpkin seeds with 191 mg per ¼ cup; sesame 
seeds with 126 mg per ¼ cup; sunflower seeds with 114 mg per ¼ 
cup. Spinach and seeds are therefore the richest magnesium 
sources.  
 
In addition to magnesium-rich foods, our preferred form of 
magnesium supplementation in Cureality is magnesium malate, 
1200 mg two or three times per day (of which approximately 15% 
is elemental magnesium; twice per day therefore yields 360 mg 
elemental magnesium per day), in capsule or tablet form, a form 
of magnesium that is well-tolerated by most with good absorption 
and least potential for loose stools. Note that, if you are tracking 
RBC or serum levels of magnesium, full restoration can require 
several years of supplementation.  
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Alkalinizing potassium supplements and vegetables and 
fruit 
 
The bulk of data suggest that a modest long-term benefit in bone 
health is obtained by consuming plentiful vegetables and fruit.   
 
Vegetables and fruit have been associated with better bone health 
likely due to a combination of factors: vitamin K1 content, 
potassium, magnesium, and an alkalinizing effect that reduces the 
potential for metabolic acids to extract calcium from bones; 
phytonutrients may also exert beneficial effects (New 2010).  
 
At least some of the benefits of vegetables and fruit derive from 
their rich potassium content. Potassium supplementation in the 
bicarbonate or citrate (alkaline) form may therefore provide an 
alternative method of ensuring sufficient quantities. For instance, 
in one study (Jehle 2006) nearly 1% increase in bone density was 
observed over one year with 30 meq (milli-equivalents) potassium 
citrate (but not with potassium chloride), along with reduction in 
urinary calcium and phosphate loss, a magnitude of benefit similar 
to that achieved with prescription drugs. Interestingly, in this same 
study, systolic blood pressure dropped 7.9 mmHg, diastolic by 6.4 
mmHg at 3 months and onward. Not all data have corroborated 
such benefits, however. Another study (Macdonald 2008) 
suggested that 55.5 meq potassium citrate per day for 2 years 
exerted no substantial benefit in slowing or increasing bone 
mineral density. (10 meq potassium citrate = 1040 milligrams.)   
 
Lastly, no one should be drinking carbonated beverages, as they 
leach calcium from bone, decrease bone density, and increase 
risk of fractures, even in high school athletes, especially those 
who consume colas specifically (Wyshak 2000). 
 
Strontium 
 
The trace mineral, strontium, has been firmly established to be 
effective in reversing osteoporosis of the femoral neck and lumbar 
spine and to reduce fracture incidence (O’Donnell 2006). 
Strontium is absorbed and incorporated into bone much the same 
as calcium. In the body, strontium is confined nearly exclusively to 
the bones.  
 
Strontium ranelate is available as a prescription agent in Europe. 
1000 mg (1 gram) per day has been demonstrated to prevent 
osteoporosis, while doses of 2000 mg (2 grams) per day have 
been shown to reverse osteoporosis in females with an increase 
in bone density of 7.3% per year. Doses of 2000 mg (2 grams) 
strontium ranelate per day for two years increased bone density in 
males nearly 10% with no substantial toxicity (Kaufman 2013). 
Detailed structural studies comparing strontium ranelate with 
prescription alendronate (Fosamax) demonstrate that strontium 
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achieves better structural improvement (cortical bone thickness, 
trabecular bone density) (Rizzoli 2010). Strontium ranelate has  
been associated with slightly increased risk for blood clot 
formation (venous thromboembolism, pulmonary emboli) and 
central nervous system disorders (Reginster 2003;  O’Donnell 
2006). There have also been reports of severe rash and 
occasional gastrointestinal distress with strontium. Also, note that 
use of strontium causes a misleadingly exaggerated increase in 
bone density simply due to the density of the mineral itself; bone 
density testing is therefore rendered inaccurate with strontium 
supplementation.   
 
Despite its proven efficacy, along with its availability in some parts 
of the world as a prescription agent, the ranelate form of strontium 
is not FDA approved in the U.S. and therefore unavailable in 
prescription form. In the U.S., strontium is available as a nutritional 
supplement in the citrate and chloride forms; unfortunately, there 
are no clinical trials that examine the effectiveness or safety of 
these forms. This will therefore be worth following as experience 
and data accumulate. However, given the potential for adverse 
effects of the prescription ranelate form, strontium is something 
that should not be regarded as a first line treatment and is not a 
preferred strategy in the Cureality approach.  
 
Exercise 
 
Exercise and physical activity are important for overall health. 
Walking and other aerobic efforts, for instance, reduce 
cardiovascular risk, improve mental health and reduce potential 
for dementia, and can reduce risk for falls. As we age, we lose 
substantial muscle. It is not uncommon to lose 15-20 pounds of 
muscle between ages 20 and 70. If your history includes episodes 
of weight loss, then the muscle inevitably lost during weight loss 
efforts compounds the problem further.  
 
Strength training and other efforts that build or maintain muscle 
mass play an important role in increasing bone density and 
reducing risk for osteoporotic fracture, while aerobic efforts such 
as walking exert little to no benefit on bone health (Bolam  2013). 
High-impact exercise, such as jumping and high-impact aerobics, 
appears to exert bone density-increasing effects, but to a lesser 
degree than strength or resistance training, with benefits that may 
be confined to the lumbar spine and femoral neck (Martyn-St. 
James 2010). The effects of strength training and/or high-impact 
exercise can be dramatic with increases in bone density of as 
much as 8.8% over 3 years compared to control groups (Engelke 
2006). Bone health effects occur with both younger and older 
people, with results obtained in as short as six months, with 
greater increases over longer periods. Concentrating efforts on 
strengthening the “core,” i.e., lower back, abdomen, torso, may 
have even greater effects on maintaining overall health, agility, 
and prevention of falls (Granacher 2013). 
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Practical advice 
 
There is no single strategy that restores bone density, bone 
strength, and decreases risk for fracture. Instead, a collection of 
strategies is required. Vitamin D, vitamin K2, magnesium, plenty 
of vegetables, and occasional strength training form a core 
collection of strategies that everyone should consider as early as 
possible in adult life, especially females. Added strategies, such 
as alkalinizing potassium supplementation, hormonal 
supplementation, and strontium supplementation, are best 
reserved for those either at risk for osteoporosis or with diagnosed 
osteopenia/osteoporosis.  
 
What is crucial to understand is that strategies to improve bone 
health are available, safe, and effective and that drugs are best 
reserved for those who fail these efforts or who neglect to 
incorporate them in the first place.  
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Heart Health: Assessing Lipoproteins for 
Optimal Cardiovascular Health 
 
Why Cholesterol Does NOT Matter 
 
Cholesterol: It’s all about trying to predict whether or not heart 
attack is in your future. Or, if you’ve already had a heart attack, 
bypass surgery, angioplasty, or coronary stents, it’s about what 
you can do to keep it from happening again.  
 

But, as many people who take cholesterol-reducing drugs 
can attest, just controlling cholesterol is not a confident 
means of eliminating heart disease risk. There is indeed 
some wisdom to be found in the standard cholesterol 
panel, but it requires looking at the values beyond LDL and 
total cholesterol. And there is even greater value in looking 
at assessments of lipoproteins, the actual particles in the 
bloodstream that underlie atherosclerosis.   

 
The Cureality Guide to Assessing Heart Disease Risk: 
 
• The two most important values on a standard lipid (“cholesterol”) 

panel are HDL cholesterol and triglycerides.  
• The calculated LDL cholesterol value is inaccurate and often 

misleading.  
• Lipoproteins are better gauges of potential for heart disease 

than lipids but require a whole new language to navigate.  
• The lessons learned through observations on lipoproteins are 

often the opposite of those made through observations on lipids.  
 
The status quo 
 
Heart disease risk today is typically gauged by measuring three 
values: total cholesterol, HDL cholesterol, and triglycerides. LDL 
cholesterol is then calculated (yes, calculated from the other three 
values, a fact not often disclosed). This method was developed in 
the 1960s as an indirect means of assessing the particles in the 
bloodstream that were recovered from atherosclerotic plaque, fat-
carrying proteins or lipoproteins. The methods required to study 
such particles were cumbersome and impractical, so a simplified 
method - using cholesterol values, one among many components 
of lipoprotein particles, to indirectly assess lipoproteins - was 
developed. Cholesterol was measured in the entire blood sample 
(total cholesterol), in the low-density portion of the blood sample 
(low-density lipoprotein, or LDL, cholesterol), and in the very low-
density lipoprotein fraction (VLDL cholesterol). A further 
convenience was found by estimating VLDL cholesterol by taking 
the triglyceride value and dividing by five (Wilson 1985). 
 
The calculation used to derive the LDL cholesterol value was 
therefore a product of 1960s science, developed at the National 
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Institutes of Health as an easy and accessible means to estimate 
this value. Problem: The calculation incorporates a number of 
assumptions. It assumes that all LDL particles are the same; it 
assumes that all LDL particles contain the same amount of 
triglycerides and other components (Friedewald 1972). Ironically, 
the widespread adoption of the Friedewald formula was followed 
by an explosive increase in carbohydrate intake, thanks to the 
proliferation of processed foods, such as soft drinks, chips, and 
snacks, increased use of high-fructose corn syrup, and the 
national dietary advice to cut fat and cholesterol and eat more 
“healthy whole grains.” This led to a nationwide increase in the 
lipoproteins that derive from carbohydrate ingestion, starting with 
VLDL (via the liver process of de novo lipogenesis, or the liver 
conversion of sugars/carbohydrates into triglycerides packaged in 
VLDL), reflected on lipid panels as increased triglycerides and 
reduced HDL cholesterol,  rendering the Friedewald calculation 
essentially useless.  
 
Calculated LDL cholesterol ignores the fact that LDL particles are 
a diverse collection of big, medium, and small-sized particles; 
oxidized and non-oxidized; glycated and non-glycated (i.e., 
modified by a reaction with blood glucose); varying potential for 
participating or provoking various inflammatory pathways; and 
with wide variation in triglyceride and cholesterol/cholesteryl ester 
content, all responsible for varying potential for causing heart 
disease.  
 
This explains why relying on cholesterol values, especially the 
most relied on value of all - calculated LDL cholesterol - to identify 
risk for heart attack is about as good as tossing a coin. If, for 
example, we decide to focus only on people with calculated LDL 
cholesterol greater than 140 mg/dl (i.e., just above the average for 
the U.S. population), then we will fail to predict half of all future 
heart attacks: half of heart attacks will occur in people with values 
less than 140 mg/dl, half will occur in people with values greater 
than 140 mg/dl. The same is true for other common measures on 
a cholesterol panel, HDL, total cholesterol, and total 
cholesterol/HDL ratio. None of these values can distinguish, with 
confidence, who does or doesn’t have coronary disease, who will 
or will not have a heart attack (Sniderman 2011).  
 
Surely we can do better than this. Rather than use cholesterol 
measurements and calculations to indirectly gauge the number 
and type of lipoproteins in the bloodstream . . . why not just 
measure lipoproteins? 
 
For anyone new to this conversation, you can begin your journey 
with standard cholesterol panel values, as the HDL cholesterol 
and triglycerides still have value. But the total and LDL cholesterol 
values should be viewed with suspicion, at best. 
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Lipoprotein testing 
 
Assessing lipoproteins - fat-carrying proteins - not cholesterol, can 
take us a big step closer to reducing or eliminating heart disease 
risk. While cholesterol testing for measures like LDL cholesterol 
only tell us about cholesterol, lipoprotein testing tells us about the 
particles that cause heart disease.  
 
The three methods most commonly used to characterize 
lipoproteins are gel electropheresis, nuclear magnetic resonance 
(NMR) spectroscopy, and ultra-centrifugation.  
 
In Berkeley HeartLab gel electropheresis, the serum sample 
(blood with red blood cells removed) is placed on the edge of a gel 
through which a small electric current is passed, causing 
lipoproteins to migrate through the gel at different rates, 
depending on particle charge and size. In the Liposcience NMR 
Lipoprofile, the serum sample is placed into a magnetic resonance 
imaging (MRI) device and a powerful magnetic field activated, 
causing lipoproteins to “resonate” at varying frequencies 
depending on size and quantity. In Atherotech’s Vertical Auto-
Profile, VAP, the serum sample is spun at high speed (80,000 
rpm) for one hour, a process that causes lipoproteins to separate 
by size and density: highest-density settles to the bottom, lowest-
density stays at the top.  
 
In each of these methods, high-density lipoproteins are separated 
into two classes, HDL2 and HDL3. Each method reports a slightly 
different collection of other lipoprotein, such as an intermediate-
density lipoprotein fraction, IDL; two to four classes of low-density 
lipoprotein, LDL4+3+2+1, ; lipoprotein(a);  and one or more classes of 
very low-density lipoproteins. Several other measures are made or 
derived, including apo B100, apo A1, triglycerides, and remnant 
lipoproteins.  
 
Let’s discuss the various measures obtained through lipoprotein 
testing.  
 
Small LDL particles 
 
Because this is the most important piece of information on the 
lipoprotein report, let’s begin here.  
 
LDL particles come in all sizes: big, medium, and small (though 
the cutoffs defining each are semi-arbitrary).  
 
The tendency to express small LDL particle pattern is both an 
inherited trait and one created by unhealthy lifestyles, usually 
some combination of both. It is an exceptionally common cause of 
heart disease, found in >50% of all people who eventually 
experience heart attack (Stalenhoef 2008). The presence of small 
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LDL has been associated with 3- to 6-fold increased risk for heart 
attack (Lamarche 1996). 
 
Triglycerides are an essential ingredient in the series of reactions 
that lead to creating small LDL particles in the bloodstream. When 
triglycerides reach or exceed a level of 133 mg/dl, more than 80% 
of people will show some quantity of small LDL particles; the 
higher triglycerides go, the more small LDL particles result 
(Stalenhoef 2008). At a triglyceride level of 60 mg/dl or less, only 
those with the greatest genetic tendency will continue to show 
small LDL particles (Otvos 2002). Thus, controlling triglycerides is 
an essential step towards reducing small LDL.   
 
Small LDLs are a more destructive force than their larger 
counterparts. Due simply to smaller size, smaller LDL particles are 
more readily able to penetrate the cellular barrier and gain hold 
within the walls of arteries, creating atherosclerotic plaque. They 
also persist longer than large particles in the circulation, lasting an 
average of five to seven days rather than the usual two days, 
allowing more opportunity to cling to tissues within the walls. Once 
residing in the arterial wall, small LDL’s are more prone to 
oxidation, stimulating release of inflammatory proteins 
(Kwiterowich 2002). 
 
Among the more recent and exciting observations is that small 
LDL particles are 8-fold more likely to undergo glycation, or 
glucose modification of the apoprotein B molecule contained 
within each LDL particle (Younis 2008).Small glycated LDL 
particles are more likely to undergo oxidation and trigger the 
inflammation that leads to atherosclerotic plaque and heart attack. 
It means that, not only are small LDL particles triggered by 
carbohydrate consumption (discussed below), but if blood sugars 
rise after consumption of carbohydrates, small LDL behavior is 
made worse by the process of glycation. For these reasons, 
attention to carbohydrate intake is crucial to gain control over 
small LDL particle behavior.     
 
Having smaller “pattern B” LDL means that, not only is your risk 
for heart attack three- to six-fold higher compared to people with 
pattern A (larger LDL), but you are more resistant to insulin and 
likely to have the metabolic syndrome or diabetes (Stalenhoef 
2008). The presence of small LDL particles also makes other 
abnormalities potentially more harmful. When it occurs alongside 
high C-reactive protein (a measure of inflammation), for instance, 
heart attack risk is six-fold higher (St. Pierre 2001).  
 
Having small LDL particles also tells you that you either over-
consuming carbohydrates - not fats - or you are genetically 
sensitive to carbohydrate intake, usually both. In fact, cutting fat 
intake makes the small LDL pattern worse and further increases 
heart disease risk (Lamarche 1996).  
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On the Berkeley electropheresis report, small LDL particles are 
shown as the sum of LDL IIIa+b, LDL IVb, the three varieties of 
small LDL particles by this method. The report also specifies the 
percentage of small LDL as a percentage of total LDL particles. 
On the NMR report, small LDL is designated “small LDL”; divide 
this value by LDL particle number to yield percent small LDL 
particles. On the VAP report, an excess of small LDL particles will 
be shown as “pattern B,” signifying that the dominant and most 
plentiful LDL particles are small, but we find this often 
underestimates the presence of small LDL. A better method is to  
examine the values for LDL size classes: LDL1, LDL2, LDL 3, and 
LDL4, with LDL1 and LDL2 representing large, while LDL3 and LDL4 
represent small; add LDL3 and LDL4 together and divide by the 
sum of all 4 classes (also called “real” LDL) to yield percentage 
small LDL.  
 
Although targets for small LDL particles are poorly sorted out, 
practical and achievable endpoints are: 
 
By electropheresis: 15% or less small LDL particles 
By NMR: 200 nmol/L or less small LDL particles 
By VAP: 30% or less small LDL particles 
 
(You will note that the differences lie in the definitions used by the 
various testing companies; side-by-side comparisons have not yet 
been performed, though this should be done in future.) 
 
There are a number of ways to reduce small LDL particles: 
 
Reduce carbohydrate intake: Elimination of wheat, cornstarch, 
and sugars results in consistent and dramatic reductions in the 
small LDL pattern. These carbohydrates are the most flagrant 
triggers of the small LDL pattern (Volek 2009; Krauss 2001). This 
approach also yields substantial weight loss, which compounds 
the small LDL-reducing effect. An indirect consequence of 
reduced carbohydrate intake is increased fat intake. Along with 
elimination or reduction of wheat, cornstarch, and sugars, we 
increase use of olive, flaxseed, coconut, walnut, and avocado oils; 
encourage unlimited raw nuts like almonds, walnuts, pecans, 
pistachios, hazelnuts, and cashews; avocados; and include 
unlimited meats and eggs (in non-vegetarians) or vegetarian 
protein sources like fermented soy products, nut meals, seeds, 
and beans in people who do not consume animal products.  
 
Weight loss is a powerful method of reducing small LDL, 
especially if achieved through reduced carbohydrate consumption 
(Siri-Tarino 2009).The most effective weight to reach is ideal 
weight, though even a few pounds of weight loss yields substantial 
reductions.  
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Exercise has a modest benefit even if weight loss does not result 
(Halverstadt 2007). Effects are greater if exercise results in weight 
loss.  
 
Niacin (vitamin B3), effectively corrects LDL size in doses of 
1000-2000 mg (Morgan 2004). Immediate-release, or crystalline, 
niacin can be divided into two doses, e.g., 250 mg twice per day to 
start, while slow-release niacin should never be taken more than 
once per day. 
 
Because the diet approach (above) is so effective, over the last 
few years excellent results with relatively lower niacin doses—or 
none at all - have been achieved and only an occasional person 
needs to resort to niacin. Niacin is plagued by a “hot flush” effect 
in most people, a warm sensation that spreads over the chest, 
neck, and face. Taking niacin along with a large meal, such as 
dinner, and drinking two large glasses of water when the flush 
develops, are simple techniques that minimize or eliminate the 
flush in most people. Although liver side effects of niacin beyond 
the usual “hot flush” are rare, it is wise to have your liver tested 
periodically (e.g., every six months) by your doctor when you’re 
taking more than 500 mg/day.  
 
Omega-3 fatty acids increase LDL size and shift small LDL to 
large LDL (Mostad 2008). This effect is unique to the omega-3 
fatty acids, EPA and DHA, in fish oil; krill oil and linolenic acid from 
flaxseed oil do not have these benefits. The effect is most 
pronounced when triglycerides start at an increased level of 100 
mg/dl or more.   
 
Anthocyanins, the purple-colored flavonoids in blackberries, 
blueberries, red cabbage, acai and other red-purple fruits and 
vegetables, have a modest small LDL-reducing effect. 
Anthocyanins have been found to block the activity of the enzyme, 
cholesteryl-ester transfer protein, or CETP, that forms small LDL 
particles (Qin 2009). Anthocyanin-rich extracts, such as those 
from wolfberry, chokeberry, cranberry and berry combinations, are 
gaining popularity because of this and other health benefits.  
 
The next most important number on the lipoprotein report after 
small LDL is LDL particle number (NMR) or apoprotein B (VAP). 
 
LDL Particle Number or Apoprotein B 
 
After a meal, the liver packages the byproducts of breakfast, 
lunch, or dinner as very low-density particles, or VLDL (also see 
below). VLDL particles are converted to LDL particles in the 
bloodstream. Each VLDL and LDL particle contains a single 
apoprotein B100 molecule (Apo B), a protein that directs the 
particle’s behavior.  
 
If you could count the number of Apo B molecules, then you’d 
have a virtual count of VLDL and LDL particles. Because LDL 
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particles outnumber VLDL particles by a wide margin, Apo B can 
serve as a count of LDL particles and vice versa. The higher the 
Apo B, the greater the number of LDL particles; the lower the Apo 
B, the fewer the number of LDL particles.  
 
LDL particle number and Apo B have proven superior to 
calculated LDL cholesterol widely used to predict cardiovascular 
risk. The Quebec Cardiovascular Study, for instance, 
demonstrated that heart attacks still occur when LDL cholesterol is 
low but Apo B is high (Lamarche 1996). In other words, LDL 
particle number and Apo Bare better indicators of heart attack 
potential, even when LDL cholesterol appears favorable.  
 
How can LDL cholesterol be low when the particle number is 
high? The amount of cholesterol contained per particle can vary 
widely. If your LDL particles have less cholesterol in each particle 
but there are many of them, the measured LDL cholesterol will be 
low but Apo B100 will be increased and heart disease risk will be 
high. (For this reason, some experts have even suggested that we 
no longer rely on calculated LDL cholesterol at all but replace it 
with these superior measures. But 30 years of comfort gained with 
calculated LDL cholesterol is tough to undo.) 
 
High LDL particle number and Apo B respond to the same 
treatments as LDL cholesterol, but provides greater precision in 
knowing who and how intensively to treat. In Cureality, we aim to 
keep LDL particle number 700 nmol/L or less or Apo B 70 mg/dl or 
less. The conventional response to high LDL particle number or 
Apo B are statin cholesterol drugs. But there are plenty of other 
strategies to consider before resorting to these drugs: 
 
• Reduce small LDL: If small LDL particles are increased, say 

50% of all LDL particles, then the strategies that are effective for 
reducing small LDL particles, like elimination of wheat, 
cornstarch, and sugars, will also reduce total LDL particle 
number or Apo B.  

• Red yeast rice: The statin-like monacolins in red yeast rice 
reduce LDL particle number or Apo B by 200-400 nmol/L or 20-
40 mg/dl, respectively, at doses of 600 mg to 2400 mg twice per 
day. (1200 mg twice per day is the most common dose.) Red 
yeast rice can also achieve positive effects in people who are 
intolerant to statin agents (Halbert 2010). However, note that, 
like prescription statin drugs, there is still potential for muscle 
aches and muscle damage with red yeast rice, though less 
commonly than with the drugs.  

• Niacin: In addition to its effects in reducing small LDL particles, 
niacin can also be used to reduce LDL particle number/Apo B. 
While the effect is small at a dose of 1000 mg per day, doses of 
1500 mg or more per day reduces LDL particle number by 100-
250 nmol/L or Apo B by approximately 10-25 mg/dl (McKenney 
2001). 
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• Ground flaxseed, raw nuts: Fiber-rich foods, like ground flaxseed 

and raw almonds and walnuts, reduce LDL particle number by 
100-150 nmol/L or Apo B by 10-15 mg/dl (Li 2009). 

 
Lipoprotein (a) 
 
Lp(a) is really an LDL cholesterol particle that has an extra 
apoprotein(a) attached to it. While the apoprotein(a) component is 
variable in size, behavior, and implications, it confers extra 
atherosclerotic plaque-causing potential to the LDL particle, 
increasing risk for heart disease.  
 
Lp(a) can be an aggressive cause for heart disease, sometimes 
responsible for heart attacks in people in their 40’s and 50’s. 
Approximately 11% of the population has increased levels of 
Lp(a). Lp(a) also encourages plaque growth and blood clot 
formation (Bermúdez 2010).  
 
As with small LDL particles, the treatments are largely nutritional. 
(This, again, is why few physicians discuss Lp(a): the treatments 
are nutritional, not drugs. Incidentally, a drug to treat Lp(a) is 
slated for review by the FDA in the near future. Should it make it 
to market, we will likely begin to hear all about the “new” risk factor 
for heart attack, Lp(a).) 
 
For most people with Lp(a), there is no single treatment strategy 
that reduces Lp(a) all the way to the <10 mg/dl (electropheresis), 
<30 mg/dl (VAP), or <50 nmol/L (NMR) target. Instead, several 
strategies are usually necessary. The menu of choices includes: 
 
• High-dose omega-3 fatty acids: Fish-eating Bantus living in 

Tanzania on the east coast of Africa have 50% lower Lp(a) than 
vegetarian relatives (Marcovina 1999). Higher intakes of omega-
3 fatty acids from fish can therefore be used to reduce Lp(a) 
(Hermann 1995). 6000 mg of omega-3 fatty acids, EPA and 
DHA, per day (not the dose of fish oil, but of EPA and DHA) 
yields a substantial reduction in Lp(a) in 60-70% of people. 
Oddly, most people require at least one year to respond, but the 
reduction in Lp(a) can be dramatic.  

• DHEA: The adrenal gland hormone, dehydroepiandrosterone, or 
DHEA, beyond conferring physical strength and stamina, and 
increasing energy and libido, can also be used to reduce Lp(a) 
(Barnhart 1999). While the effect is modest (10-20% reduction), 
it is quite consistent. In Cureality, we start at a low dose of 10 
mg per day and increase gradually, usually to 25-50 mg per day.  

• Niacin: Similar to its effect on small LDL particles (above), niacin 
reduces Lp(a), an effect that develops slowly over many months 
(Nordestgaard 2010).  

 
In females, the use of estrogen preparations can reduce Lp(a) 
around 25%, while testosterone reduces Lp(a) by up to 25% in 
males (Gaeta 2011). However, use of these hormones yields 
highly variable results from one individual to the next and has 
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proven overall disappointing. These strategies are suggested only 
if there are other reasons to consider use of these hormones, e.g., 
estrogens for reduction of “hot flashes” or testosterone for low 
testosterone levels. 
 
Total HDL, HDL2, HDL3, and ApoA1 
 
Total HDL cholesterol is the HDL value on a standard cholesterol 
panel. The other HDL-related values come from the lipoprotein 
testing.  
 
HDL is a protective class of lipoproteins responsible for “reverse 
cholesterol transport,” or removing cholesterol from atherosclerotic 
plaque. HDL is also proving to exert potent anti-oxidative 
functions. HDL may be responsible, for instance, for blocking the 
oxidation of LDL particles that leads to atherosclerosis (Nobécourt 
2005). Low HDL levels (below 40 mg/dl) are exceptionally 
common, affecting >50% of people with heart disease. In common 
practice, many of these people have been told that they have no 
reason for heart disease, or they have a cause that is untreatable. 
Both statements are simply untrue. 
 
Like LDL, HDL is really a family of different HDL particles. While 
the criteria for identifying the variable protective function of HDL 
particles is not yet fully sorted out, larger HDL particles appear to 
provide greater protection than smaller HDL particles. (Large” 
HDL is listed as “HDL2” on the VAP report.) The smaller, less 
protective, HDL3 fraction can sometimes comprise a major portion 
of the total HDL and a seemingly favorable total HDL of, say, 56 
mg/dl, can conceal a lack of effective large HDL2 (Syvänne 1995). 
Apoprotein A1, or Apo A1, also listed on the VAP report, is the 
principal protein that directs HDL behavior. Apo A1 tends to track 
along with total HDL and HDL2 (Zannis 2006). 
 
Low HDL, low quantities of HDL2, and low Apo A1 commonly 
accompany small LDL particles, increased triglycerides and VLDL, 
since excessive triglycerides and VLDL are in large part 
responsible for the changes in HDL that lead to its reduction in 
size. Correction of small LDL (see above) and correction of high 
triglycerides and VLDL (see below) lead to increased HDL, a shift 
towards HDL2, and increased Apo A1. In fact, small LDL, 
triglycerides, and VLDL must be corrected to allow HDL to 
increase and shift towards large HDL2. 
 
Omega-3 fatty acids from fish oil and niacin, in particular, make 
substantial contributions to improving HDL measures. Correction 
of vitamin D deficiency (we aim to achieve a blood level of 25-
hydroxy vitamin D of 60-70 ng/ml) is associated with dramatic 
increases in total HDL and Apo A1, though the effect can take 
over a year to develop. In addition, lifestyle factors that shift HDL 
higher, increase large HDL2 and Apo A1, include exercise, modest 
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intake of alcohol (especially flavonoid- and anthocyanin-rich red 
wines), cocoa, and green tea (Lippi 2010; Mellor 2010; Hsu 2008). 
 
Diet helps increase all healthy HDL measures, but a standard low-
fat diet will not yield such changes. Low-fat diets (especially those 
that are especially restrictive with <20% of calories from fats), 
reduce HDL and shift HDL towards the undesirable smaller size. 
People with low HDL do better by not restricting saturated fats, 
adding monounsaturated fatty acids (like raw nuts, olive and 
canola oil), reducing exposure to carbohydrates, especially wheat, 
cornstarch, and sugars, and increasing protein intake.  
 
Intermediate-density lipoprotein (IDL), Remnant 
lipoproteins 
 
Many people are surprised to hear that much heart disease risk 
and growth of atherosclerotic plaque occurs in the several hours 
after a meal, the so-called postprandial period, not when the 
stomach is empty. If you eat three meals a day, much of the day is 
spent in the postprandial state.  
 
Blood samples are nearly always drawn while fasting, not after 
eating. (An emerging area for study is administering meals of 
known composition, followed by examination of postprandial 
lipoproteins. However, standardization of these phenomena has 
not yet been accomplished.) IDL and remnant lipoproteins on the 
lipoprotein report represent an effort to measure postprandial 
lipoproteins that persist even after fasting. IDL are called 
“intermediate” because they are lower in density than LDL than 
but not as low-density as VLDL. Remnant lipoproteins are the 
remnants of chylomicrons (from the intestinal tract) and VLDL 
(from the liver) that result early after eating. Postprandial 
lipoproteins like IDL and remnant lipoproteins are proving to be 
potent markers of risk for heart attack and heart disease.  
 
The presence of IDL and remnant lipoproteins can predict 
progression of carotid and coronary plaque, even when treatment 
is administered, e.g., statin drug (Hodis 1997; Krauss 1987). 
Because IDL results from metabolism of VLDL particles, higher 
levels of VLDL and triglycerides tend to result in greater quantities 
of IDL. Any factor that increases VLDL and triglyceride levels will 
also increase IDL levels. It also means that, should increased IDL 
and remnant lipoproteins be identified on your lipoprotein report, 
the same efforts to reduce VLDL and triglycerides should be 
instituted (see below). Omega-3 fatty acids are the most important 
strategy that reduces expression of these lipoproteins, since 
omega-3s activate the enzyme lipoprotein lipase that clears 
postprandial particles (Therond 2009).  
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VLDL and Triglycerides 
 
Triglycerides are among the most helpful values on a standard 
cholesterol panel. The additional VLDL values provided by 
lipoprotein testing, reflect the quantity of these triglyceride-rich 
particles. VLDL particles are composed mostly of triglycerides and 
the two therefore track each other closely. They are so closely 
linked that we will consider them together, even though they are 
reported as separate measures on lipoprotein panels. 
 
VLDL particles (containing one Apo B per VLDL particle) are the 
first lipoprotein particle released by the liver into the bloodstream 
after eating. An enzyme in the bloodstream, lipoprotein lipase, 
removes triglycerides from VLDL and converts most VLDL 
particles to LDL particles. Although a meal rich in fat (i.e., 
triglycerides) increases VLDL, the dominant factors in determining 
VLDL and triglyceride levels are insulin status and carbohydrate 
intake. People who are poorly responsive to insulin, such as in the 
common metabolic syndrome (“pre-diabetes”) and diabetes, 
manufacture greater quantities of VLDL particles in the liver. 
Excess VLDL leads to formation of small LDL particles that 
increase risk for heart disease. Lipoprotein reports distinguish 
several classes of VLDL, though the importance of these 
distinctions is not well sorted out (Adiels 23008). 
 
While high VLDL and triglycerides have traditionally been 
managed with dietary fat reduction and drugs, more recent 
observations have demonstrated the greater effect of sharply 
curtailing carbohydrate intake. When carbohydrates are reduced 
to 10% of calories, triglyceride and VLDL reductions of 40% are 
typical (Wood 2006).The recently-described process of de novo 
lipogenesis, the process by which the liver converts carbohydrate 
to triglycerides, explains why carbohydrate consumption can drive 
triglyceride and VLDL levels up so high and why removing them 
causes them to drop precipitously (Adiels 2008). 
 
After diet, omega-3 fatty acids from fish oil are a first-line defense 
to reduce VLDL and triglycerides. EPA + DHA intakes of 3000 or 
more milligrams per day (not fish oil dose, but of the omega-3 fatty 
acids, EPA and DHA, contained within and specified on the label) 
usually reduce triglycerides by 30-40% (Musa-Veloso 2010).  
 
Green tea (green tea catechins at a dose of 200-300 mg per day) 
reduces the after-eating rise in triglycerides by 28% (Unno 2005). 
The carbohydrate blocking supplement, white bean extract, has 
been shown to reduce triglycerides by 26% (Udani 2004). In 
addition to its LDL cholesterol-reducing effect, red yeast rice can 
reduce triglycerides by up to 36 mg/dl (Liu 2006). 
 
Niacin, as well as prescription agents like statin drugs and fibrates 
(gemfibrozil, fenofibrate) also reduce triglycerides. Drugs that 
increase VLDL and triglycerides should be avoided, especially 
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beta blockers, commonly prescribed for hypertension, and thiazide 
diuretics. Alcohol, when consumed in more than modest 
quantities, will also provoke greater VLDL and triglyceride 
production, while modest quantities (e.g., 4-6 oz. wine) will not.  
 
Calculated values: Non-HDL cholesterol and Apo B/A1 
ratio 
 
Calculated ratios provide additional feedback on the directly 
measured values. However, these values are only as good as the 
values used to calculate them.  
 
Non-HDL cholesterol represents the cholesterol contained in all 
particles that contribute to cardiovascular disease risk, i.e., VLDL, 
IDL, and LDL, minus HDL. While non-HDL has been shown to 
yield superior prediction of cardiovascular risk compared to 
calculated LDL cholesterol, Apo B and LDL particle number are 
superior measures to non-HDL (Sniderman 2011). Non-HDL is 
therefore of limited usefulness. All the strategies used to reduce 
VLDL, IDL, and LDL cited above will also serve to reduce non-
HDL.  
 
The Apo B/Apo A1 ratio, a ratio of a cardiovascular risk divided by 
a cardiovascular protective factor has, more than non-HDL 
cholesterol, proven superior to either value alone, LDL cholesterol, 
or just Apo B (McQueen 2008). While it is clear that, the higher the 
ratio, the greater the risk for cardiovascular events, there is no 
broad agreement on what Apo B100/A1 ratio should be regarded as 
ideal. The VAP report specifies 0.78 or less, while we use a more 
stringent 0.5 or less as our target. To reduce the ratio, efforts to 
reduce Apo B100 along with efforts to increase Apo A1 (above) will 
push the ratio downward to more desirable levels.  
 
 
Although not always included in the standard lipoprotein panel, 
many people will have a C-reactive protein measure added. So 
let’s add a discussion about this marker for inflammatory 
phenomena that escalates cardiovascular risk.  
 
C-reactive protein 
 
Inflammation is a complex web of phenomena that leads to 
heightened risk for heart attack, as well as diabetes, cancer, and 
other conditions. C-reactive protein, or CRP, is the liver’s 
response to various inflammatory signals. CRP can therefore 
serve as a crude but readily available marker for multiple 
underlying inflammatory processes.  
 
While CRP levels >10 mg/dl nearly always represent overt 
inflammatory conditions (e.g., active arthritis, influenza and other 
viral illnesses, active wounds) and should not be used to 
prognosticate coronary risk, lower levels (usually <4 mg/dl) can be 
used to gauge the low-grade inflammation that can be associated 
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with coronary plaque rupture. Low CRP levels in this range are not 
associated with symptoms, but represent imperceptible 
inflammation that triggers both atherosclerotic plaque growth and 
heart attack.  
 
High CRP levels increase heart attack risk threefold, even when 
LDL cholesterol is low. When an elevated CRP occurs in the 
company of small LDL particles, high risk for heart attack can 
develop - up to a 6 to 7-fold greater risk (St. Pierre 2003). 
 
The conventional solution to increased CRP is to take a statin 
cholesterol drug, a solution that we do not endorse in Cureality. 
Aspirin and omega-3 fatty acids reduce CRP modestly, but they 
also rarely serve as the final answer. In the Cureality program, we 
witness rapid and dramatic reductions in CRP just by correcting 
vitamin D deficiency, exercise, and adhering to the diet described 
above for reduction of small LDL and VLDL. Even if you don’t 
have small LDL particles identified, the diet - elimination or 
reduction of wheat products, cornstarch, and sugars along with an 
increase in healthy fats - can facilitate substantial reductions in 
CRP (Forsythe 2008). It is, in fact, uncommon for CRP levels to 
stay above 1.0 mg/dl following this more natural approach (in the 
absence of active inflammatory conditions like arthritis).   
 
Conclusion 
 
Conventional healthcare focuses on calculated LDL cholesterol, 
the least reliable and least accurate of the four values on a 
standard cholesterol value, while often ignoring the most helpful 
values, HDL cholesterol and triglycerides. There is indeed useful 
insight to be gained by looking at these values, but not using the 
conventional lens of LDL cholesterol only.  
 
Lipoprotein testing can provide even greater insight into the 
sources of risk for heart disease with greater confidence than 
provided by mainstream lipid testing. The superior information 
provided by lipoprotein testing helps you devise a more effective 
program to prevent heart attack in your future.  
 
If you have heart disease in your family, have high blood pressure 
or diabetes, have been told that you have a high cholesterol, low 
HDL or high triglycerides, or have any measure of coronary 
atherosclerotic plaque, you should strongly consider lipoprotein 
testing. If you’ve had coronary disease already diagnosed - a 
heart attack, angina, or a heart procedure like coronary 
angioplasty/stent or bypass surgery - then it is foolhardy to not 
undergo lipoprotein testing. Lipoprotein testing provides unique 
insights not provided by standard cholesterol testing, information 
that can prove crucial in keeping you safe and healthy.  
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Decoding Thyroid Health 
 
Marginal thyroid dysfunction is common and can be an important 
contributor to a multitude of health effects, such as increased LDL 
cholesterol, increased body weight/failure to lose weight, 
hypertension, high blood sugar, low energy and depression. 
Correction of even subtle degrees of thyroid dysfunction can help 
you regain full control over health. It also can make you feel 
happier, more energetic, and thinner.    
 
The thyroid gland modulates metabolic rate, fine-tunes the 
function of virtually every tissue from lowly cells at the base of the 
fingers making fingernails, to the neurons in your brain guiding 
memory and thought, to the cells lining your arteries.  
 
Hypothyroidism, or deficiency of active thyroid hormones, can 
wreak devastating effects on health. It’s been known for decades 
that, when severe, signs of hypothyroidism are obvious and even 
heart failure and death can develop. More recently, it has come to 
be recognized that even mild degrees of hypothyroidism can also 
contribute to poor health. Mild hypothyroidism is also proving to be 
far more common than previously suspected. Because it is less 
dramatic, it can go undetected for years. Subtle degrees of 
hypothyroidism can also be trickier to diagnose. Add to this the 
debate among the medical community over the boundary between 
“normal” and abnormally “low” thyroid function, not to mention the 
widespread tendency to treat only laboratory values while ignoring 
the patient, and many people endure varying degrees of 
hypothyroidism for many years that can culminate in substantial 
health problems.  
 
It is Cureality’s mission to help identify every possible advantage 
for regaining control over health easily, simply, safely, and 
effectively. To that end, normal, no, perfect, thyroid function may 
be key.    
 
Cureality Basics for Gaining Control over Thyroid Health 
 
• Recognize that any level of hypothyroidism, regardless of how 

mild, impacts health, including increased heart disease risk and 
impaired potential for weight loss.  

• Follow the Cureality Diet that can help reduce thyroid 
inflammation; use the Cureality Kitchen recipes 

• Assess thyroid status with free T3, free T4, TSH, reverse T3. 
Ideal TSH levels is 1.4 mIU/L or less. 

• Consider assessing oral temperature immediately upon arising 
to assess whether temperature falls below 97.3º F. 

• Synthetic T4 (i.e., levothyroxine, Synthroid) only to treat 
hypothyroidism is usually not optimal treatment. Natural 
hormone therapy (e.g., Armour Thyroid, Naturethroid) that 
provides T3 replacement along with T4 is more effective for 
most people with hypothyroidism. Lower levels of T3 and/or less 
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than optimal symptom relief on T4 alone may suggest potential 
for benefit by adding T3 (liiothyronine) or converting to a 
preparation like Armour Thyroid.  

• Correction of mild hypothyroidism can facilitate weight loss or 
break a weight “plateau,” improve mood, reverse hypothyroid 
phenomena like thinning hair and constipation; from a heart 
health viewpoint, it can reduce LDL, triglycerides, Lp(a), and 
homocysteine, and may help normalize endothelial function. It 
also facilitates atherosclerotic plaque regression.   

 
Before we get to how to gain control over thyroid health, let’s first 
talk more about in what forms thyroid dysfunction occurs and why 
it develops.  
 
The thyroid gland: A primer 
 
The thyroid is a three inch-wide, butterfly-shaped gland located in 
the front of the neck. Though bridging across the trachea (airway) 
and located just beneath the surface of the skin, you should not be 
able to feel a normal thyroid. Enlarged thyroids can be felt, 
however.  
 
The thyroid gland produces hormones that regulate body 
metabolism: 
 
T4 (thyroxine): T4 accounts for 80% of the hormones produced by 
the thyroid gland. T4 is converted to the physically active 
hormone, T3, via the action of deiodinase enzymes in body 
tissues that remove one iodine atom. T4, with an elimination half-
life of about 7 days (i.e., 7 days to drop to half its level), acts as a 
“reservoir” for supplying the much shorter-lived T3 to the body. 
 
T3 (triiodothyronine): T3 is the truly active thyroid hormone that 
controls metabolic rate at the cellular level by mediating the rate of 
oxygen consumption of virtually every tissue in the body. The 
thyroid produces only small amounts of T3 directly (15-20% of 
bodily requirements), relying mostly on conversion of T4 to T3 in 
various organs, mostly the liver and kidney. T3 is a particularly 
powerful hormone, such that the body requires only picogram 
(trillionths of a gram) quantities per deciliter of blood to function 
properly.  
 
The conversion of T4 to T3 can go awry: the deiodination process 
also creates what is known as “reverse” T3 (rT3), structurally 
similar to T3 except for the location at which T4 loses an iodine 
atom. rT3 is indistinguishable from T3 on most diagnostic tests. 
rT3 also binds to the same tissue receptor sites as T3 but is 
inactive and therefore blocks the action of “real” T3. It is thought 
that the body regulates T3 and rT3 production as a means of 
increasing and decreasing metabolism in response to conditions 
such as sickness, stress, and scarcity of food. (A controversial 
condition known as Wilson’s Syndrome, in which a 
disproportionate amount of rT3 is produced due to overproduction 
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of cortisol by the adrenal glands during excessive stress, is 
currently being debated as the cause of certain forms of 
hypothyroidism.)  
 
T2 (diiodothyronine), T1 (monoiodothyronine): The thyroid 
produces only trace amounts of T2 and T1 with additional 
production occurring from the further activity of deiodinase 
enzymes on T3.  Little is known about the effects or purpose of T2 
and T1. Recent research suggests they may be necessary for 
conditions in which rapid energy utilization is required, such as 
cold exposure or overfeeding and may also be involved in 
reducing weight via regulating effects on fat storage. 
 

The thyroid gland is under the control of the pituitary gland (deep 
within the brain). The pituitary produces thyroid-stimulating 
hormone, TSH, to stimulate thyroid production of thyroid 
hormones, T4 and T3. If tissue levels of T4 and T3 are low, the 
pituitary responds by increasing TSH. The TSH level is therefore 
the mostly commonly used clinical blood test used to diagnose 
hypothyroidism. 
 
After release into the blood, T3 and T4 are transported through 
the body by attaching to the blood protein, thyroxine-binding 
globulin (TBG). T3 and T4 are only active when disassociated 
from TBG and in their “free” form. Reflecting their impressive 
potency, less than 1% of all T3 and T4 are present in their free 
state, but it is the “free” form, the biologically active form, that we 
are most interested in. 
 
Thyroid disease basics 
 
Disorders of the thyroid can be broken down into two general 
categories: hypothyroidism (underactive thyroid) and 
hyperthyroidism (overactive thyroid). Hypothyroidism is far more 
common and more insidious, often evading diagnosis for years. 
Hyperthyroidism, while important, is less common and carries less 
implication for our efforts and will therefore not be the focus of our 
discussion.  
 
Hypothyroidism is a condition in which the thyroid produces 
inadequate amounts of thyroid hormones, T4 and T3.  
 
Hypothyroidism usually shows itself through one or more signs 
and symptoms including: 
 
• Reduced energy, fatigue, need for more sleep 
• Inappropriate feelings of being cold when other people feel 

warm, reduced or absent sweating 
• Dry, itchy skin 
• Dry, brittle hair; hair loss or thinning 
• Difficulty losing weight 
• Short-term memory impairment, slowed thinking 
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• Feelings of pins and needles in the hands and feet 

(paresthesias) 
• New constipation 
• Puffiness around eyes, hands, ankles, and feet due to fluid 

retention 
• Carpal tunnel syndrome 
• Heavier and/or more frequent menstrual periods, worse cramps, 

worse premenstrual symptoms 
• Depression, sadness or indifference 
• Goiter (swelling in the front of the neck, caused by enlargement 

of the thyroid) 
• Abnormally slow heart rate 
• Higher diastolic blood pressure (bottom value) 
• Iron deficiency anemia, low ferritin (an iron storage protein)  
 
Diagnosing hypothyroidism by symptoms alone can be difficult, as 
symptoms are not specific to hypothyroidism or may be vague. 
Blood levels of thyroid hormones, free T3 and T4, along with TSH, 
are therefore used to confirm the diagnosis.  
 
Diagnosis can be especially troublesome in lesser degrees of 
underactive thyroid function. The frequency of hypothyroidism 
increases with age and, though estimates vary due to differing cut-
points for TSH, most estimates cite a range of 2-4% early in life to 
as high as 15-20% later in life, with greater prevalence in females 
(Andersen 2002). However, with more strict criteria, the 
percentage of people with more subtle degrees of hypothyroidism 
is likely 25-30%, not uncommon at all.   
 
TSH remains the primary method of confirming that symptoms 
may be attributable to hypothyroidism. Unfortunately, there is 
extensive disagreement about what constitutes a “normal” TSH 
level. The standard (though disputed) TSH ranges (in mIU/L) from 
the American Thyroid Association are listed below. (These are not 
followed in Cureality.)  
 
0.0 – 0.4 Hyperthyroidism  
0.4 – 2.5 Normal Range 
2.5 – 4.0 At Risk: (repeat TSH test at least once a year) 
4.0 – 10.0 Sub-clinical (mild) hypothyroidism 
Above 10.0 Hypothyroidism 
 
Other commonly used laboratory tests to gauge thyroid function 
include: 
 
Free T4 (fT4) and free T3 (fT3): The preferred tests that measure 
T4 and T3 unbound to protein and therefore active, excluding the 
99% of hormone bound to proteins. Reference ranges for free T4 
and T3 are supplied by the test lab. As with TSH, what is “normal” 
for the standard population may not be normal for every individual 
and there can be considerable differences in the T4 or T3 levels 
ideal for each person. 
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There are a number of other thyroid tests, such as T4 uptake and 
T3 uptake, that have been replaced by direct measurement of free 
T4 and free T3 and should therefore not be used. 
 
Thyroid inflammation can be responsible for both hypo- and 
hyperthyroidism and can be identified by antibodies against 
thyroid components: 
 
Thyroid Peroxidase Antibody (TPO Ab) 
 
Thyroid peroxidase (TPO) is a thyroid enzyme responsible for 
manufacturing thyroid hormones. A common autoimmune 
condition results in the body attacking the TPO enzyme. 
Approximately 90% of sufferers of the inflammatory thyroid 
disorder, Hashimoto’s thyroiditis, will test positive for elevated 
TPO antibodies (Carlé 2006). 
 
Thyroglobulin Antibody (TG Ab) 
 
Approximately 60% of Hashimoto’s thyroiditis sufferers will test 
positive for elevated thyroglobulin antibodies. Testing positive for 
both TPO and TG antibodies increases the likelihood of 
Hashimoto’s thyroiditis to 95% (Carlé 2006). 
 
Iodine: Essential trace mineral for thyroid health 
 
Iodine is essential for health. Just as deficiency in vitamin C will 
lead to teeth falling out, open sores over the body, and eventually 
death, i.e., scurvy, so will iodine deficiency lead to disease. Simply 
meeting the Recommended Daily Allowance (RDA) of 150 mcg 
per day will keep goiter (enlarged thyroid from lack of iodine) from 
developing and maintain thyroid hormone production at a “normal” 
level for the majority of people. Because Americans increasingly 
avoid use of iodized salt, more people are developing iodine 
deficiency. 
 
The connection between goiter and iodine deficiency established 
in 1916 led to the introduction of iodized salt in 1924 with FDA 
advice to use more salt. This led to health issues from excessive 
salt consumption in susceptible individuals observed in the latter 
half of the 20th century, followed by advice to reduce salt and 
sodium exposure. Fast-forward to the 21st century and many 
health-conscious people proudly declare their assiduous 
avoidance of salt, especially iodized table salt. Others have turned 
to alternative preparations of sodium chloride, such as sea salt 
(very little iodine content), Kosher salt (no iodine), and potassium 
chloride-based salt substitutes (no iodine). As a result, iodine 
deficiency and goiters are making a comeback.  
 
If iodine is unavailable to the thyroid gland, production of thyroid 
hormones, T3 and T4 (the “3” and “4” referring to the number of 
iodine atoms per molecule of T3 and T4), begins to suffer, 

The old T3 and T4 
uptakes tests should not 
be used. 
 
Inflammation is often 
responsible for thyroid 
disease. 
 
 
 
 
Auto-immune diseases 
attack key thyroid 
enzymes and proteins. 
 
 
 
 
 
 
Testing positive for TPO 
and TG antibodies means 
thyroiditis is likely. 
 
 
 
 
 
 
Iodine is necessary for 
thyroid function and 
iodine deficiency is 
increasing. 
 
 
 
 
 
 
 
 
The high incidence of 
thyroid disease led to the 
introduction of iodized 
salt. 
 
 
 
 
 
Reducing salt intake has 
made iodine deficiency 
more common. 
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production drops, hypothyroidism ensues. Iodine deficiency over 
time leads to a thyroid gland that enlarges, or “hypertrophies,” an 
attempt to overcompensate by growing larger and better able to 
extract the little iodine available from the body. However, it is not 
necessary to have a goiter for thyroid dysfunction to develop.  
 
Athletes and persons engaged in heavy physical effort lose 
considerably more iodine than other people through perspiration, 
increasing need for iodine (Smyth 2005; Mao 2001). Vegetarians 
also have substantially greater likelihood of iodine deficiency than 
omnivorous people (Remer 1999).  
 
What is not clear is just how much iodine we all need for optimal 
health. Does alleviating goiter also mean that thyroid function is 
optimized? Goiter may simply represent the grossly visible 
manifestation of hypothyroidism. Is there an intake of iodine that 
can further improve thyroid function, even after goiter is reversed 
or suppressed?  
 
To further complicate the situation, what is the quantity of iodine 
required in the presence of now ubiquitous environmental blockers 
of thyroid function and iodine, such as bromine (pesticides like 
polychlorinated biphenyls (PCBs), flame retardants like 
polybrominateddiphenyl ethers, brominated pool water); bisphenol 
A (from polycarbonate plastics, plastics with recycling code 7, 
microwaveable plastic, and the resin lining of canned foods); 
perchlorates (fertilizers, explosives in fireworks)?  All of these 
substances have been shown to block thyroid action; having 
sufficient iodine helps prevent these chemicals from entering 
thyroid tissue (Blount 2006;Schmutzler 2007). How should this 
factor into our decisions on dose of iodine?  
 
Simply adhering to the RDA of 150 mcg per day for adults or 
thereabouts is likely just enough for most people. Note that many 
multivitamins or multi-minerals contain the RDA for iodine. 
Obtaining iodine through the use of iodized salt is both unreliable 
and unhealthy, since salt increases blood pressure in the 
susceptible, causes fluid retention, and can accelerate 
osteoporosis. Iodine in salt is also inconsistent, poorly absorbed, 
and volatile (evaporating from the container within weeks of 
opening).  
 
If there is any indication of hypothyroidism, then strong 
consideration should be given to an increase in iodine intake to 
the 500-1000 mcg (microgram, not milligram) per day range, 
preferably from an iodine supplement such as kelp tablets, a form 
that approximates the natural, ocean-derived source. Iodine is 
also available from health food stores as potassium iodide drops, 
capsules, and tablets. Also, note that there may be a mild 
increase in TSH for several months after iodine is initiated, only to 
drift back down over time (Clarke 2003).  
 

Iodine deficiency can 
cause the thyroid to 
enlarge and form a 
“goiter.” 
 
 
 
Athletes and vegetarians 
may need extra iodine. 
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function. 
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Thyroid testing can suggest iodine deficiency by the pattern of a 
low free T4, e.g., at or below the “reference range,” along with a 
slightly-higher–than-optimal TSH of 2.5 mIU/L or greater. This is 
usually corrected after 3-6 months of iodine replacement if iodine 
deficiency is the cause, especially if any thyroid enlargement is 
present.   
 
Keep in mind that, if hypothyroidism or goiter is present, iodine 
intake may need to be individualized by your healthcare provider. 
Rarely, someone with hypothyroidism or goiter will develop 
abnormal thyroid responses to iodine. This occurs because of 
iodine deficiency present before correction distorts thyroid 
function; adding iodine can actually worsen the situation 
temporarily. Iodine replacement may therefore be best undertaken 
alongside monitoring of thyroid function by you and your health 
care provider. Alternatively, some people have success by 
increasing the dose of iodine gradually, e.g., starting at the RDA of 
150 mcg per day, building up by 50-100 mcg increments gradually 
over 6 months until the desired dose, e.g., 500 mcg per day, is 
achieved. Anyone with a history of Hashimoto’s thyroiditis, Graves 
disease, thyroid cancer or thyroid nodules should also supplement 
iodine only under supervision of a knowledgeable healthcare 
provider (though, sadly, knowledgeable healthcare providers 
aware of all the issues surrounding iodine are quite rare).  
 
Unfortunately, dose-escalating studies for iodine that track thyroid 
function have not been thoroughly explored. If the RDA for iodine 
of 150 mcg yields some improvement of thyroid measures, would 
300 mcg, 600, 900, even 10,000 mcg further improve thyroid 
function or other aspects of health? Sadly, sufficient study has not 
yet been done to answer these questions.  
 
Should we take a lesson from the Japanese, who, through their 
dietary reliance on seaweed (e.g., kelp, kombu, nori, etc.) and 
abundant seafood, have iodine intakes 30- to 100-fold higher 
(5,280-13,800 mcg per day) without excessive thyroid disease and 
reduced incidence of fibrocystic breast disease and breast cancer 
(Patrick 2008)? This is also unclear, though it suggests that much 
higher intakes of iodine are, for the majority, safe. It may even be 
preferable.   
 
Do-it-yourself-at-home thyroid test: Basal body 
temperature 
 
The regulation of body temperature - thermoregulation - is a 
reflection of the body’s capacity to adapt to the external 
environment and maintain body temperature within a narrow 
range. Deviations from the narrow range of body temperature 
suggest disruption of internal control. If it weren’t for our ability to 
regulate body temperature, we’d have to lie in the sun like snakes 
and crocodiles to control body temperature.  
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Should thermoregulation go haywire due to external influences 
that overwhelm it, trouble results. Anyone who has experienced a 
fever of 104º F or hypothermia from cold exposure knows that just 
a few degrees in either direction is distinctly unpleasant, even life-
threatening.  
 
What is normal body temperature? Recent analyses, as well as a 
comprehensive review of temperature data from studies from 
1935 to the present, suggest that normal oral temperature ranges 
from 96.3º F/35.7º C to 99.9º/37.7º C (Sund-Levander 2002; 
McGann 1993). This differs from the 98.6º F/37.0º C often quoted 
as normal, a relic of 19th century observations on human 
temperatures.  
 
Body temperature also undergoes a predictable circadian rhythm, 
with highest temperature of the daily 24-hour cycle at around 8 
pm, lowest at around 4 am. It is the temperature low that is most 
reflective of thyroid status.  
 
There is no question that the thyroid gland and thyroid hormones, 
T3 and T4, play a crucial role in temperature regulation. A 
principal sign of advanced hypothyroidism (high TSH, low thyroid 
hormone levels) is low body temperature, while hyperthyroidism 
(low TSH, high thyroid hormone levels) is associated with 
increased body temperatures.  
 
When can low temperature be attributed to hypothyroidism and 
not other causes? There are frustratingly few data that explore this 
relationship. While there is no dispute that low temperatures can 
accompany hypothyroidism, it is not clear how reliable an indicator 
it is, since the relationship has not been studied in a formal 
manner. In anecdotal experience in many clinical practices, 
however, low body temperature is commonly used to identify 
hypothyroidism.  
 
We have used first-upon-arising oral temperatures in the Cureality 
program and they can indeed be useful. At a practical level, any 
first a.m. temperature (immediately upon arising) consistently less 
than 97.3º F or 36.0º C is suggestive of hypothyroidism; the lower 
the temperature, the more likely it represents hypothyroidism. A 
temperature of 94.7° F, for instance, is more strongly suggestive 
of hypothyroidism than a temperature of 97.1° F.  
 
Followers of the experience of Dr. Broda Barnes adhere to his 
original belief that axillary (armpit) temperatures are the preferred 
method to assess body temperature. However, of the various 
ways to measure body temperature, axillary is the least reliable 
and the one most prone to inaccuracy. More so than other 
methods, axillary temperatures are subject to external ambient 
temperature, amount of clothing worn, sweating, whether right or 
left arm is used (since there is variation of up to 2.0° F degrees 
from right to left), the amount of cutaneous (skin) dilation or 
constriction of blood vessels. Axillary temperatures track internal 

 
 
 
 
 
 
 
Normal body temperature 
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and highest in the 
evening. 
 
 
A common sign of 
hypothyroidism is 
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(rectal) temperature poorly, with wide variation in the day-to-day 
and minute-to-minute fluctuations of temperature, and especially 
marked divergence from rectal temperature in morning 
(temperature nadir) and evening (temperature peak) hours, with 
as much as 1.8-2.7º F/1.0-1.5º C variation within several minutes 
(Cattaneo CG et al 2000; Kelly G 2006). Axillary temperatures are 
therefore too variable and unreliable for use in assessing thyroid 
status and should not be used. 
 
Despite its uncertainties, temperature is still a useful tool to 
identify hypothyroidism, particularly when laboratory values like 
TSH, free T3, and free T4 are borderline or equivocal, or when 
symptoms are unusual or atypical. Low temperature may suggest 
low thyroid status even when all other measures, including TSH, 
are normal, but this is on more shaky ground scientifically. 
Temperature can also be useful to follow trends over time to 
gauge the adequacy of thyroid replacement.  
 
There are several lessons to keep in mind if we are to use 
temperature to assess our body’s capacity for thermoregulation 
and thyroid status: 
 
• Normal immediately-upon-arising oral temperature is 97.3º F or 

36.0º C.   
• Oral temperatures are best used as a gauge of thyroid status 

alongside symptom assessment and thyroid laboratory 
evaluation that includes TSH, free T3, free T4, and perhaps 
reverse T3.    

• Oral temperatures only should be used (unless internal 
temperatures are available). Oral temperatures track most truly 
to internal temperatures. Axillary temperatures do not track with 
internal temperatures and are subject to unacceptable variation 
and should not be used.  

• Oral temperatures should be assessed immediately upon 
awakening without drinking water or other liquids or eating any 
food; alcoholic beverages should be avoided the evening prior. 
Temperature should not be assessed during calorie restriction, 
fasting, or a period of substantial sleep deprivation.  

• The temperature nadir (bottom) usually occurs between 3 am 
and 6 am. If oral temperature is taken upon awakening at, say, 8 
a.m., it will be higher than the true nadir. Waking temperatures 
later than 6 a.m. can be adjusted to the “6 a.m. equivalent” by 
subtracting 0.18° F/0.1° C for every hour after 6 a.m.  

• Menstruating females should take oral temperatures during the 
first 7 days after beginning menstrual bleeding during the 
follicular phase, the phase that does not show the exaggerated 
increase in temperature triggered by ovulation or progesterone.  

 
Temperature represents a simple means to gauge metabolic rate 
and thereby thyroid status. It is another measure like blood 
pressure or blood sugar, a simple assessment you can perform on 
your own and track over time.  

 
 
 
 
 
 
 
 
 
 
Oral body temperature, 
when tracked over time, is 
a simple, low-cost tool to 
help assess thyroid 
health. 
 
 
 
 
 
Issues to keep in mind 
about using waking oral 
body temperature to 
assess thyroid health: 
 
• Note temps <97.3º F 
• Use with other tests 
• Use oral temp only 
• Do not eat or drink 
• Don’t test while fasting 
• Use oral temp, not 
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• Adjust temps after 6 am 
• Note menstrual cycle 
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Key to minimizing disruption of thyroid health: Seize 
control of grains and sugars: The Cureality Diet 
 
A cornerstone of the Cureality Diet, an absolute requirement for 
seizing full control over health, is to eliminate wheat products in all 
their forms—all breads, breakfast cereals, buns, bagels, pretzels, 
crackers, pancakes, waffles, muffins, pizza, etc., along with 
elimination of corn, oats, and sugars.  
 
A connection between celiac disease (destruction of the small 
intestine due to the gluten protein of wheat) and various 
autoimmune diseases, including Hashimoto’s thyroiditis, has been 
established (Bardella 2009).  An association with antibodies 
against the gliadin protein in wheat in people without celiac 
disease has also been established, with over 50% of people with 
Hashimoto’s thyroiditis demonstrating positive antigliadin 
antibodies (Akcay 2003; Jiskra 2003). Note that the wheat protein, 
gliadin, has been implicated as the cause for abnormal intestinal 
leakiness, as well, the process that likely underlies many 
autoimmune conditions, including that involving the thyroid gland 
(Drago 2006).  
 
Although the gliadin protein in wheat likely is among the triggers of 
autoimmune thyroid inflammation, it is not clear how much 
improvement most people can expect in thyroid function with 
wheat/gluten/gliadin elimination, as the studies have not yet been 
performed. Efforts to monitor thyroid function are therefore 
recommended, especially if you are taking thyroid hormone 
replacement (e.g., levothyroxine, Armour thyroid, etc.)  
 
Achieve ideal thyroid status 
 
Unfortunately, modern life during the 20th and 21st century has 
meant substantial exposure to a multitude of organochemicals that 
fill our foods, cooking utensils (e.g., non-stick cookware), lawn 
chemicals, flame retardants, and all the other chemicals that act to 
disrupt endocrine gland function: endocrine disrupters. Among the 
most susceptible organs to the variety of endocrine disrupters that 
now fill our food, lawns, furniture, drugs, and water? The thyroid 
gland. The most common manifestation of endocrine disruption is 
diminished thyroid hormone production, hypothyroidism, signaled 
by high TSH, low free T3 and low T4, and symptoms such as 
inappropriately cold hands and feet, low energy, increased need 
for sleep, thinning hair and constipation. If allowed to persist for 
months or years, weight gain occurs, risk for heart disease 
increases and diabetes develops (Åsvold 2008, Duntas 2012).  
 
Consumption of foods made with wheat also trigger the 
autoimmune inflammation of the thyroid gland, Hashimoto’s 
thyroiditis. While ongoing active inflammation can trigger a period 
of hyperthyroidism (anxiety, increased heart rate, weight loss, 
weakness, sleeplessness), it is typically followed by chronic 
hypothyroidism due to the damage incurred from inflammation. 
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So, while the inciting agent, the gliadin protein of wheat, may be 
removed, the lost function of the thyroid gland, damaged through 
inflammation, may not recover.  
 
Some people with hypothyroidism are simply deficient in the trace 
mineral, iodine, necessary for the thyroid gland to produce the T3 
and T4 thyroid hormones. (Also, see Iodine: Essential trace 
mineral for thyroid health, above.) This is particularly true for 
people who do not live near the ocean (since the world’s iodine is 
in the ocean), people who avoid processed food (which contains 
at least some iodized salt), and those who exercise seriously 
(iodine is lost in sweat). The most common signs of iodine 
deficiency are an enlarged thyroid gland (“goiter”) and/or a low 
free T4 with mildly increased TSH (e.g., 4.0-5.0 mIU/L). While the 
Recommended Daily Allowance of iodine is 150 mcg, the quantity 
sufficient to not have a goiter, or enlarged thyroid gland, we have 
success with somewhat higher, though non-toxic, doses in the 500 
mcg per day range. (Note that some people who have ventured 
into the high-dose iodine world, taking doses such as 6500 mcg, 
or 6.5 mg, or more per day have experienced iodine toxicity, 
evidenced by increasing TSH values and symptoms of 
hypothyroidism. For this reason, we do not advocate such high 
doses unless a healthcare practitioner monitors your iodine and 
thyroid status using, for instance, TSH values and urinary iodine 
measurements.) 
 
Approximately 20% of people will respond at least partially to 
iodine supplementation to improve or restore normal thyroid 
status. Iodine is available as a nutritional supplement in liquid drop 
form, capsules, as well as kelp (seaweed) tablets.  
 
Because we cannot (at least at present) extract or undo the 
effects of a lifetime of organochemical or wheat exposure, we do 
what is second best: Supplement thyroid hormones when 
necessary. Most people are subjectively happier—better mood, 
increased energy, improved tolerance to cold, better bowel 
function, thicker hair, more successful weight loss—when both T3 
and T4 are included either as combination tablets, such as Armour 
thyroid or NatureThroid, or as two separate tablets of liothyronine 
(T3) and levothyroxine (T4). Incredibly, the majority of 
endocrinologists and primary care physicians neglect the T3 
thyroid hormone, choosing to only prescribe levothyroxine 
(Synthroid), even if depression, weight gain, water retention, 
intolerance to cold, and other phenomena of hypothyroidism 
persist. It therefore means that it is often necessary to seek out a 
healthcare practitioner (e.g., a functional medicine practitioner) to 
obtain full correction of thyroid status that includes T3 assessment 
and treatment. For many people with thyroid dysfunction, this 
aspect of thyroid health is crucial and can be sufficient to make or 
break overall health.  
 

 
 
 
 
Sometimes, 
hypothyroidism can be 
corrected with simple 
iodine supplementation. 
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Getting thyroid status “just right” is important. Some simple rule-of-
thumb measures that suggest that thyroid status is just right 
include: 
 
 
• TSH of approximately 1.0 mIU/L (or less than 1.5 mIU/L) 
• Both free T3 and free T4 in the upper half of the “reference 

range” (which differs from lab to lab) 
• Feeling good: i.e., good energy, good mood, freedom from 

excessive and inappropriate coldness 
• Oral temperature of 97.3° F immediately upon awakening (lower 

temperatures suggest hypothyroidism) 
 
Correction of hypothyroidism is also accompanied by many 
positive side-benefits: people feel more energetic; they are 
happier; weight loss is accelerated; LDL cholesterol, triglycerides, 
and Lp(a) values are reduced; and more people enjoy better 
control over coronary disease risk. 
 
The first step in achieving correction of thyroid function is to 
ensure adequate iodine intake. This is especially important for 
people who avoid use of iodized salt, exercise or work in hot 
environments, in people with the low free T4/high TSH pattern, 
and people with any degree of thyroid enlargement.  
 
The conventional approach to thyroid management, as practiced 
by most primary care physicians and endocrinologists, is not ideal 
for health. Given experiences like the HUNT Study, we aim to 
keep TSH 1.5 mIU/L or less, along with free T3 and free T4 levels 
in the upper half of the reference range; this has maximized lipid 
and lipoprotein benefits, generally maximizes a sense of well-
being, and has proven practical and effective.  
 
It is also sometimes necessary to look beyond thyroid testing 
measures to gauge the adequacy of thyroid function. TSH serves 
as an unreliable index of thyroid function in some people and can 
be falsely low or “normal” even when hypothyroidism is truly 
present. Recent data appear to support this argument, with one 
recent study, for instance, showing that, as we age, the increase 
in TSH with low thyroid function is 75% less compared to younger 
people, making TSH an increasingly unreliable index of thyroid 
function as we age (Carlé 2007). Attention to symptoms is 
therefore essential for detecting persons suffering from 
hypothyroidism underestimated by standard laboratory testing.  
 
Synthetic T4 (e.g., Synthroid®) is not sufficient to resolve 
symptoms of hypothyroidism in a substantial proportion of persons 
with hypothyroidism, since not everyone converts T4 to active T3 
with equal efficiency. Indeed, low-T3 has been documented to be 
a predictor of death in patients with congestive heart failure 
(Iervasi 2003). T3 supplementation has positive effects on 
psychological symptoms of hypothyroidism with several studies 
showing that well-being, mood, and cognitive functions are 

Getting thyroid status 
“just right”: 
 
• TSH of 1 mIU/L 
• T3, T4 correction 
• “Feeling good” 
• Oral temp > 97.3º F 
 
 
 
 
 
 
 
 
Additional positive 
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• Lower cholesterol 
• Lower Lp(a) 
• Less heart disease risk 
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improved; weight loss may also be greater with added T3 
(Saravanan 2002; Bunevicius 1999; Appelhof 2005). T3 
supplementation tailored to symptom relief can also address the 
issue of reverse T3 by providing an external source of effective T3 
(Gaby 2004). 
 
Claims that synthetic T4 drugs are superior to natural thyroid 
drugs in consistency, potency, and stability are false, largely 
driven by drug industry marketing efforts. The hormones found in 
porcine (pig) thyroid are chemically identical to that found in 
humans. Worries over consumption of the animal proteins in 
desiccated pig thyroid are also unfounded, as they are regularly 
consumed whenever eating ham, pork chops, or bacon. While this 
may pose a problem on religious grounds for some people, it 
offers no impediments on medical grounds. Claims of impurity are 
also misrepresentation propagated by pharmaceutical marketing. 
In fact, both Synthroid (synthetic T4) and Armour Thyroid (porcine 
thyroid) have both had similar struggles with potency and stability 
in past. Unfortunately, many doctors and patients have only heard 
about problems with Armour Thyroid. The Department of Health 
and Human Services has twice issued cease and desist orders to 
the manufacturer of Synthroid for misleading advertising. Prior to 
the development of synthetic T4 in the 1950’s, natural thyroid 
hormone products were the only treatment for hypothyroidism 
since their introduction in the late 1800’s. In that time, they have 
developed an extensive track record for safety and efficacy, and 
products such as Armour Thyroid are now produced under the 
same USP standards as synthetic T4. 
 
In the Cureality experience, we favor symptom management over 
TSH, assessment of T3 as well as T4, and the use of natural 
thyroid preparations like Armour Thyroid over levothyroxine or 
Synthroid. For anyone who wishes to add T3 but wants to avoid 
the animal-sourced product, a synthetic T3, liothyronine or 
Cytomel, is also available (by prescription). 
 
Summary 
 
Thyroid dysfunction, especially hypothyroidism, is an increasingly 
common impairment to overall health. This trend is most likely due 
to increasing exposure to industrial organochemicals and 
alterations in modern wheat that trigger greater potential for 
thyroid autoimmunity. Correction of thyroid status that includes 
measures TSH, free T3, free T4, and reverse T3 may therefore 
uncover thyroid dysfunction that can contribute to failed weight 
loss, low energy, mental “fog,” depression, hair loss, and other 
health issues.  
 
Some people with hypothyroidism have iodine deficiency as an 
underlying cause; correction of this deficiency can sometimes 
return thyroid function to normal.  
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Key to regaining thyroid health is to identify a healthcare 
practitioner who can assist your efforts. Unfortunately, most 
conventionally-minded practitioners do not aim to achieve ideal 
thyroid status; a search to identify a functional medicine 
practitioner, naturopath, holistic health practitioner, or other like-
minded provider may be necessary.   

The help of a forward-
thinking healthcare 
practitioner may be 
necessary. 
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Diabetes and Pre-Diabetes 
 
Can you reverse diabetes? 
 
The Western world, the U.S. in particular, is experiencing an 
explosion in type 2 diabetes, the worst epidemic ever witnessed in 
the history of man on earth. “Official” sources of health advice, 
such as the U.S. Department of Health and Human Services, the 
USDA, and Centers for Disease Control, blame modern sedentary 
life and dietary habits for the epidemic, claiming that Americans 
are the laziest and most gluttonous population that ever walked 
the planet.  
 
In Cureality, we see it differently: We view the surge in diabetes as 
simply a consequence of the increasing global reliance on grain 
consumption and the reliance on processed foods. In particular, 
the consumption of modern wheat, complete with its appetite-
stimulating, blood sugar-raising properties, lies at the core of the 
diabetes epidemic. If we accept this argument, then eliminating 
grains, but especially wheat, should be followed by improvements 
in blood sugar and potentially a reduction or reversal in diabetes - 
and that is precisely what happens.  
 
In Cureality, we are always searching for rational, preferably 
natural, advantages in addition to diet that enhance health 
success. We therefore also discuss the various strategies 
available to you to maximize your chances of getting rid of 
diabetes or pre-diabetes, or to minimize your chances of joining 
the rest of the nation in the diabetes epidemic.  
 
Cureality Basic Steps for Gaining Control over Diabetes 
 
• Follow the Cureality Diet; use the Cureality Kitchen recipes. 
• Correct vitamin D deficiency. 
• Supplement omega-3 fatty acids - 3000 mg EPA + DHA is a 

healthy range. 
• Supplement magnesium, e.g., magnesium malate 1200 mg 

twice per day. 
• Assure normal thyroid status. 
• Consider other unique nutritional strategies, such as cinnamon, 

vinegar, benfotiamine, pycnogenol. 
 
Before we get to how to gain control over diabetes, let’s first talk 
more about what it is and why it develops.  
 
In the following discussions, we will use the term “diabetes” to 
refer to both diabetes and to pre-diabetes, as they have similar 
consequences and respond to the same strategies. 
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Diabetes: Undoing a disease of grain ingestion 
 
The American Diabetes Association (ADA) message in diet is 
clear: Cut your fat, cut your saturated fat and cholesterol, and eat 
plenty of healthy whole grains - a sure-fire formula to gain weight 
and either cause diabetes or make it much worse. How did this 
incredible and destructive situation develop?  
 
A fundamental assumption is built into the ADA’s misguided 
advice: Americans are too lazy, too undisciplined, maybe too 
stupid to follow the diet that truly allows people to control or 
reduce blood sugar with diet. The diet therefore advocates 
essentially unrestricted consumption of grains and sugars, thereby 
propping blood sugar up high enough to “allow” the use of oral 
medications and insulin to control it. Yes: raise blood sugar with 
grains and sugars, then keep blood sugars at an acceptable level 
with drugs. Manufacturers of diabetes drugs vigorously and 
enthusiastically support the ADA and its dictates.  
 
Let’s think about this for a moment: What foods raise blood sugar? 
Easy: grains and sugars. Steak, chicken, salmon don’t raise blood 
sugar. Nor do olive oil, cucumbers, green peppers, or walnuts. But 
foods made of wheat flour, corn, oats - all grains, as well as soft 
drinks and sugar snacks - all cause blood sugar to skyrocket. So 
what happens when you eliminate all grains and sugars and base 
diet on the foods that don’t raise blood sugar? Because diabetes 
is defined as high blood sugars, removing foods that raise blood 
sugar allows diabetes to reverse itself partially or completely. 
 
The world of conventional healthcare and diet advice therefore 
shows you how to cause diabetes, then “treat” it with prescription 
drugs, essentially resigning you to a life of relying on the medical 
system, hospitals, and, eventually, succumbing to the 
complications of diabetes (e.g., kidney disease and failure, heart 
disease, blindness, amputations, dementia) and a life shortened, 
on average, by 8 years.  
 
In Cureality, we reject these absurd notions of diet and maximize 
the effort to undo the blood sugar-raising effects of foods. We go 
further by optimizing the conditions that enhance insulin 
responsiveness, halt any further damage to the pancreas (that 
manufactures insulin), and allow diabetes or pre-diabetes to 
reverse, often fully to non-diabetes or non-pre-diabetes, or at least 
to its lowest possible level of expression.  
 
What is diabetes? 
 
First of all, in this discussion, when we talk about diabetes, we are 
referring to type 2, or “adult,” diabetes. (Calling it “adult” diabetes 
is misleading today, as it is increasingly affecting children and 
teenagers, as well as adults.) It is distinguished from the less 
common type 1, or “childhood,” diabetes (which is also 
misleading, because even adults can develop type 1 diabetes, 
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mostly due to autoimmune destruction of the pancreas triggered 
by consumption of modern wheat in the genetically susceptible). 
For all practical purposes, type 1 diabetes is incurable and cannot 
be reversed (though there are rare exceptions). The much more 
common type 2 diabetes, in contrast, is, in many, if not most, 
cases reversible: diabetics can become non-diabetic - but not by 
following conventional advice which only makes blood sugar and 
diabetes worse, followed inevitably by prescription medications to 
control blood sugar. 
 
Standard definitions of type 2 diabetes include a fasting blood 
sugar of 126 mg/dl or HbA1c of 6.5% or more. Pre-diabetes is 
defined as fasting blood sugar of 110-126 mg/dl, HbA1c of 5.7-
6.5%. In reality, they both represent a continuum, but the standard 
definitions at least help provide some perspective on severity.  
 
Let’s use some simple logic: If the only foods that raise blood 
sugar substantially are grains, sugars, and other carbohydrates - 
but not fats or proteins - then what happens when we sharply 
curtail or eliminate grains, sugars, and other carbohydrates? As 
you’d predict, all measures of blood sugar drop, including fasting 
glucose, hemoglobin A1c (that reflects the last 90 days of blood 
sugars), as well as insulin levels. In addition, weight and visceral 
belly fat shrink, blood pressure drops, inflammation drops, and a 
broad panel of other health benefits develop. And, in many, if not 
most, instances, the phenomena of diabetes are markedly 
reduced or eliminated.  
 
Conventional wisdom tells us that carbohydrates are necessary 
for health, especially brain function. Is this true? No, this is 
complete fiction. The human body is quite well adapted to living 
without carbohydrates from grains and sugars. Imagine a primitive 
human, hunting, capturing, and consuming wild game 
supplemented with the edible parts of plants, roots, berries, 
mushrooms, snails, fish, reptiles, rodents and whatever else is 
edible in the environment. There are no grains or sugars, or at 
least minimal sugars in the occasional piece of fruit that is 
available seasonally, or carbohydrates from root vegetables. 
Humans, in fact, existed without grains and with minimal sugars 
for nearly all of the 2.4 million years we have inhabited the earth, 
adding grains (in their wild, primitive forms, not the forms created 
by agribusiness) in the last 4000-10,000 years, or 0.4% of the time 
Homo species have existed.   
 
What typical health phenomena characterize the modern adult 
diabetic/pre-diabetic? Here’s a list: 
 
• Overweight/obesity - with specific excess of visceral fat (deep 

abdominal fat encircling the organs). 
• High fasting blood sugar, high HbA1c (reflecting the last 90 days 

of blood sugar fluctuations). 
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• High fasting insulin (though insulin declines in the later phases, 

as pancreatic beta cells that produce insulin die). 
• High triglycerides, low HDL cholesterol. 
• Excess small LDL particles - 70-100% small LDL particles (as 

percent of total LDL particles) is typical. 
• High measures of inflammation - such as C-reactive protein 
• High blood pressure and endothelial dysfunction (impaired 

relaxation/dilatation of arteries) (Kassi 2001). 
 
What characterizes the response to a diet rich in grains and 
sugars? Overweight/obesity, high fasting blood sugar and HbA1c, 
high fasting insulin, high triglycerides, low HDL cholesterol, 
increased proportion of small LDL particles, increased C-reactive 
protein and other inflammatory markers, high blood pressure and 
endothelial dysfunction - in short, all the phenomena that describe 
diabetes and pre-diabetes. Accordingly, most, if not all, these 
phenomena are reversed by reducing or eliminating grains and 
sugars.  
 
The concept that diabetes should be regarded as a disease of 
carbohydrate intolerance is slowly beginning to gain ground in the 
medical community. Diabetes as a by-product of carbohydrate 
consumption/intolerance is actively being advocated by vocal 
physicians and researchers such as Dr. Eric Westman of Duke 
University; Dr. Mary Vernon, former medical director of the 
University of Kansas Weight Control Program and past president 
of the American Society of Bariatric Physicians; and researcher 
Dr. Jeff Volek of the University of Connecticut. Drs. Westman and 
Vernon report, for instance, that they typically need to reduce 
insulin dose by 50% the first day a patient engages in reducing 
carbohydrates to avoid excessively low blood sugars (Westman 
2008). Dr. Volek and his team have demonstrated, in both 
humans and animals, that sharp reduction in dietary 
carbohydrates reverses insulin resistance, reduces postprandial 
(after-eating) lipoprotein distortions, and reduces visceral fat 
(Volek 2004; Volek 2009).  
 
Studies conducted over the past decade demonstrate that 
reduction of dietary carbohydrates leads to weight loss and 
improved blood sugars in people with diabetes (Stern 2004; 
Samaha 2003; Stern 2004). In one study, carbohydrates were 
reduced to 30 grams per day; 11.2 pounds of weight loss on 
average resulted and HbA1c was reduced from 7.4% to 6.6% over 
one year (Stern 2004). A Temple University study of obese 
diabetics showed that reduction of carbohydrates to 21 grams per 
day led to an average of 3.6 pounds of weight loss over 2 weeks, 
along with reduction in HbA1c from 7.3% to 6.8% and 75% 
improvement in insulin responses (Boden 2005).  
 
In one of Dr. Westman’s recent studies, 84 obese diabetics 
followed a strict low-carbohydrate diet - no wheat, cornstarch, 
sugars, potatoes, rice, or fruit, reducing carbohydrate intake to 20 
grams per day. After six months, waistlines (representative of 
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visceral fat) were reduced by over 5 inches, triglycerides dropped 
by 70 mg/dl, weight dropped 24.5 pounds, and HbA1c was 
reduced from 8.8% to 7.3%. 95% of participants were able to 
reduce diabetes medications, while 25% were able to eliminate 
medications, including insulin, altogether (Westman 2008). In 
other words, using nutrition, not drugs, 25% of participants were 
no longer diabetic, or at least had blood sugar control improved 
sufficiently to manage with diet only. The remainder, while still 
diabetic, enjoyed better blood glucose control and reduced need 
for insulin and other medications.    
 
The studies to date have achieved proof of concept: Reduction of 
carbohydrates improves blood sugar behavior, reducing the 
diabetic tendency. It is possible to eliminate diabetes medications 
in as little as six months. And, provided excess carbohydrates 
don’t make their way back into the diet and weight gain does not 
recur, the effect endures - something that virtually never happens 
with conventional low-fat diets such as that advocated by the 
American Diabetes Association.  
 
Key to reversing or preventing diabetes: Seize control of 
grains and sugars: The Cureality Diet 
 
You may have noticed that many modern health conditions, 
hypertension, diabetes, obesity, and sleep apnea, overlap to a 
substantial degree. People with diabetes, sleep apnea, and 
hypertension, for instance, tend to be overweight or obese. The 
most confident and rapid way to regain control over all of these 
multi-faceted distortions of metabolism is to slash exposure to 
grains and other dietary carbohydrates. As weight loss typically 
develops by following such a dietary program, this magnifies the 
benefits, further unwinding all the changes that allow diabetes to 
occur.  
 
Diabetes is, to a great degree, the legacy of years of consuming a 
typical modern diet, rich in grains and other processed 
carbohydrates, as well as fried foods, fast foods, and a lack of 
healthy phytonutrients, soluble fibers, omega-3 fatty acids, and 
sufficient vitamins and minerals. Diabetes can be caused in a 
shockingly few years, as the emergence of “adult” diabetes in 
children and teenagers today attests. We cannot undo all the 
damage a lifetime of unhealthy habits may inflict, but we’ve got to 
start somewhere and hope that we can maximize the health 
benefits by reordering priorities in diet.  
 
A cornerstone of the Cureality Diet, an absolute requirement for 
seizing full control over weight, is to eliminate wheat products in all 
their forms - all breads, breakfast cereals, buns, bagels, pretzels, 
crackers, pancakes, waffles, muffins, pizza, etc., along with 
elimination of corn, oats, and sugars.  Remember: Wheat contains 
the protein, gliadin that, upon digestion, yields an opiate that, like 
other opiates, increases appetite. It causes the wheat-consuming 
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individual to increase calorie consumption by 400-800 calories per 
day. Removing wheat, and thereby the gliadin protein, results in 
reduced appetite and 400-800 fewer calories taken in per day - 
effortlessly, without hunger. Weight loss typically ensues rapidly. 
(When you’d like a muffin, cookie, or sandwich, use the recipes 
from the Cureality Kitchen to make them, all based on safe 
ingredients that do not stimulate appetite nor distort metabolism.) 
The importance of wheat elimination cannot be overstated: No 
other dietary strategy comes close to the health-restoring potential 
of eliminating this modern product of genetic manipulation, 
including the reversal of diabetes.  
 
Weight loss on the Cureality Diet nearly always results in a further 
drop in blood sugars, nearly always enough to reduce or eliminate 
diabetes medications. It is important to consult your healthcare 
practitioner regarding the reduction in medication. If you encounter 
indifference, opposition, or ignorance, find a new doctor. For 
anyone on diabetes medications, oral or injectable, the potential 
hazard is hypoglycemia, or low blood sugar: the less diabetic you 
are, the less you require medications to reduce blood sugar. You 
MUST work with your doctor in reducing medications to avoid 
hypoglycemia; this is VERY important. Not all drugs result in 
potentially dangerous hypoglycemia; the agents that most 
commonly lead to low blood sugars are: 
 
• Glipizide, glyburide, glimepiride 
• Insulin - especially long-acting forms like Lantus and Levemir, 

often taken at bedtime 
 
A common rule-of-thumb that many find useful is to stop or reduce 
the dose of the above agents if blood sugars reach 100 mg/dl or 
lower. For example, if morning blood sugar is 95 mg/dl and 20 
units of Lantus are injected nightly, a dose reduction to 10 units 
should be considered on subsequent nights. Likewise, if 10 mg of 
glipizide was taken the evening before, reduce to 5 mg. Some 
practitioners skilled in reversing diabetes will often slash insulin 
and drug doses immediately upon resuming diets, such as the 
Cureality Diet, to completely avoid any low blood sugars. You can 
see that working closely with a knowledgeable healthcare provider 
is critical to navigate the process of becoming non-diabetic; 
unfortunately, the majority of conventionally-trained physicians 
have been taught that diabetes is incurable and irreversible and 
that to attempt to do so is foolhardy which absolute nonsense is, 
of course,. (But it has made a lot of money for the pharmaceutical 
industry.)  
 
Note that, in the process of becoming less diabetic or non-
diabetic, it is better to have blood sugars that are high (but not 
higher than 200 mg/dl) rather than low. High blood sugars (though 
below 200 mg/dl) carry long-term health implications, but low 
blood sugars (especially below 90 mg/dl) present acute dangers. 
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More than any other strategy, eliminating wheat and other grains, 
along with sugars, is the most powerful strategy to rid your life of 
diabetes.   
 
Correct vitamin D deficiency 
 
Deficiency of vitamin D is common in modern life. The 
combination of indoor living, wearing clothes that cover the 
majority of surface area of the body, life in northern climates 
outside of tropical or semi-tropical regions, as well as age-related 
loss of the capacity to activate vitamin D in the skin with sunlight 
exposure, all add up to a common deficiency with substantial 
implications for health, including diabetes.  
 
Deficiency of vitamin D leads indirectly to a number of phenomena 
that encourage diabetes: 
 
• Greater inflammation: Multiple inflammatory markers are higher 

in people with vitamin D deficiency, such as C-reactive protein, 
interleukins, tumor necrosis factor, and matrix metalloproteinase.   

• Higher blood sugar and resistance to insulin, i.e., the conditions 
that lead to diabetes 

• Injury to pancreatic beta cells that produce insulin 
• Weight gain (Sung 2012) 
 
Lower levels of vitamin D have therefore, unsurprisingly, been 
associated with greater potential for diabetes, with as much as 
50% increased potential with lower levels of vitamin D (Afzal 
2012). Accordingly, all the above phenomena are improved or 
reversed to a modest degree with restoration of vitamin D back to 
healthy levels, including the facilitation of weight loss (George 
2012; Rosenblum 2012). (For more on vitamin D, see the 
Cureality Library.) However, note that achieving an ideal level of 
vitamin D is key - not too low, but also not too high. A recent 
report, for instance, suggests that too much vitamin D with 25-
hydroxy vitamin D levels that exceed 100 mg/dl are associated 
with increased potential for the abnormal heart rhythm, atrial 
fibrillation (Smith 2011). 
 
The majority of people require vitamin D doses of 4000-8000 units 
in oil-based (gelcap) form to achieve the Cureality target 25-
hydroxy vitamin D value of 60-70 ng/ml. Ideally, a 25-hydroxy 
vitamin level should be reassessed every 6-12 months to maintain 
desired level, as needs can change over time.  
 
Supplement omega-3 fatty acids 
 
While omega-3 fatty acids do not improve blood sugar nor the 
insulin resistance that defines diabetes, they are crucial to many 
of the phenomena that surround this condition.  
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For 99.5% of the time humans have walked the earth as 
scavengers, hunters, and gatherers, we consumed foods 
containing omega-3 fatty acids, while consuming no grains. (Wild 
grains were first incorporated into the human diet 10,000 years 
ago, a practice associated with evidence of deteriorating health in 
the anthropological record.) Humans have obtained omega-3 fatty 
acids by consuming the fats of animals, organ meats and bone 
marrow, as well as fish and shellfish in coastal or fishing cultures. 
Omega-3 fatty acids modulate heart rhythm, exert anti-
inflammatory effects, enhance arterial relaxation (endothelial 
response) and modestly reduce blood pressure, enhance 
parasympathetic tone (the “relaxation response”), and - most 
importantly from a diabetes viewpoint - blunt postprandial (after-
eating) lipoprotein responses that are often exaggerated in 
diabetes (Cicero 2009). Both human and experimental animal 
data suggest that omega-3 fatty acids play a role in reducing 
resistance to insulin, reduce insulin release, and facilitate weight 
loss (Delarue 2004). 
 
We can indeed mimic this behavior and consume more animal fat 
and organs, as well as fish and shellfish. And we can further 
supplement with omega-3 fatty acids, EPA and DHA, to ensure 
the effect. Food sources rich in the omega-3 fatty acid, linolenic 
acid, such as flaxseed, chia, and walnuts, can also help, though 
the benefits are less than with direct consumption of EPA and 
DHA.  
 
For assured intake of omega-3 fatty acids, fish oil is the preferred 
form of supplementation. With the doses advocated in the 
Cureality approach, i.e., 3000-3600 mg per day of EPA and DHA 
(total), we can expect long-term reductions in the health 
phenomena associated with diabetes.  
 
Supplement magnesium 
 
Modern life often means deficiency in magnesium. Modern water 
filtration (whether performed by your municipal water treatment 
plant or your own water filter) means efficient and often complete 
removal of all magnesium from drinking water. Modern agricultural 
practices cause vegetables to contain 60% less magnesium 
compared to crops just several decades earlier. As a result, 
widespread magnesium deficiency has developed with 
implications for heart health: hypertension, oxidative stress, 
platelet activation, endothelial dysfunction, rises in blood sugar, 
and greater likelihood of abnormal heart rhythms such as atrial 
fibrillation.  
 
The data relating lower magnesium intake with higher blood 
sugars, higher insulin levels (thus insulin resistance), and diabetes 
have become very powerful (Hruby 2013). Magnesium 
supplementation has been shown to reduce blood glucose (de 
Lordes Lima 1998).  
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As most forms of magnesium have a laxative effect, our preferred 
form in the Cureality program is magnesium malate, 1200 mg two 
or three times per day (total tablet or capsule weight, not just 
“elemental” magnesium), providing 425 mg elemental magnesium 
if taken three times per day.  
 
Achieve ideal thyroid status 
 
Unfortunately, modern life during the 20th and 21st century has 
meant substantial exposure to a multitude of organochemicals that 
fill our foods, cooking utensils (e.g., non-stick cookware), lawn 
chemicals, flame retardants, and all the other chemicals that act to 
disrupt endocrine gland function: endocrine disrupters. Among the 
most susceptible organs to the variety of endocrine disrupters that 
now fill our food, lawns, furniture, drugs, and water? The thyroid 
gland. The most common manifestation of endocrine disruption is 
therefore diminished thyroid hormone production, or 
hypothyroidism, signaled by lab values of high TSH, low free T3 
and low T4, and symptoms such as inappropriately cold hands 
and feet, low energy, increased need for sleep, thinning hair and 
constipation. If allowed to persist for months or years, weight gain 
occurs and diabetes develops.  
 
Hypothyroidism is therefore a common situation contributing to 
development of diabetes. A minority of people with hypothyroidism 
are simply deficient in the trace mineral, iodine, necessary for the 
thyroid gland to produce the T3 and T4 thyroid hormones. This is 
particularly true for people who do not live near the ocean (since 
the world’s iodine is in the ocean), people who avoid processed 
food (which contains at least some iodized salt), and those who 
exercise seriously (iodine is lost in sweat). The most common 
signs of iodine deficiency are an enlarged thyroid gland (“goiter”) 
and/or a low free T4 with mildly increased TSH (e.g., 4.0-5.0 
mIU/L). While the Recommended Daily Allowance of iodine is 150 
mcg, the quantity sufficient to not have a goiter, or enlarged 
thyroid gland, we have success with somewhat higher, though 
non-toxic, doses in the 500 mcg per day range. (Note that some 
people who have ventured into the high-dose iodine world, taking 
doses such as 6500 mcg, or 6.5 mg, or more per day have 
experienced iodine toxicity, evidenced by increasing TSH values 
and symptoms of hypothyroidism. For this reason, we do not 
advocate such high doses unless a healthcare practitioner 
monitors your iodine and thyroid status using, for instance, TSH 
values and urinary iodine measurements.) Approximately 20% of 
people will respond at least partially to iodine supplementation to 
improve or restore normal thyroid status. Iodine is available as a 
nutritional supplement in liquid drop form, capsules, as well as 
kelp (seaweed) tablets.  
 
Because we cannot (at least at present) extract or undo the 
effects of a lifetime of organochemical exposure, we do what is 
second best: Supplement thyroid hormones when necessary. 
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Most people are subjectively happier—better mood, increased 
energy, improved tolerance to cold, better bowel function, thicker 
hair, more successful weight loss - when both T3 and T4 are 
included either as combination tablets, such as Armour thyroid or 
NatureThroid, or as two separate tablets of liothyronine (T3) and 
levothyroxine (T4). Incredibly, the majority of endocrinologists and 
primary care physicians neglect the T3 thyroid hormone, choosing 
to only prescribe levothyroxine (Synthroid), even if depression, 
weight gain, water retention, intolerance to cold, and other 
phenomena of hypothyroidism persist. It therefore means that it is 
often necessary to seek out a healthcare practitioner (e.g., a 
functional medicine practitioner) to obtain full correction of thyroid 
status that includes T3 assessment and treatment. For many 
people with thyroid dysfunction, this aspect of thyroid health is 
crucial and can be sufficient to make or break overall health, 
including avoiding or reversing diabetes.  
 
Getting thyroid status “just right” is important. Some simple rule-of-
thumb measures that suggest that thyroid status is just right 
include: 
 
• TSH of 1.4mIU/L or less 
• Both free T3 and free T4 in the upper half of the “reference 

range” (which differs from lab to lab) 
• Feeling good - i.e., good energy, good mood, freedom from 

excessive and inappropriate coldness 
• Oral temperature of 97.3° F immediately upon awakening (lower 

temperatures suggest hypothyroidism) 
 
Other unique nutritional strategies to consider 
 
If your blood glucose levels are higher than your desired level 
(ideal fasting glucose is 90 mg/dl; ideal after-meal, or postprandial, 
glucoses are never higher than 100 mg/dl), here are steps to 
consider: 
 
Reduce carbohydrates: Certainly, following the Cureality Diet, in 
which we eliminate wheat, cornstarch, sugar, and other junk 
carbohydrates, reduces glucose considerably.  
 
Reduce carbohydrate portion size: Postprandial blood sugar is 
determined by portion size as well as the nature of the food. 
Reducing portion size has a large effect on reducing postprandial 
blood sugar (a phenomenon reflected by “glycemic load”). Most 
people find that they can tolerate up to 15 grams “net” 
carbohydrates (net carbohydrates = total carbohydrates – fiber) 
per meal or per 4-6 hour period. However, if you have established 
diabetes, many do better by limiting net carbohydrates to an even 
lower level, e.g., no higher than 10 grams net carbohydrates per 
meal.  
 
Drink less fluids with meals: Oddly, high-carbohydrate meals 
diluted with fluids, such as water, increase glucose area-under-
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the-curve (AUC) by approximately 20%, likely due to acceleration 
of gastric emptying (Sievenpiper 1998). Liquids should be 
therefore consumed mostly between meals. However, this effect 
may be more complex than suggested by controlled feeding 
studies, as larger quantities of fluids, as in soups, may also induce 
satiety with lesser intake of calories.  
 
Add more oils or fats: Oils and fats, as well as proteins, blunt or 
delay the rise in blood sugar slightly. While smaller quantities of 
oils (e.g., 40 grams olive oil) exert very little effect on reducing 
peak glucose or glucose AUC, higher quantities (e.g.,100 g butter) 
will reduce both measures (Rasmussen 1996).  
 
Raw nuts: Raw nuts, such as almonds, modify postprandial 
glucose responses dramatically, reducing glucose AUC by up to 
50%, peak glucose by 18 mg/dl (Josse 2007; Jenkins 2006). The 
effect is “dose-dependent,” with 90 grams (3 oz. or 70 nuts) 
reducing glucose maximally.  
 
Vinegar: Two teaspoons of vinegar, when consumed with 
complex carbohydrates but not simple sugars, reduces 
postprandial glucose by 20% (Johnston 2010). The effect is 
suspected to be due to delayed gastric emptying (Liljeberg 1998). 
 
Exercise: Exercise before or after a meal reduces the 
postprandial increase in blood sugar. The exercise effort can be 
modest, e.g., a casual 15-minute walk (Nygaard 2009).  
 
Chronic exercise, however, without weight loss does not reduce 
fasting or postprandial glucose responses, although insulin 
responses can be reduced by 27%. Exercise (30 minutes aerobic 
exercise on stationary bike or treadmill 3-4 times per week) 
combined with weight loss, however, does indeed reduce 
postprandial glucose -30 mg/dl and insulin -50% (Watkins 2003). 
 
Weight loss: Weight loss is an exceptionally powerful way to 
undo diabetes. More than exercise alone, achieving ideal weight 
reduces postprandial blood sugar responses. Obese people who 
lost 15 pounds, for example, showed 10% reduced postprandial 
glucose (AUC) (Heymsfield 2000). In another experience, 10 kg 
(22 lb.) weight loss yielded a reduction in peak post challenge 
glucose of 30 mg/dl (Watkins 2003). 
 
Among the nutritional supplements that have been demonstrated 
to exert blood sugar reducing effects include: 
 
Berberine: Berberine is an isolate from the Chinese herb 
coptischinensis, used in traditional Chinese medicine to treat 
gastrointestinal infections. In addition to its effects on reducing 
lipid synthesis in liver cells, berberine has been shown to reduce 
blood glucose.  
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One study in 36 participants with type 2 diabetes, berberine, 500 
mg three times per day, was compared to metformin, 500 mg 
three times per day. Berberine yielded results similar to metformin 
with a reduction in HbA1c of 9.5% to 7.5%, fasting blood glucose 
from 194 mg/dl to 124 mg/dl, and triglycerides 99 mg/dl to 78 
mg/dl (Yin 2008). Berberine appeared to exert its effects via 
reduction in insulin resistance. Notably, 24% of patients 
experienced abdominal complaints such as pain, diarrhea, and 
gas requiring a dose reduction to 300 mg three times a day, which 
was better tolerated without sacrificing efficacy. Nearly all the 
data, however, originate from China, and have not been 
reproduced outside of China.  
 
A recent study has opened some questions on the means by 
which berberine might exert these hypoglycemic effects, as in an 
experimental model less than 1% or berberine was absorbed into 
the bloodstream after liver metabolism (Liu 2010). 
 
Chromium and biotin: The majority of studies have 
demonstrated positive effects with supplementation with the 
essential trace mineral, chromium, usually as the picolinate form 
(Broadhurst 2006). However, effects in reducing postprandial 
glucose vary within populations, likely because it only exerts 
insulin-sensitizing effects in those with chromium deficiency 
(Frauchiger 2004). While the Food and Nutrition Board recently 
set the Adequate Intake for chromium at 35 mcg per day for men 
and 25 mcg per day for women, most studies have used 
chromium picolinate doses of 200-800 mcg per day      
 
Chromium picolinate, 600 mcg per day, in combination with the B-
vitamin, biotin, 2 mg per day, has been shown to reduce the 
postprandial glucose area-under-the-curve (AUC) by 10% in 
people with diabetes (Singer 2006). A 447-participant study, also 
using chromium picolinate, 600 mcg per day, and biotin, 2 mg per 
day, also demonstrated improved glucose control, though the 
greatest effect was observed in diabetics with poor glucose control 
(Albarracin 2008). 
 
Cinnamon: Cinnamon has been shown to reduce both fasting and 
postprandial blood glucoses in diabetics (up to 29%) and non-
diabetics (8.9%), though results have varied considerably 
(Kirkham 2009). Of the two cultivated varieties of cinnamon 
available, Ceylon variety (Cinnamomum verum or zeylanicum) 
and the more common Cassia (Cinnamomum cassia or 
aromaticum), the Cassia form has been the most studied. One 
small (8 participants) study that used glucose challenge showed 
an initial 13.1% reduction in postprandial glucoses, though the 
effect diminished after two weeks to 5.5% reduction (Solomon 
2009). The effect of cinnamon may be explained by delayed 
gastric emptying (i.e., slower release of sugars from 
carbohydrates in the stomach) as well as enhanced insulin 
sensitivity (Hlebowicz 2007; Jitomir 2009). Most studies have used 
1-6 g cinnamon (1/4 to 2 teaspoons). The active ingredients in 
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cinnamon have been identified as specific fractions of polyphenols 
(Anderson 2004). Cassia cinnamon contains small quantities of 
the liver toxin, coumarin, but no cases of toxicity have been 
reported, nor has the FDA issued any alerts to this effect.  
 
Fibers: Ground flaxseed, 1/3 cup (app. 50 g), reduces 
postprandial glucose by 27% (Cunnane 1993). Other soluble 
(viscous) fibers, such as glucomannan and psyllium, also reduce 
postprandial glucose modestly, but only if mixed into the food, not 
taken prior to the meal (Vuksan 1999).  
 
Ginseng: American ginseng, in doses of 1-9 grams (1000-9000) 
consumed between 40 minutes and 2 hours (not less than 40 
minutes) before a meal, reduces postprandial peak glucose 30%, 
glucose AUC 25-38.5% in non-diabetics, 15.3-19.7% in diabetics 
(Vuksan 2000; Vuksan 2001). Lower doses of 1-3 grams reduces 
postprandial AUC by 9-15% (Vuksan 2001); doses as low as 100-
200 mg may also exert some glucose-reducing effect (Sotaniemi 
1995).  
 
Note that the most consistent effects have been observed with the 
American variety of ginseng, but not with other varieties (i.e., 
Asian red, Vietnamese, Siberian, Sanchi), which may even 
increase blood glucose. The ideal dosing schedule has not been 
worked out; however, 500-1000 mg one hour prior to meals is a 
reasonable starting point. Toxicity (agitation, nervousness) can 
develop with total doses of 15 grams per day.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
From Vuksan 2000. Effect of American ginseng: placebo, 3g, 6g 
or 9g (A) incremental changes in glycemia at selected time 
intervals (15, 30, 45, 60 and 90 minutes) and (B) glycemic area 
under the curve (AUC) following a 25 g oral glucose challenge in 
10 non-diabetic individuals. 
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Ginseng exerts its glucose reducing effect by reducing the insulin 
AUC by 23.8% (with 9 g dose ginseng) and by stimulating insulin 
release (Dascalu 2007). All the active ingredients in the American 
variety of ginseng have not been identified, but the ginsenosides 
are responsible for much of the effect.   
 
Polyphenols: Polyphenols are among the important constituents 
of foods, mostly vegetables and fruits, that have been shown to 
inhibit the enzymes, α-amylase and glucosidase, that digest 
sugars. Inhibiting α-amylase and glucosidase during stomach and 
intestinal digestion delays and reduces digestion of 
carbohydrates, blunting the rise in serum glucose. While the 
diabetes drug, acarbose, works via this route, so do many 
naturally occurring substances, specifically polyphenols.  
 
Among the polyphenols that have been shown to exert such 
modest effects in vitro are the catechins in green and black tea, 
citrus fruit, quercetin, the curcuminoids in turmeric, genistein in 
soy, pycnogenol, anthocyanins (purple-colored foods), and 
resveratrol   (Hanamura 2005; Bengmark 2009; Pashikanti 2010). 
The most significant effects have been demonstrated with the 
epigallocatechin of green tea, 400-800 mg per day (equivalent to 
5-10 cups brewed green tea) (Wu 2012). Likewise, cocoa 
flavonoids may modestly reduce blood glucose (Sarría 2012).  
 
Pycnogenol: Pycnogenol, 125 mg per day, has been shown to 
reduce fasting blood sugar 23.7 mg/dl and HbA1c 0.8% (Zibadi 
2008). The effect is dose-dependent starting at 50 mg per day, 
with maximum effect at 200 mg per day (Liu 2004). The means by 
which pycnogenol reduces blood sugar is unclear, but appears not 
to be through increased pancreatic insulin release.  
 
Vanadium: The mineral, vanadium, has been shown to reduce 
blood sugar via improved liver and muscle sensitivity to insulin. In 
one small experience with poorly-controlled diabetics, vanadium 
sulfate, 100 mg per day, reduced fasting glucose from 210 mg/dl 
to 181 mg/dl, HbA1c reduced from 9.6% to 8.8% (Cohen 1995). 
Peak post-challenge glucose was reduced by approximately 30 
mg/dl (though did not achieve significance). However, a recent 
experience suggests that non-diabetics with impaired glucose 
tolerance experience no benefit (Jacques-Camarena 2008). 
 
There are several agents that, while they may reduce blood sugar, 
have not been adequately explored. Most have been reported in 
small studies performed outside the U.S. using weak study design 
or performed as part of a proprietary effort. These include prickly 
or nopal pear, bitter melon (Momordicacharantia), fenugreek 
(trigonellafoenumgraecum, silymarin (silybummarianum), 
gymnemasylvestre, ivy gourd (Cocciniaindica), and aloe vera 
extracts. 
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White bean extract: White bean extract (brand name Phase II) 
has been shown to reduce postprandial glucose at a dose as low 
as 515 mg, though a more recent study suggests more reliable 
glucose reductions are seen with 2000-3000 mg prior to a meal 
(Udani 2009). The glycemic index response (AUC) in this study 
was reduced 21-34%. White bean extract blocks the salivary and 
pancreatic enzyme, amylase, thereby blocking the digestion of 
complex carbohydrates (Layer 1986).  
 
Conclusion 
 
Contrary to popular medical advice, type 2 diabetes and pre-
diabetes is preventable and even reversible if it becomes 
established. Ironically, modern dietary advice virtually ensures that 
diabetes worsens and guarantees the “need” for medication to 
control blood sugar. We therefore reject conventional dietary 
advice and drugs and use nutritional wisdom to maximum 
advantage.  
 
The most powerful strategy to regain control over blood sugar, 
insulin, and thereby diabetes and pre-diabetes, is to follow the 
grain- and sugar-free strategies of the Cureality Diet. Nothing can 
replace this effort.  
 
As often happens in the Cureality approach to health, we find 
ourselves trying to mimic the lifestyles of primitive human cultures. 
We try to eat like they did (e.g., minus grains and sugars), get sun 
exposure like they did (thus the vitamin D), consume whole 
animals including fat and organs (thus the omega-3 fatty acids 
and other nutrients) like they did, obtain magnesium (from drinking 
water and plants) like they did. After all, in primitive cultures 
diabetes is virtually unknown, a rarity, not the common condition 
affecting the bulk of the population as it does in the U.S. Follow 
these principles, stay in touch with new evolving insights that we 
obtain through the Cureality approach, and you have optimized 
your chances of staying free of this exceptionally common modern 
condition.    
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The Cureality Weight Loss Program 
 

Experience rapid weight loss and seize control over 
metabolism and health with the Cureality Weight Loss 
Program 
 
Weight loss can be an enormously frustrating process - if you are 
given the wrong advice. The world of weight loss abounds with 
fiction and fairy tales, as well as those eager to profit from your 
frustration.  
 
Knowing which path to choose includes knowing which paths are 
dead ends, paths that will lead to frustration, even weight gain. 
Many fictions abound that impair your ability to lose weight.  
 
Among the fictions that trip people up in weight loss: 
 
• People are overweight because they are sedentary: While 

being sedentary does lead to weight gain, for most overweight 
people it is insufficient explanation. The wrong diet is the prime 
reason—by a long stretch. In fact, compared to people from 50 
years ago, physical activity has not declined for many, but 
weight has skyrocketed. Why are many people who follow 
serious exercise programs often overweight? Why are many 
athletes overweight? It’s diet, not just activity.   

• Counting calories leads to weight loss: It does, but it is a 
painful way to get there. Only the toughest, most resolute can 
endure deprivation for any length of time. Results tend to be 
short-lived, since few people can tolerate the constant gnaw of 
hunger generated by trimming calories in the midst of an 
unhealthy diet. It also allows a reset of the “set point,” a weight 
loss booby trap causing you to reduce caloric expenditure to 
compensate for reduced caloric intake.  

• Frequent small meals (“grazing”) are better for weight loss: 
It is true, but only if appetite triggers remain in your diet. There is 
a better way that will rid you of the need for this screwball 
practice. 

• High levels of exercise are an effective way to lose weight: It 
helps, but there are easier, faster, healthier, and more 
sustainable ways.  

• The biggest untruth of all: “Healthy, whole grains” are good 
for you. Flat wrong: “Healthy, whole grains” make you fat, 
skyrocket blood sugar, trigger inflammation, and perpetuate the 
2-hour hunger cycle. Sure, whole grains are better than 
bleached, processed white flours. But just because something is 
better than something that is bad doesn’t mean it’s good. Whole 
grains, especially those from wheat, in addition to triggering an 
entire constellation of abnormal phenomena, amplify appetite. 
Remove them . . . appetite shrinks.     

 

 
 
 
 
 
 
 
The world of weight loss 
abounds with fiction and 
fairy tales. 
 
 
 
 
 
 
 
Weight loss fictions: 
 
• Sedentary lifestyle 
• Counting calories 
• Small meals 
• High exercise levels 
• Healthy whole grains 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appetite shrinks with the 
elimination of grains. 
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The Cureality approach to weight loss applies the critical lessons 
learned correcting lipoprotein and metabolic derangements in 
thousands of people. While the Cureality Diet is effective for this 
purpose, here we modify the approach to make it a weight loss 
program first, a lipoprotein/metabolic correcting diet second, one 
that makes it more likely you shed all the excess pounds.   
 
Potential results on the program:  
 
• 10 pounds weight loss in the first 2 weeks  
• 30 pounds weight loss in the first 3 months 
• Increased energy, improved sleep within first week 
• Decreased abdominal fat 
• Marked improvements in blood sugar, insulin responses, C-

reactive protein, triglycerides, HDL, and LDL cholesterol 
(especially small LDL) 

 
Individual results depend on the condition of the diet prior to the 
start of the program, metabolic rate, body size, and other factors. 
Also keep in mind that, should lipids or lipoproteins be assessed 
while weight is declining, they may transiently show what appear 
to be undesirable effects: increased triglycerides, reduced HDL, 
increased blood sugar, all of which improve when weight 
stabilizes. So don’t rush reassessment of lipids or lipoproteins 
after weight loss; in general, most people should wait a minimum 
of 4 weeks after weight has stabilized before lipids or lipoproteins 
are reassessed.  
 
The Cureality Weight Loss Program 
 
• Remove all wheat and other grains, including cornstarch and 

high-fructose corn syrup 
• Avoid gluten-free foods made with cornstarch, rice starch, 

tapioca starch, and potato starch 
• Consume unlimited healthy fats and oils - olive oil, coconut oil, 

the fats of meats 
• Consume unlimited meats and eggs (including the fat and yolk) 
• Consume unlimited raw nuts and seeds 
• If a weight plateau is encountered, consider a number of factors 

that could impair your capacity to lose weight; consider unique 
strategies that can accelerate weight loss or break a plateau 

 
Remove all foods that trigger appetite 
 
If something continually fuels the fire of appetite, it is virtually 
impossible to resist temptation. Put a warm basket of rolls in front 
of you before dinner and you’re helpless!  
 
The solution: If foods contain appetite triggers that keep hunger 
on overdrive, then remove them and you regain control. This 
allows you to eat what you require for sustenance without 
unnatural appetite-triggering effects. 

The Cureality Diet is 
modified in this lesson to 
focus on weight loss. 
 
 
 
 
 
Goals: 
 
• 10 lbs. (1st 2 weeks) 
• 30 lbs. (1st 3 months) 
• Improved energy 
• Better sleep 
• Decreased belly fat 
• Metabolic improvement 
 
 
 
Wait a minimum of 4 
weeks after weight 
stabilization to retest 
metabolism. 
 
 
 
 
 
 
 
 
Cureality weight loss 
guidelines: 
 
• Remove grains 
• Avoid starches 
• Eat healthy fats 
• Meat and eggs are OK 
• Unlimited nuts 
• Unique strategies 
 
 
 
 
 
 
 
 
 
Avoid appetite triggers. 
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This is the number one most important requirement for a weight-
reducing or weight-control program: If you remove the 
components of diet that trigger appetite, control over impulse and 
appetite are restored. A wonderful thing happens: You eat only 
what your body requires, no more, no less. Cravings fade, the 
typical 2-hour hunger cycle is gone, you feel full with less food. 
Even hunger itself feels different: Rather than the stomach-rolling, 
ravenous, “got to have something to eat!” hunger that repeats like 
clockwork every 2 hours, the hunger cycle is extended to 4, often 
8, or more hours. When hunger occurs, it’s a soft, gentle kind of 
sensation.  
 
Among the most crucial of appetite issues to understand: The 
gliadin protein in wheat products (a protein in all wheat), when 
subjected to the digestive processes of the human stomach, yields 
formation of exorphins, morphine-like compounds that bind to the 
opiate receptors of the brain and stimulate appetite, causing us to 
consume an additional 400 or more calories intake per day, every 
day. In addition to appetite-stimulation, wheat exorphins produce 
an addictive response, an abnormal drug-like craving: wheat is 
addictive. The 2-hour hunger cycle takes on a desperate edge 
that, if not satisfied, leads to shaking, anxiety, mental cloudiness, 
headache and a need to get a wheat “fix.” In 30% of people, it can 
be that dramatic. The effect is unique to wheat; it is not shared by 
cornstarch, rice starch, potato starch, or sugar (though we 
advocate their avoidance, also, because of sugar-insulin 
fluctuations, not addictive potential).  
 
You know who understands this extremely well? Manufacturers of 
processed food. The $40-80 billion (annual revenues) food and 
agricultural conglomerates, big and powerful enough to spend $50 
million per year on food psychology research, understand 
principles of hunger and appetite - how to manipulate food 
perceptions, buying behavior, appetite, and appetite triggers. That 
kind of money buys plenty of insight into how to pull your strings 
and get you to eat more . . . and more, and more, and more - 400, 
800, up to 1500 calories per day more than your body requires. 
It’s no surprise that Americans are the fattest nation on earth: It 
happened by design in the name of profit. 
 
Another reason why these foods increase appetite is the cycle of 
blood sugar peaks and valleys they trigger; the sugar lows of the 
valleys trigger a powerful and irresistible sensation of hunger, a 
cycle that repeats every 2 hours. Foods made with wheat or 
cornstarch increase blood sugar faster and to a higher level than 
even table sugar (i.e., they have a higher glycemic index than 
table sugar), followed by a precipitous sugar drop, thereby 
triggering appetite.  
 
It’s time to stop falling victim to the appetite-increasing, profit-
seeking trickery of the processed food industry. Reject these 

A wonderful thing 
happens: You eat only 
what your body requires, 
no more, no less. 
 
 
 
 
 
 
 
 
 
The gliadin protein in 
wheat creates morphine-
like compounds that 
produce hunger and 
addiction. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Manufacturers of 
processed food know the 
wheat addiction well! 
 
 
 
 
 
 
 
 
 
 
Constant blood sugar 
swings also stimulate 
appetite. 
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foods, take back control over appetite and health. Weight loss 
becomes effortless.   
 
To put this powerful strategy to work, remove the 
following appetite triggers 
 
• Wheat products: All breads (white, whole wheat, whole grain, 

multigrain, oat bread, flax bread, etc.), bagels, muffins, pastas, 
cakes, cookies, pancakes, waffles, pretzels, crackers, all 
breakfast cereals.  

• Cornstarch: Tacos, tortillas, corn chips, cornbreads, gravies, 
breakfast cereals. 

• High-fructose corn syrup: High-fructose corn syrup is 
contained in nearly every processed food, from ketchup, to low- 
or non-fat salad dressings, to spaghetti sauce, to beer. If it’s 
processed, it probably contains high-fructose corn syrup. The 
worst culprit here is the fructose.   

• Sugars: Table sugar (which is 50% fructose), fruit drinks, fruit 
juices, candies, maple syrup, flavored syrups, honey 

 
As long as these foods find a place in your diet, you will be subject 
to their appetite-increasing influence. The first key step: Eliminate 
them.  
 
Important: Wheat-free is not the same as gluten-free! 
 
While eliminating wheat eliminates gluten, commercial gluten-free 
foods will lead you down the path of yet another group of 
unhealthy foods. Don’t fall for it! There is no place for commercial 
gluten-free foods in your diet.  
 
Gluten-free breads and snacks do not contain gluten and won’t 
therefore trigger celiac disease, the devastating intestinal 
condition caused by gluten exposure. But gluten-free foods trigger 
appetite, small LDL, increased triglycerides, increased blood 
sugar, the effects you are trying to get rid of.  Avoid them! The 
cornstarch, rice flour, potato starch, tapioca starch or other wheat 
substitutes used in gluten-free foods, while they do not trigger the 
addictive behavior of wheat, can still wreak havoc with your weight 
loss effort.  
 
Elimination of hunger triggers is crucial to your weight loss efforts. 
It forms the cornerstone of dietary strategies that makes the 
Cureality weight loss program so effective. Interestingly, along 
with substantial weight loss, subjective improvements also occur 
with removal of appetite trigger foods: increased mental clarity, 
increased energy, improved sleep, more stable moods - that is, 
once you are beyond the effects of wheat withdrawal.  
 
Now that you’ve eliminated the foods that trigger appetite, you 
now want to load up on the foods that do not trigger the 2-hour 
insulin-glucose cycle and generate satiety: oils and proteins.   
 

 
 
 
 
Remove these appetite 
triggers: 
 
• Wheat products 
• Cornstarch 
• Hi-fructose corn syrup 
• Sugars 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Wheat-free is not the 
same as gluten-free. 
 
 
 
 
Gluten-free foods are still 
high carb and may 
contain harmful proteins 
such as gliadin. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Cureality Program Guide  Page 129 
 
 

 

Unlimited healthy fats and oils 
 
Among the many lessons learned during the past 40-year low-fat 
era was that fats and oils are necessary for satiety (a feeling of 
fullness and satisfaction). Reduce fats and oils (i.e., a low-fat diet) 
and appetite increases due to the lack of satiety, as well as the 2-
hour sugar-insulin cycle induced by carbohydrate-enriched foods.    
 
Fats and oils are necessary for health. They form the backbone 
for hormone synthesis, provide the building blocks for cell 
membranes, modulate inflammatory and immune responses, 
enhance absorption of oil-soluble vitamins and flavonoids, among 
many other processes necessary for life. Fats and oils exert 
powerful health-enhancing effects, especially the omega-3 class 
of polyunsaturated oils and the monounsaturates. Even the 
formerly demonized saturated fats are making a powerful 
comeback.  
 
Oils trigger a wonderful feeling of fullness without triggering insulin 
or blood sugar (like carbohydrates). We put this quality of oil to 
use in the Cureality program to further suppress appetite and 
return control over eating behavior.  
 
We therefore put fats and oils to work to induce satiety by 
including generous quantities of one of these healthy oils to every 
meal: 
 
• Coconut oil: The unique fatty acid, lauric acid, constitutes 48% of 

the fatty acids in coconut oil. Lauric acid may be unique in that it 
may actually facilitate weight loss while having no adverse 
effects on metabolism or lipoprotein patterns. 

• Olive:  Rich in monounsaturates (70%) and polyphenols. 
• Avocado: Similar in fatty acid composition to olive oil with 70% 

monounsaturates. 
• Flaxseed:  Richest in linolenic acid (51%), the so-called non-fish 

source of “omega-3” (though it will not substitute for fish oil). 
• Fats from animal sources: The fat on your beef, pork, and other 

meats, the dark meat and fat from poultry, as well as organ 
meats should not be avoided, but consumed along with the 
meat.   

 
(The above is in addition to supplemental omega-3 fatty acids 
used in your Cureality program to reduce cardiovascular risk and 
correct lipoprotein abnormalities). 
 
Of course, consistent with the Cureality diet, avoid hydrogenated 
oils containing “trans” fatty acids such as those in margarine and 
processed foods.  
 
One of these healthy oils should be a part of every meal in 
generous quantities. For instance, if you have ground flaxseed as 
a hot cereal for breakfast (microwaved, for instance, in coconut 

 
 
Low-fat diets increase 
appetite. 
 
 
 
 
 
Fats and oils are 
necessary for health. 
 
 
 
 
 
 
 
 
 
Unlike carbs, oils trigger a 
feeling of fullness without 
triggering insulin or blood 
sugar spikes. 
 
 
Healthy oils include: 
 
• Coconut 
• Olive 
• Avocado 
• Flaxseed 
• Animal fats 
• Fish oils 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Avoid hydrogenated oils 
containing “trans” fatty 
acids. 
 
 
Healthy oils should be a 
part of every meal. 
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milk or unsweetened almond milk with added walnuts and 
blueberries), add a teaspoon or two of coconut oil to the cereal. If 
you have two scrambled eggs with sun-dried tomatoes and 
onions, add 2 tablespoons of olive oil. Likewise, add oils to lunch 
and dinner.  
 
Use oils generously and satiety results: You are satisfied, the 2-
hour hunger cycle doesn’t develop, you will no longer fall victim to 
impulse.  
 
Unlimited meats and eggs 
 
For accelerated weight loss, meats can be consumed in unlimited 
quantities.  
 
This includes red meat, chicken, fish, turkey, pork and ham 
(uncured), as well as wild game. Eggs can likewise be consumed 
without concern for portion size. Like oils, meats induce satiety 
without triggering insulin. 
 
For an even more powerful weight-reducing effect, consume the 
fat on meats and/or combine unlimited meats with generous 
quantities of healthy oils in the same meal, e.g., baked salmon 
and spinach salad with generous application of olive oil-based 
salad dressing. Consider including meats for breakfast, e.g., 
leftover baked chicken brushed with olive oil, along with cherry 
tomatoes and a handful (or several!) of pecans.    
 
Whenever possible, choose pasture-fed, organic cuts of meat. 
Modern store-bought meat is not the same as that found in the 
wild, nor is it the same as that from free-range, pastured animals. 
Specifically, fatty acid composition has changed, with more 
polyunsaturated fats, less omega-3 fatty acids, not to mention 
more antibiotics and hormones administered during the modern 
factory-farming process.  
 
Cured meats that contain sodium nitrite, including bacon, 
sausage, pepperoni and hot dogs, should be minimized or 
avoided altogether because of their carcinogenic potential 
(gastrointestinal cancers) suggested by epidemiologic studies, as 
well as their heightened content of advanced glycation/lipoxidation 
end-products, compounds related to atherosclerosis, diabetes, 
and other adverse health effects.  
 
The role of dairy products 
 
Dairy products are conditional on the Cureality program.  
 
Milk, cottage cheese, cheese, and yogurt trigger insulin 
excessively (up to a tripling of insulin production) in about 20% of 
people. We therefore advise including them in only small 
quantities, e.g., no more than one serving dairy products per day. 
However, if you are among those with extreme sensitivity to this 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Meats can be eaten in 
unlimited quantity. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Choose pasture-fed, 
organic cuts of meat. 
 
 
 
 
 
 
 
Cured meats (e.g. bacon, 
sausage, pepperoni, hot 
dogs) should be 
minimized or avoided. 
 
 
 
 
 
 
 
Dairy products trigger 
insulin spikes. 
 
Limit dairy to 1 serving 
per day. 
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insulinotrophic effect, avoidance may be necessary while trying to 
lose weight. (Contrary to popular advice, sufficient dietary calcium 
can come from non-dairy sources, such as green vegetables, 
especially if normalization of vitamin D levels is achieved.) 
 
Here is how you can judge whether dairy is a problem or not: If 
weight loss proceeds as hoped while including a modest quantity 
of dairy products, then continued inclusion is reasonable. 
However, if the first four weeks on this program fail to result in 
desired weight loss, consider a 4-week period of complete 
avoidance of all dairy products: If weight loss results, you are 
likely among the people sensitive to the insulinotrophic effect of 
dairy; if not, dairy may not be the impediment to weight loss and 
can be reintroduced and other reasons for failed weight loss 
sought.  
 
During a period of dairy avoidance, substitutes for milk are 
encouraged, including unsweetened coconut milk and 
unsweetened almond milk. Products made from goat’s milk also 
appear to be safe, as they do not share the insulinotrophic effect 
of cow’s milk products.  
 
Unlimited raw nuts and seeds 
 
Raw nuts don’t make you fat; they make you skinny!  
 
While many health experts advise consuming a handful of nuts but 
caution you to not overdo them due to oil content and calories, in 
the Cureality program we advise unlimited raw nuts - not just a 
handful, but as much as you’d like. Ideally, vary your nuts to 
derive maximum health benefits. Like healthy oils and meats, raw 
nuts can be used to induce satiety.  
 
Raw nuts are nutritional powerhouses, number two in the 
hierarchy of healthy foods after vegetables. Nuts are rich in 
vitamins and minerals (including magnesium), fibers, healthy oils 
(especially monounsaturates), and are wonderfully filling due to 
their high oil and fiber content. People who eat nuts have been 
consistently shown to experience fewer heart attacks (as much as 
50% reduction), have lower blood pressure, less diabetes, less 
likely to be overweight and live 2-3 years longer.  
 
Because heating or roasting alters the structure of oils (oxidation 
and acrylamide formation, a cancer risk) and make sugars more 
available, nuts are best eaten raw. Raw nuts are often sold bulk or 
in bags; they do not need to be shelled (unless you prefer them 
that way). They are sometimes labeled “raw,” or simply lack any 
further description such as “roasted.”  
 
Dry roasted is second best, but be sure that nuts are dry roasted 
with no other processing, such as roasting in hydrogenated 
cottonseed or soybean oil, wheat flour, cornstarch, maltodextrin, 

 
 
 
 
 
 
If weight loss stops then 
try eliminating dairy 
products entirely. 
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Eat raw nuts in unlimited 
quantity. 
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maximum health benefits. 
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salt, sugars, etc., all very common with dry roasted nuts. 
Processed nuts, often known as party mixes, honey roasted, 
mixed nuts, beer nuts, etc. should be avoided; processed nuts 
contain distinctly unhealthy ingredients and do not provide the 
benefits of raw nuts. Processed nuts are the reason why nuts 
acquired a bad reputation in past. Avoid them.     
 
The best nuts for a weight loss effort are those with a fibrous 
coating and include unlimited raw: 
 
• Almonds 
• Walnuts 
• Pecans 
• Pistachios 
• Filberts 
• Brazil nuts 
• Hazelnuts 
 
Macadamias are also excellent. Less healthy, though still of 
benefit are raw cashews; more than ¼ cup (containing 9 grams 
“net” carbohydrates) and an excessive blood sugar/insulin 
response becomes likely, so eat cashews sparingly and with other 
raw nuts. Peanuts are not nuts, but legumes, and cannot be eaten 
raw; dry roasted is preferable, provided they are truly just dry 
roasted with no other added ingredients.  
 
In the world of seeds, healthy choices include: 
 
• Pumpkin (pepitas)  
• Sunflower 
• Pine nuts 
• Sesame seeds 
• Flaxseeds 
• Chia seed 
 
Both raw nuts and seeds can be consumed in unlimited quantities. 
(Anyone with nut allergies should, of course, avoid nuts.) 
 
Unlimited vegetables, a little fruit 
 
The phrase, “fruits and vegetables,” rolls off the tongue, echoed 
as the healthiest combination of food for your diet. But they’ve got 
it backwards: It should be unlimited vegetables and very little fruit.  
 
Vegetables should serve as your primary source of nutrition: fiber, 
phytonutrients (including flavonoids, polyphenols, and 
carotenoids, (the brightly colored substances that confer anti-
cancer and heart disease-protecting effects), vitamins, and 
minerals, but make only a minor contribution to sugar, unhealthy 
fat, and calorie load. Vegetables are the closest we come to a 
perfect food group.     
 

Avoid processed nuts. 
 
 
 
 
 
 
 
The best nuts for weight 
loss include: 
 
• Almonds 
• Walnuts 
• Pecans 
• Pistachios 
• Filberts 
• Brazil nuts 
• Hazelnuts 
• Macadamias 
 
Cashews are OK in small 
quantities (1/4 cup or 
less). 
 
Peanuts are legumes, not 
nuts and may only be 
eaten dry roasted. 
 
 
Healthy seeds include: 
 
• Pumpkin 
• Sunflower 
• Pine nuts 
• Sesame 
• Flax 
• Chia 
 
 
Those with nut allergies 
must continue to avoid 
them. 
 
 
 
 
 
 
 
 
 
Vegetables should serve 
as your primary source of 
nutrition. 
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Focus on vegetables over and above all other food sources. Take 
advantage of the vast variety and versatility of vegetables as the 
foundation of your daily diet: eggplant; peppers; alliums like 
onions, garlic, scallions, shallots; cucumbers; zucchini; leafy 
plants like red leaf, Boston, Romaine lettuces and spinach; 
sprouts; cabbage; roots like radishes and carrots; celery; 
mushrooms like shiitake and portabella; herbs like basil, oregano, 
mint, coriander.   
 
The only vegetables to avoid are white and red potatoes. Potatoes 
release blood sugar similar to table sugar and should therefore be 
minimized. French fries should virtually never be consumed.   
 
Vegetables are best eaten fresh, as they are most nutrient-dense. 
Frozen vegetables are a good second choice if fresh is 
unavailable. Canned vegetables (and canned food in general) 
should be avoided, not just because of reduced nutrient density, 
but because of bisphenol A (BPA) released from the lining, a 
substance associated with 40% increase in heart attack and 
disruption of thyroid function. 
 
Vegetables should be eaten first and in unlimited quantities. 
Seconds, thirds - as long as it's healthy vegetables, eat them in 
unrestricted quantities and fill up on them before you move on to 
anything else. This leaves less room to indulge in other foods. As 
often as possible, add healthy oils to vegetables, e.g., brush olive 
oil on green beans, generous use of oil-based salad dressings.  
 
Fruits are different. Most fruits are rich in phytonutrients and 
therefore share in providing many of the same beneficial effects 
as vegetables. However, fruits are far richer in sugar, especially 
fructose.  
 
Some fruit, like bananas, have as much total sugar as processed 
foods like cookies, candy, or breakfast cereals. Despite the 
benefits of fruit, eating too much (which happens quite often as 
people shift from less processed foods to whole foods) can still 
trigger unhealthy patterns, like higher blood sugar, excessive 
insulin spikes, and inflammation.  
 
 
 

The common fruits we eat today bear little resemblance to their 
wild ancestors.  Domesticated fruits are almost always larger, 
sweeter, and contain less fiber than their wild counterparts.  

 
Compare a Golden Delicious apple to a crab apple and you begin 

to get the picture. 
Loren Cordain, PhD 
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Modern fruit is also not the same as naturally occurring fruit, but a 
hybridized, modified, cultivated, fertilized product coaxed to be 
luscious, sweet, and full of sugar, including fructose. A modern 
strawberry, for instance, barely resembles its ancestral wild 
strawberry; it is much larger, with a greater quantity of sugar, less 
dense in phytonutrients. When did you ever see a green, seedless 
grape growing in the wild? There’s no such thing.  
 
We limit fruit to no more than two 4-oz. servings per day. Favor 
berries of all varieties (blueberries, raspberries, strawberries, 
cranberries, blackberries), followed by citrus, peaches, apples, 
pears, kiwis and melons. Because of high sugar load (>20 grams 
per 4 oz. serving), minimize bananas, grapes, mango, and avoid 
dried fruit (raisins, dried apricots, figs).    
 
Zero fructose tolerance policy! 
 
If there’s a sugar that will booby-trap your weight loss program 
(and overall health), it’s fructose.  
 
Compared to glucose (the same sugar as the glucose in your 
bloodstream), fructose significantly increases abdominal fat and 
increases appetite. Unlike other sugars, there is no feedback 
mechanism to trigger satiety - you can ingest more and more and 
never know it. Fructose also directly converts to fat (triglycerides). 
Exposure to fructose can stall your weight loss effort, even if 
everything else is perfect.   
 
You will find fructose in: 
 
• Table sugar (sucrose) - 50% fructose. 
• High-fructose corn syrup - usually varying from 42% to 55% of 

total weight. 
• Honey - 60% fructose. 
• Agave syrup - among the worst at 90% fructose 
• Maple syrup - 33% or more fructose (higher if made with added 

high-fructose corn syrup). 
• Fruits - While fructose is found in virtually all fruits, some are 

richer in fructose than others. The fruits with the highest fructose 
content include apples, honeydew melons, watermelon, and 
pears. Dried fruits, such as raisins, dried cranberries (especially 
the popular Craisins), figs, and dates are also exceptionally high 
in fructose. Of juices, pomegranate is very high in fructose. 
Because fruits contain healthy nutrients in addition to fructose, 
this is the one fructose source that should be included in modest 
quantities.  

 
Table sugar, honey, agave syrup, maple syrup and high-fructose 
corn syrup, representing concentrated sources of fructose, should 
be avoided altogether. Fruits rich in fructose should be minimized, 
consumed only in small quantities and only occasionally. In 
general, fruit juices are too high in both total sugars and fructose 
and should be avoided completely.  

Modern fruit is not the 
same as naturally 
occurring fruit. 
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Limiting fructose exposure provides enhanced control over weight 
loss (especially weight from the abdomen), reduces small LDL 
particles and triglycerides, reduces blood sugar, and avoids the 
appetite-increasing effects of this unhealthy sugar.  
 
Before you start . . . 
 
Certain basic factors must be addressed before you can 
successfully lose weight. Neglect these important aspects of your 
effort and weight loss may be prevented or slowed.  
 
Thyroid normalization 
 
This is extremely important. While an underactive thyroid may not 
apply to everybody, it is a factor in a substantial number of people.  
 
This is not about flagrant, obvious, advanced low thyroid 
(hypothyroidism), the sort that leads to 30 pounds of weight gain, 
leg swelling, and sleeping 14 hours a day. It is about subtle, often 
imperceptible hypothyroidism, the sort that accounts for reduced 
energy, cold hands and feet, diminished mental acuity - or no 
symptoms at all.  
 
One of the reasons this is developing in so many people is iodine 
deficiency. Iodine is a trace mineral crucial for the thyroid gland to 
produce thyroid hormones, T3 and T4. (The “3” and “4” refer to the 
number of iodine molecules contained per thyroid hormone 
molecule.) Without iodine, thyroid hormone production flags, 
metabolism slows, brain fog sets in, you gain weight. Any weight 
loss effort will be booby-trapped from the start. Eventually, the 
thyroid gland, in an effort to more effectively extract every last 
trace of iodine from your blood, enlarges, forming a goiter 
(frightfully common!).  
 
Ironically, iodine deficiency often develops in the healthiest 
people: those who avoid iodized salt (sea salt, for instance, 
contains virtually no iodine; Kosher salt contains none); minimize 
animal products; and exercise (iodine is lost in sweat).  
 
While - incredibly - the ideal dose of iodine for perfect health is not 
known (though it takes 150 mcg per day for a non-pregnant adult 
to not have a goiter, the basis for the RDA), in the Cureality 
program we use 500 mcg (not milligrams; micrograms) per day 
iodine with excellent results. We have used kelp tablets (dried 
seaweed tablets) successfully: inexpensive, widely available, and 
providing a mixture of iodine forms (potassium iodide, sodium 
iodide, molecular iodine, iodinated proteins, and others).  
 
Second, get your thyroid assessed. This means having your TSH, 
free T3, and T4 assessed with blood work. In the Cureality 
experience, weight loss is facilitated, or at least the low thyroid 
barrier removed, when: 
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• TSH is <1.0 mIU/L 
• Free T3 is at the upper half of the “reference range”  
• Free T4 is at the upper half of the “reference range” 
 
(The “reference range” is listed with your lab values when the 
results are returned to you.) 
 
If your values are out of sync, then thyroid hormone replacement 
is worth considering and discussing with your (hopefully open-
minded) healthcare provider, particularly if they remain off these 
targets after at least 3 months of iodine supplementation.  
 
If you take the above steps and phenomena of hypothyroidism still 
persist (e.g., stalled weight loss, inappropriately cold hands and 
feet, low energy), then consider getting your reverse T3 assessed 
(another blood test). If this is at the upper range of the reference 
range or above, then it may be necessary to have your healthcare 
provider add more T3 thyroid hormone (liothyronine) until you feel 
normal.  
 
Removing even marginal hypothyroidism can be extremely helpful 
to overcome the weight loss barrier.  
 
Sleep at least 7½ hours per night 
 
Not only does shortchanging sleep make you irritable and diminish 
effectiveness, it also distorts insulin responses, blood sugar 
control, and increases inflammation. Sleep deprivation even 
increases mortality.  
 
People who sleep less weigh more. Though precisely why this 
happens is still up for debate, it likely has something to do with the 
impaired insulin response, heightened appetite and loss of 
impulse control that develop when people are sleep deprived.  
 
Sleep is therefore a basic necessity to negotiate a successful 
weight loss program. The ideal quantity of sleep to facilitate weight 
loss is 7½ to 9 hours per night, a level that permits restoration of 
insulin responsiveness, reduces impulsive eating, and conforms to 
the 90-minute sleep cycle characteristic of human sleep. (Five 90-
minute cycles equals 7½ hours; six 90-minutes cycles equals 9 
hours.)  
 
Diabetics: Important! 
 
If you have diabetes and take medication for your diabetes, then 
you need to consult your doctor before embarking on this diet. 
Also, see the Cureality Guide section on Diabetes, including the 
discussion about diabetes drugs.  
 
The Cureality Weight Loss Program is a very low-carbohydrate 
diet that can be expected to reduce blood sugar dramatically. 
Unless this is taken into account by you and your doctor, 
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dangerously low blood sugar can result. Therefore, close 
monitoring of blood sugar (e.g., four times per day) will be 
necessary, along with a possible reduction in medications, 
especially medications like glipizide, glyburide, glimepiride, and 
any form of insulin. This should only be undertaken with the 
supervision of a healthcare provider.  
 
Many people will no longer need diabetes medication following 
this diet: They become non-diabetics! It is therefore worth the 
additional effort. However, avoiding the dangerous low blood 
sugars that can result is an absolute requirement.  
 
Avoid these weight loss stumbling blocks! 
 
Little things can slow, halt, or even reverse your weight loss 
efforts.  
 
Factors to watch out for: 
 
Alcohol: While a glass or two of alcoholic beverages, especially 
red wine, per day reduces coronary risk, any more than one (5 
oz.) glass per day will stall weight-loss efforts. So enjoy your one 
glass only while weight loss is underway.  
 
Many beers and hard liquors are made from grains and have 
added high-fructose corn syrup, two qualities that make them 
undesirable for your weight loss efforts. Beers brewed from wheat 
should be avoided to avoid the appetite-stimulation of the gliadin 
residues (Michelob Ultra with 2.6 grams carbohydrates and Bud 
Light with 6.6 grams carbohydrates are two safe, non-wheat 
beers); “hard” liquors, like wine, are best consumed in small 
quantities, e.g., one drink per day, non-sweet varieties only 
(vodka, gin, rum, etc.) and not mixed with juices that contain high-
fructose corn syrup nor sweetened with sugar.  
 
Skipped meals: While intermittent fasting is a great strategy for 
health and weight loss, consistently missing a meal, e.g., always 
skipping breakfast, will do the opposite and bring weight loss to a 
complete halt. In other words, intermittent fasting that is 
undertaken by varying timing and duration of fasting yields a 
different effect than, say, skipping breakfast every morning.  
 
The key: Do not skip meals unless it is part of a purposeful 
intermittent fasting approach.  
 
Fructose: (Also see above, Zero fructose tolerance policy!) 
Substantial quantities of fructose often sneak through in “healthy” 
foods: dried raisins, dried cranberries (often soaked in high-
fructose corn syrup) and other dried fruits, fruit juices (especially 
pomegranate), many sauces (especially in fast food restaurants), 
and excessive quantities of fresh fruit.  
 

The Cureality program is 
a very low-carbohydrate 
diet that can reduce blood 
sugar dramatically. Close 
monitoring of blood sugar 
and medications under 
the supervision of your 
healthcare provider is 
imperative. 
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Fructose, like wheat and cornstarch, increases appetite and 
causes belly fat to be deposited - with four-fold greater effect than 
glucose!  
 
Drugs: Beta blockers, such as metoprolol, atenolol, and 
propranolol; nearly all antidepressants, especially amitryptiline, 
doxepin, paroxetine (Paxil, Pexeva), and trazodone; Lyrica for 
fibromyalgia and pain; and insulin are among the common drugs 
that impair weight loss. For instance, 20, 30, even 50+ pounds 
gained within several months of initiating long-acting insulin 
preparations like Lantus is not uncommon. Obviously reducing or 
discontinuing any of these drugs needs to be undertaken with the 
supervision and cooperation of your healthcare provider. If your 
healthcare provider refuses to work with you, then find another. It 
makes no sense to treat one aspect of health only to cause 
another set of health problems.  
 
Weight loss acceleration strategies 
 
The Cureality Weight Loss Program yields rapid weight loss in the 
majority of people. However, a number of strategies can 
accelerate weight loss or provide an extra boost to those of you 
who encounter extra difficulty losing weight. These same 
strategies can also be used when a weight plateau is reached.  
 
Exercise 
 
While exercise in general is a great weight-loss facilitating 
strategy, following the same routine day after day will not yield the 
fastest effects.  
 
The key is to vary your routine. If walking is your principal 
exercise, vary the route: add hills, add a 30-second jog every mile 
or so, carry hand-held weights, jump rope for 2 minutes at the 
finish.  
 
During any form of exercise, such as walking, running, or biking, 
add brief intense “bursts” for 30-second periods every 3-5 
minutes. This keeps your metabolism from establishing a 
comfortable “set point” and keeps metabolic rate at high levels.  
 
As always in the Cureality approach, exercise should also be 
enjoyable: Choose activities that provide satisfaction, activities 
that you look forward to, not that you dread. This will enhance the 
likelihood of long-term weight-management and health success.  
 
Progesterone (females only) 
 
Progesterone levels plummet with menopause (actually starting in 
the years preceding menopause, or perimenopause). When 
progesterone drops, women feel less energetic, skin becomes dry 
and wrinkle-prone, thinking becomes foggy . . . and they gain 
weight.  
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Reversing this situation is a helpful means to break through the 
weight barrier that typically develops during a woman’s 40s and 
50s. Progesterone restoration (usually as a cream, both over-the-
counter and prescription, or orally by prescription) helps most 
women feel more energetic, restore supple skin, enhance clarity of 
thought and memory, and lose weight.  
 
Many women are fearful of progesterone because of the negative 
press caused by the non-human estrogens and synthetic 
progestins (synthetic variations of progesterone) sold by the drug 
industry, sources for adverse effects reported in clinical trials. 
However, natural human progesterone is a different matter. 
Undesirable side-effects are virtually unheard of, beyond the 
expected uterine bleeding if progesterone is “cycled” (e.g., 25 
days “on,” 5 days “off”).  
 
Progesterone facilitates weight loss: As part of an overall effort to 
lose weight, progesterone restoration can make it happen more 
readily and at a faster rate.    
 
Progesterone is worth considering by any woman age 40 and 
over. The toughest part: You will need to have an appropriate 
healthcare provider (gynecologist, primary care, or other) to help 
you decide whether progesterone is right for you, then prescribe it.  
 
Intermittent fasting 
 
Not eating for a period of 15 hours or more (up to several days) is 
an effective means to achieve substantial weight loss in a short 
period of time. Intermittent fasting should only be attempted if you 
are 1) at least 4 weeks into the Cureality Diet or the Cureality 
Weight Loss Program, 2) non-diabetic (diabetics should only 
attempt fasting under strict medical supervision, due to the danger 
of low blood sugar), and 3) lucky enough to have a period of time 
relatively free of stress.   
 
Most people are terrified at the thought of fasting, particularly if 
they are still victims of unhealthy eating with its relentless 2-hour 
hunger cycle. But adopt the Cureality Diet and fasting becomes far 
easier, almost effortless. This is due to the loss of appetite-
triggering foods, especially foods made of wheat. This is why it is 
important to not undertake any fast until you are comfortably free 
of the impulsive cyclic hunger created by modern foods, a process 
that requires 4 weeks for most people.  
 
To begin intermittent fasting: 
 
• The easiest introduction to intermittent fasting is to simply skip a 

meal. Have a healthy breakfast, for instance, but skip lunch and 
don’t eat until dinner. Meals should be skipped in an inconsistent 
pattern, e.g., not skipping every breakfast or lunch.   
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• Choose a period of time, e.g., 18 hours, to begin fasting. For 

example, have breakfast, then don’t eat until the following 
morning (approximately 18 hours of not eating). An 18-hour fast 
is the easiest for beginners to fasting. Fasting periods can be 
extended to 24 hours, 36 hours, 48 hours, 72 hours, even longer 
(though 5 days or more should only be performed under medical 
supervision, due to electrolyte disturbances that can develop).  

• Hydrate, hydrate, and hydrate! The most common reason for 
nausea, lightheadedness, or other difficulties with fasting is 
inadequate hydration. A rough rule-of-thumb: Drink 8 oz. water 
every hour, more if weather is hot or you are active.  

• Because high blood pressure drops precipitously during a fast, it 
is important to ask your doctor if you can skip your blood 
pressure medications during the fasting period. In general, beta 
blockers (e.g., metoprolol, pindolol, atenolol, carvedilol, nadolol) 
and clonidine (Catapres) should not be stopped because of the 
potential for a withdrawal syndrome; most others can be held 
during a fast, but this advice should only come from your 
healthcare provider. 

 
When the fast ends, resume eating light foods, such as salads, 
soups, broths, vegetables, nuts, but not with a large, heavy meal. 
Depending on the duration of your fast, heavy foods like greasy 
meats, large portions, fried foods, etc., can actually make you feel 
sick. Stick to light foods for the first day after breaking a fast.   
 
Benefits of intermittent fasting go beyond weight loss: There is, for 
many, a feeling of release, being free of the “pull” of food; some 
even experience euphoria. When you resume eating, you will 
have renewed taste and appreciation for the taste and subtleties 
of food and you will be satisfied with less. This can further 
accelerate your weight loss efforts.  
 
Even after you’ve achieved your weight target, intermittent fasting 
is a useful and healthy practice that you can revisit periodically to 
maintain health and food appreciation.   
 
Closing advice 
 
Once you’ve lost the weight you want, you can revert back to the 
principles of the Cureality Diet - but don’t go back to bad dietary 
habits!  
 
Reverting back to old habits can be accompanied by explosive 
weight gain. And, for many people, your best chance at weight 
loss is your first chance, with the success of weight loss 
diminishing with each successive try. (This may be due to the 
muscle mass lost with each weight loss episode.) Most people will 
therefore need to adhere to the principles described here and in 
the Cureality Diet for a lifetime, both for purposes of overall health 
as well as for weight control. While an occasional indulgence is no 
big deal, for the most part adhering to these principles will provide 
extraordinary and profound control over weight.  
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Cureality: The New Way to Manage 
Hypertension 
 
Modern healthcare regards hypertension as a “need” for 
prescription drugs. But there are many efforts you can make 
before drugs are needed. While not everyone can fully control 
hypertension exclusively with nutritional and natural methods, 
most can . . . and can do so with substantial success.  
 
Cureality Basic Steps for Gaining Control over 
Hypertension 
 
• Follow the Cureality Diet; use the Cureality Kitchen recipes. 
• Correct vitamin D deficiency. 
• Supplement omega-3 fatty acids. 
• Supplement magnesium. 
• Achieve normal thyroid status. 
• Consider other unique nutritional strategies, such as l-arginine, 

antioxidants, and coenzyme Q10. 
 
Before we get to how to gain control over blood pressure, let’s first 
talk more about the issues surrounding blood pressure.  
 
What is your blood pressure? 
 
Blood pressure changes from moment to moment. In the morning, 
just before arising, maybe your blood pressure is 104/78. Eat 
breakfast, have coffee, and your blood pressure is 128/74. Sit at 
your desk at work, have another cup of coffee, take some phone 
calls, and you’re now at 149/79. Eat lunch, perhaps overeat, sit 
back down: 140/64. An annoying phone call from a customer, 
blood pressure now: 164/68. Blow off steam with a friend, walk 
200 feet to another part of the building, look at the picture of your 
family on your desk and remind yourself that there’s more to life 
than work; pressure now 130/70.  
 
Nobody’s blood pressure is locked at a steady 120/80. Like many 
things in life, blood pressure fluctuates widely, even in a person 
with absolutely normal pressures. Even people with normal blood 
pressure occasionally trespass into the high range.  
 
Accordingly, high blood pressure does not mean constantly and 
persistently high. People with high blood pressure fluctuate more 
widely. Differences of 20-40 mm within just a few minutes are 
common. High blood pressure also stays higher longer and does 
so more often. In other words, the peaks and valleys of blood 
pressure are higher and broader, and they occur more frequently.   
 
Given modern lifestyles and dietary misinformation, high blood 
pressure nowadays is the rule, likely to affect the majority of us. 
The Framingham Heart Study predicts 90% likelihood you’ll be 

Modern healthcare 
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hypertensive in your lifetime, even by their relatively lax criteria 
(Vasan 2002). 
 
One way to gauge overall blood pressure behavior is to wear an 
ambulatory blood pressure monitor, a device worn for 24 hours 
that automatically takes blood pressure and records it every 15 
minutes. Another way is a stress test, since graded exercise’s 
effects on your blood pressure can be observed while you walk a 
treadmill. Both tests show the extremes of blood pressure 
fluctuations and provide a good idea of whether you truly have 
high blood pressure under everyday provocative settings. 
 
The easiest way is to simply measure your blood pressure the old 
fashioned way, while sitting in your doctor’s office. You can 
improve on this by adding measures of your own (with an 
automatic blood pressure cuff or measured by a friend) at different 
times and under varied influences, such as at home, upon 
awakening, following exercise, etc. (The common conventional 
advice to only take your blood pressure after you’ve sat quietly for 
5 minutes is misleading; that’s not how life goes and that’s not 
representative of blood pressure fluctuations!) Expect variation 
whether or not you have high blood pressure. 
 
Note that hypertension is usually “silent”: you don’t have to 
perceive anything for blood pressure to be high. Only occasionally 
does high blood pressure yield symptoms like headache, 
breathlessness, or fatigue. The vast majority of us feel just fine. 
Perhaps that’s why we argue and resist when high blood pressure 
is found. “Just let me relax and take it again in a few minutes!”  
 
Maybe normal blood pressure is too high! 

 
We have taken it as the natural human condition that blood 

pressures are as high as they are. We have arbitrarily defined 
“normal blood pressure.” But that does not mean that normal is 

optimal. 
 

Dr. Henry R. Black of Rush University Medical Center,  
member of panel for national blood pressure guidelines, speaking 

for the NY Times   
 
 
At what point does blood pressure begin to exert measurable 
effects on death and cardiovascular complications? A systolic 
pressure of 150? How about 140? No, measurable complications 
of blood pressure begin at 115! That is, systolic pressures above 
115 are sufficient to generate damage to arteries and other organs 
such that, over many years, more death and disease can be 
measured (Prospective Studies Collaboration).  
 
Every increment in blood pressure of 20/10 doubles the risk of 
cardiovascular disease. For this reason, the most recent national 
guidelines for blood pressure issued by the National Health, Lung, 
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and Blood Institute recommend maintaining systolic blood 
pressure <120 mmHg, diastolic <80 mmHg, a significant change 
over the previous cut-off of 140/90 (The Seventh Report of the 
Joint National Committee 2003).  
 
The Camelot Study is among the studies that have fueled the 
argument that blood pressure should be lower. In this study of 
nearly 2000 participants (all of whom had coronary disease), 
lowering blood pressures from the “normal” range of 129/78 down 
to 124/76 led to significant reductions in heart attack, death, and 
hospitalization. It also permitted less plaque growth when patients’ 
arteries were examined with intracoronary ultrasound (Nissen 
2004). It’s irresistible to wonder what would have happened had 
blood pressures been lowered to 100.  
 
To remind ourselves of what blood pressure should be, we need 
only look at blood pressures in primitive cultures who lack access 
to processed foods and engage in physical activity much of their 
day. People in these cultures, who rarely succumb to 
cardiovascular disease (their health problems are different, often 
infectious diseases), have blood pressures of around 90/60. Like 
violence in the media, we’ve all become numbed to the idea of 
high blood pressure.       
 
All in all, it appears that values that we previously viewed as safe 
are not and that values that approach those typically observed in 
slender, healthy people and members of primitive societies are the 
ideal, likely 115/80 and lower (but not much lower than 90/60).   
 
Hypertension: Epidemic of the 21st century 
 
Take a look down the aisles of your grocery store and you’ll see 
why 47 million adults in the U.S., or 1 of every 4, have the 
combination of features dubbed the “metabolic syndrome.” Ninety 
percent of the products on the supermarket shelves are highly 
processed foods, rich in wheat flour, cornstarch, hydrogenated 
fats, high-fructose corn syrup, and sucrose. Combined with 
inactivity, sleep deprivation, and stress, and you create a 
constellation of physiological phenomena that includes increased 
insulin levels and insulin resistance, abdominal obesity, low HDL 
cholesterol, high triglycerides, increased blood sugar, and high 
blood pressure. So many adults in the U.S. meet the diagnostic 
criteria for metabolic syndrome that the total number now afflicted 
nearly equals the number of “baby boomers” in the U.S. (Ford 
2002; U.S. Census Bureau).  The drug market for blood pressure 
drugs is anticipated to top $66 billion worldwide by 2015, with two 
thirds of people treated requiring at least two drugs. In short, 
hypertension treatment carries substantial financial incentive.  
 
If you have hypertension, there’s also a 50:50 chance that you 
have at least some of the characteristics of the metabolic 
syndrome, particularly resistance to insulin, the situation that 
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precedes development of full-blown diabetes. In fact, the 
association is so strong that hypertension should be regarded as a 
significant risk factor for future diabetes, with a 200-300% 
increased risk of diabetes in your future (Sowers 2001).  
 
In short, hypertension is ubiquitous in the modern world, despite 
its rarity in humans conducting their lives in primitive fashion. 
Surely there is a lesson in this! 
 
Key to hypertension: The Cureality Diet 
 
Metabolic syndrome is by far and away the leading trigger for 
hypertension in our time. It is a correctable cause. Seizing hold of 
the metabolic syndrome can provide a tremendous upper hand in 
blood pressure control. The most confident way to regain control 
of the multi-faceted metabolic syndrome is to slash exposure to 
dietary carbohydrates and lose weight.  
 
There are many ways to lose weight. People with metabolic 
syndrome respond especially well to diets that restrict 
carbohydrates. A cornerstone of the Cureality Diet is sharp 
reduction in carbohydrates. An absolute requirement for seizing 
full control over weight is to eliminate wheat products in all its 
forms - all breads, breakfast cereals, buns, bagels, pretzels, 
crackers, pancakes, waffles, muffins, pizza, etc., along with 
elimination of cornstarch, oats, and sugars.  Remember: Wheat 
contains the protein, gliadin, that, upon digestion, yields an opiate 
that, like other opiates, increases appetite. It increases calorie 
consumption by 440 calories per day, on average; removing 
wheat and thereby the gliadin protein results in a reduced appetite 
and 440 fewer calories taken in per day - effortlessly, without 
hunger. Weight loss typically ensues rapidly. (When you’d like a 
muffin, cookie, or sandwich, use the recipes from the Cureality 
Kitchen to make them.) The importance of wheat elimination 
cannot be overstated. No dietary strategy comes close to the 
health-restoring potential of eliminating this modern product of 
genetics manipulations.  
 
Weight loss on the Cureality Diet nearly always results in dramatic 
drops in blood pressure, frequently enough to reduce blood 
pressure 10-40 points (systolic) and trim your list of medications. 
(Work with your doctor, of course, if you are already on blood 
pressure medication.) The blood pressure-reducing effects of the 
diet will lag weight loss, often by several months. It means that 
some patience will be required when your goal is reduced blood 
pressure. (The diet is so effective that it is common that, in 
addition to healthy levels of hydration, we have to advise people to 
add salt to their diet!)   
 
With this dietary approach, typically all of the parameters defining 
the metabolic syndrome improve, HDL cholesterol goes up, 
triglycerides go down, small LDL particles plummet, inflammation 
subsides, sensitivity to insulin increases and blood pressure 
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drops. The effects are even greater as weight loss progresses. 
Some people will experience dramatic improvement in all 
measures with just a modest 10 pound drop in weight, while 
others may need to lose significantly more, depending on how 
overweight you are to begin with and your genetic predispositions.   
 
Correct Vitamin D Deficiency 
 
Deficiency of vitamin D is common in modern life. The 
combination of indoor living, wearing clothes that cover the 
majority of surface area of the body, life in climates outside of 
tropical or semi-tropical regions, as well as age-related loss of the 
capacity to activate vitamin D in the skin with sunlight exposure, 
all add up to a common deficiency with substantial implications for 
health, including hypertension.  
 
Several recent observations connect vitamin D with blood 
pressure regulation. Deficiency of vitamin D activates the renin-
angiotensin system that causes higher blood pressure (Pilz 2010; 
Witham 2009) and vitamin D replacement reduces the kidney’s 
sensitivity to angiotensin (Vaidya 2012). As several inflammatory 
markers appear to be activated in the presence of vitamin D 
deficiency, the reversal or reduction of inflammatory phenomena 
may also result in reduced blood pressure. The net effect is a 
reduction in systolic pressure of approximately 4-6 mmHg, 
diastolic of 3 mmHg with supplementation. Lower vitamin D blood 
levels have also been associated with the failure to experience the 
normal drop in blood pressure that should occur with sleep, a 
phenomenon associated with increased risk for cardiovascular 
events (Demir 2012).   
 
The majority of people require vitamin D doses of 4000-8000 units 
in gelcap form to achieve the Cureality target 25-hydroxy vitamin 
D value of 60-70 ng/ml. While the effect is modest, the overall 
health benefits of vitamin D normalization are so significant that 
this strategy is a cornerstone of the effort to achieve normal blood 
pressure.  
 
Supplement Omega-3 Fatty Acids 
 
For 99.5% of the time humans have walked the earth as 
scavengers, hunters, and gatherers, we consumed foods 
containing omega-3 fatty acids, while consuming no grains. 
(Grains were incorporated into the human diet 10,000 years ago.) 
Humans have obtained omega-3 fatty acids by consuming the fats 
of animals, organ meats and bone marrow, as well as fish and 
shellfish in coastal or fishing cultures. Omega-3 fatty acids help 
modulate blood pressure via several mechanisms, including 
enhanced arterial relaxation (endothelial response), increased 
parasympathetic tone (enhanced “relaxation response”), blunting 
of postprandial (after-eating) lipoprotein responses, and anti-
inflammatory effects (Cicero 2009). 
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We can indeed mimic this behavior and consume more animal fat 
and organs, as well as fish and shellfish. And we can further 
supplement with omega-3 fatty acids, EPA and DHA, to ensure 
the effect. With the doses we use in the Cureality approach, i.e., 
3000-3600 mg per day of EPA and DHA (total), we can expect 
blood pressure reductions that are modest, e.g., 2-5 mmHg 
reduction in systolic pressure, lesser in diastolic. However, 
because omega-3s are beneficial in so many other ways, they are 
useful components of an overall program for health whose 
benefits include blood pressure control.  
 
Supplement Magnesium 
 
Modern life often means deficiency in magnesium. Because 
modern water filtration means complete removal of all magnesium 
from drinking water and modern agricultural practices cause 
vegetables to contain 60% less magnesium compared to crops 
just several decades earlier, widespread magnesium deficiency 
has developed with implications for heart health (especially 
arrhythmias), hypertension, oxidative stress, platelet activation, 
endothelial dysfunction, and rises in blood sugar (Kupetsky-
Rincon 2012).  
 
Magnesium supplementation therefore holds potential to reduce 
blood pressure or prevent hypertension. A recent review (“meta-
analysis”) of the considerable data generated up to the present 
suggest that supplementing with a mean “elemental” magnesium 
intake (i.e., magnesium alone without the malate, glycinate, oxide, 
aspartate, etc.) of 410 mg per day reduce systolic pressure by 3-4 
mmHg, diastolic pressure by 2-3 mmHg, with increased effect at 
higher doses (Kass 2012). However, as most forms of magnesium 
have a laxative effect, our preferred form in Cureality program is 
magnesium malate, 1200 mg two or three times per day (total 
weight, not just elemental magnesium), providing 425 mg 
elemental magnesium if taken three times per day.  
 
Achieve Normal Thyroid Status 
 
Unfortunately, modern life during the 20th and 21st century means 
substantial exposure to the multitude of organochemicals that fill 
our foods, cooking utensils (e.g., non-stick cookware), lawn 
chemicals, flame retardants, and all the other chemicals that act to 
disrupt endocrine gland function: endocrine disrupters. Among the 
most susceptible to the variety of endocrine disrupters that now fill 
our food, lawns, furniture, drugs, and water? The thyroid gland. 
The most common manifestation of endocrine disruption is 
therefore diminished thyroid hormone production, or 
hypothyroidism, signaled by lab values of high TSH, low free T3 
and low T4, and symptoms such as inappropriately cold hands 
and feet, low energy, increased need for sleep, thinning hair and 
constipation.  
 

Consider supplementing 
your daily diet with 3000-
3600 mg of EPA/DHA 
(combined). 
 
 
 
 
 
 
 
 
 
 
 
Modern diets and 
lifestyles have made 
magnesium deficiency 
common. 
 
Magnesium deficiency 
has been associated with 
high blood pressure and 
other heart health issues. 
 
 
Supplementation of 410 
mg of elemental 
magnesium may reduce 
blood pressure. 
 
Magnesium often has a 
laxative effect. 
 
Magnesium malate is the 
preferred form, 1200 mg, 
2-3 times per day. 
 
 
 
 
 
Exposure to 
environmental toxins has 
resulted in reduced 
thyroid function for many. 
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A minority of people with hypothyroidism are simply deficient in 
the trace mineral, iodine, necessary for the thyroid gland to 
produce the T3 and T4 thyroid hormones. This is particularly true 
for people who do not live near the ocean (all the world’s iodine is 
in the ocean), people who avoid processed food (which contains 
at least some iodized salt), and those who exercise seriously 
(iodine is lost in sweat). While the Recommended Daily Allowance 
of iodine is 150 mcg, the quantity sufficient to not have a goiter, or 
enlarged thyroid gland), we have success with somewhat higher, 
though non-toxic, doses in the 500 mcg per day range. 
Approximately 20% of people will respond at least partially to 
iodine supplementation to improve or restore normal thyroid 
status. Iodine is available as a nutritional supplement in liquid drop 
form, capsules, as well as kelp (seaweed) tablets.  
 
Because we cannot (at least at present) extract or undo the 
effects of a lifetime of organochemical exposure, we do what is 
second best: Supplement thyroid hormones when necessary. 
Most people are subjectively happier - better mood, increased 
energy, less intolerance to cold, better bowel function, thicker hair, 
more successful weight loss - when both T3 and T4 are included 
either as combination tablets, such as Armour thyroid or 
NatureThroid, or as two separate tablets of liothyronine (T3) and 
levothyroxine (T4). Incredibly, the majority of endocrinologists and 
primary care physicians neglect the T3 thyroid hormone, choosing 
to only prescribe levothyroxine (Synthroid), even if depression, 
weight gain, water retention, intolerance to cold, and other 
phenomena of hypothyroidism persist. It therefore means that it is 
often necessary to seek out a healthcare practitioner (e.g., a 
functional medicine practitioner) to obtain full correction of thyroid 
status that includes T3 assessment and treatment. For many 
people with thyroid dysfunction, this aspect of thyroid health is 
crucial and can be sufficient to make or break overall health.  
 
Achieving normal thyroid status is crucial to heart health, including 
control over blood pressure (Kotsis 2007).  Achieving ideal thyroid 
status reduces blood pressure, particularly diastolic pressure 
(Streeten 1988); if correction of thyroid dysfunction results in 
weight loss, as it commonly does, then blood pressure, both 
systolic and diastolic, nearly always drop along with weight.   
 
Other Unique Nutritional Strategies to Consider 
 
Nitric Oxide: Master controller of blood pressure 
 
High blood pressure signifies that there is an abnormal tendency 
for the arteries of the body to constrict. This is true of arm and leg 
arteries, brain arteries, heart arteries, and other arteries head to 
toe. Correct this abnormal effect and perhaps we’ve struck a 
goldmine in blood pressure control. 
 

Thyroid dysfunction is 
occasionally correctable 
with supplemental iodine. 
 
 
 
 
 
 
 
500 mcg of iodine is often 
enough to correct thyroid 
function. 
 
 
 
Thyroid hormone 
replacement may be 
necessary in severe 
cases. 
 
The need for direct T3 
hormone replacement is 
often neglected. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Achieving ideal thyroid 
status reduces blood 
pressure. 
 
 
 
 
 
 
 
 
 
 
Damage to the endothelial 
lining of arteries prevents 
them from expanding and 
lowering blood pressure. 
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This insight dates back to 1980, when Dr. Robert Furchgott of the 
State University of New York conducted experiments on rabbit 
arteries, trying to decipher how arteries control tone, or their state 
of constriction. Entirely by accident, he noticed that arteries 
constricted when their inner lining was removed. Dr. Furchgott 
theorized that the inner lining, or endothelium, was necessary to 
permit normal dilating behavior of arteries and that a damaged 
endothelium prevented this phenomenon. A furious effort was 
sparked to identify the factor or factors produced by the 
endothelium that governed relaxation. Dr. Furchgott originally 
called this mysterious substance "endothelium-derived relaxation 
factor," or EDRF. For several years, identification of EDRF proved 
elusive, as it persisted for a mere few seconds before 
disappearing (Furchgott 1980). In 1986, EDRF was discovered to 
be nitric oxide. This first invited skepticism, as nitric oxide is a 
common gaseous by-product of nitrogen combustion, plentiful - of 
all places - in automobile exhaust. This discovery has endured 
intense scrutiny and resulted in the Nobel Prize for Medicine in 
1998, awarded to Dr. Furchgott, and to Drs. Louis Ignarro and 
Ferid Murad for their related work. Nitric oxide is now recognized 
to be the signaling molecule for many human processes and is the 
single most powerful artery dilating agent known (Furchgott 1980; 
Murad 1996; Ignarro 1999). 
 
Because of its extremely short life of no more than 10 seconds, a 
constant supply of nitric oxide is required to keep arteries dilated 
and relaxed. Any drop in nitric oxide production and arteries 
constrict. Lipoprotein abnormalities, high blood pressure, 
inflammation, high blood sugar or diabetes, unhealthy fats and 
sugary, refined foods, all impair endothelial cells’ ability to produce 
nitric oxide. The metabolic syndrome or any of its components can 
do the same. This leads to repeated damage to the lining of the 
arteries that triggers atherosclerotic plaque formation. When 
arteries are lined with plaque, even a microscopically thin layer, 
they are less able to produce nitric oxide, yielding even more 
injury. This leads to “endothelial dysfunction.” 
 
How can situations as unrelated as diabetes, unhealthy foods, and 
inflammation all disrupt the endothelium’s control over arterial 
relaxation? These conditions are associated with low blood levels 
of l-arginine, the amino acid that is converted to nitric oxide by the 
enzyme nitric oxide synthase. Alternatively, a potent, abnormal 
constrictor of arteries called "asymmetric dimethylarginine" can be 
present, an arginine-like compound that mimics the structure of l-
arginine but blocks its conversion to nitric oxide. Blood levels of 
asymmetric dimethylarginine can reach 10 times normal once 
plaque is established (Cooke 2000).  
 
Much of the extensive research in this area is due to the work of 
Stanford vascular medicine investigator, Dr. John Cooke. Among 
Dr. Cooke’s breakthrough discoveries is that asymmetric 
dimethylarginine is responsible for abnormal arterial constriction, 
or endothelial dysfunction, in situations involving high cholesterol, 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nitric oxide is the factor 
that signals arteries to 
expand and lower blood 
pressure. 
 
 
 
 
 
 
 
 
Nitric oxide lasts no more 
than 10 seconds so a 
constant supply is 
necessary. 
 
 
 
 
 
 
 
 
 
 
L-arginine is an amino 
acid the body uses to 
make nitric oxide. 
 
 
 
A blood factor called 
“asymmetric 
dimethylarginine” can 
block nitric oxide. 
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high blood pressure, high triglycerides, diabetes and insulin 
resistance, high homocysteine, and when atherosclerotic plaque is 
present. Dr. Cooke has labeled asymmetric dimethylarginine the 
“über marker,” a biochemical factor mediating the adverse 
vascular effects of many other risk factors and markers (Cooke 
2004). 
 
These observations have led to the question of whether l-arginine 
would serve as an anti-hypertensive agent, and the reported 
experience argues that l-arginine reduces blood pressure. It can 
be especially effective in situations where endothelial dysfunction 
and nitric oxide deficiency are at work, such as when high blood 
pressure accompanies diabetes, kidney disease, and other 
situations (Palloshi 2004; Neri 2004; Fleck 2003). The bulk of data 
confirm that l-arginine can be a useful tool to reduce blood 
pressure, though the magnitude of reduction varies, depending on 
the degree of endothelial dysfunction present. Most people enjoy 
drops in blood pressure of between 10 and 20 mm Hg systolic, 5–
10 mm Hg diastolic over time.     
 
L-arginine can be found in many protein foods, especially meat, 
nuts, and dairy products. The average American ingests around 
3000−5000 milligrams per day, so l-arginine is nothing new to your 
body. Supplemental l-arginine allows you to correct low levels of l-
arginine and overcome the competitive effects of asymmetric 
dimethylarginine to supply additional nitric oxide to dilate your 
body’s arteries (Wu 1998). 
 
Existing data support l-arginine’s role as a safe supplement that 
can help control blood pressure. The dose that we have used 
successfully is 3000−6000 mg twice per day, preferably taken at 
times when your stomach is empty (e.g., before breakfast and at 
bedtime). Doses like this are best taken as powders, rather than 
capsules, mixed with water. Some people have had good results 
with sustained-release l-arginine at lower doses, e.g., 1500-3000 
mg twice per day, and by adding l-citrulline, 3000 mg per day, an 
amino acid that is also converted to l-arginine.    
 
What about anti-oxidation? 
 
Hypertension from a deficiency of nitric oxide can also be 
produced experimentally through the introduction of a variety of 
oxidative molecules, such as superoxide, which disables nitric 
oxide by forming peroxynitrite, a potent constrictor of arteries 
(Taddei 2001). This opens the whole question of whether anti-
oxidants might also reduce blood pressure by blocking 
peroxynitrite formation and restoring endothelial capacity for nitric 
oxide production.  
 
Vitamin C has served as the prototype anti-oxidant in a number of 
clinical trials. Thus far, the experience with vitamin C has been 
mixed, with some studies showing drops in blood pressure, others 
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showing no effect (Thomas 2001). An encouraging report from the 
West Australian Institute for Medical Research examined the anti-
hypertensive effects of vitamin C 500 mg per day, grape-seed 
polyphenols (i.e.,grapeseed extract, a source of flavonoids), or the 
two combined. When each was administered separately over six 
weeks, neither yielded any significant reduction in blood pressure. 
However, when vitamin C and grape-seed polyphenols were 
combined, there was a 5 mm drop in systolic pressure, 3 mm drop 
in diastolic pressure (Ward 2003). This is consistent with the 
suspicion that many investigators have expressed that flavonoids 
and anti-oxidants should be used in combination, not individually, 
to achieve full effect. Conceivably, the appropriate combination 
would be maximally effective in restoring arterial nitric oxide and 
thereby exert significant blood pressure reducing effects. This 
data is likely to unfold over the next several years, as the 
understanding of the basic science behind anti-oxidants and nitric 
oxide evolves.   
 
The one anti-oxidant that stands out as truly effective by itself in 
reducing blood pressure based on existing clinical studies is 
coenzyme Q10. Eight studies have now examined coenzyme Q’s 
effects on blood pressure, and the pooled data show an 
impressive average drop of 16 mg Hg in systolic pressure, 10 mg 
drop in diastolic pressure with CoQ10 (Rosenfeldt 2003). Doses 
studied generally ranged from 50−200 mg per day.  
 
Summary 
 
As often happens in the ideas articulated in the Cureality 
approach, we find ourselves trying to mimic the lifestyles of 
primitive human cultures. We try to eat like they did (e.g., minus 
grains and sugars), get sun exposure like they did (thus the 
vitamin D), consume whole animals including fat and organs (thus 
the omega-3 fatty acids and other nutrients) like they did. 
Hypertension is virtually unknown in primitive cultures, despite its 
ubiquity in modern life. In many ways, what we are doing to regain 
control over the modern phenomenon of hypertension is rid 
ourselves as much as possible of the modern practices that lead 
to elevated blood pressures, while returning to the simple 
practices of primitive life that permitted normal blood pressure.  
 
 
  

Vitamin C combined with 
grapeseed extract has 
had modest success. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The anti-oxidant 
coenzyme Q10 has 
proven successful in 
lowering blood pressure. 
 
 
 
 
 
 
 
 
Changing modern 
lifestyles to mimic 
elements of primitive 
lifestyles is instructive: 
 
• Eliminate grains 
• Eliminate sugars 
• Raise vitamin D levels 
• Add fish oil 
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Can you stop or prevent atrial fibrillation (AF)? 
 
There are a number of important steps you can take to 1) prevent 
the development of the very common disorder of heart rhythm, 
atrial fibrillation, and 2) make it less likely to recur once you’ve 
experienced an episode. 
 
One thing we CANNOT do is to use our strategies to stop an 
episode once it occurs; this situation needs to be addressed by 
your doctor. As in many areas of health, prevention is powerful - 
but requires extended periods of time to work, not fast enough to 
address the dangers of an acute situation. Nonetheless, by 
applying some basic Cureality principles of health, you can have 
substantial impact on your heart’s potential for this abnormal heart 
rhythm.  
 
Cureality Basic Steps for Gaining Control over Atrial Fibrillation: 
 
• Follow the Cureality Diet; use the Cureality Kitchen recipes 
• Correct vitamin D deficiency 
• Supplement omega-3 fatty acids 
• Supplement magnesium 
• Consider other unique nutritional strategies, such as taurine and 

l-arginine 
 
Before we get to how to gain control over atrial fibrillation, let’s first 
talk more about what it is and why it develops.  
 
Normal heart rhythm 
 
Your heart beats 60 or so times per minute, reliably, every day. 
For some, the rate is slower, for others faster. But you count on 
this wonderful mechanism every day without consciously directing 
its activity. 
 
This consistent beat-after-beat rhythm originates with the primary 
rhythm-generating center in the heart, the sinoatrial, or SA, node, 
located in the right upper chamber of the heart, the right atrium. 
This electrical impulse then disseminates throughout the rest of 
the heart muscle - the left atrium, and the major blood pumping 
chambers, the right and left ventricle. This ordered sequence 
ensures that blood courses through the heart in an orderly fashion 
to supply oxygen to the brain and body. 
 
 
 
 
 
 
 
 
 

 
 
 
There are steps you can 
take to prevent or reduce 
recurrence of atrial 
fibrillation (AF). 
 
But, you cannot stop an 
episode while it is 
occurring. You must seek 
medical attention 
immediately. 
 
 
 
 
 
Basic AF preventive 
measures: 
 
• Cureality Diet 
• Vitamin D 
• Fish Oil 
• Magnesium 
• Taurine 
• L-arginine 
 
 
 
 
 
 
 
 
 
 
 
 
Heartbeats originate in 
the sinoatrial (SA) node of 
the upper-right chamber 
of the heart (right atrium). 
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The electrical system of the heart, however, is susceptible to 
many influences that distort, or even destroy, its ability to properly 
originate and conduct the electrical impulses of heart rhythm. 
Thankfully, the heart is wonderfully well equipped to withstand 
destructive forces that might impair its electrical activity. If the 
conduction system at some point fails, such as the SA node, 
secondary “backup” rhythm centers emerge, providing a source 
for effective heart beats. However, the protective “fail safe” 
mechanisms of the heart are not foolproof.  
 
What is atrial fibrillation? 
 
Atrial fibrillation is one common example of a disturbed heart 
rhythm. While debate has raged for years over just where in the 
atria this rhythm originates and why it develops, the latest thinking 
is that it originates in the region where the pulmonary veins 
(returning blood from the lungs to the heart after being exposed to 
oxygen) meet the left atrial tissue (Nattel 2002). The origin of 90% 
of atrial fibrillation has now been mapped to this area. For unclear 
reasons, chaotic and rapid electrical signals are emitted from this 
area, transmitted down into the ventricles and causing the 
irregular and rapid heartbeat characteristic of atrial fibrillation. 

The heart is well equipped 
to withstand forces that 
might impair its electrical 
activity. 
 
 
 
 
 
 
 
 
 
 
The origin of 90% of AF 
has been mapped to the 
area where the pulmonary 
(lung) veins meet the left 
atrium. 
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Because the impulses transmitted down from the source to the 
ventricles generally (though not always) occur at rate of 150 or 
even 300 beats per minute, the heart rate or pulse you sense is 
much faster than normal. For this reason, most people experience 
breathlessness, lightheadedness, or fatigue if the rapid rhythm is 
sustained. In addition to rapid heart rate, the useless fibrillatory 
action (i.e., not orderly contraction) of the atria fail to make the 
usual 20% contribution to the heart’s overall blood volume output, 
contributing further to the sensation of limited exercise capacity 
and breathlessness.  
 
The longer the electrical chaos of atrial fibrillation persists, the 
more likely a peculiar thing happens: “electrical remodeling” 
occurs, i.e., changes in the electrical energy-generating capacity 
of atrial muscle cells develop that make fibrillation more likely to 
persist, thus the common observation that, the longer atrial 
fibrillation persists, the more difficult it is to regain normal heart 
rhythm. Electrical remodeling can then be followed by structural 
remodeling, in which increasing quantities of electrically-inert 
fibrous tissue are deposited, further inhibiting the prospects of 
resuming normal conduction and normal heart rhythm (Iwasaki 
2011). Such changes generally require atrial fibrillation to persist 
for several months continuously.  
 
Occasionally, someone will either knowingly or unknowingly 
remain in atrial fibrillation with a rapid heart rate but take no 
corrective action. After several weeks, serious complications 
develop, including a marked reduction in left ventricular output and 
ejection fraction (i.e., the main blood pumping chamber is 
weakened), along with water retention and congestive heart 
failure. While dangerous, once managed appropriately, these 
changes are reversible.   
 
Atrial Fibrillation: Not yet an epidemic, but close 
 
Atrial fibrillation is the most common abnormal heart rhythm that 
carries implications for health, responsible for approximately 5% of 
hospital admissions. It remains largely, though not exclusively, a 
condition that affects people in their sixth decade and onward. 
Overall, approximately 1 in 15 people can expect to experience 
atrial fibrillation at least once in their lives, if not repeatedly or 
chronically. While it can affect people even in their 20s and 30s, it 
is uncommon in these age groups except in situations of 
excessive alcohol use, congenital heart conditions or other 
substantial structural abnormality.  
 
The very concerning and broad deterioration of American health, 
thanks to such factors as the decrease of physically active 
occupations and increase in sedentary activities, not to mention 
the perverse and destructive “official” dietary advice, such as that 
of the Dietary Guidelines for Americans and the USDA Food Plate 
and Food Pyramid to cut our fat intake and consume more 

Chaotic and rapid 
electrical signals are 
transmitted down into the 
ventricles causing 
irregular and rapid 
heartbeats at a rate of 150 
to 300 beats per minute. 
 
Most people experience 
breathlessness, 
lightheadedness, or 
fatigue. 
 
 
Changes in the electrical 
system of atrial muscle 
cells develop that make 
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such as congestive heart 
failure. 
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“healthy whole grains,” we can confidently expect that atrial 
fibrillation will, over the years demonstrate a substantial increase 
in incidence in the population. In the Cureality approach, of 
course, we take a smarter approach and do not follow such 
absurd advice.    
 
Weeds in the garden 
 
Let’s say you have a vegetable garden. The soil is rich, there are 
normal insects, bacteria, protozoa, molds, fungi, and earthworms 
in the soil, and your green peppers and tomatoes grow vigorously 
and are nutritious and delicious when ripe. But what if your soil is 
dry, lacks proper nutrients, and you previously used synthetic 
herbicides that disturbed normal soil organisms? That’s the 
situation in which weeds can gain control of the soil, outmuscling 
your fragile peppers and tomatoes.  
 
A similar situation applies to atrial fibrillation. Think of normal heart 
rhythm as the healthy green peppers and tomatoes; think of atrial 
fibrillation as the weeds in your garden: This “weed” tends to grow 
and take over the garden if the soil is unhealthy.  
 
So what makes the “soil” of your heart unhealthy and thereby 
more prone to allow atrial fibrillation to take over? Among the 
factors identified: 
 
• Hypertension 
• Diabetes 
• Overweight and obesity 
• Smoking  
• Congestive heart failure and other forms of structural heart 

disease, such as cardiomyopathies 
• Valvular heart disease—mitral valve disease, aortic valve 

disease 
• Hypertensive heart disease (left ventricular hypertrophy, or 

abnormally thickened heart muscle due to hypertension) 
• Sleep apnea 
• Thyroid disease—both hyperthyroidism (acutely) and 

hypothyroidism (chronically)  
 
Pericardial fat, i.e., the fat that surrounds the heart structures but 
is contained within the fibrous sac that encloses the heart, the 
pericardium, has recently been strongly associated with atrial 
fibrillation; compared to Body Mass Index (BMI), for instance, 
volume of pericardial fat was several-fold more powerful a 
predictor of developing the rhythm (Wong 2011). 
 
In addition to the steps required to manage atrial fibrillation once it 
develops, addressing the varied aspects of all the above 
conditions can also be important as they may have initiated or 
encouraged the development of the abnormal rhythm, i.e., they 
may have disturbed the health of the “soil.”  

 
 
 
 
 
 
 
 
 
AF can be thought of as a 
symptom of having 
“weeds in the garden.” 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contributors to AF: 
 
• High blood pressure 
• Diabetes 
• Obesity 
• Smoking 
• Heart failure 
• Heart valve disease 
• Sleep apnea 
• Thyroid disease 
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is a powerful predictor of 
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Among the most feared of complications of atrial fibrillation is 
stroke. Because the impaired contractile activity of the left atrium 
allows blood to “stagnate,” blood clotting can occur within the left 
atrium. Recent evidence suggests that the process of endothelial 
dysfunction and inflammation also contribute to promoting blood 
clot formation. This is why blood thinning drugs, such as warfarin 
and the new clotting factor Xa and thrombin inhibitors (Pradaxa, 
Xarelto) are commonly prescribed.  
 
The unhealthier the “garden” of factors present that permit the 
appearance of atrial fibrillation in the first place, the more likely the 
rhythm will persist or resist efforts to restore orderly normal heart 
rhythm. The process may start as paroxysmal or intermittent atrial 
fibrillation, occurring as episodes lasting minutes to hours or days, 
with spontaneous return to normal rhythm. Typically, episodes 
become more frequent and/or longer lasting over time, eventually 
leading to a persistent, around-the-clock condition in many people. 
 
Rhythm medications are typically prescribed to “break” the rhythm 
and suppress its recurrence. However, rhythm medications, such 
as sotalol, disopyramide, propafenone, and amiodarone, have 
been plagued by imperfect effectiveness and potential for severe 
side-effects. While sotalol is among the more benign but less 
effective agents to suppress atrial fibrillation, amiodarone, the 
most effective of all, is also the most toxic. Cardioversion, the 
application of an electrical current to the chest and back to “break” 
atrial fibrillation, is commonly performed to restore normal rhythm. 
There are also a number of procedures, such as “ablation” of atrial 
fibrillation, in which the source of the rhythm (usually in the left 
atrium, as above) is mapped then electrically isolated using, for 
instance, radiofrequency impulses; and various surgical 
procedures (usually requiring surgically opening the chest and 
heart) such as the Maze procedure in which the source of the 
rhythm is surgically severed.  
 
While many people face the decision to take one or more of these 
agents chronically to suppress this rhythm with its characteristic 
tendency to recur , or even submit to these imperfect procedures 
to stop or isolate atrial fibrillation, ideally we follow a health plan 
that avoids being put in this situation in the first place.   
 
Key to preventing atrial fibrillation or reducing the 
likelihood of recurrence: The Cureality Diet 
 
You may have noticed that many of the health conditions 
associated with development of atrial fibrillation - hypertension, 
diabetes, obesity, sleep apnea - overlap to a substantial degree. 
People with diabetes, sleep apnea, and hypertension, for 
instance, tend to be overweight or obese. The most confident and 
rapid way to regain control of these multi-faceted distortions of 
metabolism is to slash exposure to grains and other dietary 
carbohydrates and thereby lose weight.  

Stroke is a common 
complication related to 
AF. 
 
AF allows blood to 
stagnate in the left atrium 
and form clots. 
 
 
 
The process may start as 
intermittent AF and 
become persistent over 
time. 
 
 
 
 
 
 
AF is typically treated 
with rhythm control drugs 
or surgical procedures to 
eliminate the source of 
the improper electrical 
signals. 
 
Cardioversion uses 
electrical currents (like 
tiny shocks) to restore 
normal heart rhythm 
when a persistent episode 
of AF occurs. 
 
 
 
 
 
 
It is far better to prevent 
AF than treat it once it 
occurs. 
 
 
 
 
 
 
 
The Cureality Diet 
reduces or eliminates 
many of the factors that 
increase risk of 
developing AF. 
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Atrial fibrillation is, to a great degree, the legacy of 30 or more 
years of a typical American diet, rich in grains and other 
processed carbohydrates, as well as fried foods, fast foods, and a 
lack of healthy phytonutrients, soluble fibers, omega-3 fatty acids, 
and sufficient vitamins and minerals. We cannot undo all the 
damage a lifetime of unhealthy habits may have inflicted, but 
we’ve got to start somewhere and hope that we can maximize the 
health benefits by reordering priorities in diet.  
 
A cornerstone of the Cureality Diet, an absolute requirement for 
seizing full control over weight, is to eliminate wheat products in all 
its forms, all breads, breakfast cereals, buns, bagels, pretzels, 
crackers, pancakes, waffles, muffins, pizza, etc., along with 
elimination of corn, oats, and sugars.  Remember: Wheat contains 
the protein, gliadin that, upon digestion, yields an opiate that, like 
other opiates, increases appetite. It causes the wheat-consuming 
individual to increase calorie consumption by 400-800 calories per 
day. Removing wheat, and thereby the gliadin protein, results in 
reduced appetite and 400-800 fewer calories taken in per day—
effortlessly, without hunger. Weight loss typically ensues rapidly. 
(When you’d like a muffin, cookie, or sandwich, use the recipes 
from the Cureality Kitchen to make them, all based on safe 
ingredients that do not stimulate appetite nor distort metabolism.) 
The importance of wheat elimination cannot be overstated: No 
other dietary strategy comes close to the health-restoring potential 
of eliminating this modern product of genetic manipulation.  
 
Weight loss on the Cureality Diet nearly always results in a drop in 
blood pressure, frequently enough to reduce blood pressure 10–
40 points (systolic) and trim your list of medications. Weight loss 
can reduce or eliminate the collapse of the airway characteristic of 
sleep apnea; it is not uncommon to no longer need a CPAP 
device for sleep apnea after substantial weight loss. Weight loss 
and improved metabolic status typically reduces or even 
eliminates type 2 diabetes, reducing or eliminating reliance on 
diabetes medications. By reducing or eliminating hypertension, 
sleep apnea, and diabetes/pre-diabetes, you also help halt the 
effects that lead to atrial fibrillation. (Of course, work with your 
healthcare provider in your efforts to reduce all these conditions. If 
you encounter indifference, opposition, or ignorance, find a new 
one.)  
 
Correct Vitamin D Deficiency 
 
Deficiency of vitamin D is common in modern life. The 
combination of indoor living, wearing clothes that cover the 
majority of surface area of the body, life in climates outside of 
tropical or semi-tropical regions, as well as age-related loss of the 
capacity to activate vitamin D in the skin with sunlight exposure, 
all add up to a common deficiency with substantial implications for 
health, including atrial fibrillation.  
 

AF is largely a 
complication of a lifetime 
of poor diet. 
 
 
 
 
 
 
 
As with most other 
disease conditions, 
weight control and the 
elimination of wheat from 
your diet is essential. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Weight loss may allow 
those with sleep apnea, a 
major risk factor for AF, 
to eliminate the need for 
CPAP breathing devices. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Once again, proper 
vitamin D levels are 
needed. 
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Deficiency of vitamin D leads indirectly to a number of phenomena 
that encourage atrial fibrillation: 
 
• Higher blood pressure 
• Greater inflammation - including that in atrial tissue. Multiple 

inflammatory markers are higher in people with vitamin D 
deficiency, such as C-reactive protein, interleukins, tumor 
necrosis factor, and matrix metalloproteinase.   

• Higher blood sugar and resistance to insulin, i.e., the conditions 
that lead to diabetes 

• Weight gain 
 
Lower levels of vitamin D have therefore, unsurprisingly, been 
associated with greater potential for atrial fibrillation (Demir 2012). 
Accordingly, all the above phenomena are improved or reversed 
with restoration of vitamin D back to healthy levels. (For more on 
vitamin D, see the Cureality Library.) However, note that achieving 
an ideal level of vitamin D is key - not too low, but also not too 
high. A recent report, for instance, suggests that too much vitamin 
D with 25-hydroxy vitamin D levels that exceed 100 mg/dl are 
associated with increased potential for atrial fibrillation (Smith 
2011). 
 
The majority of people require vitamin D doses of 4000-8000 units 
in gelcap form to achieve the Cureality target 25-hydroxy vitamin 
D value of 60-70 ng/ml. Ideally, a 25-hydroxy vitamin level is 
reassessed every 6-12 months to maintain the desired level, as 
needs can change over time.  
 
Supplement Omega-3 Fatty Acids 
 
For 99.5% of the time humans have walked the earth as 
scavengers, hunters, and gatherers, we consumed foods 
containing omega-3 fatty acids, while consuming no grains. (Wild 
grains were first incorporated into the human diet 10,000 years 
ago, a practice associated with evidence of deteriorating health in 
the anthropological record.) Humans have obtained omega-3 fatty 
acids by consuming the fats of animals, organ meats and bone 
marrow, as well as fish and shellfish in coastal or fishing cultures. 
Omega-3 fatty acids help modulate heart rhythm via several 
mechanisms, including enhanced arterial relaxation (endothelial 
response) and modestly reduced blood pressure, increased 
parasympathetic tone (enhanced “relaxation response”), blunting 
of postprandial (after-eating) lipoprotein responses, increased 
electrical cell membrane stability in heart muscle cells, and anti-
inflammatory effects (Cicero 2009). 
 
We can indeed mimic this behavior and consume more animal fat 
and organs, as well as fish and shellfish. And we can further 
supplement with omega-3 fatty acids, EPA and DHA, to ensure 
the effect. Food sources rich in the omega-3 fatty acid, linolenic 
acid, such as flaxseed, chia, and walnuts, can also help, though 

Vitamin D deficiency 
leads to several factors 
that encourage AF: 
 
• High blood pressure 
• Inflammation 
• High blood sugar 
• Weight gain 
 
 
 
 
 
Low vitamin D levels are 
associated with greater 
risk for developing AF. 
 
 
 
 
 
 
 
 
 
Vitamin D doses of 4000-
8000 IU are typically 
required to achieve the 
target vitamin D blood 
level of 60-70 ng/ml. 
 
 
 
 
Fish oil is a ubiquitous 
remedy for many 
conditions including AF. 
 
Doses of 3000 to 3600 mg 
of EPA/DHA (the active 
ingredients in fish oil) are 
suggested. 
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the benefits are less than with direct consumption of EPA and 
DHA.  
 
For assured intake of omega-3 fatty acids, fish oil is the preferred 
form of supplementation. With the doses advocated in the 
Cureality approach, i.e., 3000-3600 mg per day of EPA and DHA 
(total), we can expect long-term reductions in the tendency to 
develop atrial fibrillation.  
 
Supplement Magnesium 
 
Modern life often means deficiency in magnesium. Modern water 
filtration (whether performed by your municipal water treatment 
plant or your own water filter) means efficient and often complete 
removal of all magnesium from drinking water. Modern agricultural 
practices cause vegetables to contain 60% less magnesium 
compared to crops just several decades earlier. As a result, 
widespread magnesium deficiency has developed with 
implications for heart health: hypertension, oxidative stress, 
platelet activation, endothelial dysfunction, rises in blood sugar, 
and greater likelihood of abnormal heart rhythms such as atrial 
fibrillation (Kupetsky-Rincon 2012).  
 
Magnesium supplementation therefore holds potential to reduce 
the likelihood of abnormal heart rhythms. Magnesium 
administration in an emergency room setting enhances the 
likelihood of “breaking” atrial fibrillation and converting back to 
normal rhythm (Davey 2005). Magnesium, usually intravenous, 
has also been used in combination with various rhythm drugs and 
has been shown to augment recovery of normal rhythm (Sleeswijk 
2008). Curiously, the one setting in which magnesium 
administration does not seem to provide benefit is in the common 
occurrence of atrial fibrillation following coronary bypass surgery, 
which may therefore represent a unique situation (Cook 2012). 
 
As most forms of magnesium have a laxative effect, our preferred 
form in the Cureality program is magnesium malate, 1200 mg two 
or three times per day (total tablet or capsule weight, not just 
“elemental” magnesium), providing 425 mg elemental magnesium 
if taken three times per day.  
 
Achieve Normal Thyroid Status 
 
Unfortunately, modern life during the 20th and 21st century has 
meant substantial exposure to a multitude of organochemicals that 
fill our foods, cooking utensils (e.g., non-stick cookware), lawn 
chemicals, flame retardants, and all the other chemicals that act to 
disrupt endocrine gland function: endocrine disrupters. Among the 
most susceptible organs to the variety of endocrine disrupters that 
now fill our food, lawns, furniture, drugs, and water? The thyroid 
gland. The most common manifestation of endocrine disruption is 
therefore diminished thyroid hormone production, or 
hypothyroidism, signaled by lab values of high TSH, low free T3 

 
 
 
 
 
 
 
 
 
 
 
 
 
Magnesium deficiency is 
common and is 
associated with abnormal 
heart rhythms. 
 
 
 
 
 
 
 
 
 
Magnesium administered 
in the emergency room 
increases the likelihood 
of “breaking” AF and 
converting back to normal 
rhythm. 
 
 
 
 
 
 
 
 
Magnesium malate, 1200 
mg twice per day, may be 
effective. 
 
 
 
 
 
As with many other 
common conditions, 
normal thyroid function is 
essential for correcting 
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and low T4, and symptoms such as inappropriately cold hands 
and feet, low energy, increased need for sleep, thinning hair and 
constipation. If allowed to persist for months or years, 
hypothyroidism encourages the development of atrial fibrillation.  
 
Conversely, an over-active thyroid, hyperthyroidism, can acutely 
trigger atrial fibrillation. This less common situation is signaled by 
symptoms such as sleeplessness, weakness, weight loss, and 
anxiety. This requires medical attention and does not respond to 
natural approaches.  
 
Hypothyroidism is therefore, by a long stretch, the most common 
thyroid situation leading to atrial fibrillation. A minority of people 
with hypothyroidism are simply deficient in the trace mineral, 
iodine, necessary for the thyroid gland to produce the T3 and T4 
thyroid hormones. This is particularly true for people who do not 
live near the ocean (since the world’s iodine is in the ocean), 
people who avoid processed food (which contains at least some 
iodized salt), and those who exercise seriously (iodine is lost in 
sweat). While the Recommended Daily Allowance of iodine is 150 
mcg, the quantity sufficient to not have a goiter, or enlarged 
thyroid gland, we have success with somewhat higher, though 
non-toxic, doses in the 500 mcg per day range. (Note that some 
people who have ventured into the high-dose iodine world, taking 
doses such as 6500 mcg, or 6.5 mg, or more have experienced 
iodine toxicity, evidenced by increasing TSH values and 
symptoms of hypothyroidism. For this reason, we do not advocate 
such high doses unless a healthcare practitioner monitors your 
iodine and thyroid status using, for instance, TSH values and 
urinary iodine measurements.) Approximately 20% of people will 
respond at least partially to iodine supplementation to improve or 
restore normal thyroid status. Iodine is available as a nutritional 
supplement in liquid drop form, capsules, as well as kelp 
(seaweed) tablets.  
 
Because we cannot (at least at present) extract or undo the 
effects of a lifetime of organochemical exposure, we do what is 
second best: Supplement thyroid hormones when necessary. 
Most people are subjectively happier—better mood, increased 
energy, improved tolerance to cold, better bowel function, thicker 
hair, more successful weight loss—when both T3 and T4 are 
included either as combination tablets, such as Armour thyroid or 
NatureThroid, or as two separate tablets of liothyronine (T3) and 
levothyroxine (T4). Incredibly, the majority of endocrinologists and 
primary care physicians neglect the T3 thyroid hormone, choosing 
to only prescribe levothyroxine (Synthroid), even if depression, 
weight gain, water retention, intolerance to cold, and other 
phenomena of hypothyroidism persist. It therefore means that it is 
often necessary to seek out a healthcare practitioner (e.g., a 
functional medicine practitioner) to obtain full correction of thyroid 
status that includes T3 assessment and treatment. For many 

Hypothyroidism 
encourages the 
development of atrial 
fibrillation. 
 
 
An over-active thyroid, 
hyperthyroidism, can 
acutely trigger atrial 
fibrillation. 
 
 
 
Simple iodine 
supplementation may 
relieve hypothyroidism in 
some people. 
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effective without causing 
toxicity. 
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people with thyroid dysfunction, this aspect of thyroid health is 
crucial and can be sufficient to make or break overall health.  
 
Getting thyroid status “just right” is important. Some simple rule-of-
thumb measures that suggest that thyroid status is just right 
include: 
 
• TSH of approximately 1.0 mIU/L 
• Both free T3 and free T4 in the upper half of the “reference 

range” (which differs from lab to lab) 
• Feeling good - i.e., good energy, good mood, freedom from 

excessive and inappropriate coldness 
• Oral temperature of 97.3° F immediately upon awakening (lower 

temperatures suggest hypothyroidism) 
 
Other Unique Nutritional Strategies to Consider 
 
Strengthen your “Relaxation Response” 
 
We know that parasympathetic tone, i.e., the strength of the 
portion of the nervous system responsible for feelings of calm, 
slowed heart rate, relaxation—the “relaxation response”—can help 
suppress the development of atrial fibrillation. The drug, digoxin, 
for instance, often used to slow the rapid heart rate of atrial 
fibrillation, does so at least in part via enhanced parasympathetic 
tone (also called “vagal tone,” since the vagus nerve that course 
through the chest and connects to the heart conducts the 
impulses of the parasympathetic nervous system).  
 
The relaxed parasympathetic response contrasts with the “fight-or-
flight” sympathetic response that can provoke atrial fibrillation. Any 
stimulus, such as emotional or physical stress, that increases the 
body’s release of adrenaline as part of a sympathetic response 
can thereby encourage the development of atrial fibrillation; this is 
why beta blocking drugs, such as metoprolol or atenolol, can 
prevent atrial fibrillation, since they block the effects of adrenaline.   
 
Conversely, any stimulus that increases the parasympathetic 
response can prevent atrial fibrillation. Problem: Very few things 
that we can manipulate can achieve this effect. The one thing we 
can manipulate is the relaxation response. We can do so by such 
practices as endurance exercise that achieves high levels of 
fitness (thus the slower heart rate of well-conditioned athletes), 
meditation, deep prayer, and various forms of biofeedback 
(Postolache 2011). These methods generally require long-term 
practice and dedication.  
 
The most successful and practically accessible method of 
substantially augmenting parasympathetic tone is the HeartMath 
approach, in which a personal computer-based heart rate monitor 
(via an earlobe clip sensor) is used 
(http://www.heartmath.com/downloads/corporate/case-
studies/impact-corp-111609.pdf). The user is taught how to 
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achieve “coherence,” or working to bring the natural variation in 
heart rate (“beat-to-beat variability”) into synchrony with the 
respiratory cycle. As odd as it sounds, HeartMath is a very 
powerful technique that, once mastered (generally requiring 
several months of consistent practice of several minutes per day), 
can help achieve the relaxation response and enhanced 
parasympathetic tone to reduce the incidence of atrial fibrillation. 
 
Speculative therapies 
 
Limited experiences suggest that the amino acid, taurine, at doses 
of 10-20 grams per day (10,000-20,000 mg), may reduce 
abnormal heart rhythms, possibly via an adrenaline-reducing, anti-
oxidative/peroxynitrite-reducing and other effects. The effect may 
be amplified by adding 4 to 6 grams (4000-6000 mg) of the amino 
acid, l-arginine, the same amino acid that normalizes endothelial 
responses (Eby 2006). What is not clear is how broadly such 
amino acid strategies are effective; recent experiences, for 
instance, suggest that l-arginine may only provide benefit over and 
above the quantities obtained through diet in those with 
abnormally increased levels of the l-arginine blocker, asymmetric 
dimethylarginine (Böger 2007).  
 
Conclusion 
 
There is no single strategy that ensures a life of freedom from 
atrial fibrillation. As often happens in the Cureality approach to 
health, we find ourselves trying to mimic the lifestyles of primitive 
human cultures. We try to eat like they did (e.g., minus grains and 
sugars), get sun exposure like they did (thus the vitamin D), 
consume whole animals including fat and organs (thus the omega-
3 fatty acids and other nutrients) like they did, obtain magnesium 
(from drinking water and plants) like they did. Follow these 
principles, stay in touch with new evolving insights that we obtain 
in through the Cureality approach, and you have optimized your 
chances of staying free of this common but abnormal heart 
rhythm. 
 
  

 
 
 
 
 
 
 
 
 
 
 
The amino acid taurine 
may reduce abnormal 
heart rhythms. 
 
 
L-arginine may amplify 
the effect. 
 
 
 
 
 
 
 
 
 
 
There is no single 
strategy for preventing or 
reducing AF. 
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Diet and lifestyle offer the 
best opportunities to 
control AF. 
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Cureality Skin Health 
 
Staying young and beautiful involves a lot more than choosing 
better cosmetics; it begins with health because skin is the outward 
reflection of internal body processes. An essential program for 
looking your best begins with : 
 
• The Cureality diet - Grain and sugar elimination without limiting 

fat are key factors in skin health. 
• Reducing skin glycation slows the process of aging, including 

skin aging.  
• Adequate sleep, like diet, is a basic requirement for full skin 

health.  
• Hydration, both oral and topical, is essential.  
• Omega-3 fatty acids and vitamin D provide outsize health 

benefits but also provide protection against photo aging, i.e., 
accelerated skin aging from ultraviolet light expo-sure. 

• Zeaxanthin is a carotenoid essential for vision but also for skin 
health with unexpectedly powerful skin benefits.  

• Individualized hormonal assessment for estrogens and 
progesterone, followed by replacement with natural human 
hormones when appropriate, can help restore skin health.  

• Thyroid dysfunction is a common cause for poor skin health, 
easily corrected by starting with iodine and, when necessary, a 
combination of T4 and T3 thyroid hormones.  

• Avoiding unhealthy ingredients, such as phthalates and 
parabens, helps avoid health problems from cosmetics and 
toiletries.  

 
Do you remember the first time you laid hands on a young child's 
face, flawless complexion that was soft, supple and beautiful? 
Imagine having that very same skin when you turned 40 years old, 
or even 50.  
 
Skin health does not come in just a bottle, tube, or eye cream. It 
comes from within. We believe that beauty starts working from the 
inside-out and is the outward reflection of internal health. Skin, 
after all, is the body’s largest organ, the barrier between the out-
side world and the internal, an indicator of internal body 
processes. If health is poor, skin will look unhealthy. If diet is poor, 
skin will reflect it. The Cureality approach to skin and beauty 
discusses several approaches essential for skin health and beauty 
that your cosmetologist, dermatologist, and esthetician likely failed 
to discuss with you or did not fully understand.  
 
As we age, many different factors play a role in how we age, how 
we look, and how we feel. Most of the strategies we discuss are 
available right at your fingertips, can be started immediately, and 
don’t necessarily cost a lot of money. All you need is a little 
guidance and education.  
 

 
 
Staying young and 
beautiful involves a lot 
more than choosing 
better cosmetics 
 
 
The essential program: 
 
• Cureality Diet 
• Reduce glycation 
• Adequate sleep 
• Hydration 
• Zeaxanthin 
• Hormone assessment 
• Thyroid health 
• Avoid toxins 
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We are going to discuss a number of different strategies to help 
you maintain and/or restore beauty and skin health. Don’t be 
fooled: As simple as some of these strategies may sound, they 
are based on extensive science and experience and are effective. 
More so than applying a better brand of eyeliner, these strategies 
for restoring health from within may open your eyes to a healthier 
and more beautiful looking you. 
 
Diet 
 
The Cureality nutritional approach achieves an extraordinary 
panel of health benefits, from weight loss to reductions of blood 
sugar and inflammation to relief from gastrointestinal complaints to 
reversal of many autoimmune conditions. And it can transform 
skin health.  
 
The foods we choose can affect the way we feel, the way we act, 
and the way we look - no facet of health or appearance is 
unaffected by diet. If you're feeling lethargic, bad-tempered or 
emotional, it's often due to food choices. Likewise, if we have skin 
rashes, redness, puffiness and other imperfections of skin health 
and complexion, think diet first.  
 
To take advantage of all the wonderful health benefits of the 
Cureality nutritional program, including improved skin health, you 
may have to rid yourself of some long-held misconceptions. 
Perhaps your mother told you, for instance, that “Eating greasy 
food will give you acne.” Diet does indeed have an effect on our 
skin health - but it’s not the “grease.” Foods trigger a variety of 
unwanted irritations, including skin rashes and eruptions. Many of 
us suffer from red, blotchy, inflamed skin, for instance, even an 
acne breakout, all from food. The path back to looking younger 
and more beautiful must therefore begin with diet.  
 
The Cureality approach to diet starts with the most powerful skin 
health and beauty strategy of all: elimination of all grains, 
particularly the most destructive of all grains, modern wheat. We 
need to recognize that all products created from high-yield, semi-
dwarf wheat, a creation of genetics research, disrupts health from 
head to toe, an effect reflected in skin health and appearance. No 
wheat products are free from blame: white, whole grain, 
multigrain, sprouted, organic -it’s all the same with the same 
potential for disrupting skin and overall health. You may have to 
deal with the common withdrawal process, the first 5-7 days of 
nausea, headaches, low moods, and fatigue that can occur when 
“deprived” of the gliadin-derived opiates from modern wheat. (See 
the section on wheat addiction and withdrawal under “Diet 
Principal #1”). This is an essential step to undo all the unhealthy 
effects of this food that “official” agencies all urge us to consume 
more.  
 
Despite the hurdles, wheat elimination alone can often yield 
astounding transformations in skin health and appearance, 
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sometimes within the first week. This is so important to 
understand, as full skin health is often not possible as long as 
wheat products remain even an occasional part of your diet - 
complete elimination is key. Pay a visit to the “before” and “after” 
photos (http://www.wheatbellyblog.com/) of the many people who 
have engaged in this approach - the transformations are often 
nothing short of miraculous: reduced edema (swelling) especially 
around the eyes and chin, improved definition of facial contours, 
less redness and discoloration, relief from the common seborrheic 
rash alongside the nose, reduced or complete relief from acne.  
 
To go even further in health and skin benefits, eliminate other 
grains beyond wheat, especially rye, triticale, bulgur, barley, corn, 
and oats, while keeping sorghum, millet, teff, and rice to an 
absolute minimum, if you include them at all.  
 
Beyond grain elimination, the Cureality nutritional program for 
beauty, skin health, and other health benefits does not restrict fats 
or oils and therefore also includes fish, poultry, meat, wild game - 
and be sure to eat the fat and don’t be afraid to eat the liver and 
other organ meats, among the most nutritious of animal products. 
Be sure to save the bones (or purchase bones at the butcher 
shop) and boil them for soup or stock; when it cools, don’t skim off 
the gelatin or fat - it’s part of an overall skin, nail, and hair health 
program. We also advocate unlimited raw or dry roasted nuts and 
seeds (without hydrogenated oils), plenty of vegetables, healthy 
oils such as olive and coconut oils, and avocados. We eliminate 
processed foods, especially those made with wheat flour, 
cornstarch, high-fructose corn syrup, and foods made with sugar 
such as candy and soft drinks. We also limit fruit and minimize 
dairy except for full-fat cheese. We also adopt strategies that 
cultivate and nourish healthy bowel flora necessary for overall 
health, weight control, and skin health. Refer to the Cureality Diet 
program for full details on how to engage in this life-changing 
nutritional approach.  
 
Glycation ain’t cool for skin health 
 
Anytime and every time we are exposed to elevated bloods 
sugars - even just a few points above normal (100 mg/dl) - the 
process of glycation occurs. This process causes many of the 
phenomena of aging: skin wrinkles and discoloration, rigidity of 
arteries (hypertension), damage to joint cartilage (arthritis), 
damage to kidneys (kidney dysfunction), and damage to brain 
cells (dementia). In other words, glycation is, in many ways, aging 
itself (Ott 2014).  
 
There are a number of theories on why and how we age. Some 
argue that reductions in hormones, such as estrogen, 
progesterone, testosterone, and growth hormone, are behind the 
progressive deterioration in appearance and health. Others argue 
that cumulative damage to cells and DNA underlie the changes 
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associated with aging. One of the best substantiated theories of 
aging is the Advanced Glycation End-product theory of aging, the 
AGE theory of aging, suggesting that accumulation of the products 
of glycation - “AGEs” - underlie the changes of aging.  
 
Glycation and the formation of AGEs involve the irreversible 
modification of proteins by blood sugars. (This is called 
endogenous glycation; this is to be distinguished from exogenous 
glycation that occurs by a different dietary route, but is likely less 
of a contributor to the phenomena of aging, and so we will confine 
our discussion to endogenous glycation with greatest implications 
for skin health.) Glycation occurs at a low level even when blood 
sugars are in their normal range with fasting blood glucoses of 90 
mg/dl or less or hemoglobin A1c (HbA1c), reflecting the previous 
60-90 days of blood sugars, of 5.0% or less. 
 
Whenever blood sugars rise above 90 mg/dl, and especially 
above 100 mg/dl, glycation accelerates and AGEs form. Any food 
that raises blood sugar above 100 mg/dl accelerates the process 
of AGE formation and thereby aging. What foods raise blood 
sugar above the normal range the most? Grains (due to 
amylopectin A), sugars, and starchy legumes - in that order. We 
thereby reduce the rate of glycation and AGE formation by 
eliminating grains and sugars. Grain and sugar elimination are the 
most powerful steps, but including some starchy legumes in your 
diet program is actually helpful if managed properly. Because 
starchy legumes also provide prebiotic fibers, or “resistant 
starches,” critical for nourishment of healthy bowel flora that also 
helps maintain youthfulness, we consume cooked beans, lentils, 
chickpeas, and hummus but keep quantities small, preferably no 
more than 15 grams of net carbohydrates (net carbohydrates = 
total carbohydrates minus fiber) per meal or per 6-hour period, or 
no more than 1/4 to 1/2-cup per serving; this keeps blood glucose 
from rising and contributing to AGE formation, while still providing 
a modest quantity of indigestible prebiotic fibers for bowel flora 
health.  
 
Unfortunately, once AGEs form, they cannot be undone. They 
accumulate as molecular debris and gum up organ function, 
including causing skin wrinkles, discolorations, and blemishes. 
The key is therefore to begin this process of putting a stop to AGE 
formation as early as possible in life.  
 
Sleep 
 
Have you ever noticed that, when you haven’t gotten enough 
sleep, you look awful - big bags under the eyes, saggy skin, 
exaggerated wrinkles? Sleep is one of those things, like food, that 
we just cannot do without. Sleep deprivation carries implications 
for weight control, mental health, daytime functioning, mood, even 
cardiovascular health, as well as skin health.   
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While sleep needs vary, most adults require 7 1/2 hours of sleep 
per night. Sleep tends to occur in 90-minute “packages,” i.e., 90-
minute cycles of sleep: 6 hours, 7 1/2 hours, 9 hours. This can be 
especially important when setting a time to arise, as people feel 
more alert and function more effectively, as well as look better, 
during the day when awoken at the end of a sleep cycle, rather 
than in the midst (as experienced when waking from a dream). 
 
Beyond obvious sources of sleep disruption, such as caffeine, 
consider the following strategies to make sleep more effective: 
 
• Minimize alcohol consumption - While sleep may come easier, it 

is disrupted and less restful 
 

• Keep the room as dark as possible; avoid stimulating activities in 
bed, especially television. 
 

• Progesterone for females can restore deeper levels of sleep. 
 

• Consider melatonin, the hormone of circadian rhythm. Dose 
needs vary, but most obtain benefit with doses between 0.5 mg 
and 20 mg; try varying the dose to obtain the effect you desire 
without generating a “hangover” feeling in the morning. If falling 
asleep is the problem, melatonin is best taken 2-3 hours prior to 
sleep. If staying asleep is the struggle, take it at bedtime and 
consider a sustained-release preparation. Melatonin is also 
useful to reduce blood pressure. The only side-effect that many 
experience is that of vivid, colorful dreams, similar to those you 
experienced during childhood. Interestingly, melatonin can 
modestly extend the duration of rapid eye-movement (REM) 
sleep, the deep restorative phase of sleep that helps maintain 
mental health and youthfulness. 
 

• 5-HTP - Like melatonin, 5-HTP can be used as a sleep aid that 
also can lift mood, since 5-HTP increases brain serotonin. (5-
HTP should not be taken if you are taking a prescription 
antidepressant to avoid excessive serotonin levels.) And, like 
melatonin, dose needs vary. Most start with 50 mg at bedtime 
(or earlier, if sleep onset is the problem), increasing by 50 mg up 
to 300 mg, as needed. 5-HTP, like melatonin, also has potential 
to extend REM sleep. It can be safely taken with melatonin.  

 
Hydration 
 
Is your skin dry, flaky and scaly? This could be a sign of 
dehydration of your skin. Hydration, both internal and external, 
can be an important aspect of skin health.  
 
Here is another subtle indicator of inadequate hydration: Have you 
ever felt fatigued, listless, nauseated or experienced headaches 
for no apparent reason? These can be signs of dehydration. Many 
athletes experience nausea and headaches after working out 
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because they stop drinking water after they are finished 
exercising. Drinking water is a simple habit but one we often 
neglect, an essential practice that is part of an overall effort to 
maintain healthy, beautiful skin.    
 
We also lose water while we sleep. First upon rising, drink two 
glasses of water. This not only replenishes the water lost while 
sleeping, but also restores skin hydration, as well. Remember to 
drink water throughout the day: carry a water bottle and fill it up 
every hour. Good rule to follow: You will know you are well-
hydrated when your urine is clear and lightly amber, but not dark. 
Also, in warmer climates, we tend to perspire more and lose water 
faster. Be aware of this if you live in or are visiting a warmer 
climate.  
 
Consider a thermal spring water spray. It’s not entirely clear why 
these mineral-containing natural spring waters in a can or bottle 
misted onto the face provide benefits, but this practice modestly 
reduces rashes and irritation, even provides partial relief after 
various dermatological treatments (Barolet 2009; Goldman 2007; 
Sulimovic 2002). (The Avène brand, sourced from a thermal 
spring in Avène, France, site of a popular thermal water spa, 
receives the greatest reviews and is the brand that proved 
superior in two of the clinical trials examining the efficacy of 
thermal spring waters.) Thermal spring water is a quick and easy 
way to hydrate your skin and also set your make-up so it stays on 
longer. It is not understood why these waters provide benefits that 
goes beyond skin benefits that include relief from chronic low back 
pain and osteoarthritis, though the high selenium content and 
presence of other trace minerals have been proposed to be 
responsible components (Harzy 2009)  
 
Omega-3 Fatty Acids 
 
Were you one of those teenagers who would lie in the sun with foil 
behind your head, trying to get the brownest tan to make you look 
thin and gorgeous? Unfortunately, the tan was accompanied by an 
inflammatory reaction from ultraviolet (UV) radiation, effects that 
lead, over time, to premature skin aging, an effect called photo 
aging. 
 
UV ray exposure from the sun provokes an inflammatory reaction 
in the skin, the swelling and mild edema representing the outward 
signs of this photo aging response. (Shorter UVB wavelengths 
penetrate the superficial skin, while longer wavelength UVA 
penetrates deeper.) Over years of exposure, skin thinning, 
wrinkles, and uneven coloration and discoloration develop. UV 
radiation also damages skin by breaking down collagen, an 
important supportive tissue in skin that provides strength and 
elasticity. When collagen is broken down with aging, wrinkles, fine 
lines, and sagging skin result.  
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Omega-3 fatty acids, EPA (eicosapentaenoic acid) and DHA 
(docosahexaenoic acid), protect skin from ultraviolet ray damage 
and exert protective and modulating effects to keep inflammation, 
autoimmune responses, and damage at bay, while also modestly 
increasing collagen content (Kendall 2013). Doses effective for 
skin health tend to be in the higher range (the range that, 
interestingly, also exerts beneficial effects for autoimmune and 
cardiovascular conditions) of 3000 to 4000 mg per day of EPA and 
DHA (combined) taken orally (Pilkington 2011). (When we discuss 
the skin, lipoprotein, and cardiovascular benefits of omega-3s, 
note that we are only referring to the EPA and DHA from fish oil, 
not the linolenic acid from flaxseed, chia, or other foods, nor are 
we referring to the relatively trivial quantities of omega-3s 
contained in krill oil.) For the same reasons, people with 
photosensitivity, i.e., abnormal rashes or other responses 
provoked with sun exposure, also experience partial relief with 
similar doses of omega-3 fatty acids.  
 
Omega-3 fatty acids can be modestly beneficial in reducing the 
skin irritation and redness of eczema and dermatitis, as well. 
Though insufficient on their own, omega-3 fatty acids are one 
component of an overall program for skin health.    
 
Vitamin D 
 
Vitamin D makes the world a brighter place. But, by the age of 40, 
we have lost a considerable portion of our ability to activate 
vitamin D through skin with sun exposure, our capacity nearly 
gone by our seventh decade. There is a laundry list of aging 
effects with vitamin D deficiency that includes increased potential 
for osteoporosis and risk for fractures, lower HDL levels, and a 
decrease in mental clarity and memory. Restoration of vitamin D 
to levels that are experienced by young people with summer sun 
exposure is therefore a marvelous way to minimize many of the 
phenomena of aging.  
 
We have all been advised by the dermatology community to avoid 
sun exposure to reduce risk for skin cancers. Ironically, reduced 
sun exposure has been associated with a doubling of the mortality 
rate (Lindqvist 2014). But, if sun avoidance results in dire long-
term health outcomes, but sun exposure via UV radiation results 
in accelerated photo aging, how do we obtain all the health 
benefits of vitamin D without paying a skin aging price? It means 
obtaining sun exposure of no more than 15-20 minutes per day 
(variable depending on time of year, latitude, cloud cover), 
preferably including areas beyond just the face, neck, and arms - 
and never allowing a burn - and making up for the difference with 
oral vitamin D3 supplementation. Because the amount of vitamin 
D activation in the skin varies with age and genetics, blood levels 
of 25-hydroxy vitamin D should be used to gauge the adequacy of 
your combination of sun exposure and vitamin D supplementation.  
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The full panel of benefits of vitamin D on skin health is presently 
being mapped out. We do know that some forms of dermatitis and 
eczema respond to vitamin D (Mesquita 2013). We also know that 
vitamin D metabolism is active in skin tissue and that it, along with 
omega-3 fatty acids (above), provides protection from photo aging 
(Mason 2010). Skin texture, elasticity, and moisture improve with 
vitamin D. Many also report a change in skin color from that of a 
grayish vitamin D-deficient color to warmer, flesh-colored tones 
with vitamin D repletion. 
 
Obtaining a 25-hydroxy vitamin D-3 level assessment is important. 
The Cureality approach Link for optimal health aims at levels 
between 60-70 ng/dL. For most of us, that means taking 4,000-
8,000 units per day as a gel-based capsule of D3 (cholecalciferol). 
We also monitor 25-hydroxy vitamin D levels every 6-12 months. 
About 10-20% of people need to adjust their daily dose with 
season: more with winter, less with summer.  
 
Zeaxanthin 
 
Zeaxanthin is a carotenoid, similar to beta carotene, that is not 
produced by the body and therefore must be obtained from diet. It 
is especially important for retinal health and is being explored as a 
treatment for macular degeneration. Zeaxanthin is an essential 
nutrient for development of normal vision in newborns and 
children, so much so that some experts have called for its 
inclusion in prenatal and children’s vitamins (Henriksen 2013).  
 
This carotenoid also accumulates in skin and thereby provides 
skin benefits. When taken orally, zeaxanthin has the ability to 
prevent photo aging, decrease redness, smooth and firm up skin 
and improve skin hydration (Astner 2007; Palumbo 2007). While 
providing protection against UV wavelengths, as do omega-3 fatty 
acids and vitamin D, it also provides protection against blue 
wavelengths that are believed to be associated with full thickness 
skin photo aging (as compared to the superficial aging effects of 
UVB), as well as protection against deterioration of vision and 
macular degeneration.  
 
When taken orally over 12 weeks, 0.6 mg (600 mcg) zeaxanthin 
combined with 10 mg of another carotenoid, lutein, doubled skin 
moisture content, increased elasticity, reduced inflammation, and 
increased skin lipid (fat) content four-fold (Palumbo 2007). Women 
taking oral zeaxanthin (without lutein) experience increased skin 
smoothness, reduced redness, and increased suppleness.  
 
Zeaxanthin is a naturally occurring component of food, typically 
derived from paprika but can also be found in kale, spinach, and 
other leafy green vegetables, orange and yellow colored 
vegetables, and egg yolks. Rich sources include orange pepper 
with 1700 mcg per cup; raw spinach with 185 mcg per cup; collard 
greens with 170 mcg per 1 cup cooked; Romaine lettuce with 104 
mcg per cup (American Macular Degeneration Foundation). (Corn 
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is another rich source, but in Cureality we avoid all grains.) Higher 
quantities are available in nutritional supplement form. Zeaxanthin 
(as well as other carotenoids) are best absorbed in the presence 
of fats. For this reason, it is combined with fish oil in some 
products for greatest effect. (Ascenta Skin is one excellent product 
that contains both zeaxanthin and omega-3 fatty acids in liquid 
form; one teaspoon provides 2.5 mg, or 2500 mcg, of zeaxanthin, 
5.0 mg lutein.) 
 
Remember that consistency plays a key role with this skin secret, 
with perceptible improvements in skin appearance typically 
developing over several weeks of consistent use. 
 
Hormones 
 
As we age, our hormones undergo some dramatic changes. Many 
perimenopausal and menopausal women go through this time of 
their lives and observe that they experience depression, weight 
gain, and aging effects more quickly, including changes in skin. 
Many of these changes are due to reduction in estrogens levels 
that characteristically occurs in a woman’s 40s and 50s and lead 
to reductions in skin elasticity and collagen content (supportive 
fibrous tissue), reduced moisture, and increased wrinkles. 
Changes in skin pigmentation, known as melasma or 
hyperpigmentation, can also develop. Decreased collagen is 
especially important, with as much as 30% reduction over 5 years 
of menopause. Reductions in progesterone accompany the 
reduction in estrogen, typically beginning as early as the late 30s, 
though the skin health contribution of receding progesterone has 
been poorly explored.  
 
Replacing estrogen is one means of reversing some of these 
phenomena and results in increased skin moisture, elasticity, 
increased collagen, and reduction in wrinkles (Thornton 2002). 
Both oral and topical estrogens improve skin measures, though 
there may not be benefits in areas in which photo aging is already 
present (Rittie 2008). Replacing progesterone results in reduced 
wrinkles, reduced depth of the nasolabial folds (along the sides of 
the nose and mouth), and increased skin elasticity (Holzer 2005). 
 
Unfortunately, the two large clinical trials (Women’s Health 
Initiative and Heart and Estrogen/Progestin Replacement Study), 
in which replacement estrogen and progesterone used were 
synthetic, non-human forms, demonstrated increased heart attack 
and breast cancer. Prescription preparations such as Premarin 
and medroxyprogesterone are therefore not on the list of skin 
health therapies to consider. Preliminary evidence, however, 
suggests that use of human estrogens and progesterone, or bio-
identical, forms may not be associated with such increased risks 
(Ruiz 2011; Stephenson 2013). From the perspective of skin 
health, women using bioidentical estrogens, especially when 
combined with progesterone, report improvements in skin 
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measures, especially increased smoothness, suppleness, 
moisture, reduced wrinkles, as well as thicker hair.  
 
Because most primary care and gynecologists are only familiar 
with drugs provided by the pharmaceutical industry and typically 
prescribe them in a one-size-fits-all manner, finding a savvy 
practitioner to work with and assess your individual needs is 
essential. Compounding pharmacies can provide both topical and 
oral preparations that can be tailored to your healthcare 
practitioner’s prescription.  
 
Thyroid Health 
 
Hypothyroidism, or low thyroid hormone levels, is exceptionally 
common (see the section on Thyroid Health). Though it varies with 
age, genetic predisposition, and geographic location, 
hypothyroidism affects anywhere from 10 to 35% of the adult 
population to varying degrees, resulting in skin dryness, 
roughness, itchiness, and reduced moisture, as well as hair loss 
or thinning (Artantas 2009). Hypothyroidism is therefore a 
common cause for poor skin health, not to mention impaired 
overall health and failure to control weight.  
 
The first step in correcting hypothyroidism is to correct iodine 
deficiency, especially in people who live away from coastal areas 
(since iodine is concentrated in the oceans). We have had best 
results with 500 mcg of iodine per day from iodine drops, tablets, 
or kelp (dried seaweed) tablets. It requires 2-3 months of iodine 
supplementation to gauge effect.  
 
Taking your first-upon-arising oral temperature is a way to 
determine whether hypothyroidism is present. Normal temperature 
is 97.3℉; consistent oral temperatures be-low this value suggest 
hypothyroidism, with the further away from 97.3ºF, the greater the 
likelihood of hypothyroidism. (Consistent readings of 95.4ºF, for 
example, are more likely to signify hypothyroidism than 97.1ºF.) 
To confirm, laboratory assessment is necessary; measures should 
include TSH, free T3, free T4, and reverse T3 levels; optionally, 
thyroid peroxidase and antithyroglobulin antibodies to assess for 
autoimmune thyroid conditions. For most people, a combination of 
the T3 and T4 thyroid hormones are required to restore ideal 
thyroid hormone status; a minority require only the T4 hormone 
(Synthroid, levothyroxine).  
 
Cosmetics/Skin Care 
 
You have put everything else into action but don’t want to undo all 
the benefits by causing skin irritation, rashes, acne, or even 
disruption of endocrine gland status by choosing the wrong 
cosmetics and toiletries. There are many potentially toxic 
chemicals in shampoos, cosmetics, moisturizers, toothpastes and 
other personal care products. Because they are in so many 
products, even air and water, in the modern world, complete 
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avoidance is impractical, if not impossible, and we can only hope 
to minimize exposure, or at least keep exposure to levels below 
that associated with adverse skin and health effects. (This is 
especially important during pregnancy, when even minute 
quantities of such compounds, topical, oral, or otherwise, are 
suspected to have effects on the developing fetus.)  
 
Some of these chemicals include:  
 
Parabens are derivatives of benzene, a toxic industrial chemical, 
that are added as an-timicrobials to cosmetics and toiletries as 
methylparaben, ethylparaben, propylparaben, butylparaben, 
isobutylparaben, isopropylparaben, and benzylparaben. Parabens 
have been recovered from breast tumors, suggesting they may 
play a causal role, and are suspected to act as endocrine 
disrupters by mimicking estrogen (Darbre 200).  
 
Phthalates are another class of chemicals added to cosmetics 
and toiletries as pre-servatives, as well as a common component 
of plastics. Phthalates are found in an ex-tensive list of consumer 
products. If you drove a car today, made coffee from a coffee-
maker, drank from a plastic cup or container, touched your 
children’s modeling clay or toys, or came in contact with latex 
gloves or plastic containers, you have likely been exposed to 
phthalates. Although ubiquitous, phthalates are present in 
especially high concentrations in virtually all fragrances/perfumes, 
as well as most nail polishes, cosmetics, and toiletries, and are 
responsible for much exposure in women (Wittassek 2011). 
Phthalate exposure has been associated with impaired 
reproductive potency in males, asthma and allergies in children, 
though more far-reaching endocrine disruptive impact is 
suspected. Concerningly, children in particular appear to 
experience greater exposure than adults, with some children 
being exposed to 20-fold more than what is regarded as the 
tolerable limit (Heudorf 2007).  
 
Triclosan is widely used as an antimicrobial agent, and is 
therefore found in antibacterial handsoap and hand sanitizers, as 
well as in deodorants and toothpaste. Animal studies demonstrate 
that triclosan has potential for disrupting thyroid and reproductive 
function (Dann 2011). A very concerning observation made 
recently is that, while triclosan does not persist in the environment 
for extended periods, its breakdown products can persist for 
years, potentially exerting effects on wildlife, especially fish and 
algae, and gain access to the groundwater. Minimizing its use 
may therefore provide health, as well as environmental, benefits.   
 
There is a long list of other chemicals in cosmetics and toiletries 
with potential for a variety of adverse effects, though the scientific 
validation of these effects lag. Among other chemicals to be wary 
of are polyethylene glycol, sodium lauryl sulfate, and BHA 
(butylated hydroxyanisole) and BHT (butylated hydroxytoluene. 
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(One of the great difficulties in determining what is safe and what 
is not safe as consumers is that much of the “research” and 
analyses of the research are provided by agencies supported by 
the cosmetic industry and/or employ experts with ties to the 
cosmetic industry, similar to the potential for conflict of interest in 
the pharmaceutical industry. So buyer beware is a wise rule to 
follow.) 
 
You can appreciate that most cosmetics and toiletries on the 
market today have one, if not several, problem ingredients. It 
means, whenever possible, to choose naturally sourced 
ingredients. Among the manufacturers who use natural 
ingredients without the problem ingredients listed above are Jane 
Iredale, Mirabella, Alterna Haircare, Avene, Laura Mercier, 
Repechage, and Glytone. Note that not all products within each 
line are free of potential problem ingredients, so check each 
product or check with the manufacturer regarding any specific 
product.  
 
Gluten-free cosmetics have become increasingly more popular. If 
you've noticed your skin developing inflammation, redness, or 
itching, consider finding a product line that is gluten-free and, even 
better, cornstarch-free, as well as fragrance-free and free of the 
biggest problem ingredients listed above. (Most of the brands 
listed above also have gluten-free products.) Because of variation 
in individual sensitivities, a skin care line or product that works for 
one person may not work for another.  
 
Also, consider looking for skin care products and cosmetics that 
have a built in sunscreen, preferably one with a broad spectrum 
sunscreen of 30 SPF or higher. One application of sunscreen will 
not last throughout the day and you may have to reapply. While 
sun exposure is indeed wonderful to activate vitamin D, expose 
non-facial skin surfaces to minimize photo aging effects on the 
face, since areas outside the face are less vulnerable to sun 
damage. 
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Digestive Health 
 
Bowel Flora 
 
1 in 3 Americans struggle with some form of gastrointestinal 
distress: acid reflux and heartburn, the bowel urgency of irritable 
bowel syndrome, chronic constipation, and serious conditions that 
include ulcerative colitis and Crohn’s disease, among many 
others. It’s an astounding statistic when you stop to consider that 
no other organ system is plagued by such a bothersome 
frequency of conditions among such a high proportion of the 
population. Does this mean that humans are so poorly adapted to 
digestive realities that the mere act of obtaining nourishment  
inevitably leads to gastrointestinal discomfort, distress, or 
disease?  
 
The answer, of course, is that turning to the seeds of grasses and 
regarding them as food was a fundamental misjudgment. The 
seeds of grasses—wheat, rye, barley, corn, sorghum, rice, etc.—
served as an available and plentiful source of calories in times of 
desperation, but it required 10,000 years, the extended lifespan 
afforded by improved public health measures, and the introduction 
of genetic changes into grains by ambitious agribusiness 
companies to make the point: grains do not belong in the human 
diet. They certainly were never meant to play a dominant role. 
Humans are incapable of digesting grasses, including the 
components of their seeds. 
 
It is a common experience in Cureality to remove grains and 
experience rapid relief from acid reflux, heartburn, and bowel 
urgency, or to enjoy dramatic improvement in the bloating, 
discomfort, diarrhea, and bleeding of Crohn’s disease or ulcerative 
colitis. But it is also common that, after the initial relief, some  
measure of bloating, loose stools, or constipation persist. Or the 
symptoms of an autoimmune condition, such as the joint pain and 
disfigurement of rheumatoid arthritis, or the skin rash of psoriasis, 
improve—but don’t entirely resolve. Additional efforts are therefore 
required to tilt the odds in favor of full recovery. Specifically, after 
removing the bowel destruction of grains, we need to encourage 
healing of the intestinal lining and replenish healthy bowel flora. 
 
Call in the Reinforcements 
 
Consuming the seeds of grasses disrupts the composition of 
bowel flora in the human intestinal tract. The bowel toxins in 
grains, such as gliadin, gliadin-derived peptides, and wheat germ 
agglutinin, encourage overgrowth of undesirable species. While 
human bowel flora was regarded for many years as a “black box” 
of no health consequence, the opposite is proving true: bowel flora 
composition is proving to be critical for overall health, including 
gastrointestinal health, metabolic health (blood sugar, blood 
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pressure, etc.), inflammation, autoimmunity, and freedom from 
colon cancer.  
 
Unfortunately, removing the original problem—grains—does not 
always allow full repopulation with healthy species, since we 
cannot create bacterial species out of thin air. Also, residual 
abnormalities that fail to fully recover after grain removal, such as 
hypochlorhydria (reduced stomach acid) or reduced release of 
pancreatic enzymes, can prevent healthy bowel flora from 
reestablishing a hold. An occasional person may also need to deal 
with massive overpopulation by unhealthy bacterial species that 
ascend upward from the colon into the small intestine, even as 
high as the stomach, called dysbiosis or small intestinal bacterial 
overgrowth.  
 
Up to 35 percent of people with no other gastrointestinal disease 
and no symptoms have dysbiosis. Even though irritable bowel 
syndrome (IBS) is widely regarded as a benign condition, 30 to 85 
percent of people with IBS have varying degrees of dysbiosis—
IBS is not benign (Sachdev 2013). Overgrowth of undesirable 
bacterial species is common in the millions of people who take 
acid-blocking drugs such as Tagamet, Prilosec, Prevacid, 
Protonix, and Pepcid, or have hypochlorhydria caused by prior 
grain consumption. In addition, people repeatedly or chronically 
prescribed antibiotics; diabetics; people who take prescription 
narcotics (that slow bowel function); people with chronic 
constipation; and anyone with fibromyalgia, rosacea, restless leg 
syndrome, Crohn’s disease, ulcerative colitis, celiac disease, and 
autoimmune diseases, have all been demonstrated to have 
abnormal bowel flora and/or dysbiosis. It would not be a stretch to 
claim that, if you live in the modern world, you have some degree 
of disrupted bowel flora or dysbiosis. 
 
It’s therefore time to repopulate the gastrointestinal tract with 
healthy species, such as Lactobacillus and Bifidobacterium, and 
tip the scales in favor of Bacterioidetes. Some of this is 
accomplished simply by increasing their numbers, including 
species that also produce bacteriocins, proteins that act as natural 
antibiotics against unhealthy bacteria (Dodd 1994). Among the 
most effective methods to restore healthy bowel flora is to 
therefore repopulate with species that produce bacteriocins, such 
as lactic acid-producing Lactobacillus species (Rea 2013). We 
begin this process by reintroducing healthy species with 
probiotics.  
 
Repopulate With Probiotics 
 
While your bowels are likely to repopulate with healthier bacterial 
strains over months or years as you get exposed to bacteria from 
all the varied sources of microorganisms in the world, 
supplementation with a probiotic preparation accelerates the 
process and ensures repopulation with healthy species, including 
those that can “outmuscle” the undesirable species.  
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The composition of probiotic preparations, typically containing a 
dozen or more Lactobacillus, Bifidobacteria, and other species, 
therefore constitutes a best guess - since nobody yet knows what 
the full range of healthy flora looks like - of what may be effective 
for restoration of bowel health. Probiotics supply a range of 
healthy bacteria that deprive undesirable species of nutrients, 
produce bacteriocins, help restore the normal mucous barrier of 
the intestine, convert indigestible prebiotic fibers to butyrate that 
heals the intestinal lining, and facilitate normal immune responses 
(Fitzpatrick 2013). 
 
Bloating and constipation often develop in the first week of grain 
withdrawal, a consequence of failed transition to healthy bowel 
flora, not from a lack of fiber. Accordingly, relief from these 
symptoms typically occur within 24 hours of initiating a probiotic.  
 
Because we eliminate the bowel disrupting effects of grains, the 
majority of people do well with probiotic supplementation for a 
period of several weeks, e.g., 6-8, just long enough to repopulate. 
If symptoms such as heartburn, bloating, or constipation return 
after that time, it suggests that something else is wrong that is 
disrupting gastrointestinal health and preventing restoration of 
healthy bacterial species. Factors that prevent healthy 
repopulation include conditions such as failed cholecystokinin 
(CCK) signaling to the pancreas, pancreatic enzyme insufficiency, 
or autoimmune hypochlorhydria. The best solution is a formal 
assessment to pinpoint the source of the problem. Occasionally, 
the situation responds to a more prolonged course of probiotic 
supplementation, or empiric use of bile acids, stomach acid 
supplementation with apple cider vinegar or betaine HCL, or 
pancreatic enzymes (see the Cureality Guide to Bowel Health). 
 
Among the best probiotics are VSL#3, Garden of Life, and ReNew 
Life brands, with high-potency products in the multibillion colony-
forming units, or CFU (a count of microorganisms), range, with 
better results than with lower-potency preparations. We’ve had 
best results with doses in the 30 to 50 billion CFU range. Healthy 
species include Lactobacillus plantarum, L. brevis, L. acidophilus, 
L. casei, L. paracasei, L. rhamnosus, L. salivarius; Bifidobacterium 
bifidum, B. lactis, B. subtilis, B. breve, and B. longum. The key 
with probiotics is therefore to supply sufficient numbers and a 
broad range of species, ideally a dozen or more. Some probiotic 
preparations contain a yeast, Saccharomyces boulardii, either as 
part of a panel of bacterial species or by itself, as clinical studies 
have demonstrated effects such as protection from Clostridium 
difficile infection, which can develop after antibiotic use 
(Venuglopalan 2010). (While refrigeration is helpful, it is not 
absolutely necessary, as shelf testing of these brands 
demonstrate preservation of bacterial counts in non-refrigerated 
capsule form.) 
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Occasionally, the dysbiosis at the start is so overwhelming that a 
probiotic is inadequate and a course of antibiotics is required 
along with the probiotic. This accelerates elimination of E. coli, 
Klebsiella pneumoniae, Enterococcal species, C. difficile and 
other unhealthy species. People with Crohn’s disease, ulcerative 
colitis, celiac disease, and malabsorptive syndromes, as well as in 
people who have been subjected to multiple courses of antibiotics 
for other infections, are the most prone to this severe problem. 
Correction should be undertaken with the supervision of a 
healthcare practitioner skilled in management of bowel flora.  
 
The Feed and Caring of Healthy Bowel Flora: Prebiotics 
 
By the time food reaches the human colon - where most 
microorganisms dwell - most of the nutrients have been absorbed. 
Species that thrive in the colon are those that have adapted to 
obtaining nutrition from the remnants of human digestion, i.e., the 
components left over after passing through some 20-feet of 
gastrointestinal tract. In particular, they thrive on indigestible 
fibers. Provide bacteria with appropriate indigestible fibers and 
healthy species proliferate and metabolize fibers into fatty acids 
acetate, propionate, and butyrate that nourish intestinal cells. 
Butyrate is also a source of energy for the intestinal lining and is 
necessary for its health. Because such indigestible fibers allow 
healthy bowel flora to proliferate and thrive, they are often called 
prebiotics. They are also known as resistant starches, because 
they are resistant to human digestion. Prebiotic fibers are a critical 
part of a bowel health program and can make or break an effort to 
reverse conditions such as autoimmune disease or diabetes. In 
particular, lactose-fermenting Lactobacillus and Bifidobacteria 
families thrive on prebiotic fibers. 
 
Not all fibers act as prebiotics. In fact, most dietary fibers do not 
provide this nutritional function to bowel microorganisms. 
Prebiotics are indeed fibers in the sense that they are polymeric 
(multiunit) polysaccharides, i.e., long chains of sugars. Prebiotic 
fibers are, however, distinct from cellulose fibers of grains and 
grasses, the same fiber found in wood from trees. Humans cannot 
digest cellulose, unlike ruminants, such as cows and goats, that 
have complex digestive systems evolved to break down cellulose 
and other components of grasses. 
 
Enriching the diet with prebiotic fibers encourages growth of 
Lactobacillus and Bifidobacteria that yield butyrate for intestinal 
health that has been associated with health benefits that include: 
 
• Reduced blood sugar  
• Increased sensitivity to insulin 
• Reduced blood pressure 
• Reduced triglycerides  
• Reduced inflammation of inflammatory bowel disease 
• Reduced risk for colon cancer 

Overwhelming dysbiosis 
may require antibiotics. 
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(D’Argenio 1999; Slavin 2013) 
 
Prebiotic fibers encourage proliferation of species that express the 
enzyme bile acid hydrolase that reduces intestinal reabsorption of 
bile acids from the intestinal tract, thereby reducing cholesterol 
production in the liver and resulting in reductions of LDL 
cholesterol (Wong 2007). 
 
Primitive humans commonly consumed the energy storage organs 
of plants, roots and tubers, rich in prebiotic fibers. This practice is 
documented in the anthropological record as far back as pre-
Homo Australopithecines and is thereby deeply rooted in human 
dietary adaptation (Laden 2005). Unfortunately, the modern roots 
and tubers that remain in the human diet, such as white potatoes 
and sweet potatoes, tend to be forms chosen for high starch 
content. Because they are not eaten raw, but cooked, fibers are 
converted from indigestible polysaccharide form to sugars that 
provide no prebiotic benefit. 
 
The average person ingests 5 grams of prebiotic fibers per day. 
When grains are eliminated from the diet, as in the Cureality 
nutritional program, we potentially fall below this average intake 
unless we address this specifically. Increased butyrate production 
begins with fiber intakes of 8 to 9 grams per day, but 20 grams per 
day is likely to represent the ideal intake, judging by observations 
of fatty acid production and measures of metabolic benefits, such 
as reductions in blood sugar. Foods that contain modest quantities 
of prebiotic fibers include vegetables (especially Brussels sprouts, 
cabbage, garlic, and onions), fruits, and nuts that contribute a few 
grams to the diet. The richest sources of such fibers, however, are 
unripe bananas, starchy legumes and tubers, such as beans and 
potatoes. 
 
The foods with the greatest prebiotic fiber content include: 
 
• Green bananas and plantains: 27 to 30 g in one medium banana 
• Raw white potato (peeled): 20 to 24 g per one medium potato 
• Hummus or roasted chickpeas: 15 g per 1/4 cup (10 g net 

carbohydrates in 1/4 cup) 
• Lentils: 2.5 g in 1/2 cup (11 g net carbohydrates) 
• Beans: 3.7 g in 1/2 cup (22 g net carbohydrates) 
• Inulin: 5 g per teaspoon 
 
(Muir 1992; Jenkins 1987; Murphy 2008) 
 
Green unripe bananas and raw potatoes are essentially inedible. 
They are most easily incorporated into diet by blending into a 
smoothie. Inulin can be purchased as a powder in health food 
stores. It is important that such fibers should not be heated, as 
heating will degrade fibers down into sugars. 
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If symptoms such as bloating or loose stools due to inadequate 
intake of prebiotic fibers, or derangement of metabolic markers 
such as high blood sugar or triglycerides, are present, several 
weeks of supplementation are generally necessary before a 
response is obtained. Plentiful gas can be an issue at the start, 
but wears off over several weeks. It is best to begin with a low 
dose, such as 5-10 grams fiber per day, and slowly increase to the 
desired intake over time. (Too much too soon can result in 
abdominal pain.) The care and feeding of healthy bowel flora with 
prebiotics is something that needs to be pursued for a lifetime if 
ideal bowel health is your goal.  
 
Incorporate Fermented Foods 
 
Fermentation is as old as humans. Prior to modern refrigeration, 
fermentation was a common method used to preserve foods 
through, for instance, an extended cold season. Fermentation is 
part of the natural process of decay that occurs whenever food 
sits exposed to the air, the product of lactate-fermenting bacteria 
that are all around us. Food beneath the rot—unexposed to air, 
but in an anaerobic environment—was not only safe to consume, 
but was also tasty. We now know that fermented foods also 
provide health benefits. 
 
Lactic acid acts as a natural preservative, as it creates an acidic 
pH that kills microorganisms unhealthy for human consumption. 
Lactic acid is also responsible for the characteristic tangy flavor 
and sensation of fermented foods. But the health benefits don’t 
come from the lactic acid, but by consuming the microorganisms 
in fermented foods. In a fascinating convergence of food and 
bowel health, fermented foods serve as a source for lactate-
fermenting organisms, including Lactobacillus and Bifidobacterium 
that we know to be healthy for the human intestine, and contribute 
to health benefits provided by cultivating healthy bowel flora, 
including reductions in LDL cholesterol, improved intestinal health, 
and weight control (Heller 2001).  
 
The quantity of bacteria contained within a fermented food varies 
depending on the composition of the food, the duration of 
fermentation, temperature, and other factors. The number can 
range from trivial, as in most commercial yogurts and kefirs 
(unless a manufacturer adds more microorganisms prior to sale), 
to billions, as in kimchi (fermented Korean cabbage); sauerkraut 
(uncanned and unheated, not the pickled sauerkraut sold in 
grocery stores); kombucha (fermented tea); takuan (Japanese 
fermented daikon radish); natto (fermented soybeans); and garum 
(fermented fish sauce). While bacterial counts in these foods can 
occasionally range into the billions, they more commonly number 
at lower levels in the millions of CFUs per serving (Rizkalla 2000; 
Schillinger 1999). Commercial yogurts and kefirs, i.e., fermented 
dairy products, are also typically made with excessive quantities of 
sugar, high-fructose corn syrup, and other unhealthy ingredients 
and should therefore be avoided. Some fermented dairy products, 
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such as cheese and cottage cheese, do not provide any 
significant probiotic bacteria, as the whey fraction is removed after 
fermentation along with much of the bacterial content. You can 
make your own healthier versions of yogurt and kefir, however, 
and you can ferment your own cabbage, cucumbers, and other 
vegetables, as well. 
 
 
Fermented foods typically have one or two, and rarely more than 
four, dominant species. This contrasts with the best probiotic 
supplements that contain multiple, often a dozen or more, species. 
The relatively modest CFU counts and limited species of 
fermented foods therefore make them most useful to maintain 
healthy bowel flora, while a commercial probiotic with 30-50 billion 
CFUs and a broad range of species is a superior method to obtain 
accelerated repopulation with healthy species, especially during 
recovery from celiac disease, Crohn’s disease, or ulcerative 
colitis. In these situations, there is a clearly documented benefit to 
taking large quantities of a wide variety of probiotic bacterial 
species, not the limited species and numbers provided by 
fermented foods. Nonetheless, once a probiotic regimen has been 
completed and you incorporate sources of prebiotic fibers, the 
addition of fermented foods provides another ongoing method to 
maintain healthy bacterial populations.  
 
The least costly way to incorporate fermented foods in your 
lifestyle is to make them yourself. There is limited availability in the 
refrigerated section of health food stores or health supermarkets. 
The label will usually specify “contains live cultures” or something 
similar. Avoid canned or bottled fermented foods, as the canning 
or bottling process kills the bacteria. Making your own fermented 
foods is surprisingly easy (Cureality Special Report: The Basics of 
Fermentation). 
 
Remove toxins, especially grains and sugars, repopulate the 
intestinal tract with high-potency probiotics, nourish them with 
prebiotic resistant fibers, and make occasional contributions to 
healthy species with fermented foods, and you have a terrific 
program that serves as the cornerstone for the care and feeding of 
healthy bowel flora. 
 
  

Some fermented dairy 
products, such as cheese 
and cottage cheese, do 
not provide any 
significant probiotic 
bacteria. 
 
 
 
Fermented foods have 
modest CFU counts. 
and rarely more than four, 
species of healthy 
bacteria>  This makes 
them suitable only for 
bowel flora maintenance 
but not repopulation. 
 
 
 
 
 
 
 
 
 
 
 
The least costly way to 
incorporate fermented 
foods in your lifestyle is 
to make them yourself. 
 
Avoid canned or bottled 
fermented foods. 

https://www.cureality.com/reports/fermentation_guide
https://www.cureality.com/reports/fermentation_guide
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Gastrointestinal Bliss in the Aftermath of Grains 
 
This chapter is for you if gastrointestinal health remains less than 
perfect after you have removed wheat and other grains from your 
diet. It may also be helpful if you have been diagnosed with 
specific gastrointestinal conditions such as irritable bowel 
syndrome, ulcerative colitis, Crohn’s disease, or celiac disease 
and are interested in maximizing your chances of obtaining 
complete relief.  
 
Just removing grains from your diet is, all by itself, a powerful 
strategy for recovering gastrointestinal health. But, just as an 
alcoholic who stops drinking two fifths of bourbon on Tuesday will 
not be in perfect health by Wednesday, so we must track a path 
back to health, too, after the health destruction of grains has been 
removed from your life. Too many people with celiac disease, for 
instance, have been told to avoid gluten with no further efforts 
advised to achieve a full recovery of intestinal health. Countless 
people with Crohn’s disease or ulcerative colitis have been 
subjected to drugs and surgery, experience incomplete responses 
with persistent or recurrent pain, diarrhea, malabsorption, risk for 
cancer and autoimmune diseases, with no effort made to address 
any residual issues. This is a big mistake.   
 
We begin with the complete removal of all grains, gluten-
containing and otherwise. While wheat is the worst, followed by its 
closest grass relatives rye, barley, triticale, and bulgur, other 
grasses such as corn, oats, and rice are also too closely related, 
thereby sharing overlapping genetics and protein structures, and 
can serve to re-ignite abnormal immune and other reactions. So 
we eliminate all of them and remove all uncertainty.  
 
After you have accomplished the complete removal of bowel 
disrupting grains, the path that stacks the odds in favor of full 
recovery of gastrointestinal health include some or all of the 
following: 
 
The care and feeding of bowel flora begins your path back to 
recovering normal gastrointestinal function once all grains have 
been removed from your diet. This involves both an initial probiotic 
strategy to repopulate with healthy bacterial species, followed by a 
prebiotic program to nourish microorganisms that yield healthy 
byproducts, such as butyrate, that protect and heal the 
gastrointestinal tract. After grain elimination, a probiotic and 
prebiotic bowel flora management program is the 
cornerstone of your bowel health program. If you suspect, 
however, that you are experiencing low stomach acid, or 
hypochlorhydria (see below: Consider an assessment for 
residual digestive dysfunction), this situation should be 
addressed prior to beginning efforts to correct bowel flora. 
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for residual digestive 
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Correct nutrient deficiencies 
 
Iron, zinc, vitamin B12, and magnesium are commonly deficient 
due to intestinal inflammation and nutrient-blocking phytates in 
grains. Blood tests for each of these are easy to obtain and widely 
available. If blood testing is unavailable, zinc can be safely taken 
as a daily supplement in doses of 15-25 mg per day; B12 as 500 
to 5000 mcg per day or similar doses as the preferred methyl-B12 
form; magnesium, preferably as the malate form, 1200 mg (total 
weight) two or three times per day. Iron should not be 
supplemented without an assessment (CBC, serum iron level, 
ferritin), as iron overload can occur.  
 
Eliminate prescription drugs and cigarettes that distort 
healthy bowel function 
 
The list of drugs that disrupt bowel function is long and includes 
agents such as anti-inflammatory drugs including naproxen 
(Aleve), ibuprofen, Vioxx, and aspirin; antibiotics; acid-
suppressing medication such as Pepcid, Prilosec, and Protonix, 
as well as antacids; steroids such as prednisone; birth control 
pills; pain medication; and cigarette smoking. Have a discussion 
with your healthcare provider (or identify a healthcare provider 
who understands what you are trying to accomplish) over whether 
the prescription drugs you are taking can be stopped or replaced. 
Unfortunately, the bowel flora and other gastrointestinal 
implications of many drugs have never been explored; for this 
reason and others, we try to minimize the use of any prescription 
agent. Disrupted bowel flora is just one more reason to never 
smoke a cigarette again.   
 
Correct vitamin D deficiency 
 
Restoration of vitamin D is a powerful strategy for anyone with any 
form of inflammatory bowel diseases (Ananthakrisnan 2013). 
Vitamin D deficiency is common and, because it plays such a 
critical role in modulating inflammation, allows autoimmune and 
inflammatory diseases to emerge or to persist. Vitamin D 
deficiency can be worsened when bowels are inflamed and impair 
absorption of the modest quantities of vitamin D in foods.  
 
After grain removal and bowel flora management, restoration of 
vitamin D makes a major contribution to reversal of autoimmune 
and inflammatory injury. In Cureality, we aim to achieve a 25-
hydroxy vitamin D level of 60 to 70 ng/ml, typically achieved by 
supplementing with 6000 units per day in gelcap form. Doses 
required to achieve this level may be higher in the presence of 
Crohn’s or celiac disease, due to impaired absorption in the small 
intestine, needs that can be assessed via monitoring of blood 
levels of 25-hydroxy vitamin D. (Note that any change in dose 
requires at least 2 months to be fully reflected in blood levels.) As 
the gastrointestinal tract heals, vitamin D needs may change, 
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usually dropping over the months and years; occasional 
monitoring of 25-hydroxy vitamin D levels, e.g., every 6 months, is 
therefore a good practice.  
 
Don’t sweat the fiber 
 
Cellulose fibers, such as those contained in bran cereals, are not 
protective and may even increase intestinal irritation. Instead, 
obtain fibers from vegetables and fruits, as well as prebiotic fibers, 
that yield anti-inflammatory benefits. 
 
Reduce inflammatory fats 
 
Excessive quantities of omega-6 fatty acids, along with 
inadequate consumption of omega-3s—a situation that essentially 
defines the modern diet—cultivate intestinal inflammation. 
Correcting these imbalances reduces inflammation (Tjonneland 
2009). Minimize use of omega-6 oils, such as corn, mixed 
vegetable, safflower, sunflower, and grapeseed oils, and 
supplement with 3,600 mg of omega-3 fatty acids, EPA and DHA, 
per day, divided into two doses (the dose that achieves a healthy 
percentage of omega-3 fatty acids in red blood cells and 
elsewhere in the body). For enhanced absorption, liquid forms of 
fish oil are superior. Note that omega-6s, specifically linoleic acid, 
should not be completely eliminated, as it is an essential fatty 
acid, but most people obtain sufficient quantities just by 
consuming meats, nuts, and seeds. 
 
Consider an assessment for residual digestive dysfunction 
 
Hypochlorhydria and achlorhydria (inadequate or absent stomach 
acid), inadequate bile acid release, and pancreatic dysfunction, 
singly or in combination, are three conditions that can persist after 
grain elimination and bowel flora management. Any one results in 
incomplete digestion of food that causes heartburn, bloating, 
excessive gas, bowel urgency, even dysbiosis that, in turn, can 
trigger or worsen body-wide inflammation, such as in autoimmune 
conditions.  
 
Hypochlorhydria is suggested by difficulty digesting meats, or 
bloating and gas that begins soon after eating; it can be 
diagnosed by an assessment of stomach pH or examination of 
stool for incomplete protein digestion. Should a complete 
investigation not be possible, many people succeed with empiric 
treatment by:  
 
• Chew food thoroughly and eat more frequent but smaller meals 
• Taking 1-3 teaspoons of apple cider vinegar diluted in water at 

the beginning of a meal (start with the least quantity and build 
up over weeks), or  

• Betaine HCL—500 mg tablets (preparations that include the 
stomach enzyme, pepsin, provide even better relief) and 
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increase as symptoms recede (but never higher than 3000 mg 
unless under supervision) 

 
If symptoms worsen with either apple cider vinegar or betaine 
HCL, stop, as hypochlorhydria may be not be the issue for you.  
 
Inadequate bile acid release from the gallbladder (or from the liver 
and biliary system if the gallbladder has been removed) can occur. 
One likely explanation is failed response of the CCK receptor due 
to many years of exposure to the lectin proteins of grains, wheat 
germ agglutinin, that does not recover with grain removal. It 
means that bile release from the gallbladder, often coupled with 
failed release of pancreatic enzymes (see below), can persist and 
impair fat emulsification and digestion. Inadequate bile acids can 
even potentiate infection, since bile acids normally help disable 
bacterial toxins, such as lipopolysaccharide (Bertok 2004). 
Strategies that can improve bile acid status or minimize struggles 
include: 
 
• Coffee or other caffeine source: Caffeine stimulates the 

gallbladder to release its bile. (This does not work if you’ve had 
your gallbladder removed.) 

• Coconut oil: Because nearly half the fatty acids in coconut oil 
are lauric acid, a medium-chain fatty acid that does not require 
bile acid emulsification for absorption, coconut oil used as the 
preferred oil in your diet can reduce the need for bile.  

• Bile acids—Bile acid supplements, also called “ox bile” or 
“bovine bile,” since it is sourced from the gallbladders of these 
animals, typically contain the bile acids taurocholate and 
glycocholate. Doses generally start at 100 mg prior to meals and 
up to 500 mg until relief from symptoms occur. Doses can be 
adjusted depending on the fat composition of a meal, with 
higher doses required for greater fat intake.  

 
Pancreatic dysfunction, i.e., impaired release of enzymes to digest 
proteins, fats, and carbohydrates, is suggested by incomplete fat 
digestion with stools that float or show an oily residue, fragments 
of undigested meat in bowel movements on examination of a stool 
specimen, and excessive gas and bloating after meals. Because 
pancreatic enzyme release is just reduced, but not completely 
impaired, in the post-grain setting, the need for supplemental 
enzymes varies, with some people just needing a modest quantity 
of supplementation, while others require more. (This should be 
distinguished from more severe medical conditions, such as 
pancreatic damage from pancreatitis, pancreatic surgery, cystic 
fibrosis, or autoimmune pancreatitis, in which pancreatic 
destruction can be complete and higher doses of enzyme 
supplementation, along with insulin, are required. The degree of 
pancreatic enzyme dysfunction that applies to most people that 
can persist after elimination of grains is less severe.)  
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Digestive enzyme supplements contain lipase to digest fats, 
proteases to digest proteins, and amylases to digest 
carbohydrates. (In the Cureality lifestyle in which we eliminate the 
amylopectins that come from grains, amylase is the least 
important.) Enzyme preparations obtained from pig or cow 
pancreas have been largely replaced by vegetarian/vegan 
preparations sourced from fungi and yeasts (e.g., ReNew Life 
DigestMore Ultra, NOW Digest Ultimate, Jarrow Jarro Zymes 
Plus); preparations sourced from pineapple and papaya are less 
effective and useful only for the most modest degrees of 
pancreatic dysfunction. Capsules are best taken just prior or 
during meals, with dosing adjusted to individual symptoms.  
 
Supplement the amino acid glutamine 
 
The cells lining the intestine (enterocytes), preferentially 
metabolize glutamine when it’s available. Glutamine, in doses of 
25 to 50 grams per day, thereby accelerate healing after injury 
(Nambu 1992; Buchman 2001).  
 
Anti-inflammatory supplementation 
 
Aloe vera gel, 100 ml orally twice per day, has been shown to 
relieve symptoms and heal tissue damage (Langmead 2004). 
Curcumin, from the spice turmeric, provides modest anti-
inflammatory effects in inflammatory bowel disease, especially 
ulcerative colitis. One gram (1,000 mg) of curcumin, twice per day, 
reduces relapses of inflammatory bowel conditions (Hanai 2006). 
Likewise, taking 900 mg of boswellia (a component of the spice 
frankincense), three times per day has been associated with 
increased likelihood of remission of both ulcerative colitis and 
Crohn’s disease (Langmead 2006). 
 
Explore other food intolerances 
 
Intolerance to dairy is common and, if present, can allow 
inflammation to persist, even prevent healthy changes in bowel 
flora from developing. Fructose intolerance and allergies to other 
foods may also play a role. Elimination of the suspect food for a 
period of at least 4 weeks and assessing for symptoms relief is 
one approach to identify such intolerances. There are also various 
methods of testing available, such as skin testing, ALCAT 
lymphocyte testing, and stool testing.  
 
A Word about Bowel Regularity 
 
What goes up must come down. And what goes in your mouth, if 
not absorbed, must come out the other end. But the timing and 
form are subject to variation.  
 
Eat an avocado and a few eggs for breakfast, for instance, and 
the remains should pass later that day or the next. And it should 
pass easily, with minimal effort. Much more than this amount of 
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time, or passing dry, hard stools, is abnormal and can add to 
changes in bowel flora, not to mention hemorrhoids and colon 
cancer risk.  
 
Constipation is no more about “lazy bowels” than weight is a 
product of “calories in, calories out.” Irregular, infrequent, or hard 
stools are a signal that something is wrong with the normal 
digestive process. Laxatives and stool softeners are poor 
remedies, and should only be regarded as last resorts when bowel 
habits get out of hand. People often express concern that, upon 
eliminating grains, they will experience a lack of fiber and 
constipation. Actually, the opposite generally occurs: bowel habits 
are improved with grain elimination, provided bowel flora has been 
addressed with full probiotic and prebiotic strategies. Even the 
most extreme form of constipation, obstipation, in which bowel 
movements can occur ever few weeks, can dramatically reverse 
with grain elimination.  
 
Beyond bowel flora, hydration is a key factor because it causes 
water absorption out of the colon, resulting in dry, hard stools. The 
solution is simply to purposefully and consistently hydrate with 
water (not juices, drinks, or flavored waters). 
 
Magnesium supplementation is a natural and benign means of 
increasing stool hydration. If you’re taking magnesium just to 
correct or prevent magnesium deficiency, then highly absorbable 
forms, such as malate or glycinate, are preferred. However, if 
taken to encourage bowel regularity, 400 mg of magnesium citrate 
twice or three times per day is the preferred form. When 
constipation gets out of control, rather than a laxative, 800 to 
1,200 mg of the citrate form all at once, or 250 to 500 mg of 
magnesium oxide, act as osmotic agents, pulling water into the 
colon to expel its contents. (This is different from irritative 
laxatives, such as phenolphthalein and/or sennosides in popular 
products such as ExLax and Sennokot, which can result in 
habituation with repetitive use.) 
 
Fiber supplementation is rarely necessary with the improved 
bowel function unique to grain-free people and once a full bowel 
flora management program has been instituted. However, if you 
desire more fiber than you’re obtaining from vegetables, fruits, 
nuts, and seeds, try psyllium seed, ground flaxseed, or chia 
seeds, all of which can be helpful. Be sure to hydrate well, though 
or else constipation can worsen, rather than improve. 
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The Cureality Program to Reverse Autoimmunity  
 
Summary 
 
The 200 diseases of autoimmunity are increasing worldwide. 
There are a basic set of strategies to consider that reduce the 
likelihood that autoimmune misrecognition can become 
established or persist. Among the most important strategies to 
reduce autoimmunity are: 
 
• Eliminate grain: The gliadin protein of wheat and related 

prolamin proteins in other grains are the first step in generating 
the autoimmune response. Eliminating them entirely removes 
the initial trigger. This is absolutely essential and more 
powerful than any drug. 
 

• Restore vitamin D to healthy level: We aim for a 25-hydroxy 
vitamin D level of 60-70 ng/ml, typically achieved with 6000 
units of gelcap vitamin D3 supplementation. 
 

• Correct omega-3 fatty acid deficiency: Higher doses in the 
range of 3600 mg EPA + DHA from fish oil - and from fish oil 
only - contribute to subduing autoimmunity. 
 

• Manage bowel flora: In addition to supplementation with a 
high-potency probiotic, a long-term prebiotic resistant starch 
program is essential to reverse the dysbiosis and increased 
intestinal permeability characteristic of autoimmunity. 
 

• Identify other food sensitivities: Other sensitivities, e.g., dairy, 
eggs, nuts, soy, may occasional contribute to inflammation and 
autoimmunity and may need to be eliminated.  

 
The diseases of autoimmunity include such common conditions as 
rheumatoid arthritis, multiple sclerosis, psoriasis, and Hashimoto’s 
thyroiditis, and a wide range of uncommon conditions such as 
polymyalgia rheumatica, scleroderma, Goodpasture’s syndrome, 
and pemphigus vulgaris. But all autoimmune conditions—
regardless of age, sex, duration, or organ involved—begin with the 
process of misrecognition. The human immune system mistakes a 
protein in an organ, say, the liver, for a foreign protein and 
launches a complex immune response against it. The result: 
autoimmune inflammation with destruction of the involved organ.  
 
The same process plays out in virtually every organ of the body, 
from head to toe. If the tissues that encircle joints, synovial tissue, 
is involved, it is called rheumatoid arthritis and causes pain and 
swelling of joints. If the tissue lining the nervous system is 
involved, it is called multiple sclerosis with progressive impairment 
of muscle control and coordination. If the thyroid is involved, it’s 
called Hashimoto’s thyroiditis and results in reduced thyroid 
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hormone production. If membranes within kidney tissue are 
involved, it is called Goodpasture’s syndrome and kidney failure 
develops.  
 
Why would the immune system, busily defeating bacteria, fungi, 
and viruses for many years, suddenly turn on the body it lives in, 
destroying tissues and leaving dysfunction, pain, swelling, and 
other damage in its wake?    
 
Autoimmunity begins with misrecognition: mistaking friend for foe, 
launching an immune attack against a protein self-structure that 
resembles a foreign protein. It means misrecognition of the 
synovial tissues of joints for the proteins in a virus, or the iris of the 
eye for proteins from the Herpes simplex of cold sores. Every 
protein in every organ represents a potential target.  
 
Genetic predisposition is clearly an essential ingredient to develop 
an autoimmune condition. People with the incapacitating 
inflammatory spinal condition, ankylosing spondylitis, for example, 
carry a gene for the HLA B27 immune system protein. But more 
than genetic predisposition is required, as only 1 in 20 people with 
the HLA B27 gene develop the condition - other factors are 
therefore required to trigger its expression. Genetics play an 
important role, but it requires more than genetics to unmask the 
predisposition. 
 
Diseases of autoimmunity are increasing around the world. It is 
estimated that 5-10% of the population of Northern Europe and 
North America are now afflicted with some form of autoimmune 
disease. In particular, inflammatory bowel diseases, type 1 
diabetes, and multiple sclerosis are on the increase (Shapira 
2010).  
 
The increasing prevalence of autoimmune diseases suggests that 
something in the human condition has changed. Some have 
proposed that an unidentified virus infecting millions of humans 
worldwide is to blame. Others blame vaccines. Industrial 
chemicals that provoke endocrine disruption and disrupt the 
immune system may be a factor. Other modern phenomena, such 
as reduced breastfeeding or cigarette smoking, may also play 
roles. And, of course, grains have a hand in triggering 
autoimmunity, a role magnified with advice to make “healthy whole 
grains” the cornerstone of diet. In Cureality, the recognition that 
many foods, especially grains, have undergone changes—
chemical mutagenesis (the purposeful induction of mutations), 
mating with wild grasses, and genetic modification—means that 
the immunogenicity, or immune activating potential, has been 
magnified.  
 
The diseases of autoimmunity are a pharmaceutical industry’s 
dream come true: chronic conditions that require years of 
treatment, often involving intravenous biological agents costing 
thousands of dollars per dose. This market is booming, now 
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bringing in $40 billion per year and growing. Conventional medical 
treatments of autoimmune diseases ignore issues of increased 
intestinal permeability, molecular mimicry, immunomodulation by 
nutrients vitamin D and omega-3 fatty acids, the participation of 
bowel flora, and the other phenomena that ignite autoimmunity, 
choosing only to focus on shutting down the immune response 
with drugs. Responses to these drugs are typically incomplete, 
include dangerous side-effects such as liver damage and 
infection, and can even allow other autoimmune conditions to 
develop.  
 
The Cureality approach, on the other hand, can be pursued 
without such side-effects, while providing a wide spectrum of 
health benefits outside of autoimmunity.  
 
Molecular Lookalikes 
 
Autoimmunity is often the result of molecular mimicry: the 
structure of a foreign, e.g., viral or bacterial, protein resembles the 
structure of a human protein. The foreign protein can come, for 
example, from a bacteria, such as Neisseria meningitidis 
mimicking proteins in the human liver, testicles, and skin, or 
Campylobacter jejuni that contains a protein that mimics nervous 
system proteins and triggers Guillain-Barré syndrome.  
 
Molecular mimicry can also originate with proteins in food, 
especially foods only recently (anthropologically speaking) added 
to the human dietary experience, most notably grains. Recall that 
the consumption of the products of the seeds of grasses, i.e., 
grains, occurred at about the same time that humans began to 
domesticate cows, pigs, and goats. Both are relatively recent 
additions to the human dietary experience, practiced less than 1/2 
of 1% of our time on earth. It also explains why dairy products, like 
grains, trigger abnormal human immune responses.  Bovine 
serum albumin, β-casein, and bovine insulin are among the dairy 
proteins that have potential to initiate an immune attack against 
pancreatic beta cells, for example, resulting in some cases of type 
1 diabetes (Lacroix 2013).  
 
Much more so than the proteins of dairy, proteins from the seeds 
of grasses are the most powerful instigators of an abnormal 
human immune response. The gliadin protein of wheat, with 
identical proteins in rye and barley, and a similar protein (zein) in 
corn, is the model for this process of molecular mimicry from 
grains and is responsible for much, if not most, of the autoimmune 
conditions that now affect people worldwide. If grains are the 
initiating cause of autoimmunity, then removing them should allow 
many, if not most, people to reverse autoimmunity. For this and 
other reasons, grain elimination is the cornerstone of the Cureality 
program.  
 
We cannot undo our prior exposure to Campylobacter bacteria, or 
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change the genetics that predispose us to, say, rheumatoid 
arthritis. But we can achieve a huge advantage in reversing the 
processes of autoimmunity by removing immune stimulating 
grains from our diet, consider other intolerances such as dairy, 
and correcting the common deficiencies that allow autoimmunity 
to emerge.  
 
Grains: The Great Autoimmune Mistake 
 
The process begins in the small intestine where gliadin and 
related prolamin grain proteins trigger increased permeability of 
the intestinal lining by causing a physical separation of the “tight 
junctions” between intestinal cells. While genetic susceptibility to 
this effect varies, it affects the majority of people, a phenomenon 
that has nothing to do with celiac disease or gluten sensitivity 
(Fasano 2012). When normal intestinal barriers break down, 
foreign substances are able to penetrate into the bloodstream. 
Byproducts of the digestion of food, including gliadin and related 
grain proteins, as well as bacterial byproducts such as 
lipopolysaccharide, are thereby able to gain entry into the 
bloodstream and stimulate the immune system and activate 
lymphocytes, antibody responses, and initiate release of 
inflammatory mediators such as tumor necrosis factor and 
interleukins. “Intestinal leak” is therefore a crucial first step that 
gets the process of misdirected autoimmune inflammation under 
way, a process initiated by grains. 
 
There is another layer to the story. In a peculiar quirk of nature, 
the prolamin proteins—the gliadin of wheat, secalin of rye, hordein 
of barley, the zein of corn—overlap in structure with a number of 
human proteins: the synapsin protein of the human nervous 
system; the transglutaminase enzyme found in organs such as the 
liver, muscle, and brain; the endomysium protein of muscle cells; 
and calreticulin proteins found in most cells throughout the body 
(Alaedini 2013; Hadjivassilliou 2008; Karska 1995). It means that 
an immune response triggered against the grain proteins will also 
mistakenly result in an immune attack against the protein in the 
body—autoimmunity.   
 
Intestinal leak followed by misrecognition, all initiated by the 
proteins of grains and leading to the 200 diseases of 
autoimmunity: It is a complex process with potentially dire 
consequences. The solution: eat no grains.  
  
Vitamin D: The Great Immune System Modulator 
 
Vitamin D plays a crucial role in modulating the immune system. 
Seasonal variation in flu and other viral infections, multiple 
sclerosis, heart attacks and cancer—higher incidence in winter, 
lower in summer—are all largely due to seasonal variation of 
vitamin D activation in the skin. Many diseases also follow a 
latitudinal gradient: increasing incidence the farther north or south 
from the equator, associated with diminishing intensity of sunlight 
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and vitamin D. 
 
Vitamin D deficiency increases the likelihood of autoimmune 
misrecognition if triggers of the process and genetic predisposition 
are present. Among the autoimmune diseases best studied is type 
1 diabetes, an autoimmune response that can be initiated by 
gliadin and related proteins of grains and damages beta cells of 
the pancreas. Children with type 1 diabetes have substantially 
lower 25-hydroxy vitamin D blood levels at diagnosis compared to 
children without type 1 diabetes (Franchi 2013). Accordingly, 
vitamin D supplementation reduces the incidence of type 1 
diabetes by 30% (Dong 2013). An impressive 78% reduction in 
type 1 diabetes was observed with supplementation of 2000 units 
of vitamin D per day (Hyppönen 2001).  A wide spectrum of 
autoimmune conditions have been associated with vitamin D 
deficiency, including primary biliary cirrhosis, alopecia areata, 
multiple sclerosis, Behçet’s disease, vitiligo, autoimmune hepatitis, 
Sjögren’s syndrome, systemic lupus erythematosis, Hashimoto’s 
thyroiditis, pemphigus vulgaris, immune thrombocytopenic 
purpura, Crohn’s disease, and ulcerative colitis (Yang 2013; 
Agmon-Levin 2013).  
 
Vitamin D deficiency is therefore a powerful “permissive” factor in 
allowing autoimmunity to develop: autoimmune triggers may be 
present, genetic susceptibility may be present, and vitamin D 
deficiency permits the process to manifest (Antico 2012). 
 
Vitamin D is readily restored using oil-based gelcap forms of 
cholecalciferol, or vitamin D3. 25-hydroxy vitamin D blood levels 
should be monitored, e.g., every 6 months, as dose needs vary 
and can change over time. In the Cureality program, we have 
used 60-70 ng/ml (150-180- nmol/L) as our target with excellent 
results and no toxic effects. This blood level is generally achieved 
with 6000-8000 units per day of D3 in gelcap form when intestinal 
absorption is normal, higher if absorption is impaired. (The one 
relative contraindication to correction of vitamin D deficiency is 
sarcoidosis; correction in this condition requires additional 
insights, such as quantity of 1,25-dihydroxy vitamin D. However, 
this situation is exceptional and unique to sarcoidosis.) 
 
Omega-3 Fatty Acids 
 
Omega-3 fatty acids, EPA and DHA, from fish oil reduce the 
inflammation of autoimmune conditions. In particular, they are 
modulators of eicosanoid based inflammation pathways, including 
regulating levels of arachidonic acid that promote inflammatory 
responses. Omega-3 fatty acid supplementation also increases 
cell membrane content of EPA and DHA that discourage 
inflammation (Calder 2010). Neglecting omega-3 fatty acids can 
therefore result in an incomplete response to other efforts. 
  
Rheumatoid arthritis is the best studied among the autoimmune 
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conditions in which omega-3 fatty acids have been administered. 
Doses of 2000 mg per day of EPA and DHA (combined total) have 
been demonstrated to reduce joint pain, stiffness, and swelling 
(Fortin 1995). An important clarification: omega-3 fatty acids as 
sole treatment is inadequate for autoimmune conditions. Not 
surprisingly, low doses of omega-3s as sole treatment without 
addressing issues such as grain consumption and vitamin D 
deficiency generates mixed or weak responses. Omega-3 fatty 
acids exert benefits when added to other strategies that reduce 
autoimmune inflammation, such as grain elimination, vitamin D 
supplementation, and management of bowel flora (below). To take 
advantage of these effects, doses of 3000-4000 mg EPA + DHA 
per day, i.e., higher than that used in most clinical trials, are also 
required.   
 
Bowel Flora: Don’t Let Dysbiosis Fuel Autoimmunity 
 
The microorganisms inhabiting the intestinal tract in people with 
autoimmune diseases are different when compared to people 
without autoimmune diseases. The altered bowel flora of 
autoimmunity worsen the inflammation of autoimmunity, allowing 
symptoms, such as the joint and muscle pain of polymyalgia 
rheumatica, bloating and diarrhea of Crohn’s disease, or the joint 
pain of rheumatoid arthritis (Chassaing 2012).  
 
Changes in bowel flora species, along with increased intestinal 
“leak” characteristic of autoimmune conditions, allow greater 
quantities of the bacterial byproduct, lipopolysaccharide, or LPS, a 
component of the cell walls of unhealthy bacteria, such as E. coli, 
to enter the bloodstream. LPS is a potent stimulant of 
inflammation in various organs (Frazier 2011). 
 
Celiac disease is the prototypical autoimmune disease of the 
intestinal tract. It is associated with major disruptions of intestinal 
bacterial populations, with decreased healthy populations of 
Bifidobacteria that permits expansion of unhealthy species such 
as E. coli and Bacteroides (de Palma 2010). People with Crohn’s 
disease and ulcerative colitis experience similar dramatic changes 
in bowel flora with increased Enterobacteriaceae, such as E. coli, 
and reduced Firmicutes (Walker 2011). Bowel flora should be 
regarded as abnormal if any autoimmune condition is present and 
steps should be taken to reverse this process.  
 
The full effort to reduce unhealthy bacterial populations and 
nourish desirable species should include at least several weeks of 
high-potency probiotic supplementation to begin the process of 
repopulation. We have had excellent results with doses of 30 to 50 
billion CFUs per day using brands containing a wide spectrum of 
Lactobacilus and Bifidobacteria species, such as Renew Life, 
Garden of Life, and VSL3 brands. We then nourish and sustain 
healthy bacterial populations with lifelong intake of prebiotic fibers 
or resistant starches that enhance production of butyrate that 
helps heal the intestinal lining and reduce intestinal leak (see the 
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section on Bowel Flora in the Digestive Health chapter of this 
Program Guide). The addition of prebiotic fibers requires some 
daily effort that many people are unwilling to make, but this is a big 
mistake, as nourishing healthy bowel flora can be a critical 
component of an overall effort to reverse an autoimmune 
condition.  
 
Identify Other Food Sensitivities 
 
Immune sensitivities to foods outside of grains can trigger and 
sustain an autoimmune response. Such foods most commonly 
include dairy, eggs, peanuts, soy, and nuts. People who express 
higher levels of antibodies against such foods may obtain health 
benefits with their elimination (Vojdani 2009). 
 
An “elimination diet,” in which a diet of known neutral foods are 
consumed and foods added back one at a time to gauge a 
response, waiting several weeks (typically three) after each 
addition to allow for the development of delayed responses, is one 
method to identify sensitivities. Start by eliminating all foods that 
you know from experience trigger undesirable responses. If you 
previously experienced, for example, an itchy throat with coconut, 
avoid coconut products. Eliminate all dairy, eggs, nuts, red meats, 
pork, deli and processed meats like sausage, soy products, and 
any processed multi-ingredient products. Of course, we avoid all 
grains in the Cureality diet approach. Choose real, single-
ingredient foods. Foods that tend to be widely tolerated and can 
be maintained in the elimination phase include: 
 
• Vegetables: However, consider avoiding those from the 

nightshade class: tomatoes, eggplant, potatoes, all varieties of 
peppers. 

• Dairy substitutes: Unsweetened coconut milk, unsweetened 
hemp milk 

• Animal Products: Fish, lamb, duck, poultry, wild game 
• Oils: Olive, coconut, flaxseed, avocado, ghee. 
• Legumes and lentils: Small portions of no more than 1/2 cup per 

serving. 
• Seeds: Sunflower, pumpkin, chia, flaxseed. 
• Fruits: Fresh or frozen 
• Herbs, condiments: Use freely except ketchup, barbecue 

sauces, purchased salad dressings 
 
As you can see, the elimination phase is exceptionally restrictive. 
Because of its restrictive nature, it need only be followed by 3-4 
weeks before systematically added back a food or food group. It 
really helps to keep a journal to record both timing and reactions 
over time.  
 
Skin testing, blood testing for antibodies against various foods, 
measurement of lymphocyte responses to foods, and stool testing 
are among the several other methods to identify sensitivities to 
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specific foods.  Unfortunately, there are insufficient comparisons 
across these methods to make meaningful judgments about the 
relative value of each.  
 
Among the testing methods are skin testing available through 
some healthcare practitioners: 
 
ALCAT (www.alcat.com), antibody (IgE and IgG) food allergy 
testing 
 
Great Plains Laboratory: 
http://www.greatplainslaboratory.com/home/eng/food_allergy_igg.
asp 
 
BloodPrint testing: 
http://www.immunolabs.com/patients/products/blood-print/ 
 
Rocky Mountain Analytical: http://rmalab.com/medical-laboratory-
tests/allergy/igg-sensitivity 
 
Metametrix Allergix Profiles: http://www.metametrix.com/test-
menu/view-by-category 
 
Enterolabs stool testing: 
https://www.enterolab.com/StaticPages/TestInfo.aspx#PanelA1C1 
 
Success requires patience 
 
Many conditions respond to grain elimination within just days, but 
the pain, swelling, and other symptoms of autoimmunity typically 
require weeks, months, even years to improve. This is likely due to 
the nature of immune system activation: once activated, immune 
responses continue to be active and generate lymphocyte 
activation, inflammatory cells, and antibody production, even after 
the inciting cause—grains or other foods—have been removed. It 
means that you should not declare your efforts a failure if, say, you 
are grain-free, take the other steps discussed such as correcting 
vitamin D and omega-3 fatty acid deficiency, and still have joint 
pain and swelling after two weeks. More so than any other 
conditions (except neurological conditions that also require a 
longer time to respond), autoimmune conditions require an 
extended time for a response to develop. So patience is key. 
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