




DEDICATION

This book is dedicated to the thousands of people that “give back” to
others across the globe; people who encourage compassion for others in
their work, sacrifice their own comforts, and even take personal risks to
aid others. This country was founded and built on people fighting for every
person’s rights, dignity, and pursuit of happiness.
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INTRODUCTION

PARTICIPANTS IN OUR OWN
DESTRUCTION

It isn’t that they can’t see the solution. It’s that they can’t see
the problem.

—G. K. CHESTERTON

We are facing a tragic and unprecedented destruction of human lives in the
United States and much of the developed world. Processed, fake, and fast
foods have become the primary source of calories in this country, and
they’re on track to become the same in other countries. This attachment to
fast food over natural foods and fresh produce is moving us toward
widespread chronic disease, mental illness, and shortened life spans. I
believe that the growing fast food addiction in this country and abroad is a
genocide, as these foods destroy life with frightening efficiency and this
damage is worsening. The food industry has evolved to effectively feed
the majority of our citizens with mass-marketed, factory-produced foods
that do not have the biological and chemical properties of natural produce.
The result is the destruction of human potential, along with an explosion
of chronic illness, human suffering, and the premature death of millions.

The American Heritage Dictionary defines genocide as “the deliberate
destruction of an entire race or nation.”

On the surface it may seem that we are in control of our food choices
and therefore “genocide” does not apply here. We typically think of
genocide as a crime that one group commits against another. But that is
not always the case; sometimes we are participants in our own destruction.



Multiple factors combine to remove choice from the equation, leaving all
of us in peril.

In an effort to improve efficiency and cost-effectiveness, food
companies have developed ways to feed a great many people with highly
processed, highly addictive foods. These foods are designed to hook us and
impair our taste buds in the process. Despite the wealth of the nation,
many people live in parts of the country where fresh ingredients are
difficult to get. When healthy foods are simply out of reach, individuals
have no opportunity to make informed choices about what they eat.
Furthermore, the medical establishment offers quick-fix surgery or a
lifetime supply of pills in place of a simple dietary regimen that can
reverse and prevent disease and save millions of lives from medical
tragedy and premature death. The harm of these medical interventions is
glossed over, and the benefits are exaggerated, while this food-induced
health care crisis continues to grow. Last but not least, the idea that
unhealthy food leads only to weight gain and not unhappiness, disease, and
death remains a permanent myth that permeates society. We need to make
clear that the issues are far more than just about waistlines; they are about
lifelines.

Despite the tremendous evidence coming from the worlds of
nutritional and social sciences, these “Frankenfoods”—or unnatural,
human-made, processed fast foods—continue to destroy the fiber of our
society, creating new social problems and damaging the health and
happiness of a large proportion of our population. Modern science reveals
that this pervasive and serious damage to our health can even damage our
genes, resulting in severe harm being passed on to future generations. This
is information that everyone must know.

Most health problems facing Americans today are the direct
consequence of Frankenfoods. Heart attacks, strokes, adult and childhood
cancers, our growing epidemic of attention deficit hyperactivity disorder
(ADHD), autism, allergies, and autoimmune diseases all have their basis
in the common dietary practices that are ubiquitous across the United
States. According to studies, our diet, not just during pregnancy but even
before conception, has profound effects in determining the health,
intelligence, and immune systems of our children.1 The problem is deeper,



more serious, and more pervasive than anyone imagined, and no one is
safe. It is widely accepted that mental illness, antisocial behavior, reduced
intelligence, and most life-altering chronic diseases are primarily genetic;
that is, they are not the result of dangerous foods. But this assumption is
dead wrong. Further, this false belief perpetuates bigotry, contempt, and a
growing, but generally ignored atrocity occurring right under our noses in
urban communities.

By itself, a single pebble is harmless. However, put enough small
pebbles together and start them rolling down the side of a mountain, and
suddenly you have an avalanche. An avalanche doesn’t just move earth
and rocks from one place to another; it destroys everything in its path. We
are already experiencing an expanding crisis of physical and mental health
deterioration from an avalanche of commercially prepared convenience
food. There is compelling evidence that the modern epidemic of learning
disabilities, poor school performance, depression, aggressive behavior,
and despair are all influenced by the avalanche of fake food that has
invaded our nation and taken over our cities.

Malnutrition caused by the lack of natural food and fresh produce has
troubled humanity for eons. Today, malnutrition is no longer the exclusive
problem of underdeveloped nations that have poor economies and
inadequate food distribution networks. It is increasingly being experienced
throughout the entire modern world as people eat foods that lack the
micronutrients humans need for good health. In other words, “excess-
calorie malnutrition” is spreading disease to all parts of the globe.

However, this new widespread malnutrition—what I call “fast food
malnutrition”—is not as obvious as it would be without the influence of
conventional medicine. Fast food malnutrition creates chronic
inflammation and causes weight gain, but subtle micronutrient
deficiencies disproportionately target the brain. Fast food malnutrition
goes largely undetected because conventional medicine has developed its
quick-fix solutions that allow us to destroy our bodies with fast food even
as we appear perfectly healthy. Prescriptions and pills have created a new
normal; our blood vessels and organs are routinely damaged by our
chemical- and calorie-dense diets, but the medical establishment
persuades us that our health is beyond our control and we need its
pharmacologic solutions in order to thrive.



But the truth is this: Our diets are the primary driver of our health and
longevity, and the medical community is doing us a disservice when it
entices us to pop pills in answer to all that ails us. Disease is not
inevitable. People are now enslaved to their illnesses and food addictions,
accompanied by years of chronic suffering and medical dependence before
a premature death, and this problem has become ubiquitous. The wrong
food damages the brain, too, and is destroying lives and the American
dreams of liberty and success.

Fast food malnutrition is resulting in fast food genocide.
America’s future is being threatened by pebbles.
The choice to eat unhealthy foods may seem inconsequential. Yet this

choice doesn’t just make us fatter; it also contributes to an avalanche of
health and social problems, including chronic disease, diminished
intelligence, attention deficits, reduced educational and occupational
opportunities, and even increased drug addiction, violence, and crime. In
the following pages, I share the details of how unhealthy food has affected
our nation and the devastating consequences that have followed.
Escalating health tragedies are worsening in all demographics and regions
of the country, and more so in younger people and in impoverished
communities with poor access to fresh produce.

Robert Phillips, my collaborator, and I want to shine a light on the
challenges of these impoverished communities and specifically the
African American urban community now and in the past. However, as you
read the data, the studies, and the history presented throughout this book,
remember that this damage is occurring today all over our country, to all
ethnic and racial groups where fast food consumption is high.

But without question, it is clear from the evidence that the African
American urban community has suffered greatly. Compared with white
Americans, if you are African American and live in an urban area in the
United States:

• You are less likely to complete high school.2

• You have a 47 percent greater chance of having high blood pressure.3

• You have an 80 percent greater risk of experiencing a fatal stroke.4



• You have a 50 percent greater risk of dying from heart disease.5

• You are twice as likely to have diabetes.6

• You are more than four times more likely to have severe kidney
disease.7

• You are more likely to get cancer and die of it.8

• You are more than twice as likely to get Alzheimer’s disease.9

Studies show again and again that in every health and social category,
African Americans generally fare worse than whites. A primary reason is
that systemic racism has led to disenfranchisement, decreased school
funding, and decreased economic opportunity that perpetuate poverty and
ill health. This is certainly a multifactorial and complicated issue, but I
would like to propose and prove to you an additional reason for these
dismal statistics that may change the way that you see the world.
Mounting scientific evidence suggests that each and every point listed
above is directly linked to diet and to social forces that perpetuate
unhealthful eating.

This does not mean that there aren’t many other contributors to the
persistent poor health we see in certain communities, or that people bear
no responsibility for their own circumstances. Still, the evidence is
unmistakable: An unhealthy diet conspires to unfavorably transform our
DNA. Fake food alters us, both mentally and physically. It affects the way
we act, and it undermines our health. None of us is immune to the
destructive impact of this devastating problem.

Even though African Americans are disproportionately affected, fast
food addiction, fast food malnutrition, and fast food genocide are not just
an African American problem. Millions of Americans of all skin colors
and economic strata are eating a dangerous diet loaded with soda, sweets,
toxic additives, and junk food. And the more harmful foods you consume,
the higher your risk of developing the physical, intellectual, and emotional
problems they cause.

Our love for and acceptance of fast food as part of an everyday diet
and our obsession with unhealthy foods (like bacon, cheese, white bread,



and ice cream) blind us to other, even bigger problems. Diminished
concentration and intelligence are consequences that we don’t currently
associate with an unhealthy diet, but we should. Sadly, we live in a world
where the vast majority of people have been conditioned to believe that
what we put into our mouths simply doesn’t matter. However, whether one
is considering serious disease, premature death, or functional intelligence,
dietary influence—not heredity—is the major factor governing every
outcome. The idea that individuals or ethnic groups have inferior genes is
demonstrably false.

Furthermore, current science indicates that diet and lifestyle behaviors
play a larger role in overall health and function, and genetics a smaller
role, than was widely believed in the past. This means that health, brain
function, and chronic diseases are primarily the result of environment and
diet exposure, with a relatively small component of genetic predisposition.
Nutrition overpowers genetics. For example, even in certain more
genetically homogenous populations, such as American Indian tribes with
an enhanced proclivity to develop obesity and diabetes, these conditions
will only develop given a low-nutrient, high-calorie diet.

Lives are being destroyed daily by food choices. If we accept the
untruth that people are just “born with” these problems, then we don’t
have to face the truth that food is the real cause. The role of genetics has
been grossly overemphasized in the study of disease. Genetics plays a role
in a person’s susceptibility to a toxic nutritional insult, but that role is a
relatively small one. This misplaced emphasis on genetics has led us to a
larger cultural ignorance about environmental influences that can be
modified. For example, the amount you smoke, and the number of years
you smoke—not your genetics—are the major determinant of your risk of
getting lung cancer.

We have the daily ability to positively affect our lives and overall
health. And yet the importance we place on something we can’t control—
our genes—absolves us from taking responsibility, personally and
collectively.

Humans were designed to eat specific natural substances in a balanced
way, but we now eat a wide array of unnatural substances in an unbalanced
way. And we have done so to such a degree that most people have lost their
taste and desire for life-giving, whole foods.



As a result, most Americans now prefer to eat foods that we know
shorten our lives and damage our brains. This damage also alters our
genetic structure. Changes to our DNA accumulate from eating
commercially designed foods that are incompatible with our genetic
design. These gene defects have devastating consequences for us, but also
can be passed on to our children and grandchildren. If nothing is done, the
harmful effects of our fast food diet style today will continue through
future generations, creating a decline in population intelligence and an
increase in autism, learning difficulties, childhood cancers, diabetes, and
other serious metabolic abnormalities as people mature, further weakening
the delicate fabric of our society.

This fast food genocide is fueled by a vicious cycle in which the food
industry, the medical establishment, and society at large turn a blind eye to
the real cause and effect of our nation’s dietary patterns. The food
companies profit from producing low-cost, low-nutrition Frankenfoods
designed to be addictive. The medical establishment profits from treating
disease on a cause-by-cause basis, refusing to acknowledge, prescribe, or
enforce effective lifestyle changes that actually prevent and reverse
symptoms and diseases. And last, as a culture we continue to embrace
unhealthy foods as if the data on how these foods are destroying lives do
not exist or do not apply to us.

We have been in similar situations before. It took us decades to combat
cigarette addiction, despite ample evidence that smoking caused heart
disease and cancer. The fight against corporate greed, lies, and apathy is an
uphill one. We may be the victims here, but we have the power to change
this dangerous reality.

If we are to survive in good health, enjoy economic prosperity, and live
in peace and harmony with each other, we have to consider the damage
that poor food choices inflict on our society. We have to learn from our
past mistakes and cultivate a nutritionally adequate diet for all, to enable
people to live up to their potential for productivity, kindness, and
happiness. Food can destroy the world, but food can also heal it.

This book addresses the many different issues that are influenced by
our food choices: health, education, productivity, intelligence, economics,
crime, and even drug addiction. To change society in a positive fashion, we



have to explore from whence we came—and we have to stop fast food
genocide.

My books have reached millions of people over the years with this
simple message:

The secret to achieving your ideal weight, reversing disease, and
delaying aging is consuming a diet that has the full spectrum of nutrients
humans need, without consuming excess calories.

I offer a no-nonsense approach to eating and health that eliminates
toxic substances and loads your diet with a variety of high-nutrient foods.
I’m proud to say that many people who have read my books have lost the
weight they needed to lose and, more importantly, regained their health.

However, most people are looking for an easier, almost magical
approach that does not involve eating so healthfully. They prefer to
maintain their current food behaviors and falsely believe that they are fine.
To attract this audience, most “health” and diet books have catchy titles
that feature weight-loss programs, gimmicks, and promises. Not many
people are as interested in books about maintaining and earning health
through excellent nutrition; instead, they seek short-term fixes and expect
doctors to prescribe their long-term medical difficulties away. This just
complicates the problem, adding the toxic insults from medications, while
the poor dietary exposure continues—an approach that accelerates the
deterioration of mental and physical health.

This book looks at the foundation of our nutritional beliefs, how these
beliefs developed, and their broad effect on society. By understanding the
concepts presented here, and the widespread benefits to society of those
concepts, you can improve your personal health and achieve a healthy
weight. This will happen despite the fact that the main focus of the book is
not weight loss or dieting. We need to see how and why we have come to
the place where we are today, and where we are headed. This is necessary
if we are to change.

According to my standards of ideal weight (a body mass index of 23 or
less), more than 80 percent of people in the United States are overweight,
not just two-thirds, as is commonly claimed.10 This statistic demonstrates
the ubiquitous nature of unhealthy eating across our country. However, this
epidemic weight gain now sweeping across the globe is only a single



consequence of unhealthy eating. It overshadows a constellation of more
serious problems: the widespread occurrence of chronic degenerative
diseases, including intellectual and mental disorders associated with these
foods. The impact on society caused by this human suffering is
incalculable. Fundamentally, we have eaten our nation into a medical and
social crisis. And much of this crisis is neither understood nor appreciated.

We look for magical cures for mental illness, breast cancer, autism,
and autoimmune diseases, yet the cure has been under our noses all along.
Take lung cancer, for instance. No matter how many billions of dollars we
throw at searching for a cure for lung cancer, it is highly unlikely that we
will develop a medicine that can enable us to smoke three packs of
cigarettes a day for forty years and not develop the disease; nor can we
undo the cancer once it appears because of smoking. Likewise, it is highly
unlikely that we can develop an easy solution for breast or other common
cancers, no matter how many research dollars are allocated, while we
continue to ingest the standard American diet (SAD) (which I also call the
deadly American diet [DAD]).

Our food choices not only shape our bodies and our futures; they also
shape our intelligence and our behavior because food profoundly affects
our brains. But perhaps most interesting of all, our choice of food is not
our own. Humans are social animals, and as such, we are subject to
invisible social forces. Our brain reasons that if everyone else is eating a
certain way, it must be okay. Our choice of food is one of the most
important decisions that we make, and it is a decision that we
unconsciously allow invisible social forces to govern. These forces have
the power to compel dangerous eating behavior that can alter us on a
genetic level, and this in turn leads people to become self-destructive and
to make even worse choices as time goes on. This cycle, supported by the
addictive nature of highly processed food, is insidious, pervasive, and
powerful.

Americans have abandoned natural foods such as vegetables, fresh
fruits, and other plant foods in favor of a dizzying array of chemically
altered, nutrient-deficient Frankenfood substitutes. We are paying for this
exchange with an unaffordable, bloated, and unsustainable health care
system. Chronic diseases—a direct result of not eating enough natural
foods—affect record numbers of Americans. But this is only a part of the



problem. Commercial food substitutes contribute to people being more
depressed, more violent, less intelligent, and less forgiving. I explain the
biological reasons for these effects in the chapters that follow. For now,
suffice it to say that a biological problem caused by the way foods are
made today is creating enormous social consequences that we presently
don’t associate with our modern radically altered diets.

Many crimes occur in places where people must survive on unhealthy
food substitutes because they don’t have access to real foods; such areas
are sometimes called “food deserts.” What if we could prevent a
significant number of violent crimes by eliminating food deserts and
changing how people eat? What if we could similarly improve school
performance? And what if we could reduce or even eradicate poverty by
fundamentally changing how everyone thinks about food? This is a matter
of justice.

Most Americans are free to choose what types of foods they eat. But
within the borders of this great nation are vulnerable people who have
almost no choice other than to eat a brain-damaging, disease-promoting
diet consisting of commercial food substitutes. And worst of all, the
people who live outside the food deserts are doing only slightly better—
they are so addicted to the same dietary style that they can’t see the
problem.

We are victims of a status quo based on a fundamentally flawed way of
thinking. At one time, people believed that the Earth was the center of the
universe. Then, in 1543, Nicolaus Copernicus published On the
Revolutions of the Heavenly Spheres, in which he proposed that the Earth
and the other planets revolved around the sun. Copernicus was talking
about the revolution of the planets, but in a broader sense, he launched a
revolution that fundamentally altered and forever changed the way people
thought about and saw the world.

The idea that the Earth is the center of the universe became entwined
with religious dogma and was the generally accepted worldview for a long
time. Challenging this idea was dangerous. Copernicus didn’t live to see
the change that he ushered in; he waited nearly thirty years to publish his
work. (It is said that he saw the first copy of his published book on the day
that he died.) He experienced the backlash that came from challenging
such orthodoxy: His book was banned by the Catholic Church.



Copernicus launched a scientific revolution that paved the way for the
likes of Galileo, René Descartes, and Sir Isaac Newton. He challenged
twelve hundred years of entrenched thought. But this did not happen all at
once; the questions Copernicus raised were not settled for another 150
years. Today, the idea that the Earth revolves around the sun is self-
evident. We take it for granted, but it is a relatively recent insight and was
such a groundbreaking change that it became known as the Copernican
Revolution.

We need another Copernican Revolution today. The simple premise of
this book is that all humans are created equal, but all calories are not.

The lower the nutrients in the food that you eat, the more calories
you crave.

Many people think the problem is that Americans are overeating. But
the real problem is that Americans are eating the wrong things. Unhealthy
foods alter our brains in ways that make us emotionally attached to the
very foods that are doing us the most harm. The way we eat affects our
brains in ways that prevent us from seeing the problem with the way we
are eating.

This message might be hard to swallow, but many people have already
heeded the call and have changed the way that they eat. As a result, they
have resolved their desire to overeat and, with time, have retrained their
palates to prefer the flavors of healthy food choices. The outcome is not
just weight loss, but recovery from high blood pressure, high cholesterol,
diabetes, headaches, acne, fatigue, and excessive menstrual bleeding and
cramps. They have also tremendously improved their emotional outlook
on life. Thousands have reported that the “fog” clouding their thoughts has
lifted; they are no longer depressed and feel newly excited about life and
their future.

These concepts gleaned from scientific studies are still ignored or
contested. With all the research data available, you would expect that
achieving an adequate amount of food-based antioxidants and
phytochemicals for optimal health and brain function should be an
accepted norm and known by everyone. The idea that heart disease,
diabetes, dementia, stroke, and most cancers are preventable and are
largely the result of poor nutrition is still not fully accepted, either by
authorities or by society at large. Powerful social and economic interests



support the status quo. Massive societal awareness and change are
desperately needed, but we can expect these concepts to be contested and
denied for years to come—Copernicus was not the only one whose
revolutionary, but correct, idea was opposed.

These pages show that there is a direct and clear connection between
the foods that you eat and the way that you behave and live. It is to be
expected that interested parties will attempt to discredit the science and
fight back.

The diet industry is a big business. There is no shortage of diet advice:
eat more, eat less, eat more frequently, eat less frequently, use herbs or
natural stimulants to speed up your metabolism, eliminate carbs, eat less
fat, or eat more fat—it doesn’t really matter anymore. All of these
recommendations have some basis in fact. And yet, our nation’s dieting
mentality and dieting efforts have not put even the slightest dent in the
problem of obesity.

Despite a $40 billion-a-year diet industry, people are fatter now than
ever. In the end, the advice and products offer virtually no long-term
return on investment—measured, of course, in pounds permanently lost.
According to a review of seventeen studies on long-term maintenance of
weight loss, ranging from three to fourteen years in duration, 85 percent of
dieters fail to keep the weight off.11 And always keep in mind that no
health benefits occur from temporary weight loss. It is necessary to
understand the addictive nature of commercial food, and its connection to
our failures, in order to achieve a new chance at success. We need to move
the needle of social behavior into a favorable range—and that can happen
only when we are properly educated about the power of the food we put on
our plates and the power of these laboratory-designed foods to control us.

This book challenges some fundamental beliefs, but many of these
commonly held beliefs are simply wrong. However, being wrong, by itself,
is not a problem unless it causes us to act in harmful ways. The real
problem is that the untrue beliefs that are tackled here are toxic. These
untrue beliefs have cost the lives of millions of people and continue to
have a negative health influence on billions of others across the globe.
Unless something is done, it will get worse, much worse.



The ideas in this book have been distilled from years of scientific
research, and this critical information calls for widespread awareness and
action. Turn these pages and study this problem carefully, because greater
knowledge can lead to a solution: a solution to your personal health issues
and a solution for our society. It has to start with you.



CHAPTER ONE

FAST FOOD AND DISEASE

Of all the preposterous assumptions of humanity over
humanity, nothing exceeds most of the criticisms made on the
habits of the poor by the well-housed, well-warmed, and well-
fed.

—HERMAN MELVILLE

Let’s start with the basics: “Fast food” is, literally, fast food. That means
you can get it fast, eat it fast, digest it fast, and assimilate it into your fat
cells fast—all with minimal effort.

Addiction to fast food is likely the most far-reaching and destructive
influence on our population today. As I show in the following pages, this
addiction has had an increasingly and dramatically negative effect on our
society. Certainly, given what we know about the health effects of
cigarettes, you have to be insane to smoke, but in this book I explain why
the health effects of regularly consuming fast food may be even more
severe than smoking.

I define fast food in two ways: First, it is the food served at
commercial chain restaurants, where processed meats, pizza, burgers,
French fries, pretzels, soft drinks, and rich desserts are made in an
assembly-line process, with commercial ingredients that are duplicated
and dispersed all over the world. Second, it is any commercially made
food that includes artificial ingredients, processed grains, sweeteners, salt,
and oil, with minimal nutrient content.

Most of us are aware that many chain restaurants aren’t serving up
healthy foods, but the second definition of fast food is often confusing to



many and just as lethal. These “fake” foods—the frozen waffle, the deli
sandwich, the frozen pizza, the bag of chips, and much more—are easily
available at our local supermarkets and convenience stores. Processing
foods removes and destroys the fragile micronutrients and phytochemicals
we need for cellular normalcy, and also adds toxins.

Toxins added to fast foods and processed foods include artificial
colors, artificial flavors, preservatives, pesticides, antifoaming agents,
emulsifiers, stabilizers, and thickeners. These ingredients give foods the
texture and consistency that consumers expect. Added toxins also include
cleaning chemicals, whitening chemicals, and packagsing components.
Fast foods are toxic; they accelerate death through these added toxins but
also by supplying concentrated calories without substantial fiber or the
micronutrients humans need to sustain a normal life.

This book is not an exposé about fast food restaurants. Fast food
includes all types of junk food too, regardless of where it is purchased.
These human-created fakes are not only served at fast food restaurants, but
in almost every food store across the country. After all, fast food
restaurants could decide now, or in the future, to serve healthy (or
healthier) foods. Instead, this book is a condemnation of the fast food style
of eating—the consumption of mass-processed convenience foods in
general. These foods include commercial and preserved (deli) meats and
cheeses, cold breakfast cereals, sandwiches that use bread and rolls made
from white flour, burgers, pizza, soft drinks, ice cream, doughnuts,
cookies, marshmallows, and candies. These, and other “recreational”
foods, have drug-like effects that are damaging the emotional fabric of our
country and creating an immense and growing burden of human health
tragedies. When I use the terms “fast food” or “junk food” throughout this
book, I refer to this broad definition—not merely the foods served at
quick-serve, take-out restaurants.

FAST FOOD IS SUICIDE ON THE INSTALLMENT PLAN

Obesity affects approximately 35 percent of Americans. This means that a
staggering 100 million people are obese in the United States, and 100



million more are significantly and dangerously overweight, but not yet
obese.1 This is not just a cosmetic issue; fat on the body is indicative of
heart disease, diabetes, and cancer lurking within, if not now, then in a few
years. Fast food causes disease: The more you eat of it, the fatter and
sicker you become, and the faster you age. Eating fast food kills more
people prematurely than smoking cigarettes.2

Gallup polls have shown that today in the United States, 19 percent of
adults smoke, which pales in comparison with the 45 percent of adults who
smoked in the 1950s.3 Compare this 19 percent of Americans who smoke
to the proportion of Americans who eat fast food: 16 percent eat fast food
several times a week; 28 percent eat fast food about once a week; and 80
percent eat fast food at least once a month. Only 4 percent say they never
eat fast food.4 But this is only the tip of the iceberg because they are using
the narrow definition of “fast food,” considering only food purchased in
fast food restaurants when over half the American diet is nutrient-barren
processed foods not purchased at fast food establishments.

A person who eats fried foods, fast food, and processed foods has at
least ten times the heart attack risk of someone who eats reasonably
healthy food.5 This link between unhealthy foods and heart disease was
confirmed in the Harvard Health Professionals Follow-up Study, which
showed that if we follow men over time, those making healthier lifestyle
choices are associated with a 90 percent drop in heart disease risk, while
women making healthier lifestyle choices had a 92 percent drop.6 This
huge drop in heart attacks underestimates the benefits of healthy eating,
because although the diets evaluated were better than average, they were
far from ideal. Based on epidemiologic studies, survey studies, and
clinical evidence, a person following a Nutritarian diet style (which I will
describe in detail in Chapter 3 and Chapter 7) has at least a hundredfold
less risk of developing heart disease than one eating the SAD.

Heart disease is the leading cause of death in the United States.7
Researchers at the University of Minnesota School of Public Health
evaluated the frequency of more than fifty thousand individuals eating



Western-style fast food and their risk of dying of heart disease. They found
the following:

• Eating fast food two to three times per week increased the risk of
dying from coronary artery disease more than 50 percent.

• The greatest risk was found when subjects ate fast food four or more
times weekly; the risk of dying from coronary artery disease rose to
80 percent under those conditions.

• Even eating fast food just once a week increased heart disease risk by
20 percent.8

These heart disease deaths, and the risks reported, were also greatly
underestimated, as the participants were followed for only about fifteen
years. Plus, all the unhealthy, processed food eaten outside of fast food
restaurant settings were not included in the analysis. The participants were
not eating anything resembling an ideal cardioprotective diet, which could
have offered dramatic protection against heart disease.

FAST FOOD HAS SIX CHARACTERISTICS:

• It is digested and absorbed rapidly.

• It contains multiple synthetic ingredients.

• It is calorically dense.

• It is nutritionally barren.

• It is highly flavored.

• It contains excess salt and sugar.

The faster the calories of a food enter the bloodstream, the higher the
release of fat storage hormones and the greater the increase in dopamine (a
driver of addiction in the brain). Because of these hormonal effects, fast
foods initiate and perpetuate food addiction and cravings. The chief fat
storage hormone is insulin, and the excessive insulin response to fast food



leads to the promotion of fat storage, weight gain, cellular replication, and
eventually cancer.

Speed of Absorption of Calories in Fast Food Versus Slow Food

The glycemic index, or glycemic load, considers the rate at which
glucose builds up in the bloodstream over time. The more rapid and
concentrated the elevation of glucose in the blood, the more significant the
risk of life-threatening disease developing. The more quickly the brain can
sense that rush of sugar into the bloodstream, the more its pleasure center
gets stimulated and trained to direct more sugar-seeking behavior. Eating
sweets and high-glycemic carbohydrates enhances the desire and craving
for these foods. This influences decision-making and makes stimulating,
addictive behaviors desirable. Despite the known dangers of these foods,
the American public has demonstrated that they will fight to maintain
their favorite addictive substances—sugar and white flour—and ignore the
undeniable amount of accumulated evidence revealing the dangers of these
substances.

In contrast, the more subtle levels of sugar in natural foods, in
conjunction with the fiber and phytochemicals that slow the entry of sugar
into the bloodstream, make for a very different biological and neurological
experience that does not feed addictive behavior and addictive eating.

Similar dangers are associated with fat entering the blood quickly. The
oils and concentrated fats from animal products can enter the bloodstream
rapidly; in contrast, the fat content of seeds and nuts is absorbed over
several hours. This slower absorption rate allows more of the calories to



be burned for energy, rather than stored as fat, and can delay and reduce
the body signaling for calories (the feeling of hunger).

In other words, oils give you calories fast, so they do not trigger satiety
signals to stop eating—they actually induce overeating—and neither do
they keep you satisfied for very long, compared to consuming a similar
number of calories ingested from eating nuts and seeds. When you use
nuts and seeds, which are a whole, natural food, as the major source of fat
in your diet, you get anti-hunger and weight-favorable benefits. In
addition, when you eat nuts and seeds, all the fat calories consumed are
bound to plant fibers and not fully absorbed, resulting in a significant
percentage of calories that are removed from the body via the stool and
deposited in the toilet.9 A hallmark of the fast food diet style, which
promotes obesity, is a high amount of fat calories coming from oil and
very little from natural nuts and seeds.

CRAZY FOR WHITE BREAD?

Processed fats and oils are certainly bad for you, but sugar and white flour
take the cake as the most dangerous fast food ingredients. According to
accumulating evidence, these high-glycemic carbohydrates, with their
huge glycemic load, are the most powerful obesity-causing, diabetes-
causing, heart disease–causing, and even depression-causing components
of fast food.

Let’s be perfectly clear: Commercial baked goods containing white
flour are devoid of nutrients and have almost the same glycemic load as
pure white sugar.10 Eating breads, rolls, pizza, and pastries is not much
different from sucking on a cube of sugar or eating candy. These foods not
only promote obesity, heart disease, and diabetes—they also promote
cancer.11

A HIGH-GLYCEMIC DIET IS LINKED TO

Colon cancer



Breast cancer

Endometrial cancer

Lung cancer

Pancreatic cancer

Prostate cancer

Fast food is not just loaded with sugar, sweetening agents, and
chemicals; it also contains high-fructose corn syrup and other products
made from white potato and white flour. To make things even worse, fast
food is usually fried in oil, which increases its glycemic rush, obesity-
promoting potential, and toxicity. Fry white flour, sugar, and artificial
flavorings and colorings in oil, and you have a doughnut—a Frankenfood
linked to a high risk of death.12

According to the American Heart Association, the maximum amount
of added sugar (other than what is contained in fruit and other natural
plants) that you should have in a day is 25 grams or 100 calories.
According to me, you should have none. Nevertheless, a 64-ounce soda,
which equates to a large size at many fast food restaurants, can contain as
much as 200 grams of sugar. That is mass addiction in action—and it’s
legal. Even worse, many sugar-addicted parents give these harmful
substances to their children.

Addiction can be a powerful drive and difficult to resist, but food
addiction is particularly insidious—it destroys people’s health, leads to
medical dependence, and splits families apart. There is an epidemic of
junk food addiction in many of our inner cities, where lack of access to
fresh produce keeps segments of society sickly, sluggish, and mentally
burdened—and thwarts their chances for educational and economic
opportunities.

FAST FOOD IS ADDICTIVE



Consuming fast food is legal and socially acceptable. But these foods, rich
in added sweeteners, salt, oils, and artificial flavoring (called “highly
palatable foods” by scientists) have addictive properties. Eating a little
makes you want more. Overeating and substance/drug abuse share
important common characteristics, including tolerance (needing greater
amounts over time to reach the same “high”), unsuccessful efforts to cut
back on consumption, and use of the substance despite negative
consequences.13

Sugar-izing all foods to reach the “bliss point” that maximizes
pleasure (and purchases), leads to a gradual deadening of the taste buds.
Over time, this has two negative consequences: First, you crave more and
more sugar; and second, the level of sweetness in natural foods (such as
berries and carrots) no longer has any appeal. Children raised on fast food
meals, soda, and frequent junk food treats do not like fruits and
vegetables. Why? Because they can hardly taste these foods. Their taste
buds have been shut down by excess salt and sugar and simply can’t
register the nuances of flavors in real food.

Fast food prevents you from tasting the naturally delicious flavors of
fruits and vegetables; therefore, the very foods that provide the body with
the necessary nutrients to thrive and live a long, healthy life are made less
desirable by human-made processed foods designed to cultivate addictive
consumption.

Feeding sweetened soda, doughnuts, cake, and junk food to children is
practically the same as handing them a shot of whiskey or lighting up a
cigarette for them. There is just a small degree of difference between one
addictive, dangerous substance and another. The same brain centers are
stimulated by cocaine, narcotics, and super-sweetened foods. It is
debatable which is more deadly, as so many people eat super-sweetened
foods multiple times a day, every day.

Drugs and food can have similar effects in the brain.14 We don’t eat
solely because we’re hungry; we crave the pleasurable feelings we derive
from food. Dopamine is a neurochemical that regulates motivation,
pleasure, and reinforcement related to certain stimuli, such as food. The
amount of pleasure we derive from eating a food correlates with the
amount of dopamine released in the brain.15



In the long-ago past, the dopamine reward system was a survival
advantage, driving early humans to consume calorie-rich foods so they
could store up energy for times when food was scarce. However, the effect
of today’s processed, Frankenfood environment on these drives is a
dangerous experiment thrust upon our species. Not only do these fast food
calories shorten life span, but they slowly destroy the brain (see Chapter
2). Fast food calories affect intellectual function and judgment and can
contribute to depression, aggression, and memory loss. Fast food intake
also promotes drug addiction. Since fast food consumption can depress
mood, decrease intelligence, and affect judgment it makes it more difficult
to break free from food addiction. People become caught in a vicious cycle
of brain stimulation with dangerous foods, which makes them more
susceptible to all kinds of addiction, including dependence on prescription
drugs.

When someone abuses a substance—whether it’s alcohol, a drug, or
addictive food—the brain reduces the number of dopamine D2 receptors,
which is thought to result in a diminished reward response and a higher
tolerance to the substance. In the case of overeating and obesity, for
example, frequent consumption of ice cream has been shown to reduce the
reward response. This means that over time, lesser amounts are no longer
satisfying, and the consumption of more sweetened calories is needed to
elicit the same amount of pleasure.16 The more fast foods people eat, the
more they lose dopamine receptor function. This enhances the drive for
more and more fast food and contributes to other addictive behaviors. The
desire for fast food actually becomes more intense the more often it is
eaten, because it excites impulse pathways in the brain. This drives the
deadly cycle of overeating, weight gain, and more overeating.



FAST FOOD: PLEASURE AND PAIN

In addition to the effects on the brain, withdrawal symptoms from toxins
that accumulate in the body because of fast food also contribute to
overeating and food addiction. Toxic metabolites are waste products
produced by the body that can cause inflammation and disease if allowed
to accumulate. Consuming a diet low in micronutrients and
phytochemicals results in inflammation, oxidative stress, and the
accumulation of these toxic metabolites, including free radicals.17 The
more fast food eaten, the higher the amount of toxic waste products in the
body. The toxic load to the body and the simultaneous lack of
micronutrients and antioxidants inhibit repair and removal of waste,
leading to chronic inflammation and the inevitable development of serious
diseases.

Fast foods contribute to a constellation of substances that can congest
our cells and lead to disease. Some are wastes produced by the body from
consuming such foods, and some are toxins in the food itself.18



CELLULAR TOXIC WASTES THAT INCREASE FROM FAST FOOD
CONSUMPTION

Advanced glycation end products (AGEs)

Free radicals

Lipofuscin and A2E (a component of cell lipofuscin)

Lipid peroxides

Malondialdehyde

Heavy metals

Petrochemicals

Phthalates (DEHP and DINP)

Bisphenol-A (BPA)

FOOD ADDITIVES CAN BE TOXIC

• Potassium bromate is used in bromated flour and sold to commercial
bakers to make dough more flexible and allow for higher rising.
Bromine interferes with the body’s ability to metabolize iodine,
promoting thyroid disease. It also induces tumors and cancers in
rats.19 Bromated flour is considered a class 2B carcinogen by the
International Agency for Research on Cancer and has been shown to
cause malignant tumors and to damage human DNA. It is banned in
most of the world, including the United Kingdom, Europe, India, and
China. Even though many fast food chains have stopped using it,
bromated flour is still one of General Mills’s best sellers; the
company supplies it to bakeries, supermarkets, and commercial food
manufacturers within the United States.

• Sodium phosphate or phosphoric acid is added to most fast foods
and processed foods for leavening and to add moisture, color, and
flavor. The least expensive processed foods, fast foods, and baked
goods contain the most added phosphorus.20 In other words, the food



purchased at convenience stores and fast food establishments are
loaded with phosphorus. High levels of phosphorus in the blood are
not just linked to the development of kidney disease in the future and
death in kidney disease patients; high normal serum phosphate levels
have been a predictor of cardiovascular death. This additive is
associated with intravascular inflammation and calcifications as well,
weakening bones.

• Artificial coloring agents, such as Yellow No. 5, Yellow No. 6, and
Red No. 40, are added to just about every fast food menu item. The
yellow colorings supply a golden hue to sauces, cheese, puddings, and
soft drinks, while the red color is added to meats, shakes, and desserts
that contain fruit.

These toxic food additives mix with the metabolic toxins that
accumulate in the body from eating a low micronutrient diet, leading to
immune system dysfunction, autoimmune disease, and chronic
degenerative diseases. The amount of toxins in the body rises with fast
food consumption in proportion to the amount of fast food consumed.
These toxins are linked to lower IQ, fibroids, endometriosis, thyroid
disease, and the development of serious autoimmune disease.21
Unfortunately, not many people recognize the link between the
accumulation of cellular toxins and poor health, serious autoimmune
disease, premature aging, and excess weight and obesity.

TOXIC HUNGER

When digestion is complete after eating a meal, the body attempts to
mobilize and eliminate accumulated waste products. This causes
uncomfortable symptoms such as headaches, light-headedness, irritability,
and fatigue. I call these withdrawal symptoms from an inadequate diet
toxic hunger. Since eating halts this detoxification and removes the
symptoms, people mistakenly believe that these uncomfortable withdrawal
sensations indicate hunger.



I have been researching this phenomenon for the past thirty years.
During this time, I have observed that my patients’ perceptions of hunger
change as they improve their diets. Their feelings of hunger become less
frequent, less uncomfortable, and morph to be mainly felt in the mouth
and throat, rather than in the head or stomach.

My observations and conclusions have been documented in a study of
764 individuals published in a 2010 issue of Nutrition Journal. In the
study, we showed that enhancing the micronutrient quality of a person’s
diet, and removing processed foods, led to changes in the experience of
hunger and a reduction in uncomfortable symptoms associated with
hunger, despite a lower caloric intake.22 A diet of healthy food does not
produce withdrawal symptoms; when the body is fed mostly vegetables,
fruits, beans, nuts, and seeds, there is nothing to detoxify. With natural
healthful foods, toxic metabolites are minimized, and people no longer
feel the need to overconsume calories to keep their energy up. When you
eat healthfully, with adequate colorful produce, you don’t feel hungry
between meals. When hunger eventually does kick in, it is because your
body has a real biological need for calories.

True hunger does not cause fatigue; it is not painful, and it is not
uncomfortable. True hunger is a signal that directs the body to the
appropriate amount of food it needs to maintain a healthy weight. True
hunger does not drive overeating behavior; only toxic hunger does that.
Responding to, and satisfying, true hunger cannot cause obesity. True
hunger symptoms, felt mainly in the throat, only occur to maintain muscle
mass, not to store fat. Improving the nutritional quality of your diet is the
most effective and sustainable way to achieve—and maintain—a normal
body weight.

RESOLVING FOOD ADDICTION

The only way to break an addiction is to abstain from the addictive
substance, and that can be difficult at first. The period of discomfort
associated with breaking your ties to addictive foods usually lasts two to
three days, and then the discomfort lessens considerably. Two to three days



of discomfort is a small price to pay for breaking away from food
addiction.

Trying to eat fast foods or sweets in moderation almost always fails,
because your toxic hunger symptoms and addictive drive kick in. This is
evident in the fact that most randomized controlled trials on weight loss
have reported only a 6- to 13-pound sustained weight loss after two
years.23 Compare that to the average 50-pound weight loss after two years
reported by individuals who started out obese and switched to a high-
nutrient diet.24

To achieve sustainable weight loss, you need to pay attention to
nutritional quality and eat a sufficient amount and variety of nutrient-rich,
natural plant foods. If you continue to eat fast foods and try to lose weight
by attempting to reduce calories, you are highly likely to fail. Eating
unhealthful foods that cause toxic hunger will leave you forever fighting
against powerful addictive drives that urge you to eat more, and to eat
more frequently.

Natural plant foods are not as intensely sweet and salty and as fatty as
the processed fast foods that are purposely engineered to excite your
bodily reward systems. When you consistently base your diet on healthful
foods, in time your tastes change and the addictive desire for junk food
fades away. Plus, as you continue to take care of your body and know that
you are taking care of your future health, your self-esteem rises. Eating
right is self-care, not deprivation.

People should be aware that withdrawal symptoms from unhealthy
foods, especially excess sugar and salt, can sometimes be severe. Fatigue,
headaches, itching, low-grade fever, sore throat, and mild anxiety are
common. Because people initially feel so ill when they try to eat
healthfully, many are deterred from sticking with it. But as I’ve said, these
symptoms rarely last longer than three days.

The slow poisoning of the body from fast food does not merely occur
from the toxins within the food. As a higher and higher percentage of our
caloric pie is taken up by foods with empty calories—that is, calories that
provide energy but very little nutrition—it becomes impossible to meet
our requirements for micronutrients. Plus, for the body to digest and
assimilate those empty-calorie foods, is uses micronutrients that are then



subtracted from the body’s stores of nutrients. Modest micronutrient
insufficiency is ubiquitous in the United States and is a major cause of
immune system malfunction and chronic disease.25

SWEETENERS AND THE KISS OF DEATH

Fast food restaurants add high amounts of high-fructose corn syrup
(HFCS) to everything. It is not just in milk shakes and sweet desserts;
HFCS is also hidden in breads, pizza crust, tomato sauce, and salad
dressing, and even in the chopped meat used for burgers.

HFCS is much sweeter than simple cane sugar, and it’s also cheaper. In
addition, it acts as a preservative, extending the shelf life of foods.
Fructose is highly soluble and does not crystalize, so it can remain
effective in processed foods forever and not cause the food to harden. This
allows products like cookies and candy to stay soft. HFCS is cheaper than
sugar because of government corn subsidies, so the average soda size has
ballooned from being 8 ounces to 20 ounces at little financial cost to
manufacturers. But the human cost—increased obesity, diabetes, and
chronic disease—is great.

Any type of sugar causes obesity, diabetes, and heart disease; sugar is
also a major cancer promoter when used in excessive amounts. The person
who regularly eats fast food and processed foods can be exposed to the
equivalent of 100 teaspoons of sugar a day or more. Just one large soft
drink or milk shake may contain the equivalent of 50 teaspoons of sugar.
That is more sugar than our ancestors would have been exposed to in a
month of eating natural fruits.

Interestingly, for more than fifty years, the soft drink industry and the
sugar industry have provided millions of dollars of research funding to
academic and governmental researchers to influence and cover up the
health risks associated with consuming sugar. A recent medical
investigation published in JAMA Internal Medicine and reported in the
New York Times revealed that five decades of research into the role of
nutrition and heart disease, including many of today’s dietary
recommendations, have been largely shaped by the financial influence of



the sugar industry. “They were able to derail the discussion about sugar for
decades,” said Stanton Glantz, a professor of medicine at the University of
California, San Francisco, and an author of the JAMA paper.26 Information
regarding the dangers of modern processed foods is effectively suppressed
by powerful economic interests that spend lots of money to influence
public perception.

Biochemically, HFCS is only slightly different from white cane sugar,
and the dangerous effects on your health are the same. Regular table sugar
(sucrose) is 50 percent fructose and 50 percent glucose, and HFCS
contains up to 55 percent fructose and 45 percent glucose. Fructose is a
naturally occurring substance, but it never occurs naturally in the
concentrated and isolated way that it does in soft drinks and other
processed foods. In whole foods, most of the fructose and glucose are
usually bound together as sucrose and are always balanced with
micronutrients and fiber, which reduce the glycemic effects of sucrose and
the insulin response by the pancreas.27

Although consuming fructose by itself doesn’t excite insulin secretion,
consuming concentrated fructose, in foods containing HFCS such as soft
drinks, baked goods, breakfast cereals, and snack foods, is dangerous.
That’s because instead of being taken up by muscle cells all over the body,
the fructose goes right to the liver and triggers the production of fats such
as triglycerides and cholesterol. This is called lipogenesis. This is why the
major cause of liver damage in this country, which affects 70 million
people, is “fatty liver.”28 The liver was not designed to metabolize the
large quantities of fructose found in artificial commercial foods.

HFCS has been shown to increase insulin resistance. This means that it
interferes with the removal of other sugars from the blood, requiring the
pancreas to produce more insulin to do so.29 The explosion in the
occurrence of obesity and type 2 diabetes in the past fifty years was caused
(partially) by this high exposure to sugar and HFCS in fast foods and soft
drinks.30 Excess HFCS—and fructose in particular—also contributes to
high blood pressure, not only by its promotion of plaque buildup
(atherogenesis), but also by inhibiting a key enzyme called endothelial



nitric oxide synthase, which is important for maintaining normal vascular
elasticity.31

Exposure to HFCS has created a nation of metabolically challenged
individuals who are overweight, diabetic or prediabetic, and have high
levels of cholesterol and triglycerides. This is called metabolic syndrome
and is a condition that has led to a health crisis of unprecedented
proportions. Fructose-induced insulin resistance is linked to both diabetes
and Alzheimer’s disease.32

HFCS and other fast food ingredients increase advanced glycation end
products, or AGEs, which age tissues, destroy the insides of the eyeball,
and create nerve damage, kidney damage, and other complications of
diabetes. If this weren’t bad enough, HFCS is manufactured using
chemicals that are commonly contaminated with mercury, and mercury
residue has been found in significant amounts in such products. This is
especially concerning for long-term problems developing in children
exposed to these products.33

AGEs Age Us Rapidly
Advanced glycation end products, also known as glycotoxins, are a diverse group of
highly oxidant compounds that cause cumulative pathogenic damage and are a
significant factor in chronic disease development, premature aging, and death. AGEs
form within the body as metabolic toxins when we eat sweets and have higher blood
glucose levels, but we also consume them from dry-cooked fast foods, particularly
commercially baked products. Dry heat in cooking promotes new AGE formation by
tenfold to one-hundred-fold above the uncooked state across food categories. Animal-
derived foods contain the most AGEs and produce high additional amounts of AGEs
during dry cooking, especially broiling, frying, and roasting. In contrast, high-water-
content fruits and vegetables or water-based cooking such as steaming or cooking in
soups or stews prevents AGE formation.

When AGE formation occurs from the darkening of food, the reaction is known as the
“Maillard” or “browning” reaction. The disease-causing effects are not only related to the
ability of AGEs to promote oxidation and inflammation; AGEs also bind with cell surface
receptors or cross-link with body proteins, altering their structure and function.

The types of foods and cooking methods that fast food restaurants favor promote the
production of AGEs. In particular, grilling, broiling, roasting, searing, and frying
propagate and accelerate new AGE formation. When these foods are infused with HFCS
before cooking, they become even more potent in their disease-promoting effects.34



HEALTH-DAMAGING EFFECTS OF HFCS

Obesity

High blood pressure

Diabetes

Blindness

Liver disease

Kidney disease

Premature aging

High triglycerides

High cholesterol

Heart attacks

Dementia

Strokes

Cancer

This constellation of risk from HFCS, AGEs, heterocyclic amines (see
the Grilling Up Some Cancer section), chemical colorings, and nutrient
deficiency from fast food leads to an accumulated toxic burden, resulting
in “brain fog.” This is characterized by difficulty in concentrating, loss of
the ability to work a full day, and loss of memory, and it will likely lead to
eventual dementia.35 More and more people with dementia are flooding
nursing homes, and many require round-the-clock care.

Processed foods are also linked to the incidence of strokes.36 The
epidemic of stokes, occurring at younger and younger ages37 has sparked
an entire industry of health care facilities that cater to impaired young
people who have destroyed large sections of their brains with fast food.
The incidence of strokes before the age of forty-five is five times more



common in black populations, likely due to the increased consumption of
fast food.38

The combined effect of the fast food and processed food industries has
resulted in an explosive epidemic of obesity and diabetes, with its
resultant kidney failure, limb amputations, and heart problems. Medical
bills to treat diseases associated with obesity alone are more than $185
billion annually.39

SIX FOODS WITH THE
HIGHEST
AMOUNT OF AGEs AGE/KU

PER 100 GRAM PER SERVING

1. Beef frankfurter, broiled 5
minutes

11,270 10,143

2. Beef steak, pan fried in olive oil 10,058 9,052

3. Chicken back or thigh (no skin),
roasted and barbecued

8,802 7,922

4. Chicken breast, breaded and then
oven fried

9,961 8,965

5. Chicken back or thigh with skin,
roasted and barbecued

18,520 16,668

6. Bacon, fried 5 minutes 91,577 11,905

GRILLING UP SOME CANCER

Long-term studies with hundreds of thousands of participants have
established that diets rich in animal products are associated with a higher
incidence of heart attacks and cancers.40 Animal products also do not
contain antioxidants and phytochemicals that offer protection against
disease and protect the brain.



But there’s worse news about animal products. The processed meats
(and other meat) available and prepared at fast food restaurants present a
different level of danger because of the way they are processed, the
chemicals and flavorings added to them, and then the way they are
prepared. These processed meats often contain sodium nitrite, a known
carcinogen, and also contain heterocyclic amines, which are linked to
colon cancer. Heterocyclic amines, polycyclic aromatic hydrocarbons, and
lipid peroxides are chemicals formed when muscle meat, including beef,
pork, fish, and poultry, is cooked using high-temperature methods, such as
pan frying, grilling, and barbecuing. These compounds have been found to
be mutagenic—that is, they cause changes in DNA that increase the risk of
cancer.41

Substances that enter the body along with cooked red meat also include
N-nitroso compounds, which have been shown to damage genetic material,
leading to cancer. The heme iron in red meat promotes lipid peroxidation
and the formation of reactive oxygen species and N-nitroso compounds, all
of which contribute to the development of cancer.42 Increased
consumption of processed meat, and meats cooked with typical fast food
cooking techniques, correlates positively with the likelihood of developing
breast cancer as well as colorectal, pancreatic, and prostate cancers.43

If you choose to eat a small amount of animal products in your diet, it
should never be breaded, deep fried, pan fried, barbecued, or grilled. These
are the ways that animal products are traditionally prepared by fast food
restaurants and street vendors—and these are the most dangerous way to
incorporate animal products into your diet. Fast food–style animal
products also lack eicosapentaenoic acid (EPA) and (docosahexaenoic
acid) DHA, the two omega-3 fatty acids found in seafood and small wild
animals.



The problem is clear: The American food industry has succeeded in its
quest to “hook” Americans—especially populations in the inner city,
where healthy foods are not as available—on the most dangerous and
destructive foods ever devised. It has taken the most disease-causing foods
and found a way to make them even worse.

SALT IN FAST FOOD

The processed food and fast food industries are also responsible for
increasing salt intake. The excessive level of sodium in the modern diet
has caused an epidemic of high blood pressure. Living in the United
States, your lifetime probability of developing high blood pressure is
higher than 90 percent, with accompanying increased risks of heart attack,
heart failure, and stroke.44 High salt intake causes scarring of the heart,
called coronary fibrosis, which further increases the risk of developing a
dangerous cardiac arrhythmia or irregular heartbeat.45



The important issue is that your lifetime salt intake correlates best
with your risk of having a heart attack or stroke in later life. This means
that feeding kids, teenagers, and young adults salty foods is not without
risk, even though their blood pressures have not elevated yet. All the salt
they consume when they are young cumulatively adds up and results in
damage to the body’s vascular system.46 People pay a steep price for the
high salt fast food they eat when they are young, with years of suffering
and chronic diseases down the road. Excessive salt intake also increases
the risk of developing asthma, autoimmune disease, stomach cancer,
osteoporosis, and kidney failure.47

Shockingly, salt is added to almost every fast food. Even soda, ice
cream, milk shakes, and other desserts contain added salt. Salt is a natural
preservative, but the real benefit to fast food vendors is salt’s effect on
their customers’ thirst. The more salt hidden in a fast food meal, the more
the customer will drink. And drinks are the most profitable item on a junk
food menu, selling for five times the price of gasoline, even though they
are mostly water, chemicals, and sweetening agents, and they put salt in
them too.

The highest amounts of salt are found in fast food fried potatoes,
which can hardly be called potatoes anymore, as fast food French fries
have as many as twenty-three ingredients in them, including sweeteners,
salt, antifoaming agents, preservatives, and colorings. They are more a
potato-chemical slurry, with extra HFCS and salt mixed into the batter—
and after they’re fried, they’re coated with even more salt.

The burgers aren’t just meat; HFCS and salt are mixed into the meat
before it is fried or grilled. One fast food meal gives you such a dangerous
amount of salt, that even if you were to eat nothing else and drink only
water for the rest of the day, you would still be in the salt danger zone. For
example, a Big Mac from McDonald’s, with no salted fries or soda,
already supplies 950 milligrams of sodium.48 A typical meal from
Kentucky Fried Chicken (KFC) supplies more than 3,000 milligrams of
sodium—and that’s just one meal.49 One box of popcorn at a movie or
ballgame has so much salt in it that you’ll find yourself waiting in long
lines to buy drinks to satisfy your increased thirst.



Salt is also just like the other “white stuff”—sugar: When you eat
salted foods regularly, you deaden the taste for salt, you like salty foods,
and you crave more and more salt. People like lots of salt because when
they were young, they routinely ate lots of hidden salt in all their foods.

Manufacturers also add salt to their foods because it makes people eat
more food; scientific studies confirm that salted foods increase appetite
and caloric intake. The results of careful investigations indicate that salt
intake shuts down the cues to stop eating when full.50 Salting food
prevents people from knowing when they have eaten enough food and
induces overeating and obesity.51

The “Processed Food Era” started about two to three generations ago,
right after World War I. Soon, heart attacks and stroke rates skyrocketed.
Yet there are still areas of the world where people eat a more natural diet,
and salt intake is comparatively very low. Pockets of people live on diets
without added salt in New Guinea, the Amazon Basin, and the highlands of
Malaysia—and high blood pressure is unheard of in these regions.52

According to the National Institutes of Health (NIH), consuming less
sodium is one of the most important ways to prevent cardiovascular
disease.

Salt reduction to 1,200 milligrams a day is estimated to prevent
fifty-four thousand to ninety-nine thousand heart attacks each year in
the United States.53

MANY SCHOOL LUNCHES SERVE FAST FOOD

Our addiction to fast food has invaded college campuses, high schools, and
even elementary schools. Chicken nuggets, pizza and hamburgers (with
bromated flour), soda, and French fries are common fare on school lunch
menus. For example, a California statewide sample found these fast foods
at 71 percent of schools, and more than half even served brand name
products from chains such as Taco Bell and Domino’s Pizza.54

Furthermore, your child’s public school lunch may be held to a lower
quality standard than even fast food restaurants. Millions of pounds of



meat judged unfit to serve in fast food restaurants makes its way into our
school cafeterias. Meat that is only fit for pet food or compost is being
served at schools, according to a USA Today investigation. The newspaper
reported that the Agricultural Marketing Service, which purchases meats
for schools, bought meats with levels of E. coli and other bacteria that
exceeded acceptable levels for fast food outlets.55

Hidden dangers lurk in foods commonly served in school lunch
programs around the country. For example, look at these ingredients for a
hotdog bun marketed to school lunch programs:

INGREDIENTS: ENRICHED BLEACHED WHEAT FLOUR (WHEAT, NIACIN,
REDUCED IRON, THIAMINE MONONITRATE, RIBOFLAVIN, FOLIC ACID,
POTASSIUM BROMATE), WATER, SUGAR, WHEY, DEXTROSE, VEGETABLE
SHORTENING (PARTIALLY HYDROGENATED SOYBEAN & COTTONSEED OIL),
SOY FLOUR, SALT, MONO & DIGLYCERIDES, EGG, YEAST, SOYBEAN OIL.

MAY CONTAIN 2% OR LESS OF: SODIUM STEAROYLE LACTOLAYTE, WHEAT
GLUTEN, FOOD STARCH, AMMONIUM, DATEM, L-CYSTEIN, VINEGAR,
CALCIUM PROPIONATE, (PRESERVATIVES), MONOCALCIUM PHOSPHATE,
CALCIUM SULFATE ASCORBIC ACID, AZODICARBONAMIDE, ENZYMES.
CONTAINS: WHEAT.

Note that these buns contain partially hydrogenated soybean and
cottonseed oils. Many countries have banned these trans fats because they
have been demonstrated to be dangerous and to greatly increase the risk of
heart disease. The Food and Drug Administration (FDA) ruled in 2015 that
partially hydrogenated oils are not “Generally Recognized as Safe”
(GRAS) and will require these oils to be phased out from processed foods
by 2018.56 But in the meantime, since nobody is looking, trans fats are fed
to our kids. Heart disease and increased aggressiveness are both associated
with consumption of trans fats.

The bun ingredients also contain potassium bromate, which is not only
a carcinogen, as we have seen, but is known to impair iodine metabolism,
which can lead to iodine deficiency and potential brain damage.57 The
World Health Organization (WHO) estimates that iodine deficiency causes
an 8- to 10-point drop in the global IQ.58 Even though potassium bromate



is banned in other countries, and even by most fast food restaurants doing
business abroad, we here in the United States somehow see it as
permissible to serve it to young children in our schools.

Corn dogs are another popular menu item in public school lunch
programs. According to a company that manufactures corn dogs for school
lunches, their “100% Whole Grain Chicken Corn Dogs on a Stick” are
“Smart Snack Approved,” with portions and nutrition levels that meet
school standards. The nutrition label, and the ingredients on the company’s
website, tells a different story. It’s a pretty low standard of excellence, if
you ask me.

CHICKEN FRANK: MECHANICALLY SEPARATED CHICKEN, WATER, CORN
SYRUP SOLIDS, CONTAINS LESS THAN 2% OF SPICES, SALT, POTASSIUM
LACTATE, POTASSIUM ACETATE, SODIUM PHOSPHATE, POTASSIUM
CHLORIDE, FLAVORINGS, SODIUM DIACETATE, SODIUM ERYTHORBATE,
SODIUM NITRITE.

BATTER: WATER, WHOLE WHEAT FLOUR, WHOLE GRAIN CORN, SUGAR,
LEAVENING (SODIUM ACID PYROPHOSPHATE, SODIUM BICARBONATE), SOY
FLOUR, SOYBEAN OIL, SALT, EGG YOLK WITH SODIUM SILICOALUMINATE,
ASCORBIC ACID, EGG WHITE, DRIED HONEY, ARTIFICIAL FLAVOR. FRIED IN
VEGETABLE OIL. CONTAINS: WHEAT, SOY, EGG, AND GLUTEN.

Here’s a great idea: Feed kids a chicken frank made with corn syrup
and sodium nitrite, and then make believe it’s a health food! It’s really a
Frankenfood. And after all, nobody will know that eating more sodium
nitrite–preserved meats increases heart disease and diabetes risk,59 or that
sodium nitrite and N-nitroso compounds, when fed to animals, increase
low-density lipoprotein (LDL) cholesterol and harm pancreatic beta-cells
that produce insulin.60 Aluminum additives are linked to the development
of Alzheimer’s disease.61 This artificially flavored concoction is then
deep-fat-fried to make sure it’s a cancer promoter. And we thought schools
were intended to build brains, not destroy them!

It’s crazy that almost half of all entrees served in elementary schools
include processed meats (such as hot dogs, ham, sausage, luncheon meats,
corned beef, and canned meats), yet WHO has declared that processed



meats are a class 1 carcinogen in humans, placing them in the same
category as asbestos and cigarette smoking.

We need a revolution in information about food. We need our
population to educate themselves about food, nutrition, and health. We can
have the healthiest population in the history of the world if we take
advantage of the recent advances in nutrition and food science. Modern
scientific advances in health care and longevity all point to the fact that
colorful natural foods, eaten as they were grown or picked from gardens,
farms, and trees, contain complex factors that protect human health.
Eating fruits, vegetables, beans, nuts, and seeds—the “anti–fast foods”—is
the secret to improving our nation’s health.

But even more than that: If we feed our most at-risk and economically
sensitive populations healthful produce, we will increase their opportunity
to reach their intellectual and economic potential. Instead, the fast food,
soft drink, and processed food industries have used modern food science
and technology to devise the most effective setup to create widespread
addiction to their products—magnifying and creating human tragedies.
These industries have conditioned humans to prefer, crave, and eat their
products instead of real natural foods. This process has engulfed American
cities and is spreading throughout the world. It is creating overweight,
sickly, and emotionally scarred humans and burdening our societies with
spiraling health care problems and overwhelming health care costs.

Certainly, we have the capacity and basic human dignity to put an end
to tragic suffering and needless death. But to do this, we must work
together to stop the self-destructive human behaviors that hijack human
cravings and drives, such as drug addiction and food addiction.

Today, ignorance about fast foods and nutrition is a major killer of
humans, both in our country and across the globe. It is a steadily
worsening problem that is emotionally maiming our population and
creating economic chaos. The next chapter explains this in more depth as
we consider “The Brain on Fast Food.”



CHAPTER TWO

THE BRAIN ON FAST FOOD

Wherever there is a human being there is an opportunity for
kindness.

—SENECA

We are failing to make the connection between food and brain
development and behavior. Both criminal propensity and learning capacity
are commonly thought to be innate; however, a review of the available
evidence suggests that brain function and human potential are undermined
by external factors lurking on American dinner plates. The majority of
individuals in some areas of the country where healthy foods are hard to
find face insidious brain damage; but this is a problem not limited to
urban inner cities. These devastating health problems, which affect the
health of the brain, affect all races and transcend socioeconomic
demographics, occurring wherever processed and fast food consumption is
high.

According to research data, poor glucose control has been linked with
aggression and poor self-control, and the crime rate in a given area of the
country is highly correlated with the rate of diabetes.1 This correlation
remains significant even when controlled for income, meaning that crime
is more closely associated with disease than economics. This alone does
not necessarily imply causation; however, human studies reveal that study
participants became less able to forgive others as their diabetic symptoms
worsened.2



In 2014, 8.5 percent of New Jersey residents had diabetes.3 In one
crime-ridden Camden zip code the rate of diabetes was almost twice that.4
In 2012, Camden had a murder rate of 60.6 per 100,000 people, or nearly
twelve times the national average; it was the deadliest year in Camden’s
history.5 Not surprisingly, in the same year Camden had the highest crime
rate in the United States. Low academic achievement, another persistent
problem, also afflicts this city. The most recent U.S. Census shows that
only 8 percent of people 25 years old and older have a four-year college
degree or more, compared with 49 percent for nearby Cherry Hill. The
lack of education makes it hard for individuals to escape the cycle of
poverty. Thirty-nine percent live at or below the poverty line compared
with 6 percent in Cherry Hill.6 Can it be, despite complex variables and
societal factors, that unhealthful food is a major contributor to this
conundrum of disease, lower achievement, and even crime?

The human brain, the most complex structure known to humanity, is
under attack. We are a long way away from fully understanding this
biological engineering marvel; nevertheless, advances in science reveal an
inescapable truth: The brain is a living organ that is exquisitely dependent
on nutrients, and even small amounts of unnatural foods early in life can
wreak havoc on this nutrient-sensitive organ. That damage becomes
incrementally worse as we consume these foods in greater amounts.

The evidence indicates that your emotional well-being, willpower,
determination, work ethic, patience, concentration, creativity, memory, and
intelligence all depend on exposure to sufficient nutrients and healthy food
throughout life. It is impossible to have normal brain function and a
healthy emotional life when the majority of your food calories come from
fast food. Not only are these processed foods leading to premature disease
and death, they are negatively affecting our ability to function in everyday
life. Fast foods and processed foods simply do not contain the diverse
array of nutrients—nutrients that the body and brain desperately needs—
that are found in natural unprocessed or minimally processed plant foods.
And unfortunately, the majority of Americans today get more than half of
their calories from fast food and processed food.



The American Pie

This pie graph represents total food consumption throughout the
United States.7 People in some areas may not eat this poorly, but there are
lots of areas of the country where people eat much worse. Keep in mind
that the “Vegetables, fruit, nuts, and beans” segment includes white
potatoes (even French fries) and ketchup. Most Americans get less than 5
percent of their calories from colorful produce. The combination of lack of
micronutrients and phytochemicals, imbalances in fatty acids (see more in
The Oiling of the Brain section), and exposure to fast food–derived toxins
damages not just our bodies, but our fragile, nutrient-demanding brains.

Ordinarily, an inadequate diet would be quickly evident and detected
because of accompanying severe physical symptoms. However, modern
fast foods are specifically designed to deceive human metabolism by
limiting these outward symptoms. Commercial foods are fortified with
vitamins and enriched just enough to keep us from displaying or dying
from an acute deficiency, but they do not have the vast array of nutrients
and phytochemicals that are needed to enable our brains to develop and
function normally.

Chronic anger, chronic mild depression, and mental inflexibility are
symptoms of subclinical nutritional deficiencies that are extremely
common and difficult to diagnose. A CNN poll carried out in December
2015 revealed that 69 percent of Americans are angry.8 This kind of
widespread chronic anger, irrational thoughts, and diminished intelligence
are red flags telling us that poor nutrition is epidemic. These subtle
symptoms worsen significantly as diets get less healthy.



THE BRAIN UTILIZES HUNDREDS OF MICRONUTRIENTS AND
PHYTOCHEMICALS

Natural foods such as green vegetables, seeds, berries, and mushrooms
contain thousands of nutrients that fuel human health and normality. We
need more than just vitamins and minerals; we also need a diverse
spectrum of antioxidants and phytochemicals that enable our cells to
function normally.

The brain is incredibly resilient; it can recover from occasional
traumatic injury or micronutrient shortage. But this recovery process
doesn’t work in people who consistently consume a diet lacking life-
supporting plant compounds. Our brains cannot function normally with a
continual and unrelenting buildup of free radicals, other metabolic wastes,
and toxic irritants that arise from consuming processed foods. Metabolic
wastes are toxins produced by our body that normally would be removed if
phytonutrient exposure were adequate. And let’s not forget the unhealthful
toxic substances and additives in processed foods.

What Is a Phytochemical?
Phytochemicals (also known as phytonutrients) are noncaloric compounds present in
plants that have health-promoting and disease-preventing properties. They are not
vitamins and minerals, but they augment and sustain human cell function and support the
immune system. They act as fuel for cell repair processes on human DNA; therefore, they
have powerful anticancer effects. There are more than a thousand known
phytochemicals. Some of the well-known phytochemicals are lycopene in tomatoes,
isoflavones in soy, and flavonoids in fruits.

Phytochemicals do not merely have anticancer and longevity-promoting effects; they
also affect the brain. The central nervous system includes the brain and spinal cord. The
brain is composed of more than 100 billion nerve cells called neurons. Phytochemicals
exert neuroprotective effects in experimental models of psychiatric disorders.9 As a
natural part of the human diet, they are necessary for cell signaling pathways within the
brain; that is, the presence or absence of phytochemicals affects brain development, brain
function, and brain pathology.

The average American consumes an extravagant high-calorie, low-
nutrient diet that stresses the brain with metabolic wastes while



systematically depriving it of the micronutrients necessary to self-cleanse
and undo the damage. A healthy and happy brain requires a steady stream
of vitamins, minerals, and phytochemical plant compounds—ingredients
that are missing from modern commercial foods.

Although many Americans eat a deficient diet by choice, they rarely
consider the addictive nature of Frankenfoods and how that affects their
“choice.” In many areas of the United States where healthy foods are hard
to come by, such as Camden, New Jersey, residents have little to no choice
of what to eat. They live in communities where natural produce is simply
not available, so they are routinely deprived of foods that enable optimal
brain function. People from impoverished communities around the country
become “hooked” on commercial foods from a very young age, causing
them to then reject fruits and vegetables even when available. Once this
addictive pattern of craving is established, creative self-delusional
rationalizations often justify the self-destructive food behavior that causes
so much harm. The thinking pattern and end result is not much different
from drug addiction.

An unhealthy diet destroys us from the inside out. It is an invisible
threat that goes largely unnoticed until diseases like diabetes, heart
disease, and cancer crop up. But way before these diseases become easy to
recognize, subtle brain difficulties arise, hinting of these dramatic diseases
to come later. Learning difficulties and depression may start fairly young;
the statistics are alarming. As many as one in eight adolescents is
diagnosed as clinically depressed, and many more have milder forms of
mood disorders and learning difficulties. Clinical depression is the top
cause of disability for children age 5 and older.

FAST FOOD AND DEPRESSION

Depression doesn’t have one specific cause, but one of the major causative
factors is an unhealthy diet. Studies have shown fast food as an important
factor for many years, yet nutrition is hardly mentioned as part of the
cause or treatment for mental health difficulties. A dietary pattern that
includes fried food, sweetened desserts, processed meat, and refined grains



has been associated with depression, and the consumption of whole natural
foods has been shown to be strongly protective.10

The relationship between risk of depression and some components of
our diet, such as omega-3 fatty acids and B vitamins, has been studied and
confirmed,11 whereas the role of fast food and white bread products has
received little attention until recently. Today the evidence is
overwhelming. A scientific study published in 2011 evaluated the
consumption of fast food (hamburgers, sausages, and pizza) and processed
pastries (muffins, doughnuts, and croissants) with a median follow-up of
6.2 years. The researchers found that these fast food and commercial
baked goods were linked to depression in a dose-dependent manner.12 The
results revealed that people who eat fast food, compared with those who
eat little or none, are 51 percent more likely to develop depression. And
the more you consume, the greater the risk.

This depression-inducing dietary pattern is not solely due to sugar and
white flour, although the dangerous effects on the brain of these high-
glycemic carbohydrates is now well-established. A 2015 study showed a
dose-dependent relationship between high-glycemic-load foods (white
flour and sweetening agents) and depression.13 Many people have noted a
link between eating sugary foods and feeling “down” the next day, but now
we know that the effects are cumulative and long-lasting and can be
severe.

The data was collected from roughly seventy thousand women in the
Women’s Health Initiative Observational Study, none of whom suffered
from depression at the study’s start. Baseline measurements were taken
between 1994 and 1998 and then again after a three-year follow-up. Diets
with higher glycemic loads, typically rich in refined grains and added
sugar, were associated with greater odds of developing depression, while
researchers found that eating high-fiber foods such as whole grains, whole
fruits, and vegetables lowered the odds.



“Hi, I’d like to order the pepperoni doughnut pizza, with prozac sprinkles.”

In addition to being typically overweight and prone to diabetes, the
fast food–consuming public is suffering from depressed moods and
clinical depression, as well as difficulties in concentration and learning
that accompany their depressed moods. Throughout the body, excess sugar
is harmful; even a single instance of elevated glucose in the bloodstream
can harm the brain, resulting in slowed cognitive function and deficits in
memory and attention.14 In healthy young people, a brain imaging study
demonstrated that the ability to process emotion is compromised by
elevated blood glucose levels.15 Increasing stimulation of the brain with
calorically concentrated processed foods can lead to sadness and anxiety,
and this is not restricted to people who have diabetes.

FAST FOOD DESTROYS THE BRAIN

Excess sugar impairs both our cognitive skills and our self-control (that is,
having a little sugar stimulates a hard-to-resist craving for more). The
mixture of sugar, salt, and oil derails the ability of the body to control



calories or be satisfied with normal amounts of food. Fast foods create
human eating machines, that is, individuals with no caloric turnoff switch.
This lack of self-control over eating food is like turning on an obesity
driving switch that leads to diabetes and other life-altering diseases. Of
course, the health complications that follow as a result of eating
commercially baked goods and fast food magnify the emotional problems.
Let me explain how this works.

Elevated blood glucose levels harm blood vessels, and blood vessel
damage is the major cause of the vascular complications of diabetes. This
in turn leads to damage to blood vessels in the brain and eyes, causing
retinopathy, a disease of the retina that can result in blindness. Studies of
long-term diabetics show progressive brain damage leading to deficits in
learning, memory, motor speed, and other cognitive functions.16 This
evidence not only shows that frequent exposure to high glucose levels
diminishes mental capacity, but that higher glycated hemoglobin (HbA1c)
levels have been associated with an increasing degree of brain shrinkage.
Even in people who don’t have diabetes, higher sugar consumption is
associated with lower scores on tests of cognitive function.

Continual exposure to sweets has been shown to impair clear thinking
and negatively affect behavior. One study found an increase in behavior
and attention problems in 5-year-olds with increased consumption of
soda.17 The researchers adjusted their findings to accommodate potential
confounding factors that might affect behavior, such as hours of television
watched and a stressful home environment, and they still found that the
strongest association was between soda consumption and aggression,
withdrawn behavior, and poor attention. And soda is not the only problem;
any junk food eaten during the formative preschool years is associated
with hyperactivity and attention issues.18

 
Glycated hemoglobin, or hemoglobin A1c (HbA1c), is a marker in the blood that
indicates the average blood sugar readings over the previous few months. For people
with diabetes, higher HbA1c readings are associated with a higher risk of serious diabetes
complications.
 



Any sugar added in our food is dangerous. We can avoid these dangers
by satisfying our sweet tooth with fresh fruit instead of refined sugars.
Other concentrated sweeteners such as agave, honey, and maple syrup are
equally dangerous and place the same glycation stress on the body. All of
these sweeteners contain excessive amounts of the same basic compounds:
fructose, glucose, and sucrose (fructose and glucose bound together). By
eating real fresh fruit we get the satisfying sweetness and the added bonus
of the fruit’s fiber, antioxidants, and phytochemicals that curtail the surge
of sugar in the bloodstream and thereby block its negative effects.

Fear not!—you can make delicious desserts and even treats such as
brownies and ice creams with fruits, nuts, and dried fruits that are only a
little less sweet than conventional desserts (see Chapter 8).

COMPOSITION OF SWEETENERS

THE OILING OF THE BRAIN

Of course, just because fast food and baked goods contribute to mood
disorders and depression doesn’t mean that other nutritional inadequacies



don’t do the same. Deficiencies in EPA and DHA fatty acids are one of the
other strong nutritional promoters of depression.19 These long-chain
omega-3 fatty acids are commonly found in fish oil, though vegan EPA
and DHA are now available from algae.

But deficiency isn’t the only problem; these two fatty acids can also be
imbalanced. The commercial meats, dairy, and oils that predominate in the
SAD worsen the ratio of omega-6 to omega-3 fatty acids, which negatively
affects brain health and function. Heated vegetable oils are almost all
omega-6 fats, the “bad cop.” Green vegetables, walnuts, flaxseeds, chia
seeds, and seafood contain omega-3 fatty acids, the “good cop.” As you
consume more fried foods and cooked foods made with oil, you pump up
the omega-6 content in your body. This doesn’t just make you fat; it also
increases your requirement for omega-3 fatty acids.

Fast food provides excessive amounts of omega-6 fats, but much of
this fat is overheated and oxidized. Oxidation means the oils have been
degraded by heat and have become rancid, producing numerous volatile,
toxic compounds. Oxidation is not one single reaction but a series of
complex reactions. Oxidized oils damage brain cells.20 The brain is
particularly sensitive to oxidized oils because it has limited antioxidant
activity. These oil-generated compounds are so dangerous that even
working near a deep fat fryer and inhaling the fumes is harmful. The toxic
compounds produced are linked to birth defects, autoimmune disease, and
cancer.21

Furthermore, fast food is deficient in the omega-3 fats, specifically—
alpha-linolenic acid (ALA), EPA, and DHA—one more added element to
the dangerous fast food pattern that primes brain disease. Omega-6 excess
and omega-3 deficiency alter the composition and function of the brain
and make people more prone to violence by preventing serotonin from
passing between neurons.22

The Fatty Facts
Omega-6 and omega-3 polyunsaturated fatty acids (PUFAs) are essential for normal
functioning of all the tissues of the body. Fatty acid deficiencies can cause dry skin,



depression, and serious disease such as dementia with aging.23

Omega-3 fatty acids are the fats that are more difficult to find in the SAD. They are
found in leafy green vegetables, flaxseeds, chia seeds, hemp seeds, walnuts, and seafood.
Alpha-linolenic acid (ALA), a short-chain omega-3 fat, is the building block for the body
to make EPA and DHA, which are commonly found in seafood. EPA and DHA are the
longer-chain omega-3 fats that have anti-inflammatory effects and are necessary for brain
growth and repair. Optimal brain function requires adequate DHA, which makes up 8
percent of the total volume of a healthy brain.

Omega-6 fatty acids are another family of PUFAs that are considered essential for the
body, yet they are harmful in excess. The shortest of this class of fats (the building block)
is linoleic acid (LA). Examples of oils that contain omega-6 fat are corn oil, soybean oil,
and canola oil. It is generally recognized that excess omega-6 fat (in relation to omega-3
fat) is pro-inflammatory and accelerates common diseases, such as heart disease and
cancer.24

The SAD has way too much omega-6 fat and too little omega-3 fat, mainly because of
the oils used in cooking. The average American consumes more than 400 calories a day
of omega-6–rich oils. It is estimated that the modern diet has a ratio of omega-6 to
omega-3 fatty acids of approximately 15 to 1, but for people who eat fast food regularly,
the ratio can be as dangerous as 25 to 1. Our cells, and particularly brain cells, need
omega-3 fats impregnated in the cell membranes for normal function. The more omega-6
PUFAs you consume, the heavier you become and the more omega-3 PUFAs you need to
consume for cell membranes to be healthy and tissue levels to be adequate.

SATURATED FATS IN ANIMAL PRODUCTS ARE NOT HARMLESS

An extremely powerful recent study showed that the saturated fat found in
meat and cheese is likely the most dangerous type of fat to eat (excluding,
of course, trans fats, which will be outlawed by 2018).25 The researchers
followed 125,000 male and female health professionals for more than
thirty years, recording more than 33,000 deaths during this period.
Replacing 5 percent of calories from saturated fat with polyunsaturated
oils was associated with a 27 percent decrease in deaths, clearly
demonstrating that saturated fat intake is more harmful than getting fats
from vegetable and seed oils.

In recent years, certain studies have been publicized which concluded
that greater intake of saturated fat was not associated with the risk of heart
disease. However, these studies did not take into account what people were
eating instead of food rich in saturated fats—often equally dangerous,



high-glycemic refined carbohydrates.26 These recent findings have been
tremendously misinterpreted, and a huge push to deny the effect of diet on
health and longevity has resulted. This misinformation is widespread and
dangerous. Far too many doctors, programs, websites, and other
information outlets are emphasizing these dangerous high-fat diets. Even
the acclaimed cookbook author and former New York Times op-ed writer
Mark Bittman declared, “Butter Is Back,” and the June 23, 2014, issue of
Time magazine had “Eat Butter” on its cover.27 Poor scientific studies and
irresponsible media continue to propagate this dangerous myth and in turn
are contributing to thousands of needless deaths.

Adding to this confusion are recent scientific studies that indicate it is
not merely the saturated fats in meat and cheese that promote heart
disease, but also excess omega-6 fats in oils.28 When researchers
investigated findings of numerous randomized controlled trials that
replaced saturated fats (butter, lard, cream, etc.) with vegetable oils, they
found little difference in age of death. This large and detailed analysis of
earlier data demonstrated that corn oil, safflower oil, soybean oil, canola
oil, sunflower oil, and even olive oil damage the arteries and increase risk
of death from heart disease and lead to earlier deaths. Some people have
interpreted such data to mean that saturated fats such as butter are not as
bad as we thought, but the science demonstrates otherwise: Both saturated
fats and excess consumption of oils high in omega-6 fatty acids are
harmful. And when any of these fats or oils is consumed in conjunction
with sugar (or other high-glycemic carbohydrates), the dangerous effects
are multiplied dramatically.

The point is that neither saturated fats nor vegetable oils have passed
the test for safety. This is even partially true for olive oil, the linchpin of
the supposedly healthy Mediterranean diet. For example, the findings of a
study looking at the health of blood vessel linings (the endothelium) after
a meal high in olive oil had surprising results demonstrating a decline in
blood flow and increase in inflammation. The lead researcher, Dr. Robert
Vogel, a cardiologist at the University of Maryland Hospital, concluded
from the data “that it is not the olive oil that is the vasoprotective part of
the Mediterranean diet [the part that helps keep blood vessels healthy]. It



is the natural antioxidants [in fruits and vegetables] and the omega-3 fatty
acids.”29

In contrast, consuming one’s fat mostly in the form of nuts and seeds
protects the heart. When fats come from whole foods such as whole grains
and nuts and seeds, instead of oils extracted from those foods, the presence
of fat-binding fibers slows the absorption of the fat calories, enabling
them to be burned for energy rather than stored as fat. Plus, because of the
magnetic effect between the fiber and the fat in nuts and seeds, a
significant amount of calories passes through the body into the toilet with
that fiber and therefore is lost.30

OILS AND DEATH

The health benefits of nuts and seeds disappear when the nuts and seeds
are processed and reduced to oils, which changes a weight-favorable food
(the nuts and seeds) to an obesity-promoting food (the oils). Oils are not
natural foods; they are highly processed foods. This change from
consuming the whole foods to consuming the processed oils derived from
those foods fundamentally affects behavior on a global scale. The increase
in worldwide consumption of high–omega-6 oils over the past century is a
large uncontrolled experiment that has shown increased societal burdens
of aggression, depression, and cardiovascular mortality.

The danger of all this oil is seen best in the U.S. South, where oil
consumption and fried foods are at their worst. People there regularly eat a
traditional “Southern” diet that is known for its many deep-fried foods
(such as fried chicken), processed meats (like bacon and ham), sugary
beverages, and biscuits and gravy. With this diet, Southerners have earned
the highest rates of stroke and heart disease in the world.

The large REGARDS (Reasons for Geographic and Racial Differences
in Stroke) study addressed this issue by following more than twenty
thousand study participants. Researchers found that, compared with other
parts of the United States, the area of the country encompassing Alabama,
Arkansas, Georgia, Indiana, Kentucky, Louisiana, Mississippi, North



Carolina, South Carolina, Tennessee, and Virginia had a whopping 41
percent increased risk of stroke and 56 percent increased risk of heart
attacks, and fried foods are highly implicated. And African Americans in
these Southern states have the highest risk—an incredible 63 percent
higher incidence of acute cardiovascular events compared with people who
abstain from fried foods.31

 
Common cooking oils are very high in omega-6 fats and very low in omega-3 fats.
Humans can make some beneficial EPA and DHA fat (a long-chain omega-3, needed for
brain cell membranes) from the short-chain omega-3 found in walnuts and seeds, such as
flaxseeds and chia seeds. However, omega-6 oils compete for the same conversion
enzymes, so the more omega-6 consumed, the less DHA is produced by the body, and
the worse the ratio of omega-6 to omega-3 becomes in cell membranes.
 

More omega-6 intake  More inflammation
Less omega-6 intake  Less inflammation

 
Lower DHA levels also impair synthesis of serotonin, increasing the risk of depression as
well as cognitive decline in the elderly.32 In the Framingham Heart Study, the top
quartile of blood DHA level was associated with a 47 percent reduction in the risk of
developing dementia.33 It is important to assure adequate amounts of DHA with a dietary
source of DHA, such as fish, or a supplement for those who do not consume fish
regularly.
 

The bottom line is this: When you fry a vegetable in oil, it doesn’t
count as a vegetable anymore; it’s junk food.

The consumption of unhealthy oils that are high in omega-6 fats leads
to inflammation, obesity, and heart disease, yet the average American
consumes more than 400 calories a day from (fiberless) oil—up 67 percent
since the 1950s.34 And people who eat fast foods consume considerably
more oil. We also know that clinical intervention trials and animal studies
indicate that increasing dietary intake of long-chain omega-3 fatty acids as
well as reducing the intake of omega-6 fatty acids reduces aggressive and
violent behaviors. A large study of eight hundred active military personnel



who committed suicide also found that the likelihood of suicide was 62
percent higher in those with low levels of DHA.35

Since 1909, per capita consumption of soybean oil has increased a
thousandfold.36 The homicide rate in the United States and the United
Kingdom tripled between 1961 and 2000, while the percentage
consumption of omega-6 oil grew by a similar amount during this period.
The NIH compared homicide rates against oil consumption between 1961
and 2000 in Argentina, Australia, Canada, the United Kingdom, and the
United States.37 They collected data for twelve types of oils, including
soybean, corn, and canola oils, which are the most popular. A direct
correlation was found between the level of oil consumption and the rate of
homicide in each population.

Clearly, this link between high consumption of omega-6 oil and
violence, suicide, and murder is something that should not be quickly
dismissed by claiming that association does not mean causation. The
evidence continues to grow showing that chronic exposure to bad food
influences bad behaviors. Food plays a huge role in how we think and act,
affecting brain fog, depression, mood swings, anxiety, aggression, and
even the propensity for violence. There is also much evidence today
demonstrating that high consumption of omega-6 oils (and sweeteners)
works synergistically to damage the body and the brain.38 Think of French
fries or doughnuts, for example, which are just high-glycemic
carbohydrates fried in oil. That’s suicide on a plate. Such foods can
generate inflammation, accelerate aging, create serious autoimmune
diseases such as Crohn’s disease and ulcerative colitis,39 and have
dramatic damaging effects on brain function.

DEFICIENCIES OF EPA AND DHA ARE ASSOCIATED WITH

Lower intelligence

Poor school performance40

Aggression and hostility41



Depression and suicide42

Memory loss and cognitive decline43

Brain shrinkage and dementia44

Too many Americans damage their brains when they are young by
eating Frankenfoods, and then as they get older they suffer from chronic
diseases and premature aging and finally risk losing their minds almost
completely through dementia. The constellation of factors present in and
missing from the modern fast food diet, as well as deficiencies in omega-3
fatty acids, accelerates brain deterioration.

The number of new cases of Alzheimer’s disease, which is directly
linked to an unhealthy diet, is expected to triple between 2010 and 2050.45
The number of people living with dementia worldwide is currently
estimated at 47.5 million and is projected to increase to 75.6 million by
2030. In the United States, compared with their Caucasian counterparts,
African Americans are about two times more likely and Hispanic
Americans are about one and one-half times more likely to develop
Alzheimer’s and other forms of dementia. African Americans and
Hispanics are at much higher risk, and diet is the only factor that can
account for these differences; no known genetic factors can explain the
greater prevalence of Alzheimer’s and other forms of dementia in these
two populations. Alzheimer’s is a disease that is often diagnosed late in
life. We now know that it is also a progressive ailment that is present and
can be predicted from mild cognitive and emotional problems decades
before diagnosis.

 
Omega-3 and omega-6 are both fatty acids; they are very similar, but their effects on the
brain are very different. The cell membranes in the brain are made out of DHA. When we
don’t have adequate reserves, the body will substitute an omega-6 molecule called
docosapentaenoic acid (DPA), which is similar to DHA.46 Even though DHA and DPA
are interchangeable, they are not identical. DHA is more flexible than DPA. This property
is called membrane fluidity and is very important for proper cell function. In the brain,
these membranes surround the neuron and allow more neurochemical signals to get
passed back and forth. DHA-impregnated membranes allow more nutrients to get into



cells and more toxins to get out. High levels in the brain of n-6 DPA are associated with
poorer cognitive function.47

Humans are extremely adaptable. Ideally, we should consume healthy amounts of
both short-chain omega-3 ALA and the longer chain DHA, as well as EPA through our
diet or high-quality supplements. But when this is not possible, our genes are intelligent
enough to make use of omega-6 fatty acids. This comes at a price, however, because
omega-6 triggers inflammation and alters the composition of our brains in unfavorable
ways.

WHAT YOU EAT AFFECTS YOUR PERSONALITY, AND YOUR
PERSONALITY AFFECTS WHAT YOU EAT

Studies confirm that children who consume a superior diet perform better
academically compared with those who are nutrient deficient.48 Well-fed
children are also less hyperactive, less moody, and better behaved.49
Furthermore, recent research has documented that increasing consumption
of vegetables and fruits can significantly elevate psychological well-being
and people’s “happiness levels.”50 This study is one of the first major
scientific attempts to explore psychological well-being beyond the
traditional findings that more fruits and vegetables can reduce the risks of
cancer and heart attacks. Researchers followed more than twelve thousand
randomly selected individuals for more than two years. Happiness benefits
were detected for each extra portion of fruit and vegetables consumed, up
to eight portions a day. They found that people who changed from
consuming almost no fruits and vegetables to consuming eight portions a
day experienced an increase in life satisfaction that was equivalent to
moving from unemployment and poverty to employment and financial
adequacy. This improvement in a sense of well-being occurred within
twenty-four months.

This study ran in conjunction with the Australian Go for 2&5
campaign, which promoted the consumption of two portions of fruit and
five portions of vegetables per day. Commenting on the findings, Dr.
Redzo Mujcic, one of the researchers from the University of Queensland,
said: “Perhaps our results will be more effective than traditional messages
in convincing people to have a healthy diet. There is psychological payoff



now from fruits and vegetables—not just a lower health risk decades
later.”51

WE AREN’T RATS, BUT WE BEHAVE LIKE THEM

Scientists at the Scripps Research Institute in Florida found that feeding
rats junk food progressively degraded their brains’ reward systems.52
They tested two groups of rats: One was fed a diet of high-fat, high-calorie
foods, and the other received a normal diet. The rats fed the unhealthy diet
quickly became obese, less active, and developed a preference for
unhealthy foods. But more significantly, the structure of their brains
changed. The number of dopamine neuroreceptors in the brains of the junk
food rats plummeted, and some areas of the brain shrank, decreasing
learning capacity.53 At mealtimes, mild electric shocks were administered
to all rats. The rats fed the normal diet immediately stopped eating, but the
rats eating junk food continued eating even while they were being
shocked. They had become desensitized and compulsive. This relates to
how fast food induces compulsive eating, and the diminished brain
function, in turn, affects how poor eaters behave socially.

Like the rats fed fast food, too many Americans have diminished
dopamine function as a result of overconsumption of junk food. They also
experience diminished chemosensory perception, which means that they
are less able to smell and taste. This is especially evident in the elderly,
who have a reduced ability to enjoy the subtle flavors of real foods, so
they become more reliant on using salt and sugar to boost flavors.54
Alzheimer’s patients show even greater olfactory deficits than other
elderly, an effect related to the degree of dementia. Our inability to enjoy
healthy foods is linked to alterations in the brain that ultimately become
permanent as we progress toward dementia. It is a direct consequence of
an impaired metabolism caused by an unhealthy diet. It is ironic that
eating unhealthy foods damages us in a way that makes healthy eating
unappealing. The good news is that we can recover, but that recovery
requires conscious effort because of the way in which unhealthy diets alter
our personalities and taste preferences.



After chronic overstimulation with concentrated and rapidly absorbed
calories, we develop cravings. Eventually, after habitually eating fast food,
the enjoyment that we once had from eating these foods weakens and
instead we experience cravings—that intense desire that is so difficult to
satisfy. Interestingly, this loss of self-control in eating and the loss of self-
control that impulsively violent people experience have similar causes.
Unhealthy diets simultaneously impair the function of dopamine,
serotonin, and other neurotransmitters in the brain, and these changes
correlate with anger and violence in both animal studies and human
studies.55 People who consume an unhealthy fast food diet have less self-
control, have a reduced ability to control food intake, and also are more
hostile and easily angered. Unnatural Frankenfoods destroy us from the
inside out and affect how we treat each other. In contrast, a healthy diet
with adequate phytochemicals, nutritional diversity, and omega-3 fatty
acids elevates serotonin levels and normalizes receptor sensitivity, which
can improve mood and eliminate the need to eat for emotional reasons.56

SCIENTIFIC STUDIES RELATE INTELLIGENCE TO
NUTRITIONAL ADEQUACY

Human intelligence is higher, on average, in some places than in others
around the world. Scientists analyzed IQ scores from 113 countries
worldwide and found lower scores in countries with higher exposure to
parasites and infectious disease, especially when such diseases impact
nutrition during vulnerable periods of brain growth and development.
Parasites often create micronutrient deficiencies in the host. The health
and nutritional status of a region is the single largest determinant of the
intelligence of its population; and aside from widespread infection and
parasites, the single largest determinant of regional health is diet. Poor
diet is a problem we can solve if we put our minds to it. Populations that
have reduced infectious parasites and have instituted better sanitation and
better nutrition have already seen higher scores on IQ tests in subsequent
generations.57



The Avon Longitudinal Study of Parents and Children (ALSPAC),
hosted by the University of Bristol, demonstrated that the micronutrient
content of a diet plays a vital role in the development of childhood
intelligence. The U.K. study started in the early 1990s, when more than
fourteen thousand pregnant women were examined, followed by the long-
term outcomes of their offspring. Researchers found that intelligence,
measured by a Wechsler Intelligence Scale IQ test, was significantly
affected by the quality of diet. Toddlers in this study who consumed a
healthier diet had higher IQs by 8.5 years of age compared with those who
consumed a low-nutrient diet.58 Those who ate more junk food and fewer
fresh fruits and vegetables also had more behavioral problems by age 7.59
The fact that early childhood nutrition can have lifelong consequences
indicates that nutrients affect the expression of genes that govern brain
development.60

Other studies have corroborated such results. An eye-opening 2015
study demonstrated that improved diet and more physical activity during
adolescence predicted better verbal intelligence in early adulthood.61 This
means that nutrition (and exercise) has positive effects on physical health,
brain health, and intelligence in later life and it is not only the diet eaten
during the first five years of life that determines ultimate intelligence.

Ninety percent of lunches packed at home contain desserts, chips, and
sweetened beverages that would not pass muster to be served at schools
under new nutritional guidelines. With $700 million a year spent on
marketing fast food to kids, nearly one in three American children
between the ages of 2 and 14 eats fast food daily. This is especially
relevant in light of a recent study of twelve thousand students between
fifth and eighth grades that showed those who ate processed and fast foods
had the worst skills in math, reading, and science. The researchers
concluded that “high levels of fast food consumption are predictive of
slower growth in academic skills.”62

Let’s stop for a moment to reflect on this scientific data: The junk food
diets that our children eat directly affect their academic performance. And
yet, fast food is being served to kids at breakfast, lunch, and dinner all



around the country. It is high time that this information becomes public
knowledge so that we can change these accepted “normal” patterns.

Children who do not eat a wide variety of fruits and vegetables lack
protection and are more vulnerable to many serious diseases. We know
that diets rich in leafy green vegetables and fruits are anti-inflammatory
because the wide array of protective antioxidants and phytochemicals
work to counteract inflammation and prevent autoimmune disease, but this
same biological effect also counters free radical activity in the brain
benefiting brain function.63 Infants who consume fruits, vegetables, and
home-prepared meals have been shown to have higher verbal IQs and
better memory performance by 4 years of age.64

Excellent nutrition has positive effects on intelligence, and fast foods
and junk foods have powerful negative effects on intelligence. A 2012
study showed that fast foods and high-fat foods, such as hamburgers,
onion rings, oily pizzas, and other regularly consumed fast foods, scar the
brain and damage the hypothalamus in both rodents and humans.65 In
school-age children, low-nutrient diets that include fast food and fried
foods are linked to the poorest academic performance.66 Unfortunately,
the fast food–inflamed brain results in detrimental effects continuing into
adulthood.67

Many people know that these types of diets are the recipe for obesity,
diabetes, and heart disease, but it is not as well-known that our fast food
environment leads to a continuing cycle of destruction inside the brain.
Subtle brain damage routinely occurs in childhood, leading to a poor-
quality life. Then, if one lives long enough, dementia happens with aging.
Thus, opportunity and happiness are ruined along the full spectrum of life.

PARENTS ARE THE MAJOR CULPRITS IN LOWERING THEIR
CHILDREN’S INTELLECTUAL POTENTIAL

The amount of scientific evidence is irrefutable that junk food, candy, soft
drinks, fast food, and commercial baked goods damage the brain.
Unfortunately, well-meaning parents and grandparents are the biggest
culprits, poisoning the health and future intellect of the nation’s children.



Children don’t shop and buy their own food. Adults reward children with
doughnuts and chips for playing well in sports; adults support their
children’s Halloween candy collections; adults make holiday cookies and
cakes; adults take their children on fast food excursions—lots of
traditional American practices and social norms damage the brains of our
precious children. It is time to change this, especially because the right
food choices lead to higher intelligence, emotional stability, and
happiness.

It is not only the diet early in life that affects intelligence and mental
health; fast food that mothers consume before giving birth affects the
mental health of their offspring. Conduct problems and ADHD often exist
together and are linked to both fast foods eaten early in life and the
prenatal diet of mothers. Such problems include antisocial behavior, the
inability to follow rules, bullying, fighting, cruelty to others or animals,
stealing, and poor performance in school. These problems are associated
with diets high in oils and sugar during pregnancy.68 Abnormal DNA
methylation within the brain, leading to poor learning capacity and
antisocial behavior, can accumulate both during pregnancy and in early
childhood in response to fast food.



Autism spectrum disorder is a neurodevelopmental condition
characterized by severe deficits in intellect, socialization, verbal and
nonverbal communication, and behavior. Since the 1960s prevalence rates
of this disorder have increased dramatically; this increase cannot be
explained entirely by changes in diagnosis practices, with one in sixty-
eight U.S. children now affected, according the U.S. Centers for Disease
Control and Prevention (CDC).

 
Methylation defects refer to carbon-based molecules that attach to sites on our cells’
DNA, altering the function of the DNA; as these defects accumulate, cells become more
prone to abnormal function and eventually cancer. Even childhood leukemia and brain
cancer in children has been linked to the unhealthful diet their mothers eat not only
during pregnancy, but also before conception.69 Someday in the near future,
obstetricians won’t advise against just drugs, cigarettes, and alcohol—fast food will be
equally off-limits.
 

Fast food intake, obesity, and diabetes have also risen to epidemic
levels in women of reproductive age over the same time period. Though
the link between fast food and obesity and diabetes is well-established, it
is not common knowledge that fast food exposure is linked to autism as
well. Fast food, maternal obesity, and pregestational diabetes have all been
shown to be associated with autism—each as an independent risk factor—
but in combination the risk is more pronounced, increasing more than
fourfold.70 Our nation’s eating habits are simply damaging the brains of
the children of the next generation, even before they have their first fast
food meal.

FAST FOOD PROMOTES THE USE OF ILLEGAL DRUGS AND
CRIME

A randomized, placebo-controlled trial in a British prison tested the
association between antisocial behavior and nutritional status. Compared
with the test group, prisoners whose diets were supplemented with



vitamins, minerals, and essential fatty acids had 26 percent fewer reports
of antisocial behavioral incidents.71 A research team in the Netherlands
replicated the study and had similar results.72 Findings were also similar
at a high school for troubled youth. When candy and soda were removed
from the school and better food was made available, negative behaviors
such as vandalism, drug and weapons violations, dropout and expulsion
rates, and suicide attempts became virtually nonexistent.73 After decades
of studies, it appears that the hypothesis that nutrition and violence are
related is gaining momentum. A 2009 article in Science about diet and
violence in prisons quotes behavioral psychologist Iver Mysterud saying,
“The [nutrition-violence] effect is obviously real and it has been
researched for 30 years; the policy implications are obvious: Get rid of
sugar and highly processed foods, improve the diet.” This joins the chorus
of others recommending that prisoners with nutritional imbalances and
deficiencies receive supplements of minerals, vitamins, and fatty acids.74

It’s becoming more and more clear that the consumption of sweets and
fast food in childhood is associated with violence and crime in adulthood.
In 2009, a British study showed a powerful association between candy
consumption in childhood and violence in adulthood. Researchers found
that children who were fed more candy at age 10 were significantly more
likely to be convicted of a violent crime by age 34; this relationship was
found to be robust even when controlling for environmental and other
individual factors. Not even economic hardship, parental attitudes,
education, and personality traits in early life showed as strong a
correlation with adult violent crime as did eating candy.75 It’s time for
parents to rethink the practice of rewarding their children with junk food
and candy. And don’t forget Halloween—the ultimate junk food orgy. This
is akin to recreational drug use for the young.

Illicit drug use, another major problem in some urban areas, is directly
linked to nutrient-related dysfunction in the brain. Studies show that
substance abusers are malnourished.76 Former addicts who received drug
counseling combined with nutrition education had significantly better
outcomes than those given counseling alone.77 The fact that drug users are



malnourished doesn’t prove that malnutrition led to their drug use;
however, the fact that good nutrition enhances recovery suggests that the
lack of nutrition contributes, and more evidence is accumulating every
day. More and more scientists are coming to the conclusion that eating fast
food can lead to changes in brain chemistry that can increase addiction and
drug-seeking behavior later.78 The issue here is high sugar consumption,
and fast food functions as a “gateway drug” to harder, more powerful
brain-altering chemicals. This is especially critical today when you
consider that about half the people in federal prisons were incarcerated for
nonviolent, drug-related offenses.79

Well-known musician Eric Clapton has said that his drug addiction
started with sugar: “It [the pattern of addiction] started with sugar. When I
was 5 or 6 years old I was cramming sugar down my throat as fast as I
could get it down. Sweets, you know, sugar on bread and butter . . . I
became addicted to sugar because it changed the way I felt.”80

A brain under nutritional stress seeks ongoing stimulation, creating the
increasing tendency for dependence on sugar, alcohol, and drugs. As the
brain’s health deteriorates, susceptibility to chemical stimulation with
junk food, alcohol, and legal and illegal drugs as a means of coping with a
difficult life increases. Fast food keeps our nation sick and it keeps our
poor people poor; they become unable to escape the cycle of poverty and
face reduced achievement in their lives. In order to solve this problem of
disease, crime, and the disenfranchisement of a segment of our population,
we must assure that everyone is aware of these issues, has access to
healthy food, and understands the importance of eating healthfully. Equal
opportunity can only begin with the gift of a healthy brain.



“Heroin was my gateway drug!”

Diabetes, heart disease, and cancer are recognized diseases linked to
diet. In sharp contrast, increased aggression, reduced learning capacity,
and depression are not generally recognized as diet-related problems
because the effects are subtle. Consequently, the only way to fully grasp
the dangers of an unhealthy diet is to examine the extreme behavioral
effects on large populations. Not everyone who eats unhealthy foods gets
cancer; likewise, not everyone who is disruptive, less forgiving, and has a
decreased ability to concentrate becomes a violent criminal. Fewer than
five people out of one hundred thousand commit murder in any given year.
To understand the effects of bad diet on criminal behavior, we have to look
at large studies encompassing entire populations.

Of course, food is not the only factor implicated in violence and drug
use, but it is the most overlooked, and possibly the most important, factor
in this equation. High rates of violence and crime are not only problems in
urban inner cities. A less publicized crime problem prevails in the
American South to this day. According to FBI crime statistics, the
Southern region of the United States experiences violence at rates nearly
double that of the Northeast, which includes high-crime cities such as



Camden, New Jersey; Philadelphia; Washington, D.C.; and New York
City.81 According to 1993 crime data, white males in the rural areas of the
South were about four times more likely to commit homicide than white
males living in the Mid-Atlantic region.82 These days, increased violence
in these rural areas continues, and they can be considered food deserts
because the diet is so poor. There is a cluster of 644 counties in fifteen
states, mainly in the Southeast, where diabetes is so prevalent that the area
has been called the “diabetes belt.”83 It is precisely the same region that
has the bulk of violent crimes. The numbers tell the story. In areas where
diets are worse and diabetes rates are higher, so are rates of violent crime.

A 2015 study by the CDC found that vegetable and fruit consumption
was consistently lower in Southeastern states compared with the rest of the
country.84 Overall, 13.1 percent of Americans ate the recommended
amount of fruit; Tennesseans consumed the least, with only 7.5 percent
meeting recommended levels compared with nearly 18 percent of
Californians. Fewer than 9 percent of Americans met recommendations
for vegetable intake; the state with the lowest number was Mississippi,
with 5.5 percent compared with California, where 13 percent of the
population ate vegetables. These statistics are even more shocking when
one considers the fact that the government’s recommendations for fruit
and vegetable consumption are too low to guarantee superior health and
hence optimal brain function.

THE HAVE-NOTS IN AMERICA LIVE ON FAST FOOD

International studies comparing health differences in the United States, the
United Kingdom, Canada, and Australia found that disparities in birth
weights existed between the highest- and lowest-income groups.85
However, the disparities in the United States were the most pronounced of
all the countries studied; low birth weights were consistently associated
with low-income levels. The poor diet of the have-nots is more



pronounced in our country, and this is not just observed in inner cities, but
also among rural communities.86

Correlational data such as the established relationship discussed above
between high oil intake, sugar, and crime do not signify cause and effect,
and certainly there are other contributory factors to the development of
chronic diseases, brain disease, and personality. More comprehensive
studies performed with proper methodology are needed and will be
invaluable. However, the lack of conclusive evidence should not permit
the continuation of nutritional negligence keeping communities prisoned
in a stressful and unhealthful life. The concept that behavior, mental
health, intellectual potential, and aggression are separate from the
parameters affecting bodily health is illogical, and even ridiculous.

Some of the most intractable problems we face in the United States are
the result of subtle brain damage that goes largely unnoticed because we
don’t associate problems in the brain with unhealthy diets. The SAD is
making too many of us prone to chronic depression, anger, impaired
decision-making, and diminished learning capacity. These are, in fact,
early signs of dementia, but they are also the symptoms of a society that
has been fundamentally altered by its diet. Clearly, this area deserves
substantial funding support for further scientific research, but this doesn’t
mean we shouldn’t act now on the information we already have available.
This crisis deserves urgent action because poor nutrition leaves a wide
path of human suffering.

Imagine if we could significantly increase intelligence and reduce
poverty and crime by simply changing how people eat. This is not such an
unreasonable dream. Malnutrition not only prevents ex-offenders, drug
addicts, and truants from turning their lives around, but it is probably the
reason they went astray in the first place. Our failure as a society to
consider the evidence and confront this fast food genocide makes us like
proverbial lemmings that see the abyss but still march off the cliff.



CHAPTER THREE

LET FOOD BE THY MEDICINE

When the facts change, I change my mind. What do you do,
sir?

—ATTRIBUTED TO JOHN MAYNARD KEYNES

What we eat matters. I hope I have made this very clear, having covered
the ways in which fast food has created a sickly nation and perpetuated
medical dependence. I have discussed the ways in which high-fat
processed foods are dangerously addictive and negatively affect our
poorest communities the most radically. And I also have delved deep into
how nutrient-lacking food affects the brain and results in life-altering
behavioral changes.

But there is good news. We can end this genocide. We can take back
our lives from the tyranny of fast foods permeating the globe. But first
let’s take a moment to look at how nutrient-rich foods save lives.

The facts about nutrition have changed in recent years. Fortunately, we
now have on hand hundreds of thousands of studies with clear evidence
that nutritional excellence can effectively prevent disease and extend the
human life span. Unfortunately, only a very small percentage of people
take advantage of these life-giving findings.

Recent discoveries in nutritional science have revealed that it is not
merely excess sugar, white flour, and oils that accelerate aging and
premature death; too many animal products in the diet can also have
detrimental effects. It has been well-established that as animal protein is
consumed in higher amounts, particularly above 10 percent of total
calories, insulin-like growth factor-1 (IGF-1) levels rise. IGF-1 is a



growth-promoting hormone that, at higher levels, can promote aging, cell
replication, cancer, and the spread of cancer.1 With levels of animal
products approaching 30 percent of calories, IGF-1 levels can run
dangerously high, accelerating the development of both cancer and heart
disease.

Many books and nutritional gurus promote a high-protein diet with lots
of animal products. However, an increasing number of scientific studies
have accumulated evidence that demonstrates the folly of this viewpoint
and the dangerous outcomes that occur from following such ill-conceived
advice. Higher intake of animal products in the diet is associated with
twelve different types of cancer, as determined by data from the
GLOBOCAN project of the International Agency for Research on Cancer.
Researchers investigated populations in eighty-seven U.S. counties that
had high-quality data available and demonstrated an association with
cancer in the overwhelming majority of counties in which pasture-raised
or naturally raised animal products were used, as opposed to feedlot-fed
commercial meats, which are likely even more detrimental.2

More protein from animal products encourages the growth and spread
of cancer. But when people modify their diets to include more natural,
higher protein plant foods, such as beans, greens, seeds, and nuts, and
fewer high-protein animal products, they achieve dramatic health and life
span benefits, especially fewer deaths caused by heart attack.3

People in the nutritional arena make all types of claims, and they
always have some studies to back up their views. Eggs are good; eggs are
bad; fat is good; fat is bad—in each case, someone finds and quotes a
different study to support a predetermined position. People can claim
almost anything and always find some study somewhere that supports
their viewpoint. The public is left with no choice but to believe whomever
they want and just pick the diet they prefer to eat.

So why am I giving extra credence to the three studies I am
highlighting as examples below? Why not accept other studies that show
animal products are not so dangerous, and could even be helpful for some
people? The main reason is the large number of participants in these
studies and the significant number of years the study subjects were
followed. Short-term studies can be manipulated to show benefits when a



person loses weight, even if the diet is not ideal for cancer protection or
longevity in the long run.

Blood test markers may improve, but these are soft endpoints, meaning
they are suggestive of benefits but may or may not translate into fewer
heart attacks, fewer strokes, less cancer, and a longer life down the road.
Hard endpoints, such as a cardiac event, a cancer diagnosis, or a death, are
more powerful indicators and need to be granted more weight and
legitimacy. The data from many long-term studies with hard endpoints
have accumulated recently, making the science definitive.

STUDY NUMBER ONE

Scientists followed more than 85,000 women and 44,000 men for twenty
years or more (twenty-six years in women and twenty years in men), none
of whom had prior diabetes, heart disease, or cancer. More than 12,500
deaths were recorded. This study demonstrated a 43 percent increased rate
of death from all causes in those participants eating a “low-carbohydrate
diet” that was high in animal products, compared with those eating a high-
vegetable diet.4

This huge and convincing study, with more than twenty-five years of
follow-up in women, clearly showed that a high-protein diet was much
more dangerous than even the SAD; and of course the opposite approach,
with fewer animal products and more plant vegetation in the diet,
demonstrated a significant enhancement of life span. The study essentially
puts an end to all debate about a high-protein diet. It simply is
irresponsible to advise such a diet, because it kills people.

This massive study was published in 2010, meaning that we have
known for years—without question—that these popular high-protein diets
are deadly. It makes you wonder how authors can write books glorifying
the benefits of high-protein, meat-based diets when such studies are
available for everyone to review. Clearly, some authors pander to the
masses’ desire to eat meat despite the known dangers.



STUDY NUMBER TWO

A 2012 study looked at the relationship between a low-carbohydrate, high-
protein diet and the incidence of cardiovascular diseases in Swedish
women. More than forty-three thousand 30- to 49-year-old women were
followed for more than fifteen years.5 This study was notable both for the
large number of participants and for the care taken to access the degree of
dietary adherence to the high-protein, low-carbohydrate diet protocol.
Participants with the highest proportion of animal protein in their diets
were also found to be consuming more animal fats, compared with those
who consumed fewer animal products.

The researchers gave the subjects a diet score from 1 to 20 based on
how closely they adhered to a low-carb, high-animal-protein dietary
pattern. Those who were following the old Atkins-type or Dukan/Paleo
diet most closely, with lots of animal products and severe restriction of
carbohydrates, were given a score of 20. Those who followed a diet
restricting animal products significantly and liberally eating plant foods
rich in carbohydrates were given a score of 1. The researchers gave every
participant a score to indicate how much that participant’s dietary pattern
favored plants or animals.

Researchers tracked cardiovascular events (per ten thousand woman-
years) and found a dose-dependent increase in risk: a 5 percent increase in
risk of cardiovascular events (heart attack or cardiovascular-related death)
per 2-point increase in the low-carb, high-protein diet score. Overall, a 60
percent increased risk of cardiovascular events and deaths occurred in
those women adhering to a low-carb, high-protein diet with a diet score
higher than 16.

The results showed a gradual and consistent increased risk of
developing cardiovascular disease and experiencing a cardiovascular-
related death when the consumption of animal products increased and
consumption of plant-food carbohydrates decreased. The study’s
conclusion? Low-carbohydrate, high-protein diets are associated with an
increased risk of cardiovascular disease and cardiovascular-related
death. The researchers also compared their results with four other studies
that looked at the same issue. They found that their results were consistent



with earlier, smaller, long-term studies and that all these studies
collectively showed that diets low in protective plant foods and high in
animal products are exceedingly dangerous.

STUDY NUMBER THREE

In the third study, more than six thousand people eating high-protein diets
that were low in sugar were studied and compared with people eating
fewer animal products and more carbohydrates. They were followed for
eighteen years and were in the 50–65 age range. Following deaths over
those eighteen years, the researchers found a fourfold increase of risk of
cancer death and a 75 percent increase in overall death in the group eating
more animal products.6

It is interesting to note that the people in the high-animal-protein
group were consuming the average level that most Americans consume—
that is, about 18 percent of calories from animal protein, or about 27
percent of calories from animal products when you add in the fat calories.
This means that high-protein diet gurus, who advocate much higher levels
of animal protein than investigated in this study, may be dispensing more
dangerous cancer-promoting advice compared with even the shocking
higher death rate seen in this study. The lowest-protein study group
consumed 5 percent of calories from animal protein, or less than about 8
percent in animal products, which is considerably less than what
Americans currently consume.

It is also interesting to note that there was a seventy-three-fold
increased risk of developing diabetes in the higher-protein group, and a
twenty-three-fold increased risk in the moderate-protein group, compared
with the lower-protein group. This increased risk of diabetes with higher
animal protein intake was consistent at all ages.

It’s important to note that the study included data on elderly people
that showed that animal protein in the diet was beneficial with advancing
age, likely because of decreased digestive capacity and increased frailty
with aging. However, that aspect of the study did not examine participants
eating high-protein seeds, nuts, beans, and greens, which can increase the



protein concentration of the diet without the known drawbacks of
increasing animal products. Regardless of the question surrounding the
ideal diet for the elderly, we know that the goals to maintain body muscle
and skeletal mass and to maintain immune function as we age can be best
achieved with a diet mostly of natural, nutrient-rich plants. If animal
products are needed, they should be used judiciously.

WE ALL MUST AGREE TO AGREE

Over the past decade, we have garnered an overwhelming amount of
evidence regarding the dangers of the SAD and the protective effects of
eating more natural plant foods. In fact, most nutritional scientists
throughout the world agree on three basic tenets of healthy eating:

1. Foods that are highly refined and processed lose their natural
structure, fiber, and micronutrients. They also are generally highly
glycemic, resulting in increased insulin production. These foods
promote disease and premature death.

2. Eating more colorful fruits, vegetables, beans, nuts, and seeds
protects against disease and reduces all-cause mortality, extending
human life span.

3. Eating excess animal products can shorten life span and promote
chronic disease and premature death. Some animal products are
safer than others, but even safer ones should be consumed in only
limited amounts.

Hundreds of studies have looked at the relationship between eating
whole plant foods and chronic diseases such as cardiovascular disease,
diabetes, and cancer. For virtually every disease, studies have shown that
people who eat the most vegetables, fruits, legumes, nuts, seeds, and
whole grains always have the lowest risk, no matter what disease is being
investigated.



Large-scale, population-based studies document these effects. The
more vegetables people eat, the better their health. For example,
researchers analyzed sixteen prospective studies from the United States,
Europe, and Asia that reviewed the effects of fruit and vegetable
consumption on death from all causes, cardiovascular disease, and
cancer.7 The studies involved a combined total of 833,234 subjects, with a
follow-up period ranging from 4.6 to 26 years. This large-scale study
showed that the risk of all-cause mortality decreased by every serving of
produce eaten per day. The authors concluded: “The results support current
recommendations to increase consumption [of whole plant foods] to
promote health and overall longevity. The benefits of eating right are
unparalleled by any medication on the market.” Dr. Kim Williams, former
president of the American College of Cardiology, has called heart disease
“a 99 percent food-borne illness.”

With the accumulated evidence available today, it is clear that
heart disease, the leading cause of death in the United States, is the
result of nutritional folly. This fact makes almost every cardiac-
related hospitalization, every death, and every stroke victim’s injuries
the more tragic. We know this is all needless suffering and needless
premature death, because these people could have learned to eat
differently. We could revolutionize health care, add decades to life
expectancy, and solve our health care problems—and much of the modern
world’s economic difficulties—if people just ate better and followed the
lead of the nutritional science community.

AMERICA: LAND OF THE FREE AND HOME OF THE OBESE

The facts regarding human nutrition have evolved so that we know how to
save millions of lives. Yet people choose to ignore, twist, and vilify the
science that has conclusively demonstrated that for excellent health, we
need to eat a diet that consists predominantly of natural plants. Most
people have not changed their behaviors, and dangerous eating and
drinking are the norm. People are entrenched in their various dietary



camps and do not want facts to interfere with their acquired food
preferences.

We have a serious health care crisis, and things are not getting better—
they are getting worse. Throughout the United States, we have a growing
population of people suffering from obesity and diabetes, and others who
have serious dietary-induced diseases. Though health varies widely
depending on where one lives and what one eats, most people in this
country are overweight and sickly by the time they reach middle age. For
example, the average adult woman in the United States is 5-feet-4-inches
tall and weighs 166 pounds; a dangerous and foreboding statistic. And that
means half of all women weight more. This ubiquitous ill health has
devastating effects on the productivity of our workforce and the health of
our economy, as well as contributing to poor living conditions in our
cities. The explosion in the number of people suffering from diabetes, as
well as the deterioration of mental and physical health, leads to
despondency.

More than 40 percent of Americans between the ages of 40 and 59 are
now obese. The number of overweight and obese people has never been so
high in all of human history, and this explosion of waistlines has occurred
relatively recently, so the full damage is just beginning to unfold. The
future looks bleak, with a predicted eruption of Alzheimer’s disease as our
current obese population becomes older. Furthermore, Alzheimer’s is
occurring at younger and younger ages.



“We have finaly determined, based on geographical correlation, that the cause of obesity is
alligators.”

A study looking at this issue concluded that for an obese person in his
or her 40s, the likelihood of that person developing Alzheimer’s disease is
74 percent higher than for someone of normal weight, and if that person is
obese by his or her 30s, the risk is much higher.8 Americans are eating
themselves into brain atrophy and dementia, which will place an
increasing stress on the younger generations who have to care for these
individuals.

A serious problem in our country—and in the modern world generally
—is the lack of acceptance that chronic, dietary-induced diseases such as
diabetes, obesity, heart disease, stroke, and dementia are almost totally
preventable through superior nutrition. Our economy is being weighed
down by an expensive and largely ineffective medical system—a system
that relies on expensive tests, treatments, and last-minute heroics to
combat the effects of a nation poisoning itself with a rich, disease-causing
diet.



Heart disease is the leading cause of death for both men and women,
yet it can be almost entirely prevented. I say “almost,” because some
people’s health conditions have deteriorated so much before they switch to
a healthy diet that a heart disease–induced death cannot be prevented.
Also, some people have rare congenital and valvular heart diseases caused
by infections or other nonnutritional factors.

According to the World Health Association, “Americans have one of
the worst life expectancy” scores of all modern countries.9 But what is
even worse is our very poor “healthy life expectancy score,” which takes
into account not merely how long we live but also that our quality of life is
so poor if still alive, because people are sickly, with both physical and
mental deterioration. If you eat like other Americans and live long enough,
the result is often dementia and stroke, which cripple the elderly and force
them into long-term-care facilities where their quality of life is limited.

YOUR HEALTH IS IN YOUR HANDS

A Nutritarian diet is the “gold standard” eating style to maximize health
and longevity. It contains at least 90 percent natural plant foods, including
fresh fruit, vegetables, beans, mushrooms, onions, sprouted grains, nuts,
and seeds. If much of our nation ate this way, we would be able to
invigorate our economy, improve emotional intelligence, and increase
productivity. Chronic disease, such as heart disease, would rarely be found,
and—after decades of change—we would halt the explosion in cancer
rates that has occurred in the past century, and the number of new cancer
diagnoses would fall precipitously. Such diseases would be as unusual as
they were earlier in human history.

A Nutritarian diet is an eating style in which the vast majority of
calories are obtained from eating natural, colorful, nutrient-rich plant
foods. Refined, processed foods are avoided or reduced, and the use of
animal products is kept to less than 10 percent of calories consumed. A
Nutritarian diet style has a specific purpose: to maximize how long we
live and to minimize the possibility of our suffering from heart disease,
stroke, dementia, and cancer. It is not a fixed or rigid platform of rules, but



a changing body of recommendations that moves with the preponderance
of evidence to protect human lives from disease and to maximize health.

A Nutritarian diet is also effective, and sometimes modified
specifically, for the treatment of diabetes, autoimmune disease, irritable
bowel syndrome, gout, kidney stones, and migraines. It can be used
therapeutically to enable recovery from most chronic diseases.10

The body is a miraculous, self-healing machine when fed properly.
Through dietary excellence, high blood pressure, high cholesterol, and
diabetes melt away, and even advanced cases of atherosclerosis (coronary
artery disease) resolve, removing the need for expensive, invasive, and
usually futile medical care. Most diseases that plague modern America
are the result of nutritional ignorance and are best remedied with
superior nutrition, not drugs.

I was the principal investigator on a 2015 study on a Nutritarian diet
documenting the benefits for reducing weight, lowering cholesterol, and
reducing blood pressure.11 The results were remarkable. Out of 443
individuals, the average drop in systolic blood pressure was 26 mmHg—
much more than drugs accomplish and more than any other diet ever
tested. Patients routinely reversed their heart disease, even when the cases
were very advanced. This eliminated their need for coronary artery bypass
surgery and angioplasty.

As we have increased our waistlines in the United States, we are facing
an exploding epidemic of type 2 diabetes. What once was a relatively rare
disease now affects almost 10 percent of all Americans, and that
percentage continues to increase. Yet a Nutritarian diet also reverses type
2 diabetes in approximately 90 percent of compliant individuals.12

It would be very difficult for a person to become overweight eating
mostly fruits, vegetables, beans, nuts, and seeds. Being overweight is
predominately the result of consuming disease-causing processed foods,
especially flours, oils, cheeses, and sweeteners. Heart disease and diabetes
simply do not exist in populations that eat mostly natural plant foods. The
“Blue Zones” around the world—where people enjoy comparitively
healthy and long lives—are a testament to this concept.13



There are also populations eating natural diets that have no recorded
heart disease. For example, the Kitava study documents an island
population with about 2500 inhabitants, with no recorded heart disease.14
The people have plenty of food to eat, and they are well nourished; they
are very lean (despite food abundance), have low blood pressure, and no
cardiovascular disease. It was particularly fascinating that many of them
smoked cigarettes but still did not develop heart disease. Fast foods,
processed foods, sweeteners, dairy, oils, sugar, cereals, and alcohol are
absent from their diet, and their salt intake is very low—hence, strokes
and heart disease are not found in this population. We have no reason not
to cut the junk out of our diets. The benefits are literally life-giving.

HEALING AND PROTECTIVE FOODS: G-BOMBS

When we eat foods containing all the nutrients humans require, as well as
an adequate amount of phytochemicals and antioxidants, the self-repair
mechanisms in our cells function normally to prevent disease, and our
immune systems can more effectively protect us against dangerous
infections and immune system disorders.

Some natural foods have more disease-protective nutrients than others.
Though one could accurately state that all fruits, vegetables, beans, nuts,
seeds, and whole grains are “good for us,” it would be inaccurate to think
they are all good for us to the same degree. By recognizing some
“superstars” in this field of celebrities, we can have a more powerful
impact on our health destiny. To win the war on cancer, we must design an
anticancer diet that focuses on the foods with the most powerful anticancer
effects and floods our bodies with the protective substances contained
within them.

The acronym G-BOMBS is an effective tool to help people remember
to eat these superstars regularly—even daily if possible. It stands for
Greens, Beans, Onions, Mushrooms, Berries, and Seeds. Scientific
evidence demonstrates that each one of these foods has significant cancer-
protective effects, but the most powerful protection occurs when the
portfolio of foods you regularly eat includes all of them.



G = GREENS

Green vegetables contain more micronutrients per calorie than any other
food, and they also contain the most plant protein per calorie. About half
of the calories in green vegetables, including leafy greens, comes from
protein, and this plant protein is packed with thousands of beneficial
phytochemicals, as well as folate, calcium, and small amounts of omega-3
fatty acids. The consumption of green vegetables is associated with
protection against cancer and heart disease as well as life span
enhancement. The green cruciferous vegetables, such as broccoli, kale, and
cabbage, are also well-known for their isothiocyanates (ITCs), which have
potent protective effects against cancer.15 This family includes green
vegetables like collard greens and bok choy plus some nongreen
vegetables like cauliflower.

EAT CRUCIFEROUS VEGETABLES FOR HEALTH:

• Arugula

• Bok choy

• Broccoli

• Broccoli rabe

• Broccolini

• Brussels sprouts

• Cabbage

• Cauliflower

• Collards

• Horseradish

• Kale

• Kohlrabi

• Mustard greens



• Radishes

• Red cabbage

• Rutabaga

• Turnips

• Turnip greens

• Watercress

Cruciferous vegetables contain glucosinolates, and in a different area
of the cell, an enzyme called myrosinase. When we blend, chop, or chew
these vegetables, we break up the plant cells, allowing myrosinase to come
into contact with glucosinolates, initiating a chemical reaction that
produces these beneficial ITCs. These compounds have been shown to
detoxify and remove carcinogens, kill cancer cells, and prevent tumors
from growing.16



Glucosinolates + Myrosinase  Isothiocyanates (ITCs)
 
Cruciferous vegetables are especially helpful for preventing hormonal

cancers like breast cancer because some ITCs, such as indole-3-carbinol
(abundant in broccoli, Brussels sprouts, and cabbage), can even help the
body excrete estrogen and other hormones. In fact, research has shown
additional anti-estrogenic effects of hundreds of these green food
compounds, which blunt the growth-promoting effects of estrogen on
breast and cervical cancer cells.17

In a 2009 study, Chinese women who regularly ate one serving per
day of cruciferous vegetables had a 50 percent reduced risk of breast
cancer.18 A 17 percent decrease in breast cancer risk was found in a
European study of participants consuming cruciferous vegetables at least
once a week.19 Plus, breast cancer survivors who eat cruciferous
vegetables regularly have a lower risk of cancer recurrence—the more
cruciferous vegetables they eat, the lower their risk.20 In men, twenty-
eight servings of vegetables per week decreased prostate cancer risk by 35
percent, but just three servings of cruciferous vegetables per week
decreased prostate cancer risk by 46 percent.21 One or more servings of
cabbage per week reduced the risk of pancreatic cancer by 38 percent.22

The active ingredient in broccoli, is broccoli.
—DAVID KATZ, M.D., PRESIDENT, AMERICAN COLLEGE OF

LIFESTYLE MEDICINE
 
Cruciferous vegetables are not only the most powerful anticancer

foods in existence; they are also the most micronutrient-dense of all
vegetables. Although the National Cancer Institute recommends five to
nine servings of fruits and vegetables per day for cancer prevention, it has
not yet established specific recommendations for intake of cruciferous
vegetables. I recommend three to six fresh fruits and eight total servings
of vegetables per day, including two servings of cruciferous vegetables—
one raw and one cooked. Consuming a variety of vegetables within an
overall nutrient-dense diet can provide us with a profound level of



protection against cancer. And don’t forget: Eat some raw and chew well.
Chewing well, blending, or juicing cruciferous vegetables is necessary to
produce the most anticancer ITCs.

B = BEANS

Beans and other legumes are the most nutrient-dense carbohydrate source.
Like green vegetables, beans are also high in protein, but unlike animal
protein, they do not promote unfavorable cancer-promoting hormones. In
fact, beans are a powerful anticancer food, because of their high
phytochemical content and also because they are a very low-glycemic
food. The starch they contain is mostly a mixture of slowly digestible
starch and resistant starch, which means that their calories enter the
bloodstream slowly over several hours, preventing an insulin surge. This
has a stabilizing effect on blood sugar, which promotes satiety and helps
to prevent food cravings.23 The high amount of resistant starch (which is
not broken down by digestive enzymes) reduces the total number of
calories absorbed from beans and is also fermented by intestinal bacteria
into fatty acids that help to prevent colon cancer.24 Combined with the
high amount of soluble fiber, beans also lower cholesterol.25

O = ONIONS

Onions, along with leeks, garlic, chives, shallots, and scallions, make up
the Allium genus of vegetables, which play a powerful role in fighting
cancer, are anti-diabetic, and have beneficial effects on the cardiovascular
and immune systems. Allium vegetables are known for their characteristic
organosulfur compounds, which are released when onions are chopped,
crushed, or chewed. Studies have found that increased consumption of
allium vegetables is associated with a lower risk of gastric and prostate
cancers because they contain compounds that detoxify carcinogens, halt
cancer cell growth, and block angiogenesis (the growth of new blood
vessels).26



M = MUSHROOMS

Mushrooms may not be the most dense in vitamins and minerals, but they
have unique compounds that influence human health and immune
function. They are rich in angiogenesis inhibitors.27 Cancer cells secrete
angiogenesis promoters to secure a robust blood supply to fuel their
growth and metastatic process. This process is prevented by the
angiogenesis-inhibiting compounds found in mushrooms, which hinder
cancer cell growth and promote cancer cell death. Angiogenesis promoters
are also secreted by fat cells to enable fat growth on the body. Mushrooms
inhibit the growth of fat on the body through this same mechanism.

White, cremini, Portobello, oyster, shiitake, maitake, and reishi
mushrooms all have anticancer properties. Some are anti-inflammatory;
others stimulate the immune system, prevent DNA damage, slow cancer
cell growth, and cause programmed cancer cell death.28

Mushrooms also contain aromatase inhibitors, which can limit the
production of estrogen and protect breast tissue from excess estrogen
stimulation.29 Other anticancer compounds in mushrooms collectively
account for their powerful effects against breast cancer. One study found
that Chinese women who regularly ate about 10 grams of mushrooms a
day had a 64 percent lower risk of developing breast cancer.30

Note that you should always cook mushrooms before you eat them
because they contain small amounts of a mild toxin called agaritine,
which is greatly reduced in the cooking process.31

B = BERRIES

Blueberries, strawberries, raspberries, and blackberries are true
superfoods. Berries are low in sugar and high in nutrients, and their
vibrant colors mean that they are full of phytochemicals and antioxidants,
including flavonoids. Flavonoids affect gene expression and
detoxification, inhibit cancer cell growth and proliferation, and hinder



inflammation and other processes related to cancer and heart disease.32
Notably, berries have the highest nutrient-to-calorie ratio of all fruits.

Antioxidants provide cardioprotective and anticancer effects and
stimulate the body’s own antioxidant enzymes. Berry consumption has
been linked to reduced risks of diabetes, cancers, and cognitive decline
and has been shown to improve both motor coordination and memory.33

Several studies have shown that high flavonoid intake lowers the risk
of heart disease by up to 45 percent.34 Flavonoids and polyphenols in
berries, cherries, and pomegranates act in several ways to maintain heart
health, including by reducing inflammation; by improving blood lipid,
blood pressure, and blood sugar levels; and by preventing plaque
formation.35

The antioxidants in berries, cherries, and pomegranates help to protect
against cancers. In the 1980s, ellagic acid, another type of antioxidant
abundant in berries, was found to block the formation of tumors, providing
the initial evidence that these fruits had strong anticancer benefits.36 The
anticancer effects of flavonoids include reducing inflammation,
preventing damage to genetic material, preventing cancer cells from
multiplying, slowing the growth of cancer cells, preventing tumors from
acquiring a blood supply, and stimulating the body’s antioxidant
enzymes.37

Berries are excellent foods for the brain. Substances present in
blueberries can both reduce oxidative stress and improve communication
between brain cells. Blueberries, strawberries, raspberries, and
blackberries have all been shown to slow or reverse age-related cognitive
decline in animal studies, and blueberries have now been tested for their
effects on human memory.38 Older adults with mildly impaired memory
were given wild blueberry juice as a supplement, and after as few as
twelve weeks, measures of learning and memory had improved.39

In summary, berries, cherries, and pomegranates are important
components of a natural, high-nutrient diet. I recommend eating them
daily to provide the body with protection against free radicals,
inflammation, heart disease, and cancers. Include them as part of your



variety of fruits, in addition to a bounty of vegetables, beans, nuts, and
seeds, which together can provide an abundant and varied mix of
antioxidants, further protecting your health.

S = SEEDS AND NUTS

Seeds and nuts are rich in a spectrum of micronutrients including
phytosterols, minerals, and antioxidants. The healthy fats in seeds and nuts
also aid in the absorption of micronutrients when eaten with vegetables.40
Countless studies have demonstrated the cardiovascular benefits of nuts,
and in addition they aid in weight maintenance and diabetes prevention.41
Seeds are similar to nuts when it comes to healthy fats, minerals, and
antioxidants, but seeds are also abundant in trace minerals and are
generally higher in protein than nuts. Sunflower seeds are about 20 percent
protein. Flaxseeds and chia and hemp seeds are also good sources of
omega-3 fats, and flaxseeds, chia seeds, and sesame seeds are rich in
lignans, which have strong anticancer effects.42

Flaxseeds are the richest source of plant lignans, having about three
times the lignan content of chia seeds and eight times that of sesame seeds
(note that flaxseed oil does not contain lignans because lignans bind to the
fiber in the seed). Kale and broccoli also contain lignans, but only about
one-tenth the amount in sesame seeds per serving.43 Plant lignans are
classified as phytoestrogens, and there has been much interest in the
potential contribution of lignan-rich foods to reducing the risk of
hormone-related cancers, especially breast and prostate cancers.44

Lignans inhibit the production of aromatase (an enzyme that converts
other hormones into estrogen) and estradiol, lowering serum estrogen
levels.45 Plant lignans also blunt the effects of estrogens.46 These
benefits were documented when forty-eight postmenopausal women
consumed 7.5 grams per day of ground flaxseeds for six weeks, then 15
grams for six weeks, and significant decreases in estradiol, estrone, and
testosterone were noted. When you are overweight, the fat cells produce
more estrogen, increasing your risk of breast cancer, so the finding that the



overweight women saw the greatest lowering of estrogen from the
flaxseeds demonstrates how important these seeds are to limiting breast
cancer in our population.47

This protection against breast cancer was demonstrated in a double-
blind, randomized, controlled trial of dietary flaxseed. Women daily ate
either a control muffin with no flaxseeds in it or a muffin containing 25
grams of flaxseeds starting at the time of breast cancer diagnosis for just
thirty-two to thirty-nine days until surgery. Tumor tissue analyzed at
diagnosis and surgery demonstrated surprising benefits even in this short
time. There was significant tumor cell death (apoptosis) and reduced cell
proliferation in the flaxseed group in just the one month.48 Longer trials
confirm such benefits. Women with breast cancer, eating more dietary
lignans (flaxseeds have the most of all foods) and followed for an average
of six years, were found to have a 42 percent reduced risk of death from
postmenopausal breast cancer and a dramatic (40 percent) reduction in all
causes of death.49

One study on flax that followed a group of women with breast cancer
for ten years found a 71 percent reduced risk of breast cancer–related
deaths in the group that consumed the most lignans.50 Flaxseeds are
clearly superfoods; even with a mediocre diet they offer powerful
protection against breast cancer.

The bottom line: Don’t forget to eat your seeds, especially some
ground flaxseeds (or chia seeds) every day. I sometimes forget to do this,
too, but reviewing the science encourages me to remember. When seeds
and nuts are eaten in conjunction with greens, beans, onions, mushrooms,
and berries, dramatic reductions in the risk of breast and prostate cancers
are possible.

MEDITERRANEAN DIET NOT SO MUCH, BUT TOMATO SAUCE
IS A KEEPER

The “Mediterranean” diet typically includes tomatoes and tomato sauce
and is generally higher in fruits and vegetables compared with the SAD.



But it should not be considered an optimal diet because it was not
carefully designed to comprehensively include the most protective
anticancer foods. It also often contains white flour, oil, and too many
animal products. It is a step in the right direction compared with the SAD,
but too many people are touting its benefits without a complete
understanding of its negative features—especially white flour products.
However, its inclusion of tomatoes and tomato sauce is one of its most
powerful benefits.

Tomatoes are packed with lycopene, which is one of six hundred
carotenoids, and the carotenoid level in your body is an important
indicator of your overall health. Your carotenoid level generally parallels
the levels of other plant-derived phytochemicals circulating in your body.
In a study of more than thirteen thousand American adults, low levels of
total carotenoids and lycopene in the blood were linked to increased risk
of death from all causes.51 And of all the carotenoids, lycopene at low
levels in the blood was the strongest predictor of premature death.

Overall, people with very low levels of carotenoids are at risk of
developing autoimmune disease, headache, fatigue, and cancer.52
Lycopene is the signature carotenoid of the tomato, and it helps protect
against prostate cancer, skin cancer (in the skin, lycopene helps prevent
damage from the sun’s ultraviolet rays), and heart disease.53 Many
observational studies have found a connection between higher blood
lycopene levels and lower risk of heart attack. One study found that low
serum lycopene was associated with increased plaque in the carotid artery
and a triple risk of cardiovascular events compared with higher levels.54

In another study, women were split into four groups according to their
blood lycopene levels. Women in the top three quartiles were 50 percent
less likely to have cardiovascular disease compared with the lowest
quartile.55 A 2004 analysis of the Physicians’ Health Study data found a
39 percent decrease in stroke risk in men with the highest blood levels of
lycopene.56

Lycopene is more absorbable when tomatoes are cooked—a cup of
tomato sauce contains about ten times the lycopene of a cup of raw,
chopped tomatoes—so enjoy a variety of both raw and cooked tomatoes in



your daily diet. Of course, lycopene is not the only important nutrient in
tomatoes. They are also rich in vitamins C and E, beta-carotene, and
flavonol antioxidants, in addition to many others nutrients.57 Antioxidants
usually exert their protective effects in concert with each other; they work
synergistically.58

THE YOUNGER YOU EAT BETTER, THE BETTER

By 2030, the global cancer burden is expected to nearly double, with
dramatic increases in countries having low rates in the past that have now
adapted to fast foods and American eating habits.59

For many years, evidence based on hundreds of studies has shown that
the SAD promotes cancer; this is because it is high in both highly refined
foods and animal products and low in colorful produce. Study after study
show that eating lots of fruits and vegetables protects against cancer. It
should be clear to everybody that if we want to avoid getting cancer, we
should change our diets.

But wait—when looking at modern studies based on dietary patterns in
adult American women, one sees that these patterns have not been so clear.
The women in these studies made significant dietary improvements by
cutting fat and increasing produce, yet their rates of developing cancer are
only slightly reduced. What’s going on here?

The reason why scientists have failed to show a radical effect on
reducing cancer from including more healthy plant foods in the diet is that
some of the protective effect is blunted when you incorporate these dietary
modifications too late in life. Cells are most sensitive to damage when
they are young; so for dietary modification to offer the most powerful
anticancer effects, to mimic the very low cancer rates we see in areas of
the world where people eat more produce, these changes must be started
earlier in life.

Today’s science is fascinating. It shows that the major effect of diet as
a cancer promoter occurs much earlier in life than anyone has thought
before. The first seven years are critical to create or prevent cancer—and



we are talking about the most common cancers that generally occur after
one is 50 or 60 years old.

Several cancers, especially colon cancer, are associated with obesity,
but this association is still not strong. The association becomes powerful
when we look at the age when a person becomes overweight. Excess body
mass in early childhood is most ominous.60

Recent studies have confirmed the idea that most adult cancers are
strongly associated with overeating and increased calorie consumption in
children, but especially consumption of empty calories. Although
childhood growth and early maturity have been hailed as successes of the
twentieth century, the scientific data question these common parental
objectives. Childhood diets with lots of milk, cheese, and meat as well as
bread, oil, and sweeteners may be effective in producing big adults, but
they also are extremely effective in producing sick adults who are prone to
cancer.

EARLY MATURATION AND BREAST CANCER

Experimental evidence suggests that the susceptibility of mammary tissue
to cancer promoters is greatest in early teenage and early adult life. The
time during breast growth and development is a particularly sensitive
period in a young woman’s life, affecting the development of breast cancer
later in adulthood.

Of particular concern is a pattern linking breast cancer to the early age
of puberty we are witnessing in modern times. In the nineteenth century,
the average age of puberty, as marked by the onset of menstruation, was 17
years, whereas in the past fifty years in Western industrialized countries,
such as the United States, the average age of puberty is 12 years.61 Earlier
age of puberty is considered a risk factor for developing breast cancer.62

Endocrinologists are seeing more and more girls with precocious
sexual development, even before today’s average age of 12, and medical
studies confirm that the trend is real and getting worse. Estrogen
unquestionably stimulates the development and growth of breast cancer



cells; however, it is the timing of this exposure that is most crucial and
highly complicated. But one thing we know for sure is that girls who
experience puberty earlier have much higher estrogen levels and maintain
these significantly higher levels for many years.63

The heightened levels of estrogen and IGF-1 initiated by poor food
choices early in life remain heightened throughout the critical years when
the breast tissue is developing and most sensitive to damage. Most
dangerous is the diet pattern that combines sweets and meats—in other
words, a diet that results in high levels of insulin, IGF-1, and estrogen. The
levels of these three hormones, which are affected by diet and body fat
correlate well with the geographic distribution of breast cancer worldwide.

It is particularly important to note the most significant age range at
which diet most critically affects the age of puberty. A study published in
2000 followed children since birth and reported that the girls who
consumed more animal products and fewer vegetables between ages 1 and
8 were prone to early maturation and puberty, but the best predictor was an
animal protein–rich diet before age 5.64

Fat cells produce estrogen, so excess fat on the body during childhood
results in more estrogen exposure. Higher intake of calories, milk, and
total animal protein has been linked to earlier puberty.65 In contrast, a
high intake of fiber-rich fruits, beans, and vegetables lowers circulating
estrogen levels. Diet can powerfully modulate estrogen levels in
childhood. A 2003 study illustrated that 8- to 10-year-old girls closely
followed with dietary intervention for seven years dramatically lowered
their estrogen levels compared with a control group without dietary
modification.66 As we get older, the opportunity to lower this risk
diminishes.

This pathological early maturation of today’s children is threatening.
Cancer occurrence has been shown to arise many years after precancerous
changes occur in the breast. Ominously, these changes are visible more
and more in teenagers before their 18th birthdays.67 The evidence is clear
that breast cancer is a disease caused disproportionally by childhood and
teenage eating practices.



“Let’s stop at “Cancer Queen” so the kids can have one of their ice cream sundaes.”

A 2013 study followed almost one hundred thousand women between
the ages of 26 and 46 and found that the younger the women, the greater
effect diet had on later breast cancer incidence. These researchers noted
that the consumption of dairy foods and meat was best associated with the
occurrence of breast cancer.68 Prostate cancer shows the same causative
relationship with early life events.69

This does not mean that once we have passed the age of 30 our goose is
cooked. But it does mean that moderate improvements in dietary practices
incorporated later in life are insufficient to drive cancer rates to very low
levels. Nothing less than nutritional excellence is needed to repair the
early-life DNA damage and methylation defects that accumulate
throughout life from eating the SAD, resulting in higher risks of
developing cancer.

The Nutritarian diet, the gold standard of dietary excellence, is
specifically designed to dramatically lower cancer risk and extend life
span, even in people who have not eaten very healthfully earlier in life.
When consumed consistently for many years in adequate quantity and
variety, phytochemicals work together to detoxify cancer-causing
elements, deactivate free radicals, and enable DNA repair mechanisms.70



Nevertheless, full protection against cancer and the full potential for
human longevity can be realized only from a lifetime of healthy eating.

Dietary Influence on Breast and Prostrate Cancer Risk According to
Age

Today, new cancer diagnostic techniques are emerging, including blood
tests that are able to diagnose breast cancer 10 years or more before
mammograms can. Breast cells become abnormal many years—even
decades—before mammograms can detect a collection of cells that are
large enough to be seen by the human eye. Even at the very early stage
with comparatively few abnormal cells, protein markers are shed into the
blood. What these new tests are discovering is that about 40 percent of
adults in the United States over the age of 40 already have cancer cells in
their body.71

This is an important reason why the Nutritarian diet style has become
so popular among Americans who are looking to repair such damage and
prevent cancer. Now is the time to eat very healthfully—not after a cancer
diagnosis. Nevertheless, the younger you begin eating well, and the earlier
in the process of cancer development that you initiate an anticancer
nutritional protocol, the greater the probability that a disease process or
cancer can be reversed.



My philosophy of health and health care involves the underlying
principle that genetics play a smaller role in the etiology of most chronic
diseases than do environment and nutrition. A properly nourished body is
highly resistant to infection, has natural defenses against cancer, and is
naturally slim and muscular. It cannot be denied that heart disease, strokes,
obesity, and even most common cancers can be avoided and prevented.
However, it would most likely take embracing a healthful diet throughout
life, not just after age 50, to really reduce cancer to a very rare occurrence.

I claim that nutritional excellence can:

• Prevent high blood pressure and even reverse it in the vast majority of
cases

• Prevent type 2 diabetes and even reverse it in the vast majority of
cases

• Prevent heart attacks and even reverse advanced heart disease in the
vast majority of cases

• Prevent breast cancer, prostate cancer, and colon cancer, if adopted
early enough in life, and even reverse these cancers in many cases of
early cancer

• Prevent childhood cancer and autism if dietary excellence is adopted
early enough before conception

• Improve the overall health, intelligence, and emotional stability and
happiness of our population

The fact that these claims seem so radical speaks to how uninformed
and misled our nation’s people are—because these claims are not radical,
nor are they outrageous. As far as the idea that these claims are too
extreme—well, that just speaks to the extreme (unhealthy) nature of the
SAD and the extent of people’s ignorance about the critical importance of
proper nutrition. When a person develops brain cancer or multiple
sclerosis in his or her 30s, or a parent dies in his or her 40s of a heart
attack, leaving children with only one parent or no parent at all, eating
healthy to prevent such tragedies doesn’t seem so extreme. It only seems
extreme because the medical community thrives in a drug culture in which



we are taught that drugs are our tickets to health and that the SAD is not
the cause of our diseases.

The incidence of obesity and diabetes is still climbing, and it is worse
among those of lower economic means and education. The number of kids
diagnosed with autism is exploding. More people are developing diabetes
at younger ages, and we are seeing more heart attacks and strokes in young
people. This represents unacceptable human tragedy and foreshadows
higher rates of cancer and dementia, as well as an even greater strain on
our costly, ineffective, and inefficient health care system—including our
overburdened nursing homes and hospitals. This is the genocide I am
talking about. What are we waiting for?—things to get even worse?

CHILDHOOD OBESITY

Sources: Ogden CL, Carroll MD, Lawman HG, et al. Trends in obesity prevalence among
children and adolescents in the United States, 1988–1994 through 2013–2014. JAMA.
2016;315:2292–99; Childhood Obesity in the United States, 1976–2008: Trends and Current
Racial/Ethnic, Socioeconomic, and Geographic Disparities. Health Resources and Services
Administration, Maternal and Child Health Bureau. Rockville, MD: U.S. Department of Health
and Human Services, 2010.

TRUE HEALTH CARE IS SELF-CARE



Social norms, economic incentives, and the development of our
pharmaceutical-centered approach to chronic disease have encouraged the
masses to transfer responsibility for their health to doctors, and to equate
health care with medical care. When we absolve ourselves of personal
responsibility for our health, and accept the myth that diet doesn’t matter
and genes dictate our health future, we lay the groundwork for health
tragedies.

The historical rise of a pharmaceutical-based system of health care,
instead of one that is based on lifestyle medicine, has been a foundational
deficit in our health care system that can never be improved by politicians
or governmental regulations. Our present drug-centered health care system
has contributed to the large segments of our population who are
committing slow suicide with fast foods.

Things might begin to change if hospitals become protective enclaves
where not merely smoking is prohibited, but also eating junk food and all
foods that include white flour, salt, and oil. This would be a huge change
from the current climate, in which hospitals install fast food restaurants on
their premises, have fast food kiosks in their lobbies, and serve the likes of
pancakes with syrup and white bread to their patients. If all physicians,
health care workers, and health authorities in the United States were lean,
were very healthy eaters, and advocated healthy living and eating, a
trickle-down effect would reinforce the message of the dangers of
commercially baked goods, fast foods, fried foods, processed meats, and
commercially raised animal products.

There is movement in this direction. The American College of
Lifestyle Medicine is a physician-specialty organization, with a rapidly
growing membership, that puts lifestyle and nutritional medicine first. Its
members generally talk the talk, and walk the walk. Defined: “Lifestyle
Medicine involves the therapeutic use of lifestyle, such as a predominately
whole food, plant-based diet, exercise, stress management, tobacco and
alcohol cessation, and other non-drug modalities, to prevent, treat, and,
more importantly, reverse the lifestyle-related, chronic disease that’s all
too prevalent.”72



“We have a special today on the big whopping burger with bacon-macaroni and cheese. It comes
with a free ride to the hospital!”

This sensible approach, with doctor as teacher and motivator for
healthier habits rather than merely prescriber of medication and doer of
procedures, is not “alternative medicine” or “holistic medicine”; rather, it
is progressive medicine. It is where medicine should have gone—and
would have gone—if the financial incentives and political and economic
power of the pharmaceutical industry were not so massive and influential.
All physicians should receive extensive training in lifestyle medicine and
nutritional science, and nutritional healing should be heavily embraced in
medical schools and residency programs. This is a critical skill set that is
missing in the training of health care professionals. The medical
profession should have incorporated it years ago, and should embrace it
today.

Doctors should not smoke. They should not drink alcohol; they should
not drink soda; they should not eat fast food or junk food. They should be
pillars of health in our communities, and they should fight for healthy
habits among their patients and in their communities.

You do not have to follow my nutritional advice—that is up to you. My
mission is not dependent on what you do, but I am committed to making
sure that you, and others, know that you don’t have to be sick: You can live



a better, happier life without the fear of heart attacks, strokes, dementia,
and even cancer. I hope that becomes your future.



CHAPTER FOUR

THE LESSONS OF HISTORY

Not ignorance, but ignorance of ignorance, is the death of
knowledge.

—ALFRED NORTH WHITEHEAD

Our society is a reflection of the foods we eat. This isn’t a new concept. In
fact, history has shown us this truth with frightening accuracy. That’s why
the pages that follow are as much a history lesson as they are a discussion
of nutrition and health. I’ve included the examples you’re about to read
because they reveal the ways in which our society has suffered from
nutritional deficiency in the past, and why it is so crucial that we change
this for the future. I hope that the information in this chapter will lead you
to greater understanding of and compassion for those people who are most
affected by poor nutritional options, and will serve as a rallying cry for
positive change. We cannot let the discoveries of nutritional science and
what they reveal about the causes of death and disease remain a
conversation “for another time.” The time is now. As you’ll see, the
mistakes of history have carried over into our current reality.

THE TRAGEDY OF PELLAGRA

More than one hundred years ago, extreme violence plagued the South,
especially against former slaves from the end of the Civil War. For
example, the Freedmen’s Bureau has a register of more than a thousand



murders from 1865 to 1866 in Texas, mostly against former slaves.1 After
the war, racist groups emerged, such as the Ku Klux Klan, the White
League, and the Knights of the White Camelia, which aimed to assassinate
or intimidate African Americans and the white officials who tried to help
them assimilate after they were freed from slavery. Such groups also used
violence to prevent black people from voting. Violence was the way some
tried to restore a system of white supremacy that was disrupted by the end
of slavery.

Coinciding with this increased violence was an increase in cases of a
nutrition-based disease called pellagra. And while it may seem peculiar in
this context to mention pellagra, this now rare illness played a significant
role in the postemancipation era. Pellagra is caused by niacin deficiency
and was epidemic in the South. It could cause a form of dementia that
made some people chronically depressed and angry and others impulsively
violent.

Science ultimately traced the cause of pellagra to the Southern diet at
that time. But because of sheer indifference and ignorance, local doctors
chose to overlook the obvious connection between unhealthy diet,
pellagra, impaired brain function, and violent behavior. Of course, this
nutritional deficiency was certainly not the sole cause of violence and hate
crimes, but there is no question now that there is a link between the foods
people ate and the behaviors that ensued. And the severe and dangerous
problems exacerbated by poor nutrition continued needlessly for decades.
All the while, a vital lesson about the importance of nutrition was ignored.

Despite being a disease most Americans have never heard of, pellagra
created a famous American stereotype. It had four distinct symptoms
known as the four Ds: dermatitis, diarrhea, dementia, and death.2 The
dermatitis caused areas of the skin exposed to the sun to turn a bright red;
one of the etymologies of the term “redneck” is that it referred to poor
white people with this condition. Europeans called the rash a Casal
necklace, after Gaspar Casal, who first described the disease in 1762.
“Pellagra” comes from the Italian phrase pelle agra, meaning sour skin.

The Southern diet, which was rich in corn, flour, and sweeteners, traces
its origins to slavery. Volumes have been written on this subject, but none
has recognized the fascinating role these calorie-dense, low-nutrient foods



played in shaping mind sets—and our nation’s history. A diet lacking in
fresh produce, specifically dark leafy greens rich in vitamins and
nutrients, has the power to alter our physical state and mental faculties in
such a way as to change the way we behave. We now know that poor
nutrition can create violence, magnify racism and bigotry, and increase
tensions between various populations of the world. It did in the past, and it
continues to do so today.

A NUTRITIONAL DIFFERENCE

In the nineteenth century, African Americans, on average, died at a
younger age compared with poor whites. However, this was not true of all
blacks everywhere. Despite high infant mortality rates, a significant
percentage of blacks outlived their poor white neighbors. Some enjoyed
advantages that translated into superior physical health and optimal brain
function.

Todd Savitt, a medical historian, examined Virginia mortality records
in four counties and found that more blacks than whites died of old age
between 1853 and 1860 and according to an 1850 census, there were more
centenarians among blacks.3 The same trend, according to Savitt, existed
throughout the South.

Many historians have suggested that slaves received superior medical
care because they were considered to be financial investments. However,
this implies healing powers beyond those of nineteenth-century doctors, as
medicine in those days was primitive and could not account for the kinds
of differences observed in the mortality records. Even today, doctors
cannot replicate those outcomes through medical means. A better
explanation for this enormous health discrepancy and the longer life spans
of slaves is not the deliberate effort by slaveowners or the skill of
Southern doctors, but is the nutritional advantage of many slaves’ diet
compared with the diet of poor whites.

Southern agriculture focused on producing cotton and tobacco; feeding
people was an afterthought. Most Southerners ate lots of corn products,
because it was cheap and easily grown. It took hundreds of years, and the
suffering of many, before modern science discovered that corn is deficient



in niacin. Most poor Southern whites ate primarily corn, cornbread, pork
fatbacks (like bacon), and molasses-flavored sweets. This resulted in
insufficiencies in multiple vitamins and minerals, much like the fast food
diet people eat today. But we no longer see cases of pellagra because we
now have niacin-enriched junk food.

The diet of slaves living on plantations was different from that of poor
whites, in many cases because they were permitted to grow their own food.
By the mid-seventeenth century in Virginia, for instance, many slaves
were growing kale, cabbages, mustard leaves, black-eyed peas (cowpeas),
gourds, okra, spinach, squash, watercress, watermelon, yams, corn,
pumpkins, and peanuts.4 These foods fed slaves and plantation families
and were not made available to those who didn’t live on the plantation.
The resulting health and life span of slaves who ate a healthier diet is a
great example of a truth scientists have known for decades: Health and life
span can be extended by packing in more micronutrients and more
micronutrient diversity. During the late nineteenth and early twentieth
centuries, there were no refined fast foods with concentrated calories to
induce overeating and obesity. However, all the healthy vegetables and
beans were not valued throughout the South.

In the 1930s, during the Great Depression, the Works Progress
Administration employed writers through the Federal Writers’ Project to
produce a written history of the lives of slaves before the opportunity was
lost. They fanned out across seventeen states, mostly in the South, to
interview twenty-two hundred former slaves. Firsthand testimony revealed
that slave diets varied from plantation to plantation. One former slave
from South Carolina said that slaves ate potatoes, rice, corn pone, hominy,
fried meat, molasses, a whole-wheat by-product called “shorts,” turnips,
collards, and string beans. The white plantation owners ate the white flour,
leaving the bran, germ, and whole wheat for the slaves. A former
Mississippi slave added: “We always had plenty of something to eat. Meat,
cornbread, milk and vegetables of all kinds. The garden was made for the
colored, and the whites together, so each person didn’t have to worry with
making one for hisself.”5

In the years following the Civil War during Reconstruction, the federal
government established the Bureau of Refugees, Freedmen, and



Abandoned Lands, known as the Freedman’s Bureau, to assist newly
emancipated slaves in their transition to freedom. Over the five-year
period from 1865 to 1870, the bureau established more than four thousand
schools for blacks, employing nine thousand teachers and giving
instruction to about a quarter of a million pupils of all ages. The thirst for
knowledge of the newly freed community and their children was
unquenchable. African Americans went on to sustain more than thirteen
hundred schools; they built five hundred school buildings and made
donations out of their own earnings to do so and pay teachers and further
the cause of their children’s education.6 Unfortunately, an inaccurate
vision of newly freed slaves as uneducated and helpless sharecroppers was
perpetuated for many decades. On the contrary, many former slaves and
their offspring, empowered by a nutritional advantage, embraced
education and actively pursued the American dream.

Schools sprang up throughout the South, and literacy rates among
African Americans soared, from an estimated 5 percent to 10 percent
under slavery to 70 percent in 1910.7 Among black people born after 1860,
literacy rates were substantially higher. A significant number of freed
slaves obtained college degrees, and a black middle class emerged.

The rise of the black middle class after slavery was a cause for great
concern to many who felt threatened by this emergence. Ray Stannard
Baker, an American journalist and historian born in 1870, was considered
a muckraker because he exposed political corruption. He observed
firsthand the surprising ascent of African Americans:

The eagerness of the coloured people for a chance to send their
children to school is something astonishing and pathetic. They will submit
to all sorts of inconveniences in order that their children may get an
education. One day I visited the mill neighborhood of Atlanta to see how
the poorer classes of white people lived. I found one very comfortable
home occupied by a family of mill employees. They hired a Negro woman
to cook for them, and while they sent their children to the mill to work, the
cook sent her children to school!8

Baker further reported that a Senator Thomas of the Alabama
legislature stated that “he would oppose any bills that would compel
Negroes to educate their children, for it had come to his knowledge that



Negroes would give the clothing off their backs to send their children to
school, while too often the white man, secure in his supremacy, would be
indifferent to his duty.”9

Not only did African Americans embrace education, they also
embraced capitalism and employed the skills they learned as slaves—only
now, they could profit from those skills. As Booker T. Washington
described it: “If a Southern white man wanted a house built, he consulted a
Negro mechanic about the plan and about the actual building of the
structure. If he wanted a suit of clothes made he went to a Negro tailor,
and for shoes he went to a shoemaker of the same race.”10 On plantations
young black men and women were constantly being trained not only as
farmers, but as carpenters, blacksmiths, wheel-wrights, brick masons,
engineers, cooks, laundresses, sewing women, and housekeepers.11

A VIOLENT BACKLASH

The efforts of African Americans to educate themselves was a direct threat
to white supremacy. According to historian Leon Litwack, the response to
black ambition was swift. Some whites employed terror, intimidation, and
violence in response to black success because such success was
unacceptable to a people who deemed themselves racially superior.12 As
W. E. B. Du Bois put it, “There was one thing that the white South feared
more than Negro dishonesty, ignorance and incompetency, and that was
Negro honesty, knowledge, and efficiency.”13

For many poor Southern whites, the rise of an African American
middle class was too much to bear. James Kimble Vardaman (1861–1930),
a Mississippi governor and U.S. senator, famously stated, “If it is
necessary every Negro in the state will be lynched; it will be done to
maintain white supremacy.”14 He was not referring to criminals.

This emerging black middle class in the midst of a racially segregated
and profoundly bigoted society speaks to an African American population
of smart, industrious, and fearless individuals who were embracing their
newfound freedoms in profound ways that were shifting the culture. And



one rarely discussed aspect of this great charge forward was that African
Americans were living with a nutritional advantage. As mentioned,
African Americans were in general eating a more varied diet with
vegetables, resulting in lower chance of pellagra and giving them adequate
nutrition to aid these necessary and great steps forward.

And without question and as expected, this rapid development
threatened the social status of whites, many of whom suffered nutrient
deficiencies in their basic diets. Rather than working to elevate everyone,
Southern authorities enacted Jim Crow laws, which suppressed African
American advancement and segregated their housing, schooling, and
access to public places. It institutionalized the basis for white supremacy.
Jim Crow laws were America’s version of South African apartheid,
keeping blacks separated from whites and prescribing how they were to
behave.

White supremacy and Jim Crow laws were established to diminish the
status of African Americans, even if it meant resorting to violence and
suppressing educational opportunity for all. In 1896, the U.S. Supreme
Court decision in Plessy v. Ferguson introduced the doctrine of “separate
but equal” and made Jim Crow practices the law of the land. The effect of
the Plessy ruling was immediate. There were already significant
differences in funding for the segregated school system, which continued
into the twentieth century; states consistently underfunded black schools,
providing them with substandard buildings, textbooks, and supplies. States
that had successfully integrated elements of their society abruptly adopted
oppressive legislation that erased Reconstruction-era efforts at reform.
Jim Crow practices were encouraged and spread to the North in response
to a second wave of African American migration from the South to
Northern and Midwestern cities that started around 1941.

Jim Crow laws and white supremacy were motivated by racist
ideologies and by competition over jobs and economic opportunities. In a
1965 speech following the Selma to Montgomery March, Dr. Martin
Luther King Jr. explained how Jim Crow manipulated blacks and poor
whites alike:

You see, it was a simple thing to keep the poor white masses working
for near-starvation wages in the years that followed the Civil War. Why, if
the poor white plantation or mill worker became dissatisfied with his low



wages, the plantation or mill owner would merely threaten to fire him and
hire former Negro slaves and pay him even less. Thus, the southern wage
level was kept almost unbearably low.

. . . the southern aristocracy began immediately to engineer this
development of a segregated society. . . . If it may be said of the slavery era
that the white man took the world and gave the Negro Jesus, then it may be
said of the Reconstruction era that the southern aristocracy took the world
and gave the poor white man Jim Crow. He gave him Jim Crow. And when
his wrinkled stomach cried out for the food that his empty pockets could
not provide, he ate Jim Crow, a psychological bird that told him that no
matter how bad off he was, at least he was a white man, better than the
black man. And he ate Jim Crow. And when his undernourished children
cried out for the necessities that his low wages could not provide, he
showed them the Jim Crow signs on the buses and in the stores, on the
streets and in the public buildings. And his children, too, learned to feed
upon Jim Crow, their last outpost of psychological oblivion.15

By the turn of the twentieth century socially promoted white violence
against blacks had become common throughout the South, and it coincided
with a rampant epidemic of pellagra, which we have seen can make people
more aggressive, confused, and eventually demented. Southern authorities
turned a blind eye toward or tolerated the violence, and Southern doctors
rejected the possibility that the violence might be intensified by a disease.

In 1902, a Georgia farmer became the first American diagnosed with
pellagra, which by 1912 was epidemic in the South. He had suffered for
fifteen years before his diagnosis. Each spring when the weather warmed,
blisters erupted on his arms and legs, and he became severely depressed
and suicidal. By 1912, in South Carolina alone, thirty thousand cases were
recorded, with twelve thousand deaths. Three million cases were recorded
in the early twentieth century in the South, but this greatly underestimates
the problem, because it is thought that only one in six people suffering
from the disease sought out a physician.16 It was not a new disease; by the
time medical authorities detected it in the United States, it had been a
recognized epidemic in Eastern and Southern Europe for nearly two
hundred years.



“In my professional opinion, you are not eating correctly.”

Pellagra, which is mostly caused by a lack of niacin in the diet, was a
result of what is called the “3M diet,” meaning meal (that is, cornmeal
mush), meat (mostly pork fat), and molasses. White flour was not
“enriched” with B vitamins and niacin until the 1940s. In the Southern
United States many poor whites relied on this diet. Angry white
supremacists were not all poor or hungry; they were also wealthy
landowners and community leaders. But pellagra-affected males were
already primed by the rampant racism and heightened tensions in the
South. It is no wonder that the increased aggression the disease can cause
led them to join angry and violence-prone social groups and networks
directing their anger against blacks. Far from being an excuse for violent
crimes and murders, pellagra is an important factor to consider as we look
back at this time in U.S. history.

Most U.S. doctors refused to consider the psychological implications
of pellagra and viewed it as merely a skin ailment. A notable exception,



James Woods Babcock (1856–1922), a native South Carolinian and
Harvard-trained physician, was one of the only American doctors who
appreciated the scope of this epidemic. Babcock noted that “apparently
healthy persons commit crimes of various kinds for which they cannot be
rightly regarded responsible, according to the accepted views as to
culpability because they are not mentally sound.”17 He examined old
medical records back to 1828 and concluded that pellagra had been
continuously present, undetected, and ubiquitous in the South.18

While most people will rightly disagree with Babcock’s assertion
about culpability, racism and the violence that went hand in hand with it
should never be excused. Racist crimes shattered lives and tore the fabric
of this country. But we should not dismiss or ignore the ways in which
nutritional deficiency has real and lasting effects on individuals and
society. To ignore nutrition is to ignore a critical aspect of how we
function in the world. We must not make this same mistake again.

A nineteenth-century French psychiatrist, Henri Legrand du Saulle,
was one of the first doctors to draw attention to pellagra’s criminal
implications. He described how the disease could result in acts of
violence, including homicide and suicide. He noted how people afflicted
with this disease “commit the most reprehensible acts, and this is the most
convincing proof of [their] insanity.”19 Many other European physicians
echoed Legrand du Saulle’s findings. Unfortunately, according to Henry
Fauntleroy Harris, a physician from Georgia, U.S. doctors mostly ignored
the connection between pellagra and violence and generally ignored the
European reports. Harris noted that throughout the South, people “plagued
with a multitude of both physical and mental ailments, were often driven
to acts of violence and even homicide.”20

As one early-twentieth-century writer noted, “Pellagra is a universal
scourge which attacks all races and has millions of victims; which
provokes crimes, insanity, and suicide; and fills our prisons and
asylums.”21 Pellagra affected the character of the South. Research has
demonstrated that areas with higher levels of the disease also had higher
rates of violence and social dysfunction.22



There is no way to prove that specific acts of violence that happened
more than one hundred years ago were the result of pellagra or nutritional
deficiencies. The important issue here is that a time of extreme violence
coincided with the presence of a disease that made people more violent
and when deficiencies of niacin and other nutrients were rampant.

A nutrient-deficient, corn-based diet creates a constellation of
problems. It impairs serotonin function, a neurotransmitter needed for
emotional stability.23 Corn is deficient in omega-3 fatty acids and niacin.
Omega-3 DHA and vitamin D also control the synthesis of serotonin.
Researchers who discovered this relationship explain that “serotonin plays
an important role in inhibiting impulsive aggression toward self, including
suicide, and aggression toward others.” These researchers also noted that
“experimentally lowering brain serotonin levels in normal people has a
wide range of behavioral consequences: impulsive behavior, impaired
learning and memory, poor long-term planning, inability to resist short-
term gratification, and social behavioral deficits characterized by impulse
aggression or lack of altruism.”24 Studies also show that low serotonin
combined with high testosterone leads to increased aggressiveness.25

The ideology of white supremacy created a catastrophe. It empowered
people with low status and nutrient-deficient dysfunctional brains to be
violent toward African Americans. A constellation of mild nutritional
deficiencies, even without full-blown pellagra, still affects emotional
stability. Subclinical pellagra can also create mental symptoms and induce
anger, even without a skin rash. Despite our increased understanding of the
relationships between diet and brain chemistry, and brain chemistry and
behavior, we still fail to acknowledge how inferior diets can help to create
dysfunctional communities today.

I’d like to take a step back here and talk about how this example from
history relates to the experiences we have with nutrition in our world
today. It’s hard to believe that diet can play a role in how we treat one
another, that it can escalate our prejudices and amplify our belief systems,
that it can even lead to murder and violence. The prevalence of pellagra in
the American South is a devastating example of a moment in time when
the accepted diet in the area made matters much worse. While good,
nutritious food isn’t a cure for racism, bigotry, misogyny, or any other



prejudice, and while nutrient-deficient food isn’t an excuse for prejudice,
it is a powerful driver that affects how we interact with one another. You’ll
learn more about this in the next chapter, but it’s important that I make
this clear now: Pellagra may not be around today, but we have new
nutritional disasters amplifying tragic issues in our lives.

PERVASIVE INDIFFERENCE AND DENIAL

Because of Southern indifference, outsiders from the North eventually set
up research facilities to find a cure for pellagra. In 1912, the New York
Post-Graduate Medical School and Hospital established the Thompson-
McFadden Pellagra Commission based in the South. The school chose
Joseph F. Siler, a physician with the Army Medical Corps, and Philip E.
Garrison, a Navy surgeon, to head the commission. The following year, Dr.
Charles Davenport (1866–1944), a Harvard-trained biologist from the
Eugenics Record Office in Cold Spring Harbor, New York, joined the
commission to study pellagra from the viewpoint of heredity.

Eugenics has been called a form of scientific racism because
eugenicists encouraged selective breeding to improve the human race.
Davenport was a eugenicist who opposed the idea that poor nutrition or
disease could affect brain function. He did not join the commission out of
a concern for the poor. Instead, the existence of a disease like pellagra
threatened the very foundations of eugenics; that is, the idea that violence
could be caused by a bad diet would reduce the idea of being superior to
simply being better fed.

The Pellagra Commission surveyed more than five thousand people
and found no relationship between diet and the occurrence of the
disease.26 In 1914, the U.S. Public Health Service Hygienic Laboratory,
which would become the NIH, started a competing commission on
pellagra to find a cure. The U.S. surgeon general appointed Dr. C. H.
Lavinder to lead the government commission.

By 1914, the Thompson-McFadden Commission concluded that
pellagra was likely an infectious, insect-borne illness. In the same year,
Lavinder was replaced by Joseph Goldberger, a trained researcher and
medical pioneer from New York City.



Goldberger advocated for the poor and tested solutions. He visited
places where the disease was most prevalent: orphanages, asylums, and
prisons. In these institutional settings, only the orphans, patients, or
inmates got sick with pellagra; workers were rarely affected. The disease
was not contagious; he noted that the only difference between the two
groups was what the workers ate—their diet was not as restricted as that of
the orphans and inmates. Goldberger suspected that some essential
missing factor in corn caused the disease. In the fall of 1914, Goldberger
supplemented the diets at three institutions: two Mississippi orphanages
and a Georgia state sanitarium.

By the following spring, of the 172 cases in the orphanages, only one
recurred; no new cases developed. In the sanitarium, all 72 cases in the
test group were cured. Pellagra recurred in half of the control group. This
was proof enough for Goldberger, who concluded that a balanced diet
cured pellagra. In his 1915 annual report, Goldberger wrote that a change
in diet cured all of the children and made them healthier than ever before:
“There can be no doubt that the cause of pellagra is dietary.”27 After
Goldberger published his results, Siler and Garrison both resigned from
the Pellagra Commission, leaving Davenport in charge.

For the next six years, Goldberger continued to conduct experiments
and tried to persuade the authorities to take action. In 1921, he wrote the
U.S. surgeon general describing how poverty and a poor diet led to
pellagra. President Warren G. Harding responded by urging the Red Cross
to provide aid and suggested that Congress make a special appropriation to
address the problem. But this offended politicians throughout the South.28
One remarked that news reports of “famine and plague” were “utter
absurdity.”29 Southern leaders were not interested in curing pellagra.

The United Daughters of the Confederacy, who voted at first to thank
the president, ended up sending him a letter of protest a month later.
Southern leaders not only rejected the president’s offer, but also rejected
the idea that people in the South were suffering from the effects of poverty
or malnutrition. For his part, James Babcock, the one doctor who had
described the connection between pellagra and crime, was fired in 1914 by
the South Carolina legislature for, among other things, having “caused



injury to the reputation and progress of South Carolina by calling attention
to the prevalence of pellagra in that state.”30

Most people today have no knowledge of pellagra or Goldberger’s
efforts to combat this disease. The entire episode was swept under the rug.
Goldberger spent the rest of his life trying in vain to persuade the medical
community of his findings. He died unheralded in 1929. Eight years later,
in 1937, Conrad Elvehjem discovered nicotinic acid, or niacin, a B vitamin
—the missing factor in corn. By then, the pellagra epidemic had largely
subsided because of the Depression and public feeding programs.

THE BIRTH OF A LIE: EUGENICS

The indifference of Southern politicians to this horrible ailment was in
part due to the efforts of Charles Davenport, who rejected the idea that
human differences were linked to nutritional differences. He advocated an
alternative ideology that continues to dominate our thinking to this day.
Davenport was one of the leaders of eugenics in the United States. This
ideology was first conceived in 1863 by British mathematician Sir Francis
Galton, the half-cousin of Charles Darwin. Galton assumed that observed
differences in humans were the result of heredity. He believed that healthy
offspring could be produced only if healthy and talented people married
other healthy and talented people. Eugenics, from the Greek meaning
“well-born,” was based on the premise that humanity could be perfected
through better breeding; it was part religion and part science. Nutrition did
not enter into the eugenics equation.

Violence in the South did not go unnoticed; it in fact inspired the
American eugenics movement. The deteriorated physical and mental
condition of nutrient-deficient Southerners was well-known. Many
nineteenth-century travelers and writers observed the high prevalence of
nutritional illness in the South, describing white skin, rashes, a sunken
chest, and a sinister countenance; many people lived in squalor, with a
high incidence of insanity, epilepsy, and tuberculosis as well as pellagra.31



In 1916, one year after Goldberger reported that pellagra was a
nutritional disease, Davenport perpetrated his greatest crime: He published
an article in the Archives of Internal Medicine on the hereditary causes of
pellagra.32 Davenport presented detailed tables and pedigree trees to
establish his view that pellagra was a hereditary disease.

Davenport’s paper was readily embraced because of its length,
scientific complexity, and “authoritative” tone. But the different standards
of medical education in those days did not require that physicians question
the report’s veracity. Davenport persuaded the medical community that
pellagra and all of the social problems it caused were not the result of bad
diet, but of bad genes. It confirmed that people who didn’t have this
disease were superior. It was precisely the lie that most people wanted to
hear.

Not everyone was swayed by Davenport. Some of his methods were so
flawed that even his fellow eugenicists criticized him. His methods had
been questioned before: In 1913 and 1914, members of the Galton
Eugenics Laboratory in England, including Karl Pearson and David Heron,
published a response to an earlier paper critical of Davenport’s methods
and of his organization, the Eugenics Record Office.33 Heron noted that
Davenport had essentially falsified data in order to support his claims.
Pearson believed that Davenport’s deception would cause eugenics to be
discredited. But it had precisely the opposite effect, at least in the short
term.

Pellagra was an unpopular disease shunned by doctors, politicians, and
eugenicists. Eugenics shifted scientific focus away from the study of
nutrition, instead advocating remedies of violence, sterilization, and
segregation. Even the idea of extermination was floated as an acceptable
means of “keeping up the standard of the race.”34 Eugenics, which was the
alternative hypothesis for diseases like pellagra, took the place of
nutritional wisdom.

A NEAT, PLAUSIBLE, AND WRONG SOLUTION



H. L. Mencken said “There is always a well-known solution to every
human problem—neat, plausible, and wrong.” The assumption that all
human problems resulted from heredity led to the belief that all human
problems could be solved by eliminating the people with the problems.
This is flawed logic of the so-called eugenics solution. The popularity of
eugenics in the early twentieth century was a direct consequence of a
failure to learn from the medical examples of pellagra, hookworm, and
iodine deficiencies. In a real sense, we are all victims of Charles
Davenport’s deception, which would have global consequences. By
promising racial superiority, eugenics lured many prominent Americans,
such as Madison Grant, a lawyer, conservationist, and religious
postmillennialist. Grant helped preserve the California redwoods and the
American bison; he founded the Bronx Zoo, fought for strict gun control,
built the Bronx River Parkway, helped to create Glacier and Denali
National Parks, and worked tirelessly to protect whales, bald eagles, and
pronghorn antelopes—all while advocating for the sterilization of humans.

In 1916, Grant published The Passing of the Great Race, an
international best seller that influenced a generation of scientists,
academicians, and businesspeople. In it, Grant presents the eugenic
solution to all the world’s problems:

Those who read these pages will feel that there is little hope for
humanity, but the remedy has been found, and can be quickly and
mercifully applied. A rigid system of selection through the elimination of
those who are weak and unfit—in other words, social failures—would
solve the whole question in a century, as well as enable us to get rid of the
undesirables who crowd our jails, hospitals, and insane asylums. The
individual himself can be nourished, educated and protected by the
community during his lifetime, but the state through sterilization must see
to it that his line stops with him or else future generations will be cursed
with an ever-increasing load of victims of misguided sentimentalism. This
is a practical, merciful and inevitable solution of the whole problem and
can be applied to an ever-widening circle of social discards, beginning
always with the criminal, the diseased and the insane and extending
gradually to types which may be called weaklings rather than defectives
and perhaps ultimately to worthless race types.35



Grant was referring to poor whites from the American South and
Eastern Europe who filled U.S. prisons and insane asylums—80 percent of
whom were later found to have pellagra. Around this same time,
Davenport’s assistant at the Eugenics Record Office, Harry H. Laughlin,
began lobbying for eugenics laws. He developed model legislation for
compulsory sterilization and immigration restrictions based on eugenics
“science.” A group of Virginians devised a plan to enact Laughlin’s law,
launching a preemptive “friendly suit” that would ultimately end up in the
U.S. Supreme Court. This lawsuit sought to preempt future challenges by
deliberately compromising the rights of Carrie Buck, a young mother who
gave birth to a daughter after being raped by a relative of her foster family.
To avoid prosecution, the family placed her in the Virginia Colony for
Epileptics and the Feebleminded, whose superintendent, Albert Priddy,
advocated for the sterilization of the “feebleminded.” Priddy previously
had been sued for forcibly sterilizing patients against their will.

Priddy eventually persuaded the Virginia legislature to pass the 1924
Sterilization Act, which empowered the state to legally sterilize its
citizens on the basis of a finding of feeblemindedness. A confederate of
Priddy immediately filed suit on Buck’s behalf contesting the state’s right
to perform involuntary sterilizations. In the course of the litigation, Priddy
died. His successor, John Hendren Bell, was named in the suit. Buck’s
lawyer, who was also her guardian, was in cahoots with the state. He
deliberately lost and appealed the case in order to get a higher court to
affirm the lower court ruling. His goal was to preempt someone else from
effectively challenging the law. The case finally reached the U.S. Supreme
Court in 1927.

Laughlin wrote a scientific analysis of Carrie Buck for the court,
concluding that Buck and her mother “belong to the shiftless, ignorant and
worthless class of anti-social whites of the South. . . . The evidence points
strongly toward the feeblemindedness and moral delinquency of Carrie
Buck being due, primarily, to inheritance and not to environment.”36
Justice Oliver Wendell Holmes Jr., in writing for the court, opined that “it
is better for all the world, if instead of waiting to execute degenerate
offspring for crime, or to let them starve for their imbecility, society can
prevent those who are manifestly unfit from continuing their kind.”37



The 1927 Supreme Court decision in Buck v. Bell made eugenics the
law of the land. Thirty-three states ultimately adopted eugenics laws.
California applied the law most vigorously, conducting the most
prodigious number of involuntary sterilizations. Sixty thousand Americans
would be forcibly sterilized; the vast majority were white. About one-third
of the sterilizations were carried out in California. It was the beginning of
what would soon become a global catastrophe.

Three years earlier, in 1924, a young Adolf Hitler was inspired by the
German translation of Madison Grant’s manifesto—a book he would later
call his “Bible.” Hitler’s Nazi Party seized power in 1933 and modeled its
Nuremberg Laws after California’s eugenics code. The California
sterilization efforts further inspired the Nazis and their Final Solution. In
1934 E. S. Gosney, founder of the Human Betterment Foundation to
support compulsory sterilization, received a letter from C. M. Goethe, a
prominent California eugenicist visiting Germany, that said:

You will be interested to know that your work has played a powerful
part in shaping the opinions of the intellectuals behind Hitler in this
epoch-making program. Everywhere I sensed that their opinions have been
tremendously stimulated by American thought, and particularly by the
work of the Human Betterment Foundation. I want you, my dear friend, to
carry this thought with you for the rest of your life that you have really
jolted into action a great government of 60 million people.38

The Nazis sterilized an estimated four hundred thousand people. A
Virginian eugenicist complained that “they are beating us at our own
game.”39 Nazis would ultimately exterminate five and a half million
people under the guise of eugenic science and launch a world war whose
impact continues to haunt us to this day.

At the military tribunals at Nuremberg after the war, Major General
Karl Brandt, who was Hitler’s personal physician, was charged with
heinous crimes relating to the slaughter of the Jews during the Holocaust.
In his defense, Brandt’s lawyers introduced into evidence a copy of
Madison Grant’s book. During the trial, Nazis also quoted Oliver Wendell
Holmes’s opinion in Buck v. Bell in which he had stated, “Three
generations of imbeciles are enough.”



The scope of Hitler’s crimes cannot be overstated. Yet the Nazi Party
also seemed to be aware of things that were actively hidden from the
American public. They understood that nutrition matters. The Nazis didn’t
just profess to be the master race; they sought to actively achieve it by
implementing the most progressive public feeding programs the world has
ever seen. The Nazis collaborated closely with U.S. scientists, including
Davenport, who held editorial positions at two influential German
journals. They banned everything that was unhealthy, including
carcinogens such as asbestos and food dyes. They established policies that
promoted healthful food while opposing excessive fat, sugar, and alcohol
in the diet and a sedentary lifestyle. Otto Flössner, a nutritional
physiologist at the Reich Health Office, believed that a whole food diet
complemented racial hygiene.40

Nazi researchers suggested that improper dietary habits led to an
increased risk of cancer decades before scientists in the United States
reached the same conclusion. They encouraged consumption of fresh fruit,
vegetables, and whole grain bread as well as the avoidance of meat-
derived fat.41 A 1930s Hitler Youth manual titled Health Through Proper
Eating discussed the dangers of empty calories and championed legumes
such as soybeans as a healthier alternative to meat. In 1939, Hitler invaded
Poland, launched the Holocaust, and started a world war.

This is a surprising and mostly untold story of the role of nutrition in
the lead-up to this tragic historical moment. It is also a warning about
allowing “facts” to remain unquestioned. The contradictory arguments
made by the Nazis were not the first or the last time that science and fake
science have been used to promote evil.

As we move closer to the present day, we will see the ways in which
technology seemed to displace some of the gains made in nutritional
science. The war came home to U.S. soil in many ways.

THE MILITARY LAUNCH THE FAST FOOD INDUSTRY



A generation after World War II, in the 1960s, crime rates exploded in the
United States. Nowhere was this catastrophe felt more than in African
American communities. The war had transformed the country
economically, socially, and physically. It created the longest economic
boom in U.S. history, which turned the country into a global superpower.
The G.I. Bill enabled millions of vets to get a college education; in 1947
G.I.s made up 47 percent of college enrollments. G.I. benefits also helped
returning vets to buy new homes, farms, and businesses. The war elevated
the entire nation. In 1949, the desegregation of the military had launched
the civil rights movement. However, what was perhaps the most
significant change was also the least recognized: World War II
fundamentally altered how Americans ate.

While the Nazis were advancing nutritional science, American
scientists were operating under the faulty premise that nutritional
adequacy could be achieved by chemical means. Medical experts at the
turn of the twentieth century had failed to learn from the pellagra
outbreak. The general presumption that all calories are created equal
perpetuated the flawed conclusion that people are not created equal. By
simply recognizing how poor nutrition leads to chronic illness and impairs
human brain function, we could have avoided many tragic and lasting
consequences.

Two years after Hitler invaded Poland, Japan launched an attack on
Pearl Harbor on December 14, 1941, and pulled the United States into the
global conflict. In response, the country transformed its industry into the
greatest war machine this planet has ever seen. The military needed
weapons and a way to feed troops in far-flung parts of the globe. Feeding
an army on foreign soil is an age-old challenge. A frustrated Napoleon
Bonaparte once said, “An army marches on its stomach.” In 1795, the
French Army offered 12,000 francs to the first person who could invent a
new way to preserve food. Fifteen years later Nicolas Appert presented his
idea for canning food, using the same basic process in practice today.

The Hormel Company introduced canned Spam (short for shoulder of
pork and ham) in 1937. It seemed like the perfect military food solution.
By the end of the war, the U.S. military had purchased more than 150
million pounds of Spam, and it had quickly become a staple in cuisines
around the world, especially in the Pacific region. In addition, products



such as M&Ms, Tootsie Rolls, and instant coffee, designed to feed U.S.
soldiers, became staples of the American diet. The military required
nonperishable foods that soldiers could carry onto the battlefield. Veterans
who ate these foods during the war desired more after the war. Candy bars,
commercial baked sweets, such as Twinkies and Devil Dogs, and fast food
chains such as McDonald’s sprang up and profited from this demand.

At the same time, American diets improved briefly during the
Depression and World War II because of farm-to-table programs and meat
rationing, which led to an increased consumption of vegetables. However,
by failing to learn from the mistakes of the past, Americans created the
modern U.S. diet and became victims of their own success and ingenuity.
Like a diet predominant in corn, bacon, and molasses leading to
subclinical pellagra, a diet dominated by processed and fast foods
increases physical, psychological, and intellectual problems and creates
the illusion of genetic inferiority. Presently, impoverished communities,
both urban and rural, have less access to fresh foods and are more acutely
affected by these nutrition-related issues.

The year 1945 brought an end to the war and a big stockpile of
ammonium nitrate, which had been used to make explosives during the
war. But ammonium nitrate doesn’t just make bombs explode; it also
makes certain crops grow faster. The government wanted to turn the war
machine into an instrument of peace, so U.S. Department of Agriculture
officials had a good idea: Turn the main ingredient of explosives into a
fertilizer. Furthermore, nerve gases, which worked as well on insects as on
people, became pesticides. The remnants of war were modified and
dispersed into the U.S. agricultural system. As the Indian environmental
activist Vandana Shiva points out, “We’re still eating the leftovers of
World War II.”42

Ammonium nitrate as a fertilizer works best on corn. This ingredient
of explosive bombs during the war led to an explosion of corn production
after the war. Enterprising people found creative ways to make use of the
surplus corn, and ranchers began feeding it as a primary food to livestock.
These days, corn-fed livestock is deceptively referred to as
“conventionally fed.” Such conventionally fed cattle grow significantly
faster compared with grass-fed cattle, but they are also profoundly



unhealthy. A corn-fed cow loses its natural immune function, so to reduce
its risk of developing bacterial infections, ranchers mix high doses of
antibiotics into its food.

Corn-fed beef is chemically different from grass-fed beef; for instance,
it has significantly lower levels of omega-3 DHA. Raising cattle on corn
dramatically lowered the cost of beef; more cattle can be raised on less
land and in less time. Government farm subsidies for growing corn further
aided the development of cheap meat, leading directly to the explosion of
fast food restaurants and a dramatic rise in the consumption of DHA-
deficient meat. And as we have seen, people who consume processed
foods, fast foods, and excessive amounts of conventional meat will tend to
have very low levels of DHA. A global survey revealed that Americans
have extremely low levels of omega-3 DHA and EPA in their
bloodstreams,43 and this directly affects serotonin function and resulting
crime rates.

US Meat Consumption Per Person 1900–201244

Another new use for corn came out of the postwar Japanese Agency of
Industrial Science and Technology (AIST), which was founded in 1952 to
redirect Japan’s military scientists toward civilian research. In 1971, an
AIST scientist, Yoshiyuki Takasaki, patented high-fructose corn syrup
(HFCS), which ended up being a bomb that landed on the American



public. HFCS is produced by using an enzyme from bacteria to break down
cornstarch. After World War II, corn became the most abundant food on
the planet; most of it is now consumed by Americans, who are also the
largest consumers of HFCS. Today, the average American consumes 60
pounds of corn syrup every year, and the percentage of Americans with
diabetes has grown with this increased consumption.45 Policymakers
focus almost exclusively on the short-term consequences of unhealthy
diets, while generally ignoring the long-term effects, such as diabetes.

SHELF-STABLE, CONCENTRATED, PORTABLE, AND ADDICTIVE

Industrializing the food industry and feeding the Allied troops were
massive undertakings during World War II. After the war, the military
established a policy of military preparedness that promoted food
technology. The U.S. military actively shaped the SAD to ensure a
population that could be ready at a moment’s notice to produce army
rations or to create consumer products that met military standards.
Modern commercial foods were created by the military so we could
effectively wage war. The technology to make these foods was then handed
over to the food industry, and the basic ingredients were made cheaply so
these foods became widely available and consumed in large quantities.
The primary purpose of fast food was first developed to energize military
personnel on the battlefield, not to maximize long-term health.

Energy bars, canned goods, deli meats, and even goldfish crackers all
have military origins. In her 2015 book Combat-Ready Kitchen: How the
U.S. Military Shapes the Way You Eat, Anastacia Marx de Salcedo
describes how many of the packaged, processed foods we find in today’s
supermarkets started out as science experiments in an army laboratory.
Many modern processed foods can be traced back to the Natick Soldier
Systems Center, a U.S. Army research complex in Natick, Massachusetts.
This federal laboratory investigates how to improve the taste and shelf life
of soldiers’ rations. The processed cheese now found in the likes of
goldfish crackers and Cheetos is just one of the ingredients that was
developed at Natick. The center is also behind longer-lasting loaves of
bread and the energy bar, which are designed to be sources of quick



energy. It is the policy of the military to get the science that it uses for
rations into the public food supply. It is part of a broader policy to ensure a
powerful industrial base as the foundation of national defense
preparedness.

World War II changed how Americans ate. People became accustomed
to highly flavored, processed foods with long shelf lives. In 1943, the War
Food Administration enacted Order Number 1, which mandated the
enrichment of all bread. The order would be repealed in 1946 after the
war, but the enrichment of bread continued. Vitamin enrichment masks
long-term problems, as it replaces a select amount of lost nutrients,
ignoring hundreds more. Modern nutritional science has uncovered
hundreds of complex compounds (called phytochemicals or
phytonutrients) in natural plants that humans need which are not vitamins
and minerals, and not all of them have yet been identified.

“I‘d like the large high fructose corn syrup liquid with added phosphoric acid, caffeine, salt, and
artificial caramel coloring and a side of deep fried potato batter with corn syrup emulsifiers, MSG

and yellow dye #4.”



The government is subsidizing the very foods that are destroying us
because of our failure to learn from the nutritional mistakes of the past.
The simple truth is that people require a broad assortment of colorful
plants in conjunction with exposure to DHA-containing (wild) animal
products, to maximize overall health and brain health. And for those few
nutrients not sufficiently available in plants, specifically vitamin B12 and
DHA, supplements are available today.

The food industry creates an astonishing array of foods from a tiny
group of plant species. Today, only four crops—corn, soybeans, wheat, and
rice—account for two-thirds of all calories humans eat. Add those calories
to the heightened consumption of commercially produced animal products
in the United States and it is clear we have crowded out fruits, vegetables,
nuts, and seeds from our nation’s plates. Since World War II, meat, dairy,
and processed food products have become increasingly available, and the
nutrient diversity of our diet has shrunk.

We now have more food than ever and yet nutritionally, the SAD is
astonishingly reminiscent of the Southern 3M diet of molasses, meat, and
(corn)meal, which led to the pellagra epidemic. Food fortification efforts
have eliminated such acute nutritional deficiencies and their associated
diseases (for instance pellagra, rickets, and beriberi), but those efforts
have also led to life-shortening, chronic health problems such as obesity,
diabetes, and mental illness. The incidence of psychotic dementia has been
overshadowed by ADHD, other learning difficulties, subclinical
aggressiveness, and reduced impulse control.

Despite the growth of nutritional science, the physical and emotional
health of Americans suffers greatly. The low cost, appeal, and profitability
of packaged and fast foods have led to the expansion of the consumption
of those foods. Many contributory influences confound this problem,
including, as we have seen, the addictive nature of processed foods and the
appeal of using drugs for medical problems instead of changing the dietary
habits that cause chronic disease.

CHANGE CAN HAPPEN



Leaded gasoline caused a catastrophe in recent history that is similar to
the one being caused by fast food today. In the 1920s, petroleum
companies added tetraethyl lead, a known toxin, to gasoline to increase the
octane level, enabling cars to run more efficiently. The economic boom
following the war dramatically increased the number of cars on the road,
and all of those cars were fueled by leaded gasoline. But studies show that
the use of leaded gasoline caused brain damage that affected behavior and
learning capacity.46 People in densely populated urban areas were
subjected to concentrated dosages because of traffic congestion and the
canyons created by high-rise buildings. This disproportionately affected
poor people with already poor nutritional status. People who are deficient
in iron will also metabolize more lead.

The rise of lead in the atmosphere is associated with an increase in
violent crime rates, just as the drop in atmospheric lead was followed by a
similar drop in the violent crime rate. The removal of lead from gasoline
and paint was one of the most successful public health initiatives of the
twentieth century. Antioxidants from fresh fruits and vegetables also
reduce the toxic effects of lead.

Lead and Violent Crime47



The government was slow to act on evidence suggesting that lead
contamination was a significant problem because it thought the solution
was impractical. But this was not the case. According to studies cited in a
1989 paper published in the World Health Statistics Quarterly, the benefits
of eliminating leaded gasoline outweighed the costs 10 to 1. The authors
concluded with the following bit of wisdom: “The environmental health
calamity caused by lead in petrol could have been avoided if the initial
warnings had been heeded and better preliminary research of the health
issues had been carried out. Nevertheless, incontrovertible proof of
causality should not be required before regulations are made to protect
public health.”48

Research evidence, although not conclusive, suggested that lead
pollution caused violence. Lead was removed from gasoline, and violent
crime rates dropped. However, crime rates did not drop to pre-1960 levels
because the lead problem coincided with a dietary problem. A similar
problem has occurred from the use of soft drinks, fast food, and junk food.



This has been made worse by the rapid increase of not just HFCS-
sweetened soft drinks, but also the tremendous increase in oil
consumption. Oil is an empty-calorie junk food; in other words, it supplies
a huge load of concentrated calories but no micronutrients or fiber. The
excess of omega-6 fats in oils also increases omega-3 insufficiency.

There is no easy fix to the health problems created by the SAD.
Policymakers consistently make decisions that favor the commercial food
industry over public health, and the food and drug industry have
tremendous influence in Washington, D.C., that slows and inhibits change
for the better. Nutritional mistakes made by health authorities have also
taken their toll. For instance, in 1961, the American Heart Association
advised Americans to reduce their intake of saturated fats by replacing
animal fats, such as butter, with vegetable oils, shortening, and
margarine.49 People replaced one dangerous food with another. Soybean
oil became the primary source of fat for most Americans. Government
subsidies made it a cost-effective ingredient for cost-conscious makers of
processed foods. Vegetable and seed oils, such as soybean oil, are
generally very high in omega-6 linoleic acid and low in omega-3 ALA.

Consumption of Soybean Oil 50



The rise in crime also directly corresponded to the rise in the
consumption of linoleic acid, and this has had an effect that we have yet to
address. The sharp rise in linoleic acid consumption from increased use of
food oils also directly correlates with the rise in murder rates that began in
the 1960s.51 This problem has been studied and systematically ignored,
reminiscent of the problem that occurred with lead. The CARDIA
(Coronary Artery Risk Development in Young Adults) epidemiological
study of four thousand subjects found that people with lower tissue levels
of omega-3 fatty acids were more hostile.52 Oily, processed, and fast
foods are rich in omega-6 linoleic acid and low in omega-3 fats. And the
more omega-6 fat consumed, the more omega-3 fats are needed and the
more the formation of the brain-protective omega-3 fats is inhibited.
Another study found that greater intakes of seafood rich in EPA and DHA
were correlated with lower rates of homicide mortality across thirty-six
countries.53 Young developing brains across the United States are
suffering multiple nutritional stresses simultaneously.

LEARNING FROM THE PAST

The status quo resists change. Remember, there was huge opposition to the
claims that smoking cigarettes was harmful. Some people will never
consider evidence to be conclusive. It can’t be denied that nutrient
deficiencies create immediate effects that can destroy human potential.
Low-nutrient diets stress the brain and influence decision-making by
impairing brain metabolism. In the past, and today more than ever,
society’s greatest problems of poverty, violence, criminal behavior, drug
abuse, and devastating health tragedies have their roots in the diet style of
the population under duress.

Unhealthy eating feeds inequality, bigotry, racism, and intolerance.
Today, we know that modern dietary practices cause much human tragedy
and affect society on every level—from autism, to childhood cancer, to
learning difficulties, to medical dependence and premature death, and yes,
to drug addiction and crime. It is time to end this tragedy.



CHAPTER FIVE

DNA, SOCIAL ENERGY, AND FAST
FOOD

In a real sense all life is interrelated. All men are caught in an
inescapable network of mutuality, tied in a single garment of
destiny. Whatever affects one directly, affects all indirectly. I
can never be what I ought to be until you are what you ought
to be, and you can never be what you ought to be until I am
what I ought to be. . . . This is the inter-related structure of
reality.

—MARTIN LUTHER KING JR.

Transforming the health of the nation will require a multifaceted effort.
Our genes are programmed to protect us and allow us to flourish. These
protections are hard-wired and yet unfortunately can be completely
undermined by our unnatural, processed food diet. And this is exactly what
is happening. In addition, humans are social creatures, and we are learning
more and more about how our interactions affect our decisions and
behaviors. In the following pages, we explore the vicious cycle that shows
how the wrong food choices undermine our genetic tendencies and
behaviors and in turn make it that much more difficult for us to break
away from bad dietary and social choices. Understanding the complexities
of these issues is the first step in creating the necessary change.

Be forewarned, the consequences of fast food consumption may be
more ominous on our children and grandchildren. Evidence is
accumulating that an unhealthful diet, excess body weight, and especially



overeating protein create adverse consequences that are imprinted on
genes and passed on to future generations.1 For instance, researchers
examined the grandchildren of people born in Överkalix parish in
northernmost Sweden where few plant crops grow. They also examined
historical records of harvests, food prices, and other data to determine
food availability. The main crops grown in this subarctic region are barley
and oats, which were used primarily as animal feed. In 1905, residents ate
lots of meat because they did not have access to imported fruits and
vegetables. After years of good harvests, when food was abundant, they ate
more meat; after periods when food was scarce, meat consumption
declined.

Amazingly, the diet had health effects on three generations.
Researchers compared people who had lived through periods when there
was an overabundance of meat with those who lived through periods when
food was scarce. They found that people who ate lots of meat in their
childhoods produced children and grandchildren who were significantly
more likely to develop cardiovascular disease as adults. Likewise, meat-
deprived grandparents had grandchildren who lived considerably longer.
Those people who ate the most meat produced children and grandchildren
whose life spans were cut decades short.

The lives of these people were not shortened by junk food, but by
genes that were altered by the excessive consumption of animal proteins.
They passed those genetic alterations (called epigenetic modification) on
to their offspring and their offspring’s offspring. At first glance, it doesn’t
make sense that children whose grandparents had better access to food
would have their lives cut short, while those whose grandparents struggled
to get enough would live longer. It doesn’t make sense until you view it
from the perspective of systems, which enables us to see how the parts of a
system fit together to form a whole.

Predators and their prey coexist in a circle of interdependence; what
happens to one, affects the other. Nature allots a certain amount of each
prey to each predator because if predators ate too many of their prey, they
would exhaust their food supply and could eat themselves and their prey
into extinction. The size of predator populations are closely linked to the
population size of their prey. For instance, the number of Canadian lynxes



in a given area is directly related to the number of hares. Canadian lynxes
exist in a subarctic environment where there are few other prey species.
They eat snowshoe hare and little else. Snowshoe hare cope with the
seasonal absence of vegetation by eating bark, which enables them to
survive harsh northern winters. Every ten years, the population of
snowshoe hare explodes, which always follows a period of decline of the
lynx.2 This decline of the lynx always occurs after a period of plenty
caused by increased populations of the hare.

By examining a large number of these relationships, researchers found
that if a predator eats more than its allotment, its life is shortened from
excess consumption.3 When too many hares are consumed, too few will
remain to replenish their numbers; that is, there are fewer prey animals
(hares) to produce offspring when too many are eaten. Nature protects
against extinction. Too much protein changes the DNA of the predators,
and their lives and the lives of their young are shortened, which in turn
curtails the eating of more hares in the future, assuring that enough hares
survive into the future.

The lynx population doesn’t immediately recover; the reduced life
span remains lower for two generations, which gives the hare population a
chance to replenish itself. If the lynxes recovered too quickly, they would
prevent the hares from replenishing their numbers. They could eat
themselves into extinction. The altered expression of lynx genes caused by
the excessive consumption of snowshoe hare is passed on to the lynx’s
offspring and their offspring’s young, resulting in the shortened life spans.
This example shows that nature maintains ecological equilibrium by diet-
induced DNA changes that alter the expression of predator DNA in
response to how much food the predator eats. This evidence for the
evolutionarily conserved nature of protein-mediated longevity is
extremely strong, ranging from invertebrates to humans.4

Natural law is enforced within the DNA of the predator. It penalizes
the individual and its offspring so that it may ensure the survival of the
collective. This same law applies to other mammals, including humans.
When too much is available to eat, many people will simply eat too much.
We don’t normally see ourselves as predators because we buy our meat
neatly packaged from the grocery store. However, if we eat meat, we are



predators; our genes don’t care where the meat comes from. Excessive
meat consumption shortens human life span, too. And that shortened life
span may be passed on to future generations.

Proponents of the Paleo diet are seemingly unaware of the complexity
and depth of the supportive evidence. They mistakenly believe that
humans will be healthier if they eat more meat because they believe that’s
what Paleolithic humans ate and Paleolithic humans were healthier than
people are today. However, analysis of Paleolithic skeletons has shown
that few people at that time survived beyond middle age.5 In certain
regions and periods when Paleolithic humans did become apex predators,
eating hunted animals for most of their calories, evidence suggests that
they usually died young. Of course, early humans ate what was available
to eat in their local habitats and did not have one type of diet, but certainly
their diet was not scientifically formulated to maximize longevity, and
they ate merely to survive and reproduce.

Today’s science has uncovered more about the fascinating relationship
between overconsumption of meat and shorter life span. We now know
that IGF-1 production increases as we consume more animal protein and
this, in turn, also shortens life spans in humans.6 Plant-eaters produce far
less IGF-1 and are not subject to this life-shortening form of predatory
control. We know from credible studies that as we eat more plants and
fewer animal products, lifespan increases in length.7

These studies become more trustworthy and important because they
include thousands of individuals followed for multiple decades, and they
use the hard endpoint of death. And, as shown in the scientific studies
cited in Chapter 3, plant phytochemicals do the opposite: They slow aging,
strengthen immune function, and protect against cancer. Methylation
damage to our DNA, which can promote aging and cancer, is cumulative
and exacerbated by eating too many animal products and too much fast
food.8 Further, this meat-heavy dietary approach inhibits the consumption
of natural, colorful plants rich in phytochemicals necessary for optimal
health.



“I said to Dr. Fuhrman, I’d rather be dead then eat vegetables, but that was before I found out
there was no food at all up here.”

We are a long way from fully understanding how DNA works.
Nevertheless, it is becoming increasingly obvious that DNA not only
makes life possible for individuals but also preserves and safeguards life
for future generations in order to protect the species. People who seek to
maintain good health later in life, while consuming large amounts of meat,
are waging an unwinnable battle. Those who shift from a junk food diet
rich in sweets and processed carbohydrates to a meat-based diet in midlife
may see some health improvements—not because meat is inherently
healthy, but because junk food is fundamentally worse. The benefits of
such diets are short-lived, and ultimately life span is unfavorably affected.

OUR GENETIC MATERIAL IS DYNAMICALLY MODIFIED BY
ENVIRONMENT AND SOCIAL INTERACTIONS



Positive social energy promotes good health. Social energy is a form of
power derived from interaction with others. It is an invisible force that
grows from encouraging social interactions that connect us to one
another.9 Even though we can’t measure it directly, we can measure its
effects. The absence of this vital energy is an underlying contributor to
obesity, chronic disease, and many hard-to-explain problems. Social
energy is not some New Age concept but rather an identifiable force that
affects the activity of genes responsible for governing behavior and food
preference.

The term social status applied to humans conjures images of social
privilege and elitism. Social status traditionally implies position, wealth,
and education. Social energy, in contrast, is built by goodwill toward
others and action. Humans get status by harnessing social energy to make
things happen. Social energy enables us to build organizations, start
businesses, and build social circles. A growing body of research reveals
how favorable or unfavorable human interactions affect the activity of our
DNA. It is why more socially accomplished people live longer.

Mark Wilson, professor of psychiatry and behavioral science at the
Emory University School of Medicine, has studied the connection between
social interactions, behavior, and gene activity, which are all surprisingly
linked to nutrition. The way we eat determines how we interact with each
other and vice versa. Wilson not only revealed how this process works, but
he also showed how the presence of unnatural foods corrupts the natural
order and leads to behavioral mayhem.

Social hierarchy in the animal world is purposeful. It performs an
essential function that ensures the survival of entire species by
systematically allocating limited resources to those responsible for
producing offspring. Consequently, high-status animals pursue healthy
resources, while low-status animals are biologically programmed to stay
out of their way, even if it means going hungry. We live in a world where
resources are sometimes limited. In the absence of an efficient means of
allocating resources, life, as we know it, would have vanished long ago. If
all animals competed for food equally when food was scarce, there would
not be enough for any single mating pair to produce healthy offspring.



Wilson and his colleagues taught a group of monkeys how to eat junk
food.10 They then housed the monkeys together in a shared environment
until a social hierarchy formed. The researchers provided unlimited access
to healthy monkey chow and also to high-calorie junk food. Two types of
monkeys emerged out of this study: One type spent significant amounts of
time socializing with and grooming other monkeys, and the second type
continued to be isolated even though they were surrounded by others. Not
only did each type exhibit different social behaviors; each behaved
differently with food. The high-status monkeys, which exerted more social
energy, only occasionally dabbled in the unhealthy fare. They consumed a
predominantly high-nutrient diet and instinctively regulated their caloric
intake, even in the presence of unhealthy options. In sharp contrast, the
subordinated, low-status monkeys ceased to consume healthy foods and
dined exclusively on junk. They lost their ability to regulate their caloric
intake and became compulsive binge eaters. However, they didn’t do so
openly; they waited until late at night to eat after the other monkeys went
to sleep. High-status monkeys managed their stress by engaging in social
interactions. The low-status monkeys under the added stress of
hierarchical subordination managed theirs by self-medicating with low-
nutrient, high-calorie foods. They ultimately became obese.

In a second study conducted on well-fed monkeys, Wilson and his
team found they were able to manipulate status by moving monkeys from
one group to another and train them to improve their behavior and social
status. These researchers were able to show that manipulating social
hierarchy could actually alter the expression of genes that regulated social
interactions and food preferences.11 The activated genes resulted in better
immune function and better health, and those primates that obtained better
social positions were simply less likely to become addicted to junk food.

OUR PRIMATE-WIRED BRAINS

Humans also have genetically driven behaviors that can be modulated by
our environment. Social energy is determined by how others treat us. Like



monkeys, we are more likely to behave impulsively and prefer junk food
when socially deprived. Furthermore, socially accepted people with a
close circle of friends live longer than those who are lonely.12 The
longest-lived, healthiest people in the world share some common traits;
among them is having good relationships with other people. The
Australian Longitudinal Study of Aging showed that people with good
social relationships were 22 percent less likely to die during the following
decade.13 Close contact with just children and relatives had little effect on
survival; those people with the strongest network of friends and
acquaintances were the most likely to live the longest.

The portfolio of studies examining this question corroborate the data:
Positive social interactions with other people in our communities
improves health and lengthens life span.14 Likewise, people who think of
themselves as victims or feel routinely rejected have a significantly
increased risk of chronic disease and are more likely to become depressed
and obese.15 Social rejection causes depression to set in faster than other
forms of adversity. Depressed people then instinctively seek out unhealthy
foods and are more likely to gain weight as a result.16

Scientists studying primates find the same outcome. As we have seen,
monkeys with higher social status receive more attention, are more social,
and therefore eat a superior diet, resulting in superior immune function.
Furthermore, the aforementioned experiments have demonstrated that
low-status animals and animals under the stress of dominance by higher-
status animals may become biologically wired to eat alone. When exposed
to unnatural, unhealthy, artificially flavored Frankenfoods, they become
addicted easily, avoid nutritious foods, and remain socially isolated.

Low status in the animal kingdom is not a mark of physical inferiority,
nor is it a permanent condition. Primate research has demonstrated that
low-status monkeys that do not socialize do not require as much nutrition
as their sexually active peers. In the wild, low-status monkeys would be
calorie-restricted and thin. Caloric restriction is well-established and
shown to slow the aging process and extend longevity.17 Wild primates
eating less food do not have worse health or survival compared with their
better-fed peers, though they may be less able to produce offspring.



However, this situational behavioral pattern can spontaneously change.
Low-status animals are like reservists in the military who can be called
into active duty when needed. A sudden increase in the availability of
nutritional resources, or the death of a high-status peer, represents an
opportunity to ascend. As Wilson’s research team observed, a change in
status led to a change in the expression of genes that altered behavior, diet,
and immune function.

In the animal kingdom, low-status animals ascend when the
opportunity presents itself. Nature guards the health of both high-status
and low-status individuals by providing various and overlapping ways of
maintaining health and life span. Eating a nutritious diet extends life, as
long as too much animal protein is not eaten; however, not only does
eating fewer calories and less animal protein extend life, so does eating
less frequently (intermittent fasting), thus preserving the health and life
span of the lower-status animals.18

Unlike wild animals that use social function as a means of survival,
humans exploit social hierarchies for personal gain. Our species has
unwittingly created large numbers of disenfranchised individuals who
have been thrust into a dangerous food environment, and the unintended
consequence is fast food genocide.

BRAIN FUNCTION AND IMMUNE FUNCTION ARE
INTERTWINED

Status differences can become biological differences. The emerging field
of human social genomics studies this phenomenon. Researchers Gene
Slavich and Steven Cole of UCLA point out that our genome appears to
encode a wide variety of “potential biological selves,” and which
“biological self” gets realized depends on the social conditions we
experience over the course of our lives.19 Cole identified socially
activated genes in humans that regulate immune function. People with
high social energy have strong anti-inflammatory immune responses that
are absent in those with low status.



The immune system benefits greatly from plant phytochemicals and
intermittent fasting. Low-status animals in the wild normally consume
micronutrient-dense, calorie-restricted diets, so they do not suffer from
chronic inflammation, as do low-status humans. In sharp contrast, lonely
people or people with primarily negative social interactions in Western
countries consume too many low-nutrient calories (fast food), which
transforms a mildly compromised immune response into chronic
inflammation and very serious illnesses. Being low status or not having
positive social connections does not make wild animals innately more
susceptible to pathogens. We humans do that to ourselves by eating
unhealthy foods.

Negative social energy diminishes brain function in both monkeys and
people. Social energy empowers us to rise above our circumstances by
enabling us to increase our status and purpose. We create this energy by
being altruistic and compassionate, conversing with others, and helping
others. People with this type of social energy are more likely to be healthy,
accomplish things, and be financially secure because they are not satisfied
with just getting by or maintaining the status quo. A favorable social
environment and adequate nutritional intake are the primary determinants
of higher socioeconomic potential in life.

Taste preferences and eating behavior can be manipulated and are
excellent barometers of self-esteem and connectivity to others. A study
has shown that socially isolated people with poor self-esteem and people
exposed to toxic social environments are more likely to prefer high-fat,
sugary, and salty foods that are low in fiber. People who were the least
educated were found to have the strongest dislike for fruits and
vegetables.20 Young children exposed to adverse social circumstances
develop unhealthy food preferences long before they are old enough to use
money or have gotten an education. Exposure to fast food determined
these preferences and did so at an age that can destroy their educational
opportunity.

We can surround our children with positive social energy; we can teach
the importance of eating nutritionally superior foods. Undoubtedly,
favorable social energy and the importance of eating nutrient-rich foods
can be taught, and children given the opportunity to learn communication



skills and good nutrition have greater opportunity for happiness and
success in life.21

In modern human populations, low social status predisposes a person
to seek out unhealthy processed foods, which fundamentally can alter that
person’s character as well as lead to diabetes, obesity, chronic depression,
and anger. The pervasive availability of these foods tips the balance and
transforms low social status into a disease that affects entire communities.
In our modern fast food world, children raised in socially oppressed
homes, who may not have role models for correct expression of social
energy, are further damaged by their disease-promoting food environment;
this affects their genes and their brains, and as they age, they lose the will
to climb out of the oppression they have experienced.

SOCIAL ABILITY AFFECTS GENE ACTIVITY IN HUMANS

For years, scientists operated under the erroneous assumption that the “law
of the jungle” prescribed survival of the fittest and that genes determined
traits independent of other factors. This idea originated from the
Darwinian premise that some genes were better than others. Such concepts
created an unprincipled view of the world that treated excessiveness,
brutality, and selfishness as natural consequences of being superior. The
idea that gene expression can be altered challenges many deeply held
beliefs. Scientists dating back to Charles Davenport have viewed genes
simplistically as unchanging containers of heredity that define individual
traits independent of all other influences. However, scientists now know
that genes operate in ways that are far more complex. Areas of human
DNA that were previously thought of as “junk DNA” are now known to be
important software that can direct cell function. These small areas of our
DNA can be turned on or off and dramatically affect the expression and
function of genes and in turn other biological functions.

Social environments influence the biological expression of genes
throughout the body and in specific regions of the brain.22 Compassion
and acceptance create positive social energy that has favorable biological
effects. Favorable human interaction alters chemicals at the cellular level,



resulting in beneficial effects on behavior, food choices, and health
outcomes. Humans increase their likelihood of survival by cooperating
and collaborating with other humans. Our adaptable DNA “software” also
enables our cells to adjust to environmental changes, but this can be
positive or negative depending on both social environment and nutritional
exposure.

The discovery that core traits are determined by socially regulated
genes challenges some of our most basic assumptions about people. Food
choices, food quality, food diversity, and food availability all interact with
social forces and human-to-human interactions to affect our behavior and
health. These discoveries should have fundamentally altered how we think
about problems of crime, poverty, and chronic disease, but because of our
ignorance, we search for solutions in all the wrong places. Author Thomas
Kuhn explains why important discoveries such as this often go unnoticed.
He notes that scientific advances occur in a “series of peaceful interludes
punctuated by intellectually violent revolutions”; in each revolution, “one
conceptual world view is replaced by another.”23 Breakthrough
discoveries in science are rare because even the brightest minds are often
reticent to embrace new ideas that violate accepted worldviews. Max
Planck, who won the Nobel Prize for Physics in 1918, once said, “A new
scientific truth does not triumph by convincing its opponents and making
them see the light, but rather because its opponents eventually die, and a
new generation grows up that is familiar with it.”24 Though it’s not easy,
we must be willing to change our beliefs in light of new information.

Our DNA responds to changes in the environment and to the food we
consume; however, it doesn’t do so randomly. Chronic disease and poverty
do not generally result from inferior genes or DNA malfunction. Rather,
these are predictable responses to negative social and dietary influences
that can spread like an infectious epidemic throughout a community. When
humans individually or collectively experience increased psychological
stresses, their genes are affected and their stress-eating behaviors and
addictive tendencies are enhanced.

As discussed, species’ genetic makeup can react to stabilize the
survival of interrelated species when food is plentiful and when it is
scarce. However, DNA was not designed to operate in the presence of fast



food or junk food in the midst of a toxic social environment. Obesity does
not occur in the wild. Like any device, our DNA will not operate as
intended when its environment is abused.

Hundreds of years ago, the leading causes of death were infectious
diseases and malnutrition. Today, in developed countries, most people die
from conditions that arise because of overeating a low-nutrient diet. The
ubiquitous presence of unhealthy foods transforms entire populations,
creating negative physical and social symptoms with global consequences.

Teaching and practicing empathy, compassion, and goodwill toward
all, especially those who are different from our social “gang,” is an
important goal of health education and is also important for a shrinking
earth with a growing population that is straining our limited resources.
Compassion benefits us personally and collectively. We know from a
growing number of studies that people who are more hostile and
uncompassionate often have a reduced ability to control food intake.25
They are also more likely to indulge in snacks, fast food, and alcohol
consumption.

In clinical studies, people with eating disorders are routinely shown to
be anxiety-prone, pessimistic, immature, irresponsible, hostile, and
vengeful.26 The connection between diet and personality is not a random
convergence. Specific eating patterns and social situations have very
specific effects on behavior and perceptions. These effects from eating
nutritionally compromised fast food are linked to specific compounds and
structures in the brain that make people more apathetic, lonely,
compulsive, and aggressive. Fast food exposure can unravel the very
social fabric that holds us all together.

It doesn’t matter which comes first—social oppression, social
isolation, or dangerous eating. This human-created vicious cycle of fast
food and social stress creates a downward spiral of increasingly injured
individuals and populations.

We must strive to understand the interaction between the social
environment, our genes, and fast food. Fast food is not just altering our
future health, but weakening us genetically and magnifying this damage in
a frightening way in future generations. This means more unintended
consequences for our children and grandchildren. This issue demands



serious attention by our nation’s population, including the media, health
professionals, nonprofit organizations, and politicians.

CONUNDRUMS OF HUMAN ACHIEVEMENT

Diet and social status have been intertwined in ways that are not
immediately obvious. As we saw in Chapter 4, in the years following the
Civil War, nutritional deficiencies from a corn-based diet made
Southerners more violent. However, this by itself did not explain the
systematic violence directed at the upwardly mobile, black middle class
that followed—a tragedy that historians have struggled to explain.
According to scholars, deliberate acts of mass violence always involve
conducive environments, destructive leaders, and susceptible followers.27
Unmet needs and a negative social environment make people susceptible
to committing such acts.

At the close of the Civil War, poor white people in the South did not
have good food, educational opportunities, or hope for a better future.
Southern leaders responded by doubling down on the idea of white
supremacy. This in turn gave the illusion of status to otherwise low-status
people. In the animal kingdom, socially disconnected individuals stay to
themselves. In sharp contrast, in human social circles socially
disconnected people can sometimes rise to authoritative positions while
displaying and utilizing contempt, bullying, and arrogance.

Antisocial behavior starts in childhood; school-aged bullies oppress
nearly six million school children every year.28 Bullies seek status and
empower themselves at the expense of others, whereas the most popular
kids acquire status by engaging in more favorable cross-gender
interactions.29 Research indicates that children who engage in friendships
with a mixture of males and females in their peer groups lack the desire to
bully others. Research confirms that these bully-resistant kids are more
empathetic and more socially perceptive.30 They can effectively interact
with children outside of their immediate social circles; this is the essence
of social energy. But what is more fascinating is that this enhanced social



energy leads to healthier eating habits, while bullying is strongly
associated with unhealthy diets.31 It works both ways: Good nutrition
leads to a healthy brain, which results in proper social functioning; but
poor social functioning can make people susceptible to the attraction of
addictive eating and poor nutrition.

Without positive social energy, effective dietary change becomes very
difficult. Most Americans have a choice about what they eat, but in many
impoverished communities around the country people simply don’t have a
choice because healthy food options are not available.

Regional opportunity and outcomes vary not just in the United States,
but worldwide. The Global School-Based Student Health Survey (GSHS)
carried out among middle school students in nineteen low-or middle-
income countries showed that the prevalence of bullying ranged from 7.8
percent in Tajikistan to 60.9 percent in Zambia.32 These rates mirrored the
broader levels of violence in each of these cultures, which suggests one or
more common causes. According to the United Nations Office on Drugs
and Crime, the intentional homicide rate in Tajikistan in 2011 was 1.6 per
100,000; in Zambia in 2012 it was 10.7, or nearly seven times higher.33
The diets of people in Zambia and Tajikistan are very different. The
Tajikistan diet consists of a variety of foods, including carrots, turnips,
apricots, melons, and dried fruit.34 According to the United Nations Food
and Agriculture Organization, Zambians subsist predominantly on maize,
a kind of corn.35

Unhealthy diets adversely affect all of our social relationships,
including those between parents and children, and poor social
relationships affect the quality of our diets. Parents are supposed to lead
their children gently into adulthood by teaching them how to relate to,
appreciate, and care for other people. However, social divisiveness and
poor nutrition have weakened the potential of human culture for peace and
happiness.

Researchers compared the interactions of middle-class parents and
their children with those of lower-class families.36 Their interaction styles
differed dramatically. In comparison to lower-class mothers, middle-class
mothers were less controlling, less disapproving, and more informative.



Middle-class mothers told their children what they were doing right, while
lower-class mothers told their children what they were doing wrong.
Researchers found that the better the diet and the more the family ate
healthfully, the better the children were raised. Studies also reveal that
low-income families are less likely to eat together,37 which is relevant
when you consider that researchers have found that eating together as a
family makes children more resilient.38 Once again, we see how the cycle
of social energy and diet can work to either improve quality of life or lead
to increased suffering. Unfortunately, if nothing is done to change things,
poverty will continue to perpetuate poverty.

We have seen how World War II altered how people around the globe
ate. Besides leading to the rise of fast food restaurants, the war also
contributed to an increase in the number of women working outside of the
home and this trend continued in the 1960s and 1970s. The family meal
became another casualty that researchers say led to a number of problems,
including the deterioration of diet quality, especially among the young, an
increase in eating disorders, and a decline in family relationships.39 The
family meal is an opportunity for positive social contact. Fewer family
meals translates into increased antisocial behavior outside the home. For
example, problematic school behaviors, early sexual activity, risk of
suicide, and increased alcohol and drug consumption have been associated
with kids eating alone.40 Other research reveals that families of gang
members are less likely to eat together and are less likely to express
positive feelings toward one another.41

A twenty-year study using data collected from the European
Prospective Investigation into Cancer and Nutrition (EPIC) found that
social isolation radically affected food choices and health outcomes of
adults too.42 People who ate alone ate fewer fruits and vegetables and
were more likely to be lonely. Loneliness shortens life span, promotes
obesity and diabetes, and impairs neurogenesis, the ability of the brain to
grow and repair itself.43 It reduces a person’s desire to eat healthy foods
or to connect socially. Such people then become drawn to unhealthy foods



and negative influences, which further alters brain structures, making
people compulsive, insensitive, and aggressive.

Americans are more alone than ever.44 One-third have no contact with
those living near them. Today, poor people of all races are increasingly
concentrated in high poverty areas with less access to social resources,
which is creating an environment for catastrophe.

THE POWER TO CHANGE

Fast food genocide is happening now and creating many of our nation’s
problems, and the potential is there for further deterioration of subsequent
generations. Only multifaceted solutions can stop it:

 
• Increasing positive social interactions

• Expanding educational and motivational efforts in communities

• Encouraging all ages to say “No” to fast food

• Demanding availability of and access to not just produce, but quick
and easy healthy food options for everyone

All of these are necessary parts of an effective overall solution. A healthy
diet will not only prevent and reverse serious chronic disease, but also
enable millions to rise above adverse circumstances. There is evidence
that tremendous benefits can come to those in most need.

Such evidence comes from prisons. Few places demean and debilitate
people more than prisons. But multiple studies on prison populations show
benefits when inmates’ nutrition, self-worth, and social interactions are
constructively addressed. For example, there are efforts across the nation
today to have prisoners raise organic fruits and vegetables. In California,
Washington state, and the city of Philadelphia, some prisons have state-of-
the-art composting systems, farms, and organic agriculture vocational
programs. On both coasts, rehabilitation is literally taking root as prison
yards are transforming into thriving patches of strawberries, squash,
cabbage, lettuce, eggplant, and peppers. Some of the produce feeds the



inmates, and the rest goes to feed the poor. Early studies of gardening
programs in California prisons found that fewer than 10 percent of
participants returned to prison—a dramatic improvement from the U.S.
rate of more than 60 percent.45 The curriculum includes not just
gardening and farming instruction, but classroom lessons on ecology,
emotional intelligence, and leadership.

Even nutritional supplements have been shown to make a difference. A
randomized, placebo-controlled trial in a British prison tested the
association between antisocial behavior and nutritional status. Compared
with the test group, prisoners given micronutrient supplements had 26
percent fewer violent incidents.46 The supplements included vitamins,
minerals, and the critical omega-3 fatty acid DHA. A research team in the
Netherlands replicated the study with similar results.47 These short-term
studies reveal that missing micronutrients are a significant factor affecting
behavior. In the long term, nutrients are best obtained from a healthy diet.
But we know that without positive social interaction, people will likely
have trouble adhering to a healthy lifestyle.

Another prison program produced even more dramatic results. In 1997,
Terry Mooreland, the CEO of Maranatha Private Corrections, took over a
five-hundred-inmate private prison in California’s San Bernardino County,
where prisons had become a revolving door for career criminals.48
Inmates were given the option to enter a program called New Start where
they agreed to adopt a healthy vegan diet, study religion, receive
occupational training, and learn how to manage their anger. The San
Bernardino recidivism rate had languished at 95 percent before Mooreland
took over. During the seven years the New Start program was active, the
recidivism rate fell below 2 percent. Inmates who opted for the traditional
California Department of Corrections (CDC) routine continued to be fed
the standard prison rations, did not participate in rehabilitative programs,
and were housed in a separate unit in the prison. An astounding 85 percent
of inmates agreed to room on the “vegan” side of the complex. The impact
was amazing; fighting and racial strife ceased on the New Start side. On
the CDC side, racial tension and gang violence, like the food, remained
unchanged. The difference on the New Start side didn’t end with the food;



prisoners were also taught social skills while their counterparts in the
other wing were left to their own devices. Social energy in the new wing
increased as inmates became more friendly. More importantly, the odds of
inmates from the New Start side returning to prison were significantly
reduced.

Inmates experience a lack of positive social interaction long before
they enter prison. According to the Justice Policy Institute, most inmates
get caught up in what’s called the school-to-prison pipeline.49 In some
schools, kids are treated more punitively and suspended and expelled at
rates that far exceed the national average. This type of treatment leads to
further isolation and decreased social health. Many of these kids come
from homes where families don’t eat together. Many end up on the streets
and one step closer to prison.

One school decided it would no longer be a part of the pipeline.
Appleton Central Alternative Charter High School (ACA) opened its doors
in 1996 as a refuge for students who were severely at risk. Despite the fact
that students who were struggling in conventional school settings got
individualized attention, misbehavior, truancy, and failing grades were
common. A local business began supplying ACA with free lunches in
1997. It brought in round tables, set up a lunchroom, and teachers ate with
students. The following year, the business expanded the program to
include breakfast. This wellness program provided healthy food to the
school for five years.50

Before the implementation of this nutrition and wellness program,
ACA had no kitchen or lunchroom with tables and chairs where students
could sit and eat together. The only food and beverages available in the
student lounge came from vending machines that sold sodas, candy bars,
and chips. Students purchased this junk food from the vending machines
throughout the day while sitting on couches or the floor, or they ate at
computer stations.

ACA staff reported that students’ disruptive behavior and health
complaints diminished substantially after the wellness program was
established. Students also seemed better able to concentrate. One social
worker noted that the “reduced amount of sugar and processed food in the
students’ diets allowed them to be more stable and that this makes mental



health and anger issues easier to manage.” One teacher said she saw a
decrease in impulsive behaviors, fidgeting, and foul language. Fewer
students were referred to the office for discipline, and fewer students
complained about headaches, stomachaches, and fatigue. In the classroom,
teachers were able to cover a greater amount of material at a more
challenging level. The principal recorded that negative behaviors,
including vandalism, drug use, dropping out, expulsions, and suicide
attempts, ceased. State reports filed on student behavior pointed to
improved rates of attendance and lower rates of suspension and truancy.51

ACA stumbled upon a basic principle. The presence of unhealthy foods
makes socially impaired students difficult to teach. Similar to merely
making healthy foods more available to urban inner cities, the problem
with fast food diets is not solved by simply making healthy foods more
available. In most cases, obesity levels and other social problems remain
unaffected.52 ACA was different because it changed more than the menu:
It simultaneously increased the school’s positive social energy. Round
tables where students and teachers could interact and eat together replaced
vending machines. Though the ACA diet was less than ideal, it was a vast
improvement over the way students had been eating before. They
consumed more vegetables and fewer high omega-6 oils. The improved
diet and increased social energy led to a change of behavior inside and
outside of school. Many ACA graduates went on to college, including
some who might have otherwise ended up in prison.

PUT ON YOUR OXYGEN MASK FIRST

The United States is a great nation because our citizens frequently enjoy a
high standard of living, but we are collectively suffering from poor health.
Our country has the highest rates of obesity in the world and the highest
rates of almost every chronic disease, yet other nations are catching up as
we export our fast food culture to them. What if we could create a
nutritional advantage for every single American? By harnessing the power
of social energy and making high-nutrient foods universally available, we



can give every person a nutritional advantage. This in turn would enable
everyone to rise above his or her circumstances and overcome life’s
adversities. This potential requires altruism, compassion, empathy, and
knowledge.

We also have an obligation to take care of our own health. We need to
be effective role models in order to maximize our favorable impact on
others. We have to take care of our bodies and minds as we age to avoid
becoming dependent on our children, so they don’t have to give up their
own lives and care for us when we become sick, demented, and debilitated
from eating improperly. When we don’t take care of our health, we don’t
just hurt ourselves; we place undue stress on those we care about the most.

Changing one’s eating habits is not simple, and many people struggle
with it. In my multiple decades of research and clinical practice, I have
learned that the principal reason people struggle to adopt a healthy diet is
because they have internal conflicts. One part of them wants to be healthy,
while the other part wants to do something that results in the opposite of
health. An unhealthy behavioral pattern, like eating a pint of ice cream,
provides pleasure in the moment. In that moment when you hold the ice
cream carton and spoon in your hands, you want to eat the ice cream;
however, in the larger perspective, you want to be healthy and lead a long,
productive life.

Adopting a healthy lifestyle generally requires change on many levels.
Each level is controlled by a different region of the brain, and each level is
like a different radio frequency or channel. To achieve permanent success
in the health arena, we have to consider the complexity of human nature.
We are physical, emotional, and social beings, and we must consider all of
these factors when we seek to improve our health. If we don’t, many
people will reject incorporating or even learning more about a health-
supporting lifestyle. Initial interest will dissipate. This is a physical
manifestation of a subconscious process. Our brains are designed to dim
awareness to information that causes us anxiety. For most people, the idea
of overhauling the way they think about food and the way they eat is a
source of anxiety. Plus, unhealthy foods are a slow-working poison. Many
ailments related to the foods people eat take years to develop, and the only
visible issue for most people is their excess weight. Studies have shown
that most overweight people routinely underestimate the extent of their



obesity and do not see themselves as significantly overweight.
Consequently, it is not too difficult to imagine how so many people can
ignore the evidence. They often don’t see that it has anything to do with
them.

The objections of those unwilling to change their diets can sometimes
have very little to do with food. It is often the direct result of low self-
esteem, which makes them vulnerable to negative peer pressure,
addictions, and emotional overeating. Some may fear appearing different
from other people, and they think changing the way they eat will result in
a loss or weakening of their social relationships. This is a subconscious
perception, but some people are unknowingly governed by it. Others
overeat to a stupor, raising hormones in the brain so that they can dull the
frustration and pain of their lives.

Our brains release certain hormones when we have positive social
interactions. If these interactions are eliminated, the brain will seek out
other ways to produce the hormones and pleasurable stimulation. This is
why people with strong social ties are far less likely to be drawn into
compulsive overeating and other addictive behaviors. For people who lack
the emotional fulfillment that social relationships can provide,
consumption of high-calorie foods gives the brain the surge it is looking
for. Therefore, they are more compelled to engage in addictive eating
behavior. It is important to work on all aspects of one’s life simultaneously
to successfully change eating behaviors.

Bad dietary habits can’t solve anyone’s social problems. Unhealthful
behaviors lead to poor health, lower emotional well-being, and then
advance this negative cycle. You have to address your beliefs, your
thinking, your actions, and your diet because they work hand in hand.
When you have a legitimate reason to believe in yourself, you will care for
yourself better and be more inclined to eat right.

Feeling that you belong within a group of friends who help you to be a
better person and with whom you have something in common raises your
emotional health and self-confidence. It is far easier to change and
transition into a healthy lifestyle when you have the support of others
doing the same. The more your group embraces and supports you in your
efforts to eat healthier and live a health-supporting lifestyle, the easier this
becomes.



Our nation as a whole is eating itself to death. It is essential that we
find smaller groups of support when attempting to move away from the
deadly dietary norm. If you have a real and tangible positive social group,
you are much less likely to be affected by the artificial ones created by
advertisers, marketers, and technology.

If you want to get healthy, encourage others to join you and hang
around other healthy people and those striving to be healthy.

Some people will try to make you feel uncomfortable because you are
eating healthfully. Your change in behavior may make them uncomfortable
because you are forcing them to examine their own unhealthy practices. If
you look for approval from someone who is struggling on that issue, you
will generally not get a positive response. Regardless of the illogical
motives of the unconscious mind to “save face,” you actually lower your
social energy by letting these forces govern your life’s choices.

Emotional health depends on feeling good about yourself. You need a
legitimate reason to feel good about yourself and be enthusiastic about
life. This can evolve from your efforts to make a difference and to value
goodness around you—not trying to impress, not trying to make yourself
look good, but rather trying to appreciate how much others have value and
beauty in them. Feeling isolated and unconnected is worse than actually
being isolated and unconnected. Fortunately nowadays, there are lots of
ways to connect socially with others, particularly online. Online forums
and various social media provide ways of communication and places
where you can give and receive support. Obtaining peers who are also
interested in healthy living is a great idea. Forming a support group or
even joining a support group on the Internet can help you achieve personal
success.

The good news is that you are not at the mercy of your genes or your
subconscious mind, and you can control your health and weight. Heart
disease, stroke, cancer, dementia, diabetes, allergies, arthritis, and other
common illnesses are not predominantly genetic. They are the result of
incorrect dietary choices. With knowledge, you can be empowered to
make new choices by changing the way that you think.

It is important for all of us to understand the critical necessity to put in
our mouths high-quality, nourishing food. Eat very little salt and fewer
animal products. Eat mostly vegetables, beans, fruits, onions, mushrooms,



nuts, and seeds. To paraphrase President John F. Kennedy, “It is not what
your diet can do for you, it is what your diet can do for your country” (or
something like that). By working together, we can become a healthier,
more productive population. The burden of our health need not fall on our
children, and the high cost of medical care should not be a fear that lives
with us daily.

We are paying for this fast food genocide with our shared tax dollars.
When people eat themselves into coronary bypass surgery or wind up in a
nursing home, we all pay for it with our taxes and national debt. Our sickly
population weakens our economy, and our businesses and industries can’t
compete within a world market given our exorbitant medical expenses.
The cost of treating just heart disease and stroke is expected to triple over
the next twenty years to $818 billion. Eating right will protect you and
also help our neighbors, our country, and our planet. It is the right thing to
do.



CHAPTER SIX

MAKING DESERTS GREEN AGAIN

We consider it normal to lose youthful vigor in our 30s, carry 30 to 40
extra pounds, live with chronic illness in our late 40s and 50s, and live our
last decades completely dependent on others. But this should not be
considered normal. This is the result of a lifelong pattern of unhealthful
living and misguided information. We should look forward to enjoying an
active life into our 90s. This seems like an outrageous expectation because
most people spend a lifetime consuming an inadequate diet. They have yet
to make the connection that we are what we eat and that ill health in the
later years of our lives is the result of our earlier poor choices.

On the banks of the Delaware River, across from Philadelphia—the
city of brotherly love—lies Camden, New Jersey, a city with a population
of about seventy-seven thousand. It is one of the most violent cities in the
country. It suffers from extreme poverty, high rates of obesity and
diabetes, and low high school graduation rates. The problems plaguing
Camden, and other urban areas like it, have baffled experts for years
because it is a problem that hides in plain sight on almost every corner:
Most residents of Camden do not live near a grocery store. Instead, they
are surrounded by small neighborhood stores stocked with cigarettes,
lottery tickets, highly processed snack foods, and few, if any, fresh fruits
and vegetables. Camden is recognized by the U.S. Department of
Agriculture (USDA) as a food desert.

The USDA defines a food desert as “a low-income census tract where
either a substantial number or share of residents has low access to a
supermarket or large grocery store.”1 When grocery stores, farmers’
markets, and other healthy food providers aren’t available, the corner store
or fast food restaurant becomes the primary source of nutrition,
particularly for people who don’t own a car.



The rate of diabetes in a neighborhood is a barometer of its
neighborhood-level deprivation of fresh produce.2 Residents in urban
areas like Camden suffer from diabetes at rates twice the national average.
The amount of vegetables consumed in Camden is one of the lowest in the
country, and this low consumption of vegetables is especially noted during
the teenage years, the time when the influence of nutrition on behavior is
profound.3

Food deserts are predominately located in low-income areas where
people typically don’t have easy access to transportation. People who can’t
afford to drive the mile or more to a grocery store are forced to rely on
corner stores, bodegas, and fast food joints that sell commercial foods that
create health problems. Imagine going into your local corner store and
finding that every item on the shelf is unsafe for prolonged human
consumption. This is the stark reality for more than 29 million Americans
and 8 million children.4

Obesity and Diabetes by Zip Code
A report commissioned by LaSalle Bank in Chicago and undertaken by Mari Gallagher
Research and Consulting Group with the help of the University of Michigan School of
Public Health is titled “Examining the Impact of Food Deserts on Public Health in
Chicago.”5

Researchers gave each urban community a score called a Food Balance Score. They
measured the distance from every block and community to the nearest grocery store and
divided that number by the distance to the nearest fast food restaurant. The higher the
number, the more out of balance healthy food access was.

They reviewed the death rates and age of death in those areas and were able to
calculate the Years of Potential Life Lost (YPLL), which estimated the average years a
person would have lived if he or she had not died prematurely. YPLL is a measure of
premature mortality. As an alternative to death rate, this method gives more weight to
deaths that occur among younger people. Death rate records deaths per 1,000 population
at all ages.6

The results were shocking: The people who lived in areas with the worst food balance
score were the most obese and had more than double the death rate from diabetes and
cardiovascular disease compared with people who lived in areas with a better food
balance score. The YPLL for diabetics in these locales showed that these people were
losing more than forty-five years of life.



DIABETES IN CHICAGO COMMUNITIES
BY FOOD BALANCE SCORE

Food Balance Grouping YPLL Death Rate (per
1,000 population)

Worst 45.48 1.27
Middle 33.48 1.11
Best 25.36 0.56
 

CARDIOVASCULAR DEATH IN CHICAGO COMMUNITIES
BY FOOD BALANCE SCORE

Food Balance Grouping Death Rate Food Balance
Score

Worst 11.07 2.04
Middle 7.41 1.25
Best 5.72 0.87

People with limited access to produce and healthy food are not
starving for calories; in fact, most of them consume too many. Urban food
deserts have plenty of fast food restaurants and convenience stores, and
the population is generally overweight from the addictive nature of the
available Frankenfoods. The problem is the absence or shortage of the
delicate health-protective antioxidants and phytochemicals found in a
variety of natural produce.

We routinely overlook the problem because we do not fully
comprehend the role of nutrition in shaping what happens from the neck
up. Nutritional opportunity determines behavior and intellect. A visit to
local corner stores in Camden or Chicago reveals shelves of processed,
nutrient-void foods that impair the normal functioning of the human body
and brain. Numerous studies have found that the price of food goes down



as the added sugar and oil content goes up. Consequently, inner cities in
the United States have the lowest cost, lowest nutrient, most dangerous
food supply in the world.7

Commercial foods that line shelves in corner stores are designed to
have a long shelf life, look good, and taste good, but they are not
compatible with human genetics. This deception is completed by the
addition of synthetic nutrients, which prevent short-term vitamin
deficiency disease, while the body and mind are slowly destroyed.

The SAD now derives more than half its calories from chemicalized
processed foods, but in urban food deserts, the amount of fresh
produce eaten by the local population is less than 5 percent of calories.

AMERICA’S WORST URBAN FOOD DESERTS

It is hard to generalize about the country’s worst urban food deserts, as all
these areas of concern are not effected equally; there are worse sections
and better sections within the cities listed here. All have areas of poor
access to fresh produce, with a heavy penetration of fast food restaurants
and stores.

ATLANTA, GEORGIA

Few supermarkets are to be found in the poorest areas of Atlanta.

CAMDEN, NEW JERSEY

Only one supermarket serves an unhealthy populace in a city with one of
the highest crime rates in the country.

CHICAGO, ILLINOIS



In certain areas of Chicago with little access to large grocery stores,
largely African American neighborhoods have twice the death rate from
diabetes and heart disease compared with neighborhoods that have
adequate access to large grocery stores.

DETROIT, MICHIGAN

Detroit is the world’s largest consumer of potato chips,8 and more than
half the city is considered a food desert.

MEMPHIS, TENNESSEE

A 2010 Gallup poll revealed a startling 26 percent of people in the
Memphis Metropolitan Statistical Area who could not afford to buy
adequate food for their families.

MINNEAPOLIS, MINNESOTA

Food deserts cover about half of Minneapolis and nearly one-third of St.
Paul.

NEW ORLEANS, LOUISIANA

Since Hurricane Katrina in 2005, the lack of healthy food options in the
poorest areas of the city have become critical, though it has been slowly
improving.

WEST OAKLAND, CALIFORNIA

With healthy produce growers and farmers’ markets only a few miles
away, West Oakland has fifty liquor stores and hundreds of fast food
restaurants and convenience stores selling junk food, with only a few
supermarkets.



CONSIDERING THE FUTURE CHILDREN OF OUR
COMMUNITIES

It is well-known that the incidence of obesity and diabetes are common in
people who live in food deserts. But rarely do we consider the impact of
fast food–infiltrated regions on the unborn. Full-term babies born with low
birth weights are the result of intrauterine growth restriction, a term that
refers to the poor growth of a baby in the mother’s womb. Researchers
have found that the farther an expectant mother has to travel to buy
produce, the more likely she is to give birth to a full-term baby with low
birth weight.9 Low-nutrient diets create a wide range of physical and
mental problems that start early in life. Low birth weights have been
directly correlated with future learning problems, heart disease, high blood
pressure, and type 2 diabetes later in life.10

Low-birth-weight babies are also more susceptible to developing
future behavioral problems. One study found that 9-year-olds who
experienced intrauterine growth restriction had more cognitive
impairments, including difficulties with language, creativity, and
executive functioning. They also had lower academic achievement and a
diminished ability to “self-regulate,” meaning difficulty in regulating
attention, which leads to inappropriate behavior and academic problems,
and difficulty in regulating negative emotions, which leads to irritability
and aggressiveness.11

Typically during famines women become thin and stop menstruating.
They do not become pregnant because of the lack of calories. Those
unfortunate to be pregnant when famine strikes produce offspring with
long-term health issues, but the damage in these cases is limited, as fewer
women become pregnant when food is not available. But Frankenfoods
have changed all of that, tricking the body into thinking that it is living in
a time of abundance. Junk foods increase birth rates while simultaneously
depriving offspring of required nutrients for full brain development.

The diets of mothers powerfully affect their unborn children. The brain
is built in a micronutrient-intensive process that requires iron, iodine,
zinc, magnesium, DHA, and a variety of vitamins and other micronutrients



that are in low supply in many regions. Researchers in rural India
evaluated the maternal nutrition of 792 low-birth-weight babies and found
no association between size at birth and maternal calorie and protein
intake. Instead, intake of micronutrient-dense foods and greens was
strongly correlated with fetal growth and normal birth weight. Green leafy
vegetables, fruits, and even milk were directly associated with healthy
offspring, even after adjusting for potentially confounding variables such
as socioeconomic status.12 In other words, the nutritional quality of the
mother’s diet is critical.

Iron deficiency, the most common nutrient disorder in the world, also
impairs growing brains. The effects of iron deficiency during infancy last
a long time. In one study, children who had been treated for severe chronic
iron deficiency in infancy still tested lower in arithmetic and writing
achievement and motor function after treatment compared with children
who had good iron status in infancy. The ratio of children who had
repeated a grade or were referred for special education or tutoring was two
to three times higher. The parents and teachers of formerly iron-deficient
children rated their behavior as more problematic, with increased anxiety,
depression, social problems, and attention deficits.13

Iodine deficiency is another major global problem. According to the
World Health Organization, even mild iodine deficiency causes subtle
mental impairment that leads to poor school performance, along with
reduced intellectual and work capacity.14 Iodine deficiency results in a
global loss of 10 to 15 IQ points at a population level and constitutes the
world’s greatest single cause of preventable brain damage and mental
retardation.15 In extreme cases, iodine deficiency stunts physical and
mental growth in developing fetuses. This condition, called cretinism, is
rare in the United States, even though milder iodine deficiencies are not.
In fact, they are on the rise; consumption of this vital mineral in the
United States has declined by 50 percent since the 1970s. Fast food is low
in iodine.16

Fast food and micronutrient deficiencies don’t just promote infants
with low birth weights and suboptimal brain function. The same foods are
a major problem affecting all children throughout their developing years.



Researchers tested two cohorts of children in Australia and Indonesia. The
Australian cohort was well-nourished according to daily recommended
allowances, while the Indonesian group was marginally nourished. Each
child received either a placebo or multivitamin supplement that included
iron, zinc, folic acid and vitamins A, B6, B12, and C, with DHA and EPA.
Researchers found that supplements led to significant improvements in
both the well-nourished and marginally nourished groups. In both cases,
verbal learning and memory were increased in the test group compared
with the control group.17

Though supplements have only a fraction of the micronutrient and
phytochemical diversity of real food, this study was a testament to the
essential role of nutrients in enabling our children to achieve their
maximum potentials. A gradual but full spectrum of intellectual damage
from mild to severe is occurring, and this damage inhibits fast food–eating
populations from reaching their potential and achieving the American
dream of prosperity and happiness.



“You see healthy food ahead? No way! It must be a mirage!”

Commercial food makers do not and cannot replicate the wide variety
of beneficial ingredients contained in whole foods, with their complex
assortment of micronutrients and phytochemicals. The average American
consumes a diet that is only marginally better than the diet of residents in
Camden. Consequently, the problems in Camden are a bellwether of
problems that threaten the health, welfare, and security of all Americans.
This abysmal diet affects all areas of the country, but in the inner cities
and the Southern states, things are worse.

NOURISHING BRAINS IN OUR CITIES

Revitalizing our cities and protecting the health of people in need not only
involves building adequate housing, creating jobs, establishing adequate
public transportation, and providing affordable access to medical care; it
also must involve providing access to healthy food. A healthy population
improves the economy, reduces demand for public welfare services,
supports the tax base, and reduces crime; it elevates and supports all other
initiatives to improve public good. This means that food policy and
distribution must change significantly. People in impoverished
communities and especially inner cities need produce, and they need
public health authorities to encourage the consumption of produce through
public health initiatives and messaging.

New York City is an example where significant improvements in food
awareness, accessibility, and eating style have been made, resulting in
improved health of the population in a relatively short time. Today, salad
bars, chopped salads, vegetable bars, vegetable juice bars, and fruit and
vegetable produce vendors can be found on the sidewalks throughout the
city. More food markets are selling produce in lower income areas. The
political discussions about reducing sugar and soft drink consumption and
lowering salt intake initiated by former mayor Michael Bloomberg had a
positive effect on the social climate and health of New Yorkers. It is
encouraging and even amazing that Bloomberg had such a powerful



influence on saving lives in New York City, even when many of his
initiatives were unpopular and rejected by the legislature.

The dialogue that Mayor Bloomberg opened among New Yorkers with
his message about food on radio, on TV, and in print positively affected
the way New Yorkers eat today. Since he first took office in 2002,
Bloomberg unleashed a tsunami of public health initiatives: He attempted
to cut sodium in prepared meals; he ordered that menus in chain
restaurants include calorie counts; he posted restaurants’ health
department grades; and he worked to limit the use of tobacco products
throughout the city. His first acts included a ban on smoking in restaurants
and workplaces. In 2011, the restriction was extended to public parks and
beaches.

Bloomberg’s proposed restrictions spurred a backlash of criticism.
Among other things, he was called Nanny-in-Chief and Big-Brother-in-
Charge. Many people thought he went too far and that trying to legislate
better health choices infringed on people’s rights. Several of his efforts did
not succeed legislatively. For instance, he tried to restrict the serving size
of soda and failed. He also failed in his bid to get a soda tax adopted and to
ban the use of U.S. government food stamps to buy soda. In their efforts to
beat these proposals, soda companies staged rallies and gave millions of
dollars to politicians and made other donations to hospitals to enhance
their public image. However, the attention brought to these issues could
not be silenced, and although the soda-tax efforts were defeated in both
New York and Philadelphia, soda consumption still went down in these
two cities by about 25 percent and has remained down in subsequent
years.18

There is no question that the discussion raised about soda, sugar, and
health in the media and government’s role in encouraging better food
choices had a positive result and are two of the primary reasons that New
Yorkers started eating healthier. From the time that Bloomberg took office
in January 2002, the city’s smoking rate has dropped from 22 percent to
just above 14 percent—one of the fastest declines in the country. Today,
New York is most likely the healthiest city in the United States and
certainly the healthiest large city because of what Bloomberg did and
others have done since. A ten-year study by the New York City Health



Department showed that New York’s death rate fell 11.1 percent and life
spans lengthened by more than 2.5 years, to 81.1 years, during the study
period, 2004–2013, which ended with Bloomberg’s third term in office.
Premature deaths plummeted by 16 percent during the decade, and the
racial gaps in death rates narrowed, according to the study.19

Mayor Bloomberg also started a program called FRESH (Food Retail
Expansion to Support Health). Its mission is to help alleviate the lack of
nutritious, affordable, fresh food in low-income New York City
neighborhoods. This program offers tax incentives, density bonuses,
grants, and loans to fresh produce retailers who open or expand in
underserved parts of the city. Since launching in 2009, twenty-four FRESH
projects have been approved. Thirteen new stores have completed their
construction and are open to the public. These supermarkets are expected
to provide more than sixteen hundred new jobs and represent a citywide
investment of approximately $100 million.20

Certainly other factors played a role that developed increasing public
demand, but in the past five years hundreds of healthy salad-and
vegetable-friendly fast food places have opened in New York City. It is
common to see a healthy salad takeout restaurant that offers assorted
healthy toppings, including beans, seeds, and nuts, throughout the city. For
example, in 2017 Just Salad has twenty-one locations in New York,
Chop’T has six locations, fresh&co has fourteen locations, and sweet-
green has fifteen. Fast food establishments serving healthy options in New
York City have exploded. And there are now many more small grocery
stores that feature salad bars and offer a large selection of fresh produce.

New York City uses multiple strategies to improve the food
environment, including enhancing access to and education on healthy
eating. Green Carts is an important New York City innovation that helps
vendors with mobile food carts offer fresh produce in neighborhoods that
have limited access to supermarkets. The street vendor carts sell only
fresh produce, including local vegetable favorites and tropical fruits. The
program was launched in 2008 and since then, nearly five hundred vendors
have opened Green Carts. Many of them have electronic benefits transfer
(EBT) terminals (distributed for free to these vendors) to accept



supplemental nutrition assistance program (SNAP) benefits. These efforts
in New York have made a big difference.

It is interesting to note that Bloomberg’s attempt to limit soda
consumption was not welcome in some parts of the country. Mississippi—
whose 34.9 percent obesity rate is our nation’s highest, according to the
CDC—passed an “anti-Bloomberg” law. Mississippi Governor Phil Bryant
wrote, “It simply is not the role of the government to micro-regulate
citizens’ dietary decisions.” But Bloomberg lashed back. “‘Saturday Night
Live’ couldn’t write this stuff,” he said about Mississippi’s move. “How
can somebody try to pass a law that deliberately says we can’t improve the
lives of our citizens?” he asked. “It’s just farce.”21

As we improve the nutritional intake of our nation’s inner cities, we
will also have long-term positive effects on reducing chronic disease,
poverty, violence, and crime.

WE ALL NEED TO WORK TOGETHER

One of the goals of the “Let’s Move!” campaign led by former First Lady
Michelle Obama was to eradicate food deserts by providing financial
incentives to encourage supermarkets to open in these neighborhoods.
Objectives of the program are to eradicate food deserts, fight childhood
obesity, and encourage the consumption of fresh fruits and vegetables. Of
course, what the national government can do is limited because of
competing food interest groups and lobbyists (including the processed
food industry), which derail the opportunity for dramatic changes and the
ability to heavily influence food policies.

For example, on the Let’s Move! website you can get information
about MyPlate, a USDA program whose sample menus include dangerous
fast foods, such as puddings, pretzels, tub margarine, and pork tenderloin
with egg noodles. You won’t see any raw nuts and seeds, no large salads
with healthy dressings (made with real seeds and nuts), no bean chili or
vegetable bean stew with greens, onions, cabbages, and mushrooms. It’s
just more semi-dangerous SAD recommendations that are a bit better than



the typical fast food diets many inner-city children now eat. What a
disappointment.

To significantly improve the nation’s health, we must expose the truth
about dangerous, low-nutrient foods such as white bread, pasta, and flour.
Most importantly, we must share the latest nutritional science to showcase
the necessity of eating greens, beans, nuts, and seeds. Government
nutritional programs (if they continue to get funded at all) can be hindered
by influential lobbyists. The government won’t take a stand on strong
initiatives such as reducing meat consumption, or cutting out added
sugars, or eliminating sweetened milk from school lunches. It can’t even
support the basics, such as eating more fruit, veggies, and beans. It always
purposefully confuses the message so as not to offend the food industry,
especially the sugar, egg, meat, and dairy industries.

Though our national government is unlikely to advocate clear
guidelines for excellent nutrition, these three are clear and well-supported
by a consensus of nutritional scientists the world over. These three points
need to be recognized everywhere, without confusion:

1. Eat more fruits and vegetables, especially vegetables of differing
colors, beans, mushrooms, onions, seeds, and nuts.

2. Reduce or eliminate the consumption of fried foods, white flour,
and sweeteners, including sugar, fructose, honey, and maple syrup.

3. Reduce all animal products to fewer than 10 percent of total
calories, especially processed meats, barbecued chicken, and red
meat.

Not thousands, but millions of people are dying needlessly every year
in their 30s, 40s, 50s, and 60s, rather than living with good health into
their 80s and 90s, according to the World Health Organization (WHO).22
WHO is a global organization that includes more than seven thousand
doctors and scientists from more than 150 countries. Its primary goal is to
“build a better, healthier future for people all over the world.” The
findings and recommendations from this organization should be wake-up
calls for the world.



Diseases linked to lifestyle choices, including diabetes and cancers,
kill 16 million people prematurely (younger than the age of 70) each year
according to a 2015 WHO report. This “lifestyle disease” epidemic
“causes a much greater public health threat than any other epidemic
known to man,” said Shanthi Mendis, the lead author of WHO’s Chronic
Disease Prevention and Management report.23

WHO supports banning the advertising of tobacco and alcohol and
taxing junk food and high-salt fast food. In Hungary, a heavy tax on
unhealthy components of various foods and drinks led to a 27 percent drop
in junk food sales.24 Heeding the call of WHO, the United Kingdom
announced the introduction of a 20 percent tax on sugar-sweetened
beverages in 2017. The U.S. food industry argues that members of the
public should be able to take “personal responsibility” for choosing what
foods to eat, deflecting the blame to the consumer; but the truth is that the
public lacks knowledge and choice.

This is a critical point. Is it really a choice if the information, let alone
the healthy food itself, is not readily available? And while the general
population may understand the basic distinction between healthy and
unhealthy, I argue that most people don’t truly understand the radical,
detrimental life-altering and life-shortening effects of the highly
processed, sugar-enhanced foods that they choose daily. This must change.

The costs of treating people who are sickly for years and then die in
the prime of their lives are devastating. WHO has reported that $7 trillion
will be sucked out of the global economy over the next decade by such
premature deaths.

The current tactics of the sugar industry mimic how “big tobacco” was
able to define its practices and promote tobacco use for years and years.
Key in its strategy was paying scientists to plant doubt in the minds of the
public, thereby confusing them, and financially supporting political allies.

WE CAN INITIATE CHANGE THAT SAVES LIVES

New innovations and initiatives for supporting better food availability are
happening across the country. In New York state, a program called the



Healthy Food & Healthy Communities Fund has provided $30 million in
financing for produce markets since 2011. This program, along with some
in New Jersey and Colorado, was modeled after the Pennsylvania Fresh
Food Financing Initiative led by the Food Trust, the Reinvestment Fund,
and the Urban Affairs Coalition. The goal of all these programs is to make
it easier to develop full-service food retailers. This can happen through
better loan terms, subsidies, tax incentives, and a host of other financial
packages. In Pennsylvania, the financing program approved funding for
eighty-eight new and expanded markets in the six years of the program.

In New Orleans, a city program called the Fresh Food Retailer
Initiative was part of the financing that helped open several stores in target
areas during 2013–2015. These included the reopening of Circle Food
Store, a local landmark in the Seventh Ward that was devastated by
Hurricane Katrina. It was and is again a needed mainstay of fresh food. A
Tulane University study in 2014 showed that the number of supermarkets
in New Orleans in that year had returned to more than thirty, after having
been less than half that number in 2007.

Emerging research suggests that introducing supermarkets into low-
income urban communities can improve dietary behaviors. An important
2002 study that followed ten thousand residents in Maryland, North
Carolina, Mississippi, and Minnesota found that local food environments
affected dietary intake. Researchers reported that African American
residents increased their fruit and vegetable intake by 32 percent for each
supermarket in their census area.25 A similar study in the United
Kingdom measured fruit and vegetable consumption as a marker of
healthier eating behavior and found that 75 percent of the population
increased their produce consumption after a supermarket was introduced
into an area of need, doubling their average intake of fruits and
vegetables.26 The evidence shows that if quality food is available at
reasonable prices, positive health effects occur for people at high
nutritional risk.

But opening more food stores is not enough. People have to buy and
eat those healthy foods. We need a grassroots-initiated food revolution.
Old habits, ingrained food preferences, and food addictions are hard to
break. Supermarkets on their own will not be successful in changing the



eating habits of people who live in food deserts, so what else can we do?
Well, we need to educate individuals about healthy choices and provide
creative incentives for them to buy healthy foods. And education needs to
target both children and adults.

For example, in New York City, the Department of Health and Mental
Hygiene distributes “Health Bucks” that people can use to buy produce at
all farmers’ markets in the city that accept food stamps. Participants
receive one Health Buck coupon for every $5 they spend at farmers’
markets using food stamps. In other words, they get more food dollars if
they spend what they have more wisely.

Clearly, we need to couple educational programs with financial
incentives that encourage people to spend their food dollars wisely rather
than buy fast food and junk food. This has begun to occur in some areas of
the country. For example, seniors in New York City with yearly incomes of
less than $30,000 can get vouchers that they can redeem at farm stands.
Many farmers’ markets will help collect produce and take it to food banks
and pantries at the end of the market day. Tax deductions also can play an
important role to encourage donations of produce to feed the hungry. The
Good Samaritan Hunger Relief Tax Incentive Program allows farmers and
small business owners to receive a tax deduction for donating food to
banks, pantries, and homeless shelters. Look at Seattle: in 2008, seven
neighborhood farmers’ markets donated 40,343 pounds of produce to local
food banks.

WORDS OF WISDOM FROM AKUA WOOLBRIGHT, PHD.:

We need an army of voices working with and within these communities to improve their
health. Efforts have begun and it is starting to pay off, but it is a slow process that
needs further innovation and support.

I have known nutritionist and educator Akua Woolbright for years, since
she worked for Whole Foods Market on its healthy eating programs. We
worked together to improve the health of Whole Foods Market team
members and to set up educational initiatives for Whole Foods customers.
Woolbright has a doctorate in nutritional sciences from Howard
University. Today, she serves as the nutrition program director for the Let’s



Talk Food initiative in Detroit, a program sponsored by the Whole Cities
Foundation.

When Dr. Woolbright went to Detroit in 2012 to work in this low-
income community, she hit the pavement running. That first year she spent
most of her time taking our nutritional message to the community. She
went to health care centers, church basement meetings, hair salons, senior
citizen centers, mosques, high schools—any place that would allow her to
introduce herself and speak on their turf. She went to two to three different
church services on Sundays to meet people and speak to pastors, asking
whether she could lecture on healthy eating and present healthy cooking
classes. Her work has won a steady and growing following of enthusiastic
people, and her experiences teaching people who live in low-income areas
in Detroit offer keen insight into changing the health of our country. Her
insights below, which she shared to be included here, are invaluable.

The biggest surprise to me that I learned in the years I have been working
in Detroit is the incorrect perception coming from public-health and
medical authorities and the universities, stating that this message of plant-
based, superior nutrition cannot work in a place like Detroit and that
black people in large urban communities will not be receptive to healthy
eating. I was told, “You won’t make a difference, it is not worth the effort,
and it is best just to prescribe medicine,” because “these people just won’t
do it.” We should not be making these false assumptions of what people
can and cannot do.

It is not my decision to decide what people can and cannot do; my job
is to bring people the right information so they can decide what they want
to do for themselves. And the response has been overwhelming, and people
have been transforming their health.

It is my responsibility to present sound nutrition information. Period.
As an African American nutritionist, I feel an even more pronounced
responsibility to make sure this life-saving information reaches my
community.

The second most important thing I have learned is that the language
we use is often inadequate. Whether it’s New Orleans, Detroit, or Oakland,
the people in these communities do NOT necessarily consider themselves
underserved or disadvantaged and they may not like the term “food



deserts.” It is important that community health professionals reach a
deeper understanding of the communities they serve so that the messages
and approaches they apply will be more appropriate and effective. I have
seen that people across all demographics are willing to apply the nutrition
information they receive to make bold lifestyle changes.

People living in neighborhoods across Detroit are working every day
to make our neighborhoods better, and I am happy that I’ve had the
opportunity to make contributions toward the health and wellness of the
people who reside in this city.

A different vocabulary is needed to speak about these communities in a
way that is uplifting and respectful, to acknowledge the good that is here,
and to add to the good that is already happening. This helps the
community see you as an equal partner, not as someone looking down from
an ivory tower of superiority, but as someone who is willing to meet them
where they are and walk the journey with them.

Every day I talk to members of the black community with different
socioeconomic backgrounds, many of whom are living with some of the
most serious health challenges and obstacles, and I work to help them get
their lives back on track. Despite what some of my colleagues seem to
think, this healthy eating message even works better in a community like
this because folks have experienced and seen the negative effects of
serious health conditions—the human tragedy that they are seeing with
their own eyes every single day, so they are more ripe for a major
nutritional overhaul. You don’t have to show them the statistics of ill
health in this community; they see it every day with their own family,
friends, and neighbors.

The people that come to my classes come back and share—“my night
sweats are gone,” “I am sleeping through the night,” “my fatigue, joint
pain, or my headaches are resolved.” This is only the first tier of results
that people experience early. And they never thought their suffering with
these symptoms was linked to food and diet. Of course their sinuses clear
up, and chronic sore throats and indigestion go away. But then the second
tier of results starts to come into play and their chronic diseases gradually
resolve. They are able to first reduce and in most cases eliminate the need
for medication for blood pressure, diabetes, and high cholesterol. At one
meeting, a person stood up who lost 100 pounds; a couple chimed in that



had lost 40 together—so many losing and really keeping it off, because
they are maintaining the lifestyle they were taught. They learned to make a
permanent change in the way they eat.

The beauty here is that this work is translatable to all these groups and
populations; it crosses economic boundaries; it crosses race, cultural, and
ethnic barriers. I am surprised that so much of what I learned in the
university was wrong, and I found that cultural, ethnic, and racial
differences were NOT an impediment to change—especially when [one is]
given the opportunity to really spend time with and educate people
properly. When [people were] given practical information and the
lifesaving scientific information that supports it, so many were willing and
able to change and not be helpless and frozen in their fast food habits.

I am talking to SNAP recipients; we have war veterans, single mothers,
grandmothers, college students, government workers, auto industry
professionals, office workers, and health educators who all attend my
classes together, and that is the beauty of this movement—seeing the
powerful interest that emanates across the entire spectrum. That has been
the most important affirmation. If I had listened to the professionals in this
field, I would have given up the first week. People everywhere and
especially here want better for their families, and they want to enjoy the
best quality health and happiness they can earn.

I have found that health practitioners must push the envelope and
request more significant changes from their clients and patients. We have
to go beyond portion control and moderation, which is not working. We
have to get bolder in our approaches and expect more from people; if we
don’t believe it is possible, we are already lost. It starts with us, but it ends
with people making positive changes in their lives.

Akua Woolbright’s wisdom and work are critical for the future health of
this country. The evidence is clear that good information and healthy food
availability make a real difference in the lives of people in impoverished
communities.

VOICES FOR HEALTHY KIDS



Voices for Healthy Kids is a joint initiative of the American Heart
Association and the Robert Wood Johnson Foundation working to engage,
organize, and mobilize people to improve the health of their communities
and to help all children grow up at a healthy weight. Voices for Healthy
Kids is dedicated to improving access to affordable healthy foods for
children and families. They work to increase the number of healthy food
outlets, grocery stores, supermarkets, and farmers’ markets in underserved
communities by increasing governmental support for financing
initiatives.27

They are working on behalf of more than 1 million people in Alabama
—including a half-million children—that live in areas without easy access
to fresh and healthy food. That places Alabama among the top ten states in
the nation in terms of a lack of access to healthy foods. But a group of
health advocates under the leadership of Voices for Alabama’s Children is
working to change those statistics by creating a healthy foods access fund.
The state-based program would establish a revolving-loan program that
would provide financial incentives to grocers and other food retailers to
locate their businesses in communities that have low or no access to
healthy foods. Voices for Healthy Kids has also launched healthy food
access initiatives in Texas, North Carolina, Oklahoma, Louisiana, and
Ohio.28



The food and beverages and chain restaurant industries target
children with intensive marketing.

In 2010, the food and beverages industry spent $40 billion lobbying
Congress against regulations that would decrease the marketing of
unhealthy food to kids and promote soda taxes. The fast food industry
spends more than $5 million a day advertising sugary cereals, junk food,
and fast food to children; and it’s working.29 It has been demonstrated that
exposure to these advertisements induces children to eat higher amounts
of sugar, fried food, and sweetened beverages. Advertising brain-
damaging foods to children is no better than advertising cigarettes,
alcohol, and addictive drugs to them. It’s hard enough for parents to get
their children to eat vegetables, but once they are hooked on commercial
baked goods and sweets, it is, as we have seen, even more difficult.

Animals of all species will choose highly flavored, processed foods
over real food and become highly addicted, obese, and sick when exposed



to these food choices. In fact, animals will stop eating the produce they are
habituated to eating in their natural environments and only consume
calorically concentrated, highly flavored junk food when given the
opportunity. Their palates and their brains can be captured to prefer high-
tech, designer foods. Human children are no different. They don’t like
fruits and vegetables because their taste has been deadened and hijacked
by highly palatable processed foods.

Of course, parents are ultimately responsible for what their children
eat, but until communities and school systems prohibit these dangerous
foods in public places, even well-intentioned parents become conflicted
with societal pressures to conform to the dangerous eating practices placed
on their children. Schools have to make clear that bringing cupcakes,
doughnuts, cookies, and other junk food into school for parties, birthdays,
and even for regular cafeteria consumption is not permitted. It’s time to
stand up to the big food companies and protect the health of our children.
Advertising sweetened, processed foods to children is just not acceptable.

THE PROBLEM OF FOOD SUBSIDIES AND COSTS

Policy changes are needed; agricultural subsidies foster poor health. For
more than eighty years, U.S. farmers have been the beneficiaries of a
medley of subsidies and price-support programs to elevate and stabilize
crop prices and keep fields productive. Critics and scientists say these
policies have led to more obesity and disease by favoring the production
of only corn, wheat, and soybeans. These crops are for feeding livestock
rather than people and for use as sweeteners and additives in processed
foods. These policies are now entrenched in America’s heartland. They
keep the foods fed to cows and pigs cheap and reduce the consumer costs
of dairy and meat, thus keeping sugary, corn syrup–flavored fast foods
cheap too, as well as corn oil, HFCS, soybean oil, and white flour. These
policies primarily benefit huge agricultural corporations, fast food giants,
and processed food manufacturers, not the family farm trying to grow
fresh fruits and vegetables. While the overall price of fruits and vegetables
in the United States increased by nearly 75 percent between 1989 and



2005, the price of junk food dropped by more than 26 percent during the
same period.30

Food subsidies are one reason that the cheapest, unhealthiest, and most
fattening fast foods are the most available foods in poor neighborhoods.
Inexpensive, dangerous, and addictive foods have become the staple of an
overweight and sickly population that faces an explosion of medical
difficulties and medical costs. And these cheap foods do not come cheap—
they burden a stressed population with tragic medical difficulties and
unaffordable medical expenses.

If the United States is going to subsidize agriculture, it should at least
subsidize healthy foods, not unhealthy ones. Rather than subsidize sugar,
corn syrup, and beef, we should subsidize mushrooms, walnuts, almonds,
broccoli, and bok choy. Subsidizing fruit and vegetable growers instead of
commercial corn, dairy, and beef concerns would do a lot toward making
our population healthier. It may not make a huge difference in the price of
corn syrup liquid drinks at fast food outlets, but it would encourage large
growers to think more about farming diversity and growing options. And,
it would be a factor in educating our population about the value of fresh
produce.

The fact that fresh fruits and vegetables are more expensive than
processed snacks is perceived to be a major impediment to eating healthy
food for many, particularly lower income, families. This is an issue that
the USDA has studied. Hayden Stewart, an agricultural economist with the
USDA’s Economic Research Service, says that the USDA wanted to
answer the question of how much it costs someone to meet fruit and
vegetable recommendations. Her group found that an adult on a 2,000-
calorie-per-day diet could satisfy recommendations for vegetable and fruit
consumption in the 2010 Dietary Guidelines for Americans at an average
cost of $2.00 to $2.50 per day, or approximately 50 cents per edible cup
equivalent.31 Stewart and colleagues also looked at costs associated with
swapping out snack foods for fruits and vegetables and found that
swapping is, at least, cost neutral.

Certainly, if a family cuts out fast food and processed food from their
diet and spends those dollars sensibly on produce, they can eat healthfully
with little extra cost, but those are acquired skills that Americans need to



learn. And don’t forget to factor in the costs of illness, chronic disease,
excessive medical expenditures, and reduced work capacity that result
from poor eating habits. The American College of Cardiology estimates
that $22 billion in needless and excessive medical costs and $9 billion in
lost productivity are related to improper eating in this country.32

We can see that efforts are under way to improve the way Americans
eat, and this is happening near to me in Camden. The New Jersey
Partnership for Healthy Kids launched a Get Healthy Camden initiative,
and a Camden Food Innovation Grant Fund was started. But we need to do
much more because we have passed the tipping point of danger. We need
better nutritional guidance, and we need millions of new adult role models
of healthy eating. Adults have to model healthy eating behaviors and get
rid of fast food in their diets before they can expect kids to do the same.
The efforts to promote the consumption of vegetables, beans, fruits, nuts,
and seeds need to involve citywide agencies, joined by all areas of
political and social influence, with heathy eating promoted in hospitals,
medical clinics, and all public places. We need an integrated effort that
involves celebrities and influential athletes promoting the consumption of
fresh fruits, vegetables, beans, seeds, and nuts. Health professionals have
to walk the walk and talk the talk. For instance, we can’t continue to allow
fast food restaurants in hospitals. Hospitals and public health facilities
must remove white flour, pancakes, waffles, and other junk food from
their menus. Every pebble of influence needs to come together to start and
maintain an avalanche of good.

Imagine if we transformed America’s inner cities into zones of
excellent nutrition that grow healthy bodies and healthy minds. Instead of
food deserts, they could be hotbeds of creativity and business opportunity;
they could be transformed into Blue Zones of slim, healthy people living
well and long, and being proud of their accomplishments. Improvements
have already begun to happen in some areas of the country. With many
people working purposefully together, we can stop fast food genocide.



CHAPTER SEVEN

FOOD FOR THE HEART AND SOUL

So far, this book has explored how a fast food genocide is destroying lives.
We have examined food addiction, our brains on fast food, the historical
legacy of ignoring poor nutrition, toxic hunger, food deserts, and several
impressive organizations that are trying to help stop the vicious cycle of
food inequality. The question now becomes: How do we start making the
necessary dietary changes in our own lives? We cannot sit back and let
disastrous dietary choices destroy our families, friends, and communities.
In this chapter, I lay out the foundational components of a Nutritarian diet.
This information will arm you for moving forward with a life-changing
new perspective on how to eat. Millions of individuals have discovered
these principals and regained their health and vitality. The movement,
however, is just beginning. We can win the battle against processed foods
once and for all, but it has to start with you!

We have seen how processed foods have become increasingly
prevalent in the SAD. During the twentieth century, the consumption of
fresh produce and whole grains plummeted, while the consumption of
animal products increased. As a result, Americans now consume far more
white flour, sugar, oil, salt, animal protein, and animal fats, and lots more
calories, and far less fiber and plant-derived phytochemicals. The
incidences of obesity, diabetes, autoimmune diseases, heart disease, and
cancer have skyrocketed. With the advent and growth of the processed
food industry and the fortification of foods with synthetic vitamins, a
shocking thing happened: Cancer rates increased for seventy years, from
1935 to 2005.1 Cancer rates and obesity-related mortality are continuing
to climb worldwide as countries adopt the American-led consumption of
fast food.

CHANGE IN PER PERSON 1900 2000



FOOD CONSUMPTION

Sugar (lbs/year)
5 170

Soft drinks (gall/year)
0 53

Oils (lbs/year)
4 74

Cheese (lbs/year)
2 30

Meat (lbs/year)
140 200

Homegrown produce (lbs/year)
131 11

Calories
2,100 2,757

 
 

Fortified processed foods do not contain the comprehensive array of
delicate nutrients that protect the brain. Calculating all the calories in the
SAD coming from health-promoting foods such as fresh fruits, vegetables,
beans, nuts and seeds, and whole grains, adds up to less than 10 percent of
the calories Americans consume nationwide, though the numbers for inner
cities and the southeast United States are much worse. This dangerously
low intake of fresh produce guarantees a weakened immunity to infectious
disease, leading to frequent illness and a shorter, more difficult life. The
current medical system approaches this myriad of acute and chronic
symptoms from the perspective of “pill for an ill” or “surgery for a fix.”
We are simply ignoring the primary cause of these symptoms and pushing
temporary solutions that often intensify risk.

And, as we’ve seen, our fast food diets are even damaging our genetic
code, which is passed on to future generations.

Many people cannot understand why, in all areas across the United
States and among all economic groups, the consumption of calories has
increased so much over the past seventy years and continues to do so.



People don’t want to be overweight, but they can’t seem to help
themselves. Have you ever been on a diet and find yourself losing and
gaining the same 10, 20, or 30 pounds? Have you experienced how
difficult it is to regain a favorable, healthy weight, once you’ve put on an
extra 30 pounds? My findings over the past twenty-five years with more
than fifteen thousand patients, along with thousands of supportive research
studies, show that a poorly nourished body demands more calories, and
those demands can be too powerful to ignore.

Most people eat too many calories because they don’t eat enough
nutrients. Nutritional inadequacy magnifies food addiction and the desire
to overeat. It makes the craving to eat too frequently and too much feel
overwhelming.

Eating more of the right foods to supply the nutrients the body needs
can decrease overeating behavior and the desire for excessive calories. The
information presented here will reduce your need for prescription drugs,
lower your risk of developing life-shortening diseases, and enable the
reversal of serious disease; it will also help you control your emotional
and addictive overeating, thus helping you to prefer to eat less and to eat
more healthfully. It may even enhance the pleasure you get from eating.

UNDERSTANDING NUTRIENT DENSITY

There are two kinds of nutrients: macronutrients and micronutrients.
Macronutrients are protein, carbohydrate, fat, and water. Excluding water,
they are the three calorie-containing nutrients. Micronutrients are
vitamins, minerals, and phytochemicals, and they are calorie-free. The
SAD contains too many macronutrients and not enough micronutrients. A
micronutrient-rich diet supplies your body with fourteen different
vitamins, twenty-five separate minerals, and thousands of phytochemicals
that have a profound effect on human cell function and the immune
system. Foods that are naturally rich in these micronutrients are also rich
in fiber and water and are naturally low in calories. The ratio of
micronutrients to calories in a food is the nutrient density of that food.



Given the thousands of fragile phytonutrients in a berry or a sprig of
broccoli, nutrient intake is more complex than originally thought. You
cannot buy superior nutrition with a series of health-food store
supplements; colorful plant food is just too complex and complete with
beneficial substances, many of which have not even been identified yet.

The secret to a successful, healthy, and happy life is to eat a diet lower
in calories and higher in micronutrients. It’s all about nutrient bang per
caloric buck. The nutrient density of your body’s tissues is proportional to
the nutrient density of your diet. My “Health Equation” represents this
concept of striving for micronutrient adequacy in fewer calories to
improve health and life span:

 
H = N/C

Health = Nutrients/Calories
 
The SAD does the opposite; it contains lots of high-calorie foods that

are deficient in micronutrients. To achieve superior health and longevity,
we must eat more foods that are micronutrient-rich and have fewer empty
calories. Very few people are aware of this simple concept, which explains
why oils are NOT healthy. They are rich in calories but are virtually
devoid of nutrients and fiber.

In addition, eating fewer calories or moderate caloric restriction in the
environment of micronutrient adequacy slows the aging process and
advances health and longevity. However, what is also conventionally
ignored is that little effort to restrict calories is needed once you consume
a diet that is nutritionally superior. When you consume all the high-
nutrient produce your body needs, you automatically desire the right
amount of calories and no longer feel comfortable eating the amount of
food that sustains an unfavorable weight. In other words, it is actually
difficult to remain overweight when your diet is excellent.

THE TOP 20 SUPERFOODS

1. Collards, mustard greens, and turnip greens



2. Kale

3. Watercress

4. Bok choy

5. Cabbage (all varieties)

6. Spinach

7. Arugula

8. Lettuce (Boston, romaine, and green leaf)

9. Brussels sprouts

10. Carrots

11. Broccoli

12. Cauliflower

13. Bell peppers (red and green)

14. Mushrooms

15. Tomatoes

16. Berries (all varieties)

17. Pomegranates and cherries

18. Onions (and leeks, scallions, and garlic)

19. Beans (all varieties)

20. Seeds (flax, hemp, chia, sesame, pumpkin, sunflower)

 
The more high-nutrient food you consume, the less low-nutrient food
you desire.



Most traditional dieting concepts have encouraged people to try to
juggle macronutrients around—eat more protein and less fat, eat fewer
carbs and more protein, eat lots of carbs and no fat, and more variations on
this theme. Different camps of thought try to produce studies and reasons
why their approach is best. However, long-term diet success and excellent
health are rarely achieved with such juggling, because rearranging
macronutrient ratios is not very helpful and doesn’t address our body’s
need for micronutrients.

Conventional diet plans all miss the main issue of nutrient density and
nutrient completeness, so inevitably they fail. We need to eat less carbs,
less protein, and less fat—and that means fewer calories. But there isn’t
one ratio of fats to carbs to protein that is ideal; in fact, there are various
ratios of fat-carbohydrate-protein that are acceptable and even favorable,
as long as calories are not overconsumed and micronutrient needs are
adequately met.

Eating enough protein is rarely an issue when eating healthfully.
Beans, greens, and seeds are particularly high in protein. Many people do
not realize that high-nutrient plants contain adequate protein, so even
when people eat a totally vegan diet, they get enough protein as long as
they don’t consume too many calories from oils, sweets, or white flour,
which have almost no protein in them at all. Our population is so
uninformed that people generally equate protein only with animal products
when in fact, almost all plant foods (except fruit) have plenty of protein.
Your diet has to be rich in vegetables; otherwise, the nutrients that fuel
cellular repair and normal immune function will not be supplied in
adequate amounts.

PROTEIN CONTENT OF
COMMON FOODS

(GRAMS)

Almonds (3 ounces)
18.0

Lentils, cooked (1 cup)
17.9

Kidney beans, cooked (1 cup)
15.4



Chickpeas, cooked (1 cup)
14.5

Sesame seeds (½ cup)
12.8

Sunflower seeds (½ cup)
11.5

Broccoli, frozen, cooked (2 cups)
11.4

Tofu, extra firm (4 ounces)
11.3

Collards, cooked (2 cups)
10.3

Spinach, frozen (1 cup)
7.6

Peas, frozen (1 cup)
7.0

Ground beef, 80% lean, broiled (4
ounces)

29.1

Chicken drumstick, fried
7.2

Whole milk (1 cup)
7.7

MAKING EVERY CALORIE COUNT

Most health authorities agree that we should add more servings of healthy
fruits and vegetables to our diet, but I address this issue in a different
fashion. Instead of trying to add these foods to your diet, make them the
main focus of the diet and then consume lesser amounts of foods that are
not in this category. The poorer your health, the more your diet has to be



vegetable-based. Animal products should be seen as condiments to this
plant-predominant diet. Here are my basic guidelines for a healthful diet.

• Eat a large green salad every day.

• Eat at least a ½ cup serving of beans in a soup, salad, burger, or main
dish every day.

• Eat at least three fresh fruits a day.

• Eat at least 1 ounce of raw nuts or seeds a day, plus 1 tablespoon of
ground flaxseeds or chia seeds daily.

• Eat at least one large serving of cooked or defrosted frozen green
vegetables daily.

• Do not eat more than one small serving of animal products per day.

Almost all vitamins and minerals are much higher in a diet of mostly
natural foods; the real difference is noted when you measure
phytochemicals and especially when you test the antioxidant levels inside
the body’s tissues, which can be up to one hundred–fold higher, with the
toxic elements one hundred–fold lower.

FAST FOOD MENU VS. NUTRITARIAN MENU

FAST FOOD MENU

BREAKFAST LUNCH DINNER
2 glazed doughnuts

Medium (24-ounce) frozen coffee
beverage

Fast food hamburger

Medium fast food French
fries

Large (32-ounce) cola

Canned chicken noodle soup

Frozen macaroni and cheese

Six chicken nuggets (frozen,
prepared)

12 ounces sweetened ice tea

Three chocolate chip cookies



 
PER SERVING: CALORIES 3,493; PROTEIN 81G; CARBOHYDRATES 499G; TOTAL FAT
142G; SATURATED FAT 49G; CHOLESTEROL 286MG; SODIUM 5,680MG; FIBER 18.4G;
VITAMIN A 3,477IU; VITAMIN C 10MG; CALCIUM 659MG; IRON 14.7MG; FOLATE
263MCG; MAGNESIUM 191MG; ZINC 8.5MG; SELENIUM 43MCG

PROTEIN 9%; CARBOHYDRATE 55%; FAT 36%

NUTRITARIAN MENU

BREAKFAST LUNCH DINNER
Oatmeal with
strawberries and
flaxseeds

Chocolate Cherry
Smoothie

Taco Salad Wraps

Roasted red pepper over
wilted spinach with garlic

Fresh or frozen berries

Water

Romaine lettuce salad with tomato, red onion,
walnuts, and Walnut Vinaigrette Dressing

Broccoli topped with black beans and Spicy
Red Lentil Sauce

Dr. Fuhrman’s Vanilla or Chocolate Nice
Cream

 
PER SERVING: CALORIES 1,969; PROTEIN 78G; CARBOHYDRATES 321G; TOTAL FAT
58G; SATURATED FAT 6.7G; CHOLESTEROL 0MG; SODIUM 660MG; FIBER 82G; VITAMIN
A 71,162IU; VITAMIN C 641MG; CALCIUM 1,030MG; IRON 34MG; FOLATE 1,704MCG;
MAGNESIUM 853MG; ZINC 11.6MG; SELENIUM 30MCG

PROTEIN 15%; CARBOHYDRATE 61%; FAT 24%

 
The Nutritarian menu has sixty times the amount of vitamin C, but

more than one hundred times the amount of disease-fighting antioxidants
and phytochemicals—the fast food menu has almost none.

Note that the Nutritarian menu contains about half the calories of the
typical fast food menu. Very active larger individuals may require more
calories, and smaller, inactive people even fewer calories; but regardless
of your optimal caloric needs, this diet style is more filling and satisfying
because of all the fiber, bulk, and nutrients. People are satisfied with
significantly fewer calories when they eat healthier foods; plus all the
nutrients they receive lessen the perception of hunger, thereby naturally
normalizing and optimizing weight. Imagine the transformation of health,



performance, and emotional well-being in the population if everyone ate a
Nutritarian breakfast and a Nutritarian lunch or dinner!

For breakfast, it’s so easy to have a cup of steel cut oats or other whole
grain soaked in water overnight or cooked in water, with some added
almond or soy milk, fresh or frozen fruit, ground flaxseeds, and walnuts—
and for lunch, a bowl of vegetable bean soup, a salad with a nut-based
vinegar dressing, and some fruit. I encourage people to make a big pot of
vegetable bean soup or stew on the weekend and eat it throughout the
week.

Eating healthfully does not have to be complicated.

THE SALAD IS THE MAIN DISH

My mantra is to eat salad every day. Raw vegetables, especially raw green
vegetables, are linked to a reduced risk of cancer and heart disease and a
much longer life.2 Certain families of raw vegetables are particularly
effective in preventing cancer, especially the cruciferous vegetables and
the Allium (onion) genus. Add raw onions, scallions, arugula, shredded
cabbage, or kale to your salad, as well as beans, frozen peas or lentils, and
maybe some fresh fruit, such as shredded apple or orange slices. Then coat
it with a fantastic dressing.

A nut- or seed-based dressing, usually mixed with vinegar and other
flavorful and healthy elements, facilitates the absorption of the fat-soluble
phytochemicals and antioxidants in your salad and the meal. Plus the seeds
and nuts and even the vinegar have health benefits. I love making
delicious salad dressings by blending nuts, seeds, and fruity vinegars with
tomato sauce, another liquid, or fruit. Eating delicious and healthy salads
is the secret to a long and healthy life.

Everyone should be eating a large salad as a main dish at least once a
day. It’s not optional; raw vegetables are essential for excellent health.

SEEDS AND NUTS TO THE RESCUE



You can absorb almost ten times as much of the beneficial nutrients from
vegetables when you eat nuts or seeds with that same meal. So use them in
salad dressings, a dip or sauce or sprinkled on top of a dish. Flaxseeds,
hemp seeds, chia seeds, and walnuts are highest in omega-3 fatty acids,
though pistachios, pecans, and almonds are very nutritious, too. Flaxseeds
and chia seeds also have the anticancer lignans I emphasized in Chapter 3.
I strongly recommend that people eat at least one tablespoon of flax,
hemp, or chia every day, as well as a small amount of walnuts. I usually
add them every morning to my soaked grain cereal, but you can make all
types of dishes, recipes, and desserts that incorporate these superfoods, as
I do in my meals.

Make salads and other dips and dishes with any nut and seed,
especially sunflower seeds, which are rich in natural vitamin E fragments
and protein. I recommend eating nuts and seeds raw or just lightly toasted
because the roasting process alters their beneficial nutrients and produces
a carcinogenic compound called acrylamide. Commercially packaged nuts
and seeds are also frequently cooked in oil and may be heavily salted.

THE VEGETABLE BEAN SOUP, STEW, OR CHILI IS THE SECRET

It’s not hard to eat to live. The trick to making this work without having to
shop and cook almost every day is to do one big shopping trip on the
weekend, and then that same day, make a big pot of vegetable bean soup or
stew for the entire week. You can take that bean soup or chili with you to
work or school or when you travel away from home.

Soup is a key menu item in the Nutritarian diet. It’s easy to incorporate
lots of green leafy vegetables, beans, mushrooms, onions, and tomatoes all
in one pot. Nutrients don’t get lost in the cooking water when you make a
soup. Soups and stews are cooked at 212°F, the boiling point of water. This
moisture and the relatively low temperature prevent burning of the food
and the resulting nutrient loss and formation of harmful compounds.
Soups make great leftovers. Make a big pot, enjoy it for dinner, and then
have it for lunch for the next few days.

In my home we usually make in advance both a favorite soup, such as
split pea or spicy sweet and sour cabbage and corn, and a dark bean chili



for the entire week. We also make at least one of our favorite salad
dressings on the weekend, too. Then it’s easy during the week to whip up a
meal in no time flat, with a thick, hearty soup and some salad, vegetables,
fruits, and nuts.

Beans are softer and more digestible if you soak them in water the
night before and cook them the next day for a few hours over a low flame.
You can also cook dry beans in a pressure cooker to reduce cooking time.
If you use canned beans, make sure to select brands that are labeled as
“low-sodium” or “no-salt-added.”

Remember, soups and other foods don’t need salt to be delicious. You
can add flavor by using herbs, spices, garlic, onions, and lemon. For
example, start your soup or other dish with onions and garlic; then add in
your choice of herbs and spices while cooking and finish with a splash of
citrus or vinegar. A hint of spiciness from black pepper, cayenne pepper,
or red pepper flakes is sometimes just what a soup needs. Stock up on
some no-salt seasoning blends, which are a quick and convenient way to
add flavor.

And beans aren’t just for soups and chili; they have lots of uses. Dried
beans are inexpensive, super healthy, rich in protein, low-glycemic, anti-
cancer, anti-diabetic, weight-loss favorable, life span extending, filling,
and delicious. When you mix beans with some intact whole grains and
chopped greens, a bit of spicy peppers and scallions or onions, you have a
great main dish.

THE MEAT SPECTRUM: HOW MUCH OR HOW LITTLE?

I hope it’s clear that a healthy diet must consist predominantly of whole
plant foods that are fresh, frozen, or minimally processed. So the pertinent
question is how much animal products such as chicken, fish, and eggs are
appropriate in a healthy diet? This question is difficult to answer, and it’s
difficult for people to accept what’s best, especially with so many false
and distorted claims circulating. Some people will tell you, for instance,
that eating butter (high in saturated fat) and egg yolks (high in cholesterol)
is fine.



When you look at the evidence presented by those who make such
claims, it’s typically from a study comparing two groups that are both
eating a relatively unhealthy diet, both with excessive animal products
included and then seeing whether high-fat animal products are worse than
lower-fat animal products or whether one animal product, such as eggs,
makes things worse compared with, say, chicken. In such studies, both
study groups have relatively poor outcomes. Too often, researchers don’t
have enough knowledge about nutrition to design the right studies. The
question isn’t whether dairy fat is worse than lean meat or oil, or even
bread or white rice, since these are all unfavorable food choices.

The real question is this: When you lower or remove some potentially
unfavorable option from the diet, what should you replace it with to
achieve better health? Are you replacing those calories with a truly
healthful option?—because if not, the results of any study will be almost
worthless. We don’t need to know whether dark meat chicken is worse
than light meat chicken if they both increase the risk of heart disease and
cancer and the difference is slight. And if white meat turns up to be not as
bad as dark meat, it doesn’t mean that white meat chicken is good for you.
Whenever a study is performed and animal products are removed and
replaced with vegetables and beans, the health benefits are dramatic.

Likewise, just because commercial baked goods and high-glycemic
carbohydrates such as white bread and white rice may be even more
dangerous for your long-term health compared with eggs or poultry
doesn’t mean that eating eggs and poultry regularly is a good idea or
enhances life span. Thousands of studies have already documented the
benefits of eating a diet low in animal products and rich in fibrous plant
foods. It’s hardly worthwhile discussing whether eggs are better or worse
than meat, because neither is favorable. The reality is that it is better to eat
fewer eggs and less of other animal products and to eat more vegetables,
beans, nuts, and seeds.

In fact, when scientists from the World Cancer Research Fund and the
American Institute for Cancer Research systematically analyzed more than
one thousand studies on this topic, they found that diets low in fibrous
plant foods and higher in meat were linked to cancer. As a result, these two



organizations recommended that people consume a whole-food, plant-rich
diet.3

My point is to make it clear that no matter what type of animal product
you choose to eat, it should be a minor part of your diet and not the major
part. When you eat too many animal products, no matter what type you
consume, they decrease the proportion of vegetation you eat and drive
growth hormones produced by the body too high, which promotes cell
growth and replication, and thus cancer.

Generally, the most respected long-term studies show that the longest-
lived Americans are vegans and near-vegans who include in their diets a
bit of seafood. A vegetarian diet may include plenty of vegetables, beans,
fruits, and nuts that are rich in phytochemicals, antioxidants, fiber,
magnesium, vitamins C and E, and folate and are low in cholesterol,
saturated fatty acids, and sodium. Of course, there are also lots of vegans
who eat unhealthy junk foods, so just eating a vegan diet does not define
dietary excellence. That is the purpose of the term “Nutritarian”—to
identify a diet style that avoids fast food and junk food and emphasizes
nutrients. Long-term studies repeatedly demonstrate that death from all
causes is significantly lower in vegetarians than in omnivorous
populations. Compared with omnivores, the incidence of cancer and type 2
diabetes is also significantly lower. Other than the risks from low vitamin
B12 and omega-3 fatty acids, which are easily supplemented, vegans and
vegetarians generally live longer than people who eat lots of animal
products.4

Animal Products and Heart Disease Risk.



All animal products are rich in high biological protein, so they all
raise IGF-1 levels unfavorably.

Lots of data have already accumulated suggesting that for excellent
health, most people need to keep the consumption of animal products at
less than 10 percent of total calories. People with known disease, such as
diabetes or heart disease, or a high genetic risk of disease, should cut back
on animal products even more, most likely to less than 5 percent of total
calories to maximize the protective and healing potential of a Nutritarian
diet.

When choosing which animal product to eat, keep in mind that red
meats have about 100 calories per ounce and white meats, fish, and eggs
have about 50 calories per ounce. Especially if you are limiting your
animal protein intake to 2–3 ounces, it still can be a relatively minor part
of your total caloric intake for the day. And, of course, you should always
try to find animal products, even this relatively small amount, that are as
close to naturally and wild raised as possible, as opposed, for instance, to
being raised in commercial feedlots with higher potential for containing
toxins and being contaminated.

The chart above is from my book The End of Heart Disease, where I
demonstrate through scores of studies that reducing animal products to
very low levels facilitates dramatic lowering of blood pressure and
cholesterol lowering, and the reversal of advanced heart disease.



Many Nutritarians are vegans and eat no animal products at all; others
eat a small amount a few times a week or month; and some eat a small
serving once a day. Most Americans eat animal products three times a day,
at every single meal. I recommend that you eat no animal products at all
for breakfast and lunch, and then if you want to eat some animal products,
use only a small amount as a flavoring agent with lots of vegetables with
your dinner. For example, make a savory vegetable dish in a wok with
mushrooms, onions, cabbage, and broccoli and add just a small amount of
shredded chicken or turkey for flavor, instead of eating an entire half
chicken as your meal. Many people find that mushrooms and tempeh
(fermented soybeans) have the right texture and flavor to become a meat
substitute or meat extender, so thus they can use very little animal
products in a dish.

In order to get the most profound benefits possible from a Nutritarian
diet style, people need to simultaneously cut out fast food and
significantly reduce their intake of animal products. Many people reject
this advice because they enjoy beef hamburgers and don’t want to give up
fast food and barbecue. Some tell me, “I’m not giving up meat.” Then I
show them how they can use only 1 ounce of meat per person, mixing this
small amount to add flavor to a patty made from oats, mushrooms,
walnuts, and red beans. They are amazed that this healthy burger tastes
like a flavorful meat burger even though it contains only 1 ounce of meat.

With proper meal design, even the die-hard meat eater is satisfied with
very few animal products in a meal. I want people to eat for both
enjoyment and health; therefore, food must be appealing.

WHY SHOULDN’T I EAT FISH EVERY DAY?

Science dictates limits on certain foods, like animal products and oils. And
yes, even fish should not be eaten more than a few times a week. Almost
all fish, whether it comes from the middle of the ocean, a local lake, or a
fish farm, contains methylmercury and other pollutants. These pollutants
accumulate in fish as the fish breathe polluted water through their gills.
Larger, predatory fish tend to contain more mercury and pollutants than



smaller, shorter-lived fish, but all fish contain unfavorable pollutants,
including mercury.

Part of the reason mercury is so toxic is because our body tissues
accumulate all of the mercury we eat over the years, and it takes a very
long time for it to be flushed from our tissues. You might digest a piece of
fish in a day or two, but the mercury in the fish will stay with you for
years and can continue to accumulate to dangerous levels in your cells if
you eat fish too often. If you eat fish too regularly, you are bound to have
unsafe levels of mercury and other pollutants from fish in your tissues.

Studies indicate that the more fish a person eats, the higher that
person’s mercury levels. People who eat fish more than a few times a week
have been shown to have blood mercury levels exceeding the maximum
suggested by the National Academy of Sciences (less than 5 micrograms).
Women who eat fish more than a few times each week have been found to
have mercury levels seven times higher than the levels of women who
rarely eat fish. And children who regularly eat fish have been found to
have mercury levels forty times higher than the national mean.5



As we age, high body stores of mercury cause brain damage and
memory impairment. Eating a lot of fish is also linked to breast cancer,
perhaps because of the high levels of mercury and other contaminants in
fish or some other factor, (such as excess animal protein) but studies on
this subject are clear. In one such study, 23,963 women were followed, and
researchers were most surprised by the strong link between high intakes of
fish and breast cancer.6 The women in the study who ate little or no fish
had less than half the rates of breast cancer compared with those who ate
fish multiple times a week. Moderate amounts of fish may be safe, but too
much is a problem. If you eat little or no seafood, you can still get those
beneficial fatty acids via a clean supplement.

EATING HEALTHFULLY ON A BUDGET

Dried beans are very inexpensive, and you can buy them, and intact whole
grains, in bulk to save money. Plus, they store well. Millet, quinoa, wheat
berries, and barley can also be purchased at significant savings in bulk,
and families can buy together and share the cost. Root vegetables such as
turnips, beets, carrots, parsnips, and rutabaga are not expensive and store
well if you buy in quantity. Frequently, the healthiest foods in the world,
such as thick green leaves—kale, collards, mustard greens, and different
varieties of cabbages—are affordable and also keep for weeks if they are
refrigerated or kept in a cool place.

When my wife and I were still students, we would travel to wholesale
markets where restaurants and food stores bought their produce, and we
would purchase entire cases of fruits and vegetables wholesale and split
them up with other families in our apartment building to save money on
our food bills. We actually got other health-minded families to food share
with us for a minimal fee. My wife even made and sold fruit-containing
breads out of intact grains that she coarsely ground herself. Some weeks,
with all the produce and breads we sold, our weekly food bill was zero.

When we lived in New York we traveled to Hunts Point in the Bronx to
buy food wholesale, and when we lived in South Jersey near Philadelphia,
we traveled to the Philadelphia Wholesale Produce Market to buy food in



bulk. We also purchased bananas and other fruits that were slightly
damaged or a bit too ripe to fetch the usual price, often getting fantastic
deals on lots of food that looked imperfect but was perfectly good to eat.
We would cut away the bad parts and either freeze or dehydrate the extra
food for another day. Certain fresh fruits, such as berries, can be
prohibitively expensive, but they are about one-quarter the price if you
buy them frozen in big bags. Remember: Frozen produce is still healthful
because it retains most of its delicate nutritional value.

So there are ways to save on your food bill: You can strategize about
buying bulk and wholesale, coordinate your food purchases with family or
friends nearby, or both. The additional benefit of this last option is the
support you get from other people for eating healthfully. Develop healthful
relationships with your neighbors rather than dysfunctional relationships
with people who eat junk food and doctors who peddle drugs and drug
paraphernalia (semi-funny joke).

SIMPLE GUIDELINES FOR NUTRITIONAL EXCELLENCE

1. Eat an intact whole grain (such as steel cut oats or quinoa) with
seeds and fruit for breakfast.

2. Eat a fresh green salad and veggie bean soup, stew, or chili for
lunch, also with a fruit.

3. Eat raw vegetables, with a dip, and a veggie stew or veggies
cooked in a wok as a main dish for dinner. Add some root
vegetables or squash.

4. End with a fruity dessert, such as one of my “nice creams,” or fresh
fruit with nuts.

DON’T FRY FOODS OR COOK WITH OIL

Oil is an example of a high-calorie, low-nutrient food. Even though some
oils are worse than others, all are fattening and do not contain a significant



amount of micronutrients. The more low-nutrient calories you consume in
life, the shorter your life. Oil consumption has repeatedly been shown to
cause obesity in animals. It is absorbed into the foods, spiking the calories,
but unlike eating more fruits or nuts, oil does not make you feel full as it
doesn’t have any fiber to tell your brain when you are full. In fact, using
oil for cooking makes people want to eat even more calories.

Not only does oil have 120 calories per tablespoon and is exceedingly
fattening, but when you heat it and fry food in it, it becomes more
dangerous. When oils are heated to varying temperatures, aldehydic lipid
oxidation products are produced, which are highly mutagenic and
carcinogenic.7 The foods that most link childhood and adolescent diets
with adult breast cancer may be cooking oils and French fries. A
prospective observational study as part of the Nurses’ Health Study II
compared women with the lowest quintile of fat intake in their adolescent
years with women who had the highest quintile of fat and found a clear
increased cancer risk with increasing oil consumption.8 Similarly, but
more ominous, was the link between consumption of French fries between
ages 3 and 5 and breast cancer in later life. For each additional serving of
fries per week, adult breast cancer risk went up 27 percent.9 I call them
cancer fries.

BASIC COOKING METHODS AND EQUIPMENT

A few cooking techniques and pieces of kitchen equipment will help you
make delicious Nutritarian dishes. Let’s review them before you begin to
enjoy the recipes in the next chapter.

SAUTÉING WITH WATER AND USING A WOK

You can use water or low-sodium vegetable broth instead of oil to sauté
onions, garlic, and other vegetables. Simply heat a skillet, pan, or wok on
high heat, add 2–3 tablespoons water or broth, and when it’s hot, add your
vegetables. Covering the pan occasionally will help the food cook faster.



Add additional liquid as needed until the vegetables are tender, but don’t
add too much or the food will be boiled, not sautéed. Let the pan get dry
enough for the food to start to brown just a little before you add more
liquid. If you are cooking with mushrooms, they give off their own liquid
so you may not need to add any more. Coconut water, tomatoes, and wine
are also good cooking liquids.

A wok or large skillet is a kitchen essential. Cook up a variety of
vegetables with a tasty sauce and you can have dinner on the table in
minutes. Cut ingredients into uniform-size pieces and allow plenty of
room so they are not crowded and can cook evenly. Give harder vegetables
such as carrots, cauliflower, and broccoli a head start before adding any
leafy greens since they only need a short amount of time to wilt a bit. For
the best nutrient value, flavor, and texture, cook vegetables only until they
are crisp tender, meaning that they are softer than raw but still have some
firmness to them.

STEAMING

Steaming is a quick and gentle cooking method that allows valuable
nutrients to be retained in the food. It’s better than boiling, which causes
more nutrients to be lost in the cooking water. Steam on the stovetop with
a pot containing a small amount of liquid that you bring to a simmer. Place
the item to be cooked in a steamer basket above the liquid, and cover the
pot. Steam vegetables only until they start to become tender but still retain
some firmness. Depending on the vegetable, 8–12 minutes is all it takes.
Steamer baskets are very inexpensive and can be used in any pot that has a
lid.

BLENDING

I blend up whole food ingredients such as vegetables, nuts, seeds, fruit
(fresh, frozen, and dried), and beans to make my salad dressings, sauces,
dips, creamy soups, and desserts. A blender is a critical piece of
equipment when it comes to making Nutritarian recipes. Invest in a
durable, high-powered blender; you won’t regret it. It’s helpful when the



machine has enough power and speed to process your ingredients to the
desired smooth consistency.

If you have only a standard, moderately priced blender, add liquid first
and then gradually add the other ingredients. You may need to add a bit
more water or liquid than the recipe calls for. You may also need to do a
bit more chopping before adding fruits or vegetables to the blender. If you
are using nuts, soak them in water overnight to soften them before
blending. You can also substitute raw cashew or almond butter for whole
nuts. You will only need half the amount because the ground nut butter is
denser.

EAT INTACT WHOLE GRAINS

Intact grains are whole grains that have been left as close as possible to
their unprocessed, natural state. They still contain all the parts of the grain
seed—the bran, germ, and endosperm—and have not been milled, ground,
or flaked. Intact grains are even better for you than products made with
whole grain flour. They have a superior nutritional profile of antioxidants,
vitamins, minerals, and fiber and because they are digested slowly, they
have a more favorable glycemic index.

Here are some intact whole grains that are easy to incorporate into
your meals:

Amaranth: A gluten-free seed that is popular in South America,
amaranth maintains a bit of crunch even after cooking. It is
higher in the amino acid lysine than most grains, which makes it
a good protein source. It can be simmered like other grains or
popped in a hot, dry skillet and then used as a crunchy topping
for soup, salads, or vegetable dishes.

Barley: One of the first cultivated grains, barley is a good
source of both soluble and insoluble fiber. Add it to soups or
stews for a rich, substantial consistency. Mushrooms and barley
are a classic soup combination. Hulled barley and hulless barley
are two different varieties of barley and both are considered



whole grains. Quicker cooking pearl barley has been refined and
is not a whole grain.

Buckwheat: Despite its name, buckwheat is the seed of a
flowering plant that is not related to wheat. It is a good choice
for people who are sensitive to gluten. Make a hot morning
cereal using buckwheat instead of oats. For a simple lunch or
dinner, lightly toast the buckwheat in a skillet, add water or
broth, simmer until tender, and then stir in water-sautéed onions,
mushrooms, and greens.

Farro: Cultivated in Italy for centuries, farro has a satisfying
creamy yet chewy texture and a mild flavor. It can easily be
substituted for rice in a variety of recipes. Combine it with kale
and white beans for a tasty entrée. Look for whole grain or semi-
pearled farro. Pearled farro cooks faster, but the nutritious germ
and bran have been removed; semi-pearled farro has more of its
germ and bran. Whole grain farro is harder to find. As it is a type
of wheat, farro is unsuitable for people with celiac disease,
gluten intolerance, or wheat sensitivity or allergy.

Millet: An ancient seed crop, millet is still a staple in many
parts of India and Africa. This small seed cooks quickly and has
a mild flavor and light texture. Add it to soups or toss it with
beans, tomatoes, and other veggies for a warm and tasty salad.

Quinoa: In recent years, quinoa has become a mainstream grain.
It’s widely available and commonly found in many recipes.
Quinoa is a complete protein; it contains all the essential amino
acids. Rinse it before cooking to remove the bitter coating of
saponin that is on the seeds.

Steel cut oats: To make steel cut oats, the oat kernel, or groat, is
cut into several pieces rather than rolled. Steel cut oats have a
chewy, substantial texture and are a great choice for a warm and
satisfying breakfast. Cook them 10–20 minutes, depending on



the texture you prefer. Stir in your choice of nuts, seeds, and
fresh or dried fruit.

Wheat berries: The intact whole grain form of wheat, these
wheat kernels, or “berries,” contain the wheat bran, germ, and
endosperm. To cook wheat berries, cover with water and simmer
in a covered pot for about 1 hour or until soft. Pair cooked wheat
berries with a vegetable stir-fry or toss them with your salad.

Wild rice: Wild rice is brown and has a slender elongated shape.
It is not really rice but the seeds of an aquatic grass native to the
northern waters of Minnesota, parts of Wisconsin, and adjacent
areas of Canada. Wild rice is a good alternative to brown and
black rice, which have been shown to absorb high levels of
arsenic from the soil and water they are grown in.

Whole grains combine well with other foods and complement beans
and greens nicely. You can easily create a complete dinner by mixing a
cooked intact grain with your favorite vegetables, beans, and seasonings.
The list below will give you some ideas. Many of these items are probably
already in your pantry or refrigerator.

Mix intact grains with:

Cooked beans: chickpeas, kidney beans, white beans, split peas,
lentils, edamame

Cooked green leafy vegetables: kale, collards, mustard greens,
turnip greens, spinach, cabbage

Salad greens: mixed baby greens, romaine lettuce, red leaf
lettuce, Boston lettuce, endive, watercress, arugula

Other vegetables: broccoli, cauliflower, asparagus, tomatoes,
mushrooms, carrots, fresh or frozen peas, red or green peppers,
hot chili peppers, onions, scallions, sweet potatoes, butternut or
other squashes



Nuts and fruit: walnuts, raw almonds, raw pumpkin or
sunflower seeds, sesame seeds, berries, mango, apples, currants,
raisins

Spices and seasonings: basil, parsley, cilantro, garlic, chili
powder, cumin, black or cayenne pepper, cinnamon, no-salt
seasoning blends, lemon juice, vinegar

(RE)STOCK YOUR PANTRY

Begin this new diet style by cleaning out your refrigerator and cabinets.
Get rid of all the foods that trigger your addictive cravings. Review the
healthful menus and recipes in the next chapter, begin to stock your pantry
and refrigerator, and then start discovering some exciting new recipes. It
may be a big leap from your current eating habits to the diet style I’m
recommending, but just wait until you see the miraculous results. You
might temporarily feel poorly, but after a week the health transformation
begins. Even your taste will improve.

To get you started and to demonstrate the Nutritarian pattern of eating,
Chapter 8 provides two weeks of sample menus and a variety of delicious
recipes. Use these to modify your eating habits gradually, or jump right in
and do it to the limit. You can choose to follow the menus exactly or pick
and choose the meals and recipes that work for your lifestyle and
preferences. You can switch around the foods and recipes and eat them in
different combinations or at different meals. With leftovers, the two weeks
of provided menus should give you enough food to last three or even four
weeks. Refrigerate and freeze leftovers and use them for other meals. A
homemade dressing lasts for several days, and leftover soup or stew makes
a perfect lunch or quick dinner.

FRUIT MAKES THE TASTIEST DESSERTS



The most important message of this book is this: No sugar and white flour,
no matter what. I want you to retain the thought that sugar and other
concentrated sweeteners and white flour products are simply too
dangerous to even consider eating. Get those foods out of your house and
out of your life. Healthy breads and desserts taste just as good, but even if
it takes you a year to accept this, you still need to see these white foods for
what they are: addictive drugs, not food.

Dates, raisins, and dried bananas are good replacements for sweetening
agents. When you sweeten with dates instead of sugar, an incredible
transformation of human biological function occurs. Dates have fiber and
phytonutrients, and they are high in sugar. So how does the sugar in dates
compare with the sugar in fast food? What is the effect of using dates and
raisins to sweeten desserts rather than more conventional sweeteners such
as honey, maple syrup, and sugar? The answers have to do with how much
calorically dense, high sugar foods such as dates raise blood sugar or
triglycerides and create oxidative stress or free radical formation, like
sugar does—and these answers are quite shocking.

When scientists used dates instead of sugar in feeding experiments,
they found that the blood sugar did not rise like it does with sugar and
other sweeteners, triglycerides did not go up, and any increase in oxidative
stress was not measurable.10 Figs, dates, and unsulfured dried apricots do
not seem to cause a problem with health, weight, or blood pressure. This is
mostly because their sugar is bound to a huge amount of fiber; and
combined with all their minerals, trace elements, and phytonutrients and
their effect on the bacteria that coat our digestive surfaces, they have a
different biological effect as they activate enzyme cofactors in the
metabolism of glucose. The extra components in dates make a big
difference. The reported glycemic index or glycemic load for dates
classifies them as “low to medium”—not even close to the higher range of
sugar, white flour, white rice, and white potato.



“At least now we’ll be able to stick to Dr. Fuhrman’s Diet.”

Certainly, it’s easy to eat too much dried fruits and nuts and thereby
sabotage your weight-loss goals, but a moderate amount of dried fruits and
nuts used in desserts and other recipes is overall favorable, not
unfavorable.

You can learn to sweeten and enjoy delicious dishes and desserts with
fresh fruit and dried fruit. I share some of my favorites in the next chapter,
but hundreds more creative ideas are available in my other books and
online to help you make the most delectable healthy desserts ever.

It takes some effort to be super healthy and happy and to have a
successful life, but it is so worth it. You can live without fear of disease,
you can accomplish what you want to in life, and you can be a good
example and leave a favorable legacy for your children and loved ones.
Let’s all come together and rebuild the health and emotional well-being of



Americans by doing whatever we can personally, socially, economically,
and politically to establish excellent nutrition all over this beautiful
country. Let’s stick together and do this.



CHAPTER EIGHT

EATING OUR WAY TO HEALTH

Two Weeks of Sample Menus Followed by Eighty-Four
Great Healthful Recipes

*Asterisks indicate recipes that can be found in this chapter.

WEEK 1

MONDAY

BREAKFAST LUNCH DINNER
Banana Nut Muffin Oatmeal*

Fresh or frozen berries

Chili Bean Dip* with sugar snap
peas and other raw vegetables

Shiitake BLT*

Big salad with mixed greens,
tomatoes, red onion, and
shredded cabbage

Raspberry Dressing*

Easy Lentil and Chickpea
Soup*

Melon or other fruit

TUESDAY

BREAKFAST LUNCH DINNER
Tropical Smoothie* Big salad with romaine lettuce, Shredded napa cabbage



Sunflower seeds or other raw nuts
or seeds

spinach, tomatoes, and chopped
red onion

Raspberry Dressing* (leftover) or
bottled low-sodium/no-oil
dressing or flavored vinegar

Easy Lentil and Chickpea Soup*
(leftover)

tossed with Asian Ginger
Dressing*

Broccoli Stir-Fry with
Tempeh (or chicken or
shrimp)*

Wild Rice

Defrosted frozen peaches or
other fruit

WEDNESDAY

BREAKFAST LUNCH DINNER
Buckwheat and Berry Cereal* Salad-Stuffed Pita with Creamy

Almond Dressing*

Melon or other fruit

Chili Bean Dip* (leftover)
with red bell peppers (or
other raw vegetables)

West African Sweet Potato
Soup*

Steamed fresh or frozen
broccoli or other green
vegetable

Banana Oat Cookies*

THURSDAY

BREAKFAST LUNCH DINNER
Two pieces of fruit

Walnuts or other raw nuts or
seeds

Big salad with mixed greens,
tomatoes, chopped red onion,
and chopped almonds

Easy Balsamic Almond
Dressing*

West African Sweet Potato Soup*
(leftover)

Grapes or other fruit

Tennessee Corn Pone*

Steamed kale or collards

Banana Oat Cookies*
(leftover)



FRIDAY

BREAKFAST LUNCH DINNER
Warm Blueberry Breakfast*

Homemade Hemp/Almond Milk*

Kale and Carrot Salad with Apple
Walnut Dressing*

Melon or other fruit

Super Simple Hummus*
with carrots and cucumbers
(or other raw vegetables)

Black Bean and Avocado
Burgers* or Meat-Lovers
Beef, Bean, and Mushroom
Burgers* on whole grain
rolls with lettuce, tomato
sliced onion, and low-sugar
ketchup

Vanilla or Chocolate Nice
Cream*

SATURDAY

BREAKFAST LUNCH DINNER
Hot Chai Latte*

Overnight Cinnamon Apple
Oatmeal*

Calypso Salad*

Orange or other fruit

Simple Guacamole* with
romaine leaves and other
raw vegetables

Bean Enchiladas*

Fresh or frozen mango or
other fruit

SUNDAY

BREAKFAST LUNCH DINNER
Sweet Beet Carrot Bars*

Fresh or frozen berries

Unsweetened soy, hemp, or
almond milk

Marinated Mushroom Salad*

Creamy Tomato and White Bean
Soup*

New-Style Hash with Greens
and Spicy Pumpkin Seeds*

Sweet Potato Fries*

Fruit Slushie*



WEEK 2

MONDAY

BREAKFAST LUNCH DINNER
Breakfast Veggie Wraps*

Fresh or frozen berries topped
with ground flaxseeds

Millet Salad with Veggies and
Black Beans* served over mixed
greens

Pineapple or other fruit

Succotash Casserole Stew
with Cornmeal and Okra
Dumplings*

Steamed broccoli

Six-Minute Baked Apple*

TUESDAY

BREAKFAST LUNCH DINNER
Chocolate Smoothie* Lentil Wraps with Peppers and

Onions*

Shredded Brussels Sprouts*

Orange or other fruit

Simple Guacamole* with
endive leaves (or other raw
vegetables)

Dr. Fuhrman’s Anticancer
Soup*

Sweet Beet Carrot Bars*
(leftover)

WEDNESDAY

BREAKFAST LUNCH DINNER
Peach and Berry Breakfast
Cobbler*

Big salad with mixed greens,
tomato, cucumber, and chopped

Veggie Pizza*

Eggplant Almond Chips*



Unsulfured dried apricots onion

Easy Balsamic Almond
Dressing* or bottled low-
sodium/no-oil dressing or
flavored vinegar

Dr. Fuhrman’s Anticancer Soup*
(leftover)

Strawbeany Ice Cream*

THURSDAY

BREAKFAST LUNCH DINNER
Overnight Cinnamon Apple
Oatmeal*

Big salad with romaine lettuce,
mixed greens, tomato, black
beans, corn, and pumpkin seeds
(and other assorted vegetables as
desired)

Simple Guacamole* (leftover)

Fresh or frozen berries

Red Beans with Cajun-
Spiced Zucchini and Quinoa
(with optional chicken)*

Steamed green beans with
lemon

Defrosted frozen cherries or
other fruit

FRIDAY

BREAKFAST LUNCH DINNER
“Drink Your Breakfast”
Smoothie*

Fresh or frozen berries with
chopped almonds

Chickpea Tuno Salad* served
over chopped romaine lettuce

Sliced tomatoes

Smoky Collard Greens with
Pineapple and Black-Eyed
Peas*

Caribbean-Spiced Baked
Tofu*

Sweet Potato Pie with
Coconut Pecan Crust*

SATURDAY



BREAKFAST LUNCH DINNER
Two pieces of fruit

1 ounce (about ¼ cup) pumpkin
seeds (or other raw nuts or seeds)

Big salad with romaine lettuce,
spinach, tomatoes, shredded
cabbage, and choice of beans
(and other assorted vegetables as
desired)

Nutritarian Ranch Dressing*

Butternut Squash Soup with
Mushrooms*

Stuffed Red Peppers*

Grapes or other fruit

SUNDAY

BREAKFAST LUNCH DINNER
Scrambled Oats* or Weekend
Breakfast Frittata*

Fresh or frozen berries

Caribbean-Spiced Baked Tofu*
served with mixed greens,
tomatoes, and avocado slices

Clementines or other fruit

Quinoa Walnut Loaf*

California Creamed Kale*

Sweet Potato Pie with
Coconut Pecan Crust*
(leftover)

NUTRITARIAN RECIPES

BEVERAGES AND SMOOTHIES

Blueberry Orange Smoothie

Chocolate Smoothie

“Drink Your Breakfast” Smoothie

Homemade Hemp/Almond Milk

Hot Chai Latte

Tropical Smoothie

BREAKFAST OPTIONS

Apple Bean Breakfast



Banana Nut Muffin Oatmeal

Breakfast Veggie Wraps

Buckwheat and Berry Cereal

Overnight Cinnamon Apple Oatmeal

Peach and Berry Breakfast Cobbler

Scrambled Oats

Sweet Beet Carrot Bars

Warm Blueberry Breakfast

Weekend Breakfast Frittata

SALAD DRESSINGS, DIPS, AND SAUCES

Asian Ginger Dressing

Chili Bean Dip

Chocobean Butter

Easy Balsamic Almond Dressing

Nutritarian Ranch Dressing

Orange Sesame Dressing

Raspberry Dressing

Red Lentil Sauce

Simple Guacamole

Super Simple Hummus

Walnut Cream Vinaigrette

SALADS

Broccoli Raisin Salad

Butternut Squash Salad with Toasted Pumpkin Seeds

Calypso Salad

Chickpea Tuno Salad

Kale and Carrot Salad with Apple Walnut Dressing

Marinated Mushroom Salad

Millet Salad with Veggies and Black Beans

Mixed Greens with Fruits, Nuts, and Roasted Plantains



SOUPS AND STEWS

Broccoli Lentil Soup

Butternut Squash Soup with Mushrooms

Citrusy Black Bean Soup

Corn and Red Pepper Soup with Sweet Potatoes and Kale

Creamy Tomato and White Bean Soup

Dr. Fuhrman’s Anticancer Soup

Easy Lentil and Chickpea Soup

Herbed Split Pea Soup

Succotash Casserole Stew with Cornmeal and Okra Dumplings

Tempeh Chili with Sriracha

West African Sweet Potato Soup

MAIN DISHES AND VEGETABLE SIDES

Barbecue Baked Beans

Bean Enchiladas

Broccoli Stir-Fry with Tempeh (or chicken or shrimp)

California Creamed Kale

Caribbean Greens and Sweet Potatoes (with optional fish)

Caribbean-Spiced Baked Tofu

Cauliflower Steaks with Garbanzo Purée

Creamy Garlicky Grits

Crustless Spinach Quiche

New-Style Hash with Greens and Spicy Pumpkin Seeds

Pan-Roasted Vegetables

Quick Greens and Beans

Quinoa Walnut Loaf

Red Beans with Cajun-Spiced Zucchini and Quinoa (with optional chicken)

Shredded Brussels Sprouts

Slow Cooker Refried Beans

Smoky Collard Greens with Pineapple and Black-Eyed Peas

Stuffed Red Peppers



Tennessee Corn Pone

BURGERS, WRAPS, AND QUICK FOOD

Avocado Toast with Grilled Onion and Tomatoes

Black Bean and Avocado Burgers

Eggplant Almond Chips

Lentil Wraps with Peppers and Onions

Meat-Lovers Beef, Bean, and Mushroom Burgers

Salad-Stuffed Pita with Creamy Almond Dressing

Shiitake BLT

Sweet Potato Fries

Taco Salad Wraps

Veggie Pizza

DESSERTS

Apple Surprise

Banana Oat Cookies

Creamy Beany Chocolate Mousse

Fruit Slushie

Fudgy Black Bean Brownies

Six-Minute Baked Apple

Strawbeany Ice Cream

Sweet Potato Pie with Coconut Pecan Crust

Vanilla or Chocolate Nice Cream

Beverages and Smoothies



Blueberry Orange Smoothie

SERVES 2

1 orange, peeled and seeded

1 banana

1 cup frozen blueberries

1 tablespoon ground flaxseeds

2 cups chopped kale or romaine lettuce

Blend all ingredients together in a high-powered blender until smooth and creamy.

PER SERVING: CALORIES 179; PROTEIN 4G; CARBOHYDRATES 39G; TOTAL FAT 2.7G;
SATURATED FAT 0.3G; SODIUM 32MG; FIBER 7.5G; BETA-CAROTENE 6,279MCG;
VITAMIN C 129MG; CALCIUM 139MG; IRON 1.7MG; FOLATE 64 MCG; MAGNESIUM
64MG; ZINC 0.6MG; SELENIUM 2.2MCG

Chocolate Smoothie

SERVES 2

2 cups baby spinach

2 cups chopped romaine lettuce

2 cups frozen blueberries or cherries

1/2 cup unsweetened soy, hemp, or almond milk

1 banana

2 regular or 1 Medjool date, pitted

2 tablespoons natural nonalkalized cocoa powder

1 tablespoon ground flaxseeds

Blend all ingredients in a high-powered blender until smooth and creamy.

PER SERVING: CALORIES 230; PROTEIN 6G; CARBOHYDRATES 49G; TOTAL FAT 4.6G;
SATURATED FAT 0.9G; SODIUM 55MG; FIBER 11.2G; BETA-CAROTENE 4,213MCG;
VITAMIN C 19MG; CALCIUM 161MG; IRON 3.0MG; FOLATE 151MCG; MAGNESIUM
111MG; ZINC 1.3MG; SELENIUM 2.9MCG



“Drink Your Breakfast” Smoothie

SERVES 1

3 cups chopped kale

½ avocado

¼ organic lemon with peel

½ banana (frozen works best)

5–6 cherry tomatoes

1 cup water

1 cup ice

Blend all ingredients in a high-powered blender until smooth and creamy.

PER SERVING: CALORIES 287; PROTEIN 10G; CARBOHYDRATES 46G; TOTAL FAT 12.3G;
SATURATED FAT 1.7G; SODIUM 107MG; FIBER 12.5G; BETA-CAROTENE 18,989MCG;
VITAMIN C 285MG; CALCIUM 315MG; IRON 4.4MG; FOLATE 145MCG; MAGNESIUM
119MG; ZINC 1.6MG; SELENIUM 2.7MCG

Homemade Hemp/Almond Milk

SERVES 5

4 cups water

⅓ cup hemp seeds

⅓ cup raw almonds

2–4 regular or 1–2 Medjool dates, pitted

Blend all ingredients in a high-powered blender until smooth.

PER SERVING: CALORIES 123; PROTEIN 4G; CARBOHYDRATES 10G; TOTAL FAT 8.2G;
SATURATED FAT 0.7G; SODIUM 10MG; FIBER 5.4G; BETA-CAROTENE 4MCG; CALCIUM
105MG; IRON 1.3MG; FOLATE 5MCG; MAGNESIUM 68MG; ZINC 0.9MG; SELENIUM
6.5MCG



Hot Chai Latte

SERVES 1

1 teaspoon Chai Spice Mixture

2 regular dates or 1 Medjool date, pitted

1 tablespoon chia seeds

1 ½ cups unsweetened soy, hemp, or almond milk

For the Chai Spice Mixture

2 teaspoons ground cinnamon

2 teaspoons ground cardamom

1 teaspoon ground ginger

1 teaspoon ground cloves

1 teaspoon ground nutmeg

Blend all ingredients in a high-powered blender on high until smooth and hot (about 4 minutes)
or use alternative method of heating.

PER SERVING: CALORIES 180; PROTEIN 5G; CARBOHYDRATES 27G; TOTAL FAT 7.5G;
SATURATED FAT 0.3G; SODIUM 281MG; FIBER 6.4G; BETA-CAROTENE 24MCG;
CALCIUM 879MG; IRON 2.6MG; FOLATE 8MCG; MAGNESIUM 76MG; ZINC 0.9MG;
SELENIUM 5.6MCG

Tropical Smoothie

SERVES 4

2 cups unsweetened soy, hemp, or almond milk

2 bananas

1 cup frozen pineapple

1 cup frozen mango

2–3 cups chopped romaine lettuce or kale

2 tablespoons ground flaxseeds

Blend ingredients together in a high-powered blender.



PER SERVING: CALORIES 140; PROTEIN 3G; CARBOHYDRATES 28G; TOTAL FAT 3.4G;
SATURATED FAT 0.2G; SODIUM 97MG; FIBER 4.2G; BETA-CAROTENE 1,522MCG;
VITAMIN C 41MG; CALCIUM 287MG; IRON 1.2MG; FOLATE 73MCG; MAGNESIUM 51MG;
ZINC 0.5MG; SELENIUM 1.9MCG

Breakfast Options

Apple Bean Breakfast

SERVES 2

1 apple, cored and chopped

¼ cup water

1 teaspoon cinnamon

½ teaspoon nutmeg

3 whole cloves

¼ cup frozen chopped kale, spinach, or collards (more if using fresh)

¼ cup cooked kidney or other beans

¼ cup raisins

¼ cup chopped walnuts or other raw nuts

Place the chopped apple in a saucepan with the water. Begin cooking over medium-high heat.
Add the remaining ingredients, stir, and cook until the apples are tender, about 5–10 minutes.
Remove cloves.

Drain off excess water, if desired.

PER SERVING: CALORIES 237; PROTEIN 6G; CARBOHYDRATES 36G; TOTAL FAT 10.2G;
SATURATED FAT 1.1G; SODIUM 23MG; FIBER 7.4G; BETA-CAROTENE 1,400MCG;
VITAMIN C 7MG; CALCIUM 72MG; IRON 2.2MG; FOLATE 75MCG; MAGNESIUM 60MG;
ZINC 0.9MG; SELENIUM 2.3MCG



Banana Nut Muffin Oatmeal

SERVES 1

⅔ cup water

⅓ cup old-fashioned or steel cut oats (see Note)

1–2 dates, chopped, or 1 tablespoon raisins

1 tablespoon ground flaxseeds

1 banana, cut into chunks

1 tablespoon chopped walnuts

¼ cup unsweetened soy, almond, or hemp milk

Place water, oats, and dates in a small saucepan and bring to a gentle boil. Reduce heat and
simmer 4–5 minutes, or until oats are tender, stirring occasionally to prevent sticking. Place in
bowl. Stir in flaxseeds, banana chunks, walnuts, and milk

Note: If using steel cut oats, increase water to 1 ⅓ cups and simmer, covered, for 15 minutes,
stirring occasionally.

PER SERVING: CALORIES 342; PROTEIN 9G; CARBOHYDRATES 62G; TOTAL FAT 9.1G;
SATURATED FAT 1.1G; SODIUM 41MG; FIBER 9.4G; BETA-CAROTENE 33MCG; VITAMIN
C 10MG; CALCIUM 53MG; IRON 8MG; FOLATE 47MCG; MAGNESIUM 89MG; ZINC
0.7MG; SELENIUM 6.5MCG

Breakfast Veggie Wraps

SERVES 2

½ cup chopped green bell pepper

½ cup chopped onion

7 ounces extra firm tofu, drained (half a block)

1 medium tomato, chopped

2 cups firmly packed spinach

½ teaspoon garlic powder or no-salt seasoning blend such as Mrs. Dash

½ teaspoon turmeric

1 tablespoon nutritional yeast



2 whole grain flour tortillas

¼ cup low-sodium ketchup or salsa

In a large skillet, heat 2–3 tablespoons water and sauté the green pepper and onion until tender,
about 2–3 minutes.

Squeeze as much water as possible from the tofu, then crumble over the peppers and onions. Add
tomato, spinach, garlic powder, turmeric, and nutritional yeast and cook until tofu is lightly
yellow-browned, about 5–8 minutes, stirring frequently.

Spread the cooked tofu on the tortillas. Top with ketchup or salsa and roll up.

PER SERVING: CALORIES 309; PROTEIN 19G; CARBOHYDRATES 44G; TOTAL FAT 8.3G;
SATURATED FAT 1.5G; SODIUM 189MG; FIBER 9.7G; BETA-CAROTENE 2,210MCG;
VITAMIN C 55MG; CALCIUM 298MG; IRON 5.4MG; FOLATE 101MCG; MAGNESIUM
87MG; ZINC 2.1MG; SELENIUM 10.6MCG

Buckwheat and Berry Cereal

SERVES 3

½ cup raw buckwheat groats, rinsed (see Note)

1 cup unsweetened soy, hemp, or almond milk plus extra if desired

½ teaspoon cinnamon

½ teaspoon vanilla or almond extract

1 medium apple, diced or grated

1 tablespoon raw almond butter

1 tablespoon chia seeds

1 cup fresh or thawed frozen berries

Place buckwheat, 1 cup of the nondairy milk, cinnamon, and vanilla in a pan. Bring to a boil,
reduce heat, cover and simmer for 6 minutes or until groats are soft but not mushy and almost all
liquid is absorbed. Stir in apple, almond butter, and chia seeds and simmer for another minute.
Stir in berries. Add additional nondairy milk if desired.

May be refrigerated and eaten cold or reheated.

Note: Buckwheat groats are seeds from the buckwheat plant. They are unrelated to wheat and do
not contain gluten. Choose raw buckwheat groats, not kasha, which is toasted.



PER SERVING: CALORIES 320; PROTEIN 9G; CARBOHYDRATES 57G; TOTAL FAT 8.9G;
SATURATED FAT 0.8G; SODIUM 100MG; FIBER 9.9G; BETA-CAROTENE 38MCG; VITAMIN
C 11MG; CALCIUM 339MG; IRON 2.5MG; FOLATE 27MCG; MAGNESIUM 147MG; ZINC
1.7MG; SELENIUM 6.5MCG

Overnight Cinnamon Apple Oatmeal

SERVES 3

1 cup uncooked old-fashioned or steel cut rolled oats

2 ½ cups unsweetened soy, hemp, or almond milk

¼ cup raisins or currants

1 apple, peeled, cored, and chopped

¼ cup chopped walnuts

1 tablespoon ground flaxseeds

½ teaspoon cinnamon

Combine oats, nondairy milk, and raisins in a bowl. Refrigerate overnight.

In the morning, mix in the chopped apples, walnuts, ground flaxseeds, and cinnamon. Stir in
additional nondairy milk if desired.

PER SERVING: CALORIES 246; PROTEIN 7G; CARBOHYDRATES 31G; TOTAL FAT 12G;
SATURATED FAT 1.0G; SODIUM 157MG; FIBER 5G; BETA-CAROTENE 2MCG; VITAMIN C
0.4MG; CALCIUM 456MG; IRON 8.1MG; FOLATE 14MCG; MAGNESIUM 44MG; ZINC
0.6MG; SELENIUM 1.2MCG

Peach and Berry Breakfast Cobbler

SERVES 2

1 cup fresh or frozen sliced peaches

1 cup fresh or frozen strawberries or mixed berries

½ cup old-fashioned rolled oats

2 tablespoons raisins



⅛ teaspoon vanilla extract

½ cup water (only if using fresh fruit)

2 tablespoons chopped raw walnuts

¼ teaspoon cinnamon

¼ teaspoon nutmeg

Combine peaches, berries, oats, raisins, and vanilla in a small saucepan. Add water if using fresh
fruit. Cook on medium-high heat until bubbling. Add walnuts, cinnamon, and nutmeg; cover;
reduce heat and cook 8–10 minutes on low. Serve warm.

PER SERVING: CALORIES 210; PROTEIN 5G; CARBOHYDRATES 36G; TOTAL FAT 6.9G;
SATURATED FAT 0.8G; SODIUM 2MG; FIBER 5.9G; BETA-CAROTENE 132MCG; VITAMIN
C 54MG; CALCIUM 33MG; IRON 6MG; FOLATE 31MCG; MAGNESIUM 33MG; ZINC
0.5MG; SELENIUM 0.8MCG

Scrambled Oats

SERVES 4

1 cup steel cut oats (see Note)

2 cups water or low-sodium vegetable broth

1 tablespoon nutritional yeast

1 teaspoon low-sodium miso paste

½ teaspoon turmeric

2 cups fresh spinach or other leafy greens

1 cup lightly sautéed sliced mushrooms

Grated red onion for garnish

Combine oats, water or vegetable broth, nutritional yeast, miso, and turmeric in a saucepan and
cook, stirring frequently, for about 20 minutes or until oats are tender. Stir in spinach and
mushrooms and cook until spinach is wilted.

Garnish with grated onion.

Note: You may also use old-fashioned oats in this recipe. Reduce cooking time to 5 minutes.

PER SERVING: CALORIES 98; PROTEIN 5G; CARBOHYDRATES 17G; TOTAL FAT 1.8G;
SATURATED FAT 0.3G; SODIUM 72MG; FIBER 3.2G; BETA-CAROTENE 845MCG; VITAMIN



C 5MG; CALCIUM 24MG; IRON 5.7MG; FOLATE 34MCG; MAGNESIUM 19MG; ZINC
0.6MG; SELENIUM 1.9MCG

Sweet Beet Carrot Bars

SERVES 10

1 cup whole wheat flour

1 cup oat flour (see Note)

1 tablespoon low-sodium baking soda

1 cup chopped dates

1 ripe banana, mashed

1 apple, cored, peeled, and chopped

1 cup chopped pineapple

1 cup raw beets, peeled and shredded

1 carrot, peeled and shredded

1 teaspoon vanilla extract

1 cup chopped walnuts

½ cup currants or raisins

Preheat oven to 350°F. In a large bowl, combine flour and baking soda. Mix in chopped dates,
mashed banana, apple, pineapple, beets, carrots, vanilla, walnuts, and currants.

Spread in a lightly oiled 9-by-9-inch baking pan and bake for 40 minutes or until a toothpick
inserted into the center comes out clean. Cool and cut into squares.

Note: You can purchase oat flour in most large supermarkets or health food stores, or make it
yourself by processing old-fashioned oats in a food processor until finely ground.

PER SERVING: CALORIES 248; PROTEIN 6G; CARBOHYDRATES 42G; TOTAL FAT 8.7G;
SATURATED FAT 1G; SODIUM 142MG; FIBER 6.0G; BETA-CAROTENE 527MCG; VITAMIN
C 14MG; CALCIUM 36MG; IRON 3.4MG; FOLATE 43MCG; MAGNESIUM 55MG; ZINC
1MG; SELENIUM 8.7MCG



Warm Blueberry Breakfast

SERVES 2

2 cups frozen blueberries

½ cup unsweetened soy, hemp, or almond milk

¼ cup unsweetened shredded coconut

¼ cup chopped walnuts

¼ cup dried currants or raisins

1 banana, sliced

Heat frozen blueberries and nondairy milk until warm. Add remaining ingredients and stir well.

PER SERVING: CALORIES 315; PROTEIN 6G; CARBOHYDRATES 45G; TOTAL FAT 15.1G;
SATURATED FAT 4.1G; SODIUM 28MG; FIBER 8.7G; BETA-CAROTENE 65MCG; VITAMIN
C 10MG; CALCIUM 117MG; IRON 1.7MG; FOLATE 41MCG; MAGNESIUM 64MG; ZINC
1.1MG; SELENIUM 2.6MCG

Weekend Breakfast Frittata

SERVES 2

½ green bell pepper, seeded and chopped

4 green onions, chopped

1 medium portabella mushroom, cut into ½-inch slices

2 ounces fresh baby spinach

6 grape tomatoes, halved

2 eggs

¼ cup unsweetened almond, soy, or hemp milk

1 ounce nondairy cheddar cheese, grated

Wipe a 10-inch oven-proof pan or skillet with a small amount of olive oil. Heat pan over medium
heat, add green pepper and sauté until almost tender; add green onions and mushrooms and
continue to cook until peppers are tender. Add baby spinach and cook until wilted, then mix in
tomatoes. Spread vegetables evenly in pan and reduce heat to low.



In a bowl, mix eggs and nondairy milk. Turn heat up to medium and pour in egg mixture,
distributing evenly in the pan. Cook on stove until the sides of the frittata start to brown. Sprinkle
grated nondairy cheese evenly over the top. Remove pan from stove and broil on middle rack for
about 2 minutes or until cheese is melted and frittata top starts to brown.

PER SERVING: CALORIES 174; PROTEIN 13G; CARBOHYDRATES 9G; TOTAL FAT 10.2G;
SATURATED FAT 2.5G; CHOLESTEROL 188.1MG; SODIUM 210MG; FIBER 3G; BETA-
CAROTENE 2,069MCG; VITAMIN C 45MG; CALCIUM 225MG; IRON 2.7MG; FOLATE
119MCG; MAGNESIUM 52MG; ZINC 1.7MG; SELENIUM 23.2MCG

Salad Dressings, Dips, and Sauces

Asian Ginger Dressing

SERVES 4

½ cup chopped onion

¼ cup peanut butter

½ tablespoon unhulled sesame seeds

6 tablespoons water

5 tablespoons rice vinegar

1–2 tablespoons minced fresh ginger

2 tablespoons chopped celery

2 tablespoons no-salt-added tomato paste (see Note)

½ teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

3 regular or 1 ½ Medjool dates, pitted and chopped

1 teaspoon lemon juice

1 clove garlic

Ground black pepper, to taste

Blend all ingredients in a high-powered blender until smooth but with texture.

Note: Select tomato products packaged in glass or cartons to avoid BPA.



PER SERVING: CALORIES 146; PROTEIN 5G; CARBOHYDRATES 15G; TOTAL FAT 8.4G;
SATURATED FAT 1.2G; SODIUM 52MG; FIBER 3G; BETA-CAROTENE 135MCG; VITAMIN C
5MG; CALCIUM 44MG; IRON 1MG; FOLATE 37MCG; MAGNESIUM 46MG; ZINC 0.8MG;
SELENIUM 2.3MCG

Chili Bean Dip

SERVES 6

1 ½ cups cooked or 1 (15-ounce) can low-sodium kidney beans, drained

1 ½ cups cooked or 1 (15-ounce) can low-sodium pinto beans, drained

2 tablespoons lemon juice

4 garlic cloves

1 teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

½ cup unhulled sesame seeds or tahini (puréed sesame seeds)

3 regular or 1 ½ Medjool dates, pitted

1 teaspoon chili powder or to taste

¾ teaspoon cumin

¼ teaspoon cayenne pepper, or to taste

¼ cup chopped cilantro

Place all ingredients except cilantro in food processor or high-powered blender and process until
smooth. Stir in cilantro.

PER SERVING: CALORIES 203; PROTEIN 10G; CARBOHYDRATES 28G; TOTAL FAT 6.6G;
SATURATED FAT 0.9G; SODIUM 48MG; FIBER 8.7G; BETA-CAROTENE 113MCG; VITAMIN
C 4MG; CALCIUM 162MG; IRON 4MG; FOLATE 145MCG; MAGNESIUM 86MG; ZINC
1.9MG; SELENIUM 7.8MCG

Chocobean Butter

SERVES 10

1 cup raw almonds

1 cup walnuts



½ cup cooked black beans

3 tablespoons natural cocoa powder

8 regular or 4 Medjool dates, pitted, chopped

¼ cup unsweetened soy, hemp, or almond milk

1 teaspoon alcohol-free vanilla extract

Roast almonds and walnuts in oven at 350°F, stirring occasionally, until just lightly toasted, about
5 minutes. Place in food processor and process to the consistency of a coarse powder.

Add remaining ingredients and process until smooth and spreadable. Stop the food processor and
scrape down the sides as needed. Store refrigerated. It will keep for up to 7 days.

Serving Suggestion: Spread on 100 percent whole grain bread and top with lettuce leaves and
sliced bananas.

PER SERVING: CALORIES 196; PROTEIN 6G; CARBOHYDRATES 12G; TOTAL FAT 15.7G;
SATURATED FAT 1.4G; SODIUM 6MG; FIBER 4G; BETA-CAROTENE 2MCG; CALCIUM
60MG; IRON 1.3MG; FOLATE 33MCG; MAGNESIUM 75MG; ZINC 1MG; SELENIUM
1.5MCG

Easy Balsamic Almond Dressing

SERVES 1

2 tablespoons water

1 tablespoon raw almond butter

1 ½ tablespoons balsamic vinegar

¼ teaspoon onion powder

¼ teaspoon garlic powder

⅛ teaspoon dried oregano

⅛ teaspoon dried basil

Mash water into almond butter and then whisk in vinegar and other ingredients until smooth.

PER SERVING: CALORIES 127; PROTEIN 4G; CARBOHYDRATES 9G; TOTAL FAT 8.9G;
SATURATED FAT 0.7G; SODIUM 10MG; FIBER 2G; BETA-CAROTENE 3MCG; CALCIUM
74MG; IRON 1.1MG; FOLATE 10MCG; MAGNESIUM 51MG; ZINC 0.6MG; SELENIUM
0.7MCG



Nutritarian Ranch Dressing

SERVES 10

1 (12.3-ounce) package firm silken tofu

¼ cup raw cashews

1 tablespoon ground chia seeds

3 dates, pitted

2 cloves garlic

2 scallions, white and green parts separated and finely chopped

¼ cup lemon juice

½ teaspoon dried basil

½ teaspoon dried thyme

½ teaspoon dried oregano

1 tablespoon nutritional yeast

½ teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

Freshly ground black pepper or cayenne pepper, to taste

2 tablespoons chopped fresh parsley

2 tablespoons chopped fresh dill

In a high-powered blender, purée the tofu, cashews, chia seeds, dates, garlic, white parts of
scallions, lemon juice, basil, thyme, oregano, nutritional yeast, Bragg Liquid Aminos, and
pepper. Stir in the parsley, dill, and green parts of scallions and refrigerate until ready to serve.
Add water if needed to adjust consistency.

PER SERVING: CALORIES 59; PROTEIN 4G; CARBOHYDRATES 5G; TOTAL FAT 2.8G;
SATURATED FAT 0.5G; SODIUM 26MG; FIBER 1.1G; BETA-CAROTENE 67MCG; VITAMIN
C 4MG; CALCIUM 32MG; IRON 1.2MG; FOLATE 7MCG; MAGNESIUM 27MG; ZINC 0.7MG;
SELENIUM 1.4MCG

Orange Sesame Dressing

SERVES 4

¼ cup unhulled sesame seeds, divided

¼ cup raw cashew nuts



2 navel oranges, peeled

2 tablespoons blood orange vinegar or apple cider vinegar

Toast the sesame seeds in a dry skillet over medium-high heat for 3 minutes, mixing with a
wooden spoon and shaking the pan frequently. In a high-powered blender, combine 2
tablespoons of the sesame seeds, cashews, oranges, and vinegar. If needed, add orange juice to
adjust consistency.

Sprinkle remaining sesame seeds on top of salad.

Serving Suggestion: Toss with mixed greens, tomatoes, red onions, and additional diced oranges,
strawberries, or kiwi.

PER SERVING: CALORIES 140; PROTEIN 4G; CARBOHYDRATES 15G; TOTAL FAT 8.3G;
SATURATED FAT 1.3G; SODIUM 5MG; FIBER 2.9G; BETA-CAROTENE 61MCG; VITAMIN C
41MG; CALCIUM 123MG; IRON 2.0MG; FOLATE 35MCG; MAGNESIUM 65MG; ZINC
1.3MG; SELENIUM 4.8MCG

Raspberry Dressing

SERVES 4

1 ¼ cups frozen raspberries (or strawberries)

½ apple, peeled and quartered

4 regular or 2 Medjool dates, pitted

½ clove garlic, chopped

½ teaspoon Dijon mustard

¼ cup water

1 tablespoon balsamic vinegar

1 teaspoon fresh lime juice

Blend ingredients in a high-powered blender until creamy and smooth.

PER SERVING: CALORIES 99; PROTEIN 1G; CARBOHYDRATES 26G; TOTAL FAT 0.2G;
SODIUM 10MG; FIBER 3.2G; BETA-CAROTENE 41MCG; VITAMIN C 21MG; CALCIUM
27MG; IRON 0.6MG; FOLATE 12MCG; MAGNESIUM 20MG; ZINC 0.2MG; SELENIUM
0.6MCG



Red Lentil Sauce

SERVES 4

½ cup dried red lentils

1 medium onion, chopped

1 clove garlic, chopped

1 ½ cups carrot juice

1 tablespoon MatoZest or other no-salt seasoning blend, adjusted to taste

1 teaspoon ground cumin

½ teaspoon balsamic vinegar

Pinch cayenne pepper, or to taste

Place the lentils, onions, garlic, and carrot juice in a saucepan. Bring to a boil, cover, and simmer
20–30 minutes until the lentils are soft and pale. Add more carrot juice if needed. Blend the
cooked lentil mixture, MatoZest, cumin, vinegar, and cayenne pepper in a food processor or
high-powered blender to a smooth purée.

Serve with steamed broccoli, cauliflower, or other vegetables.

PER SERVING: CALORIES 142; PROTEIN 8G; CARBOHYDRATES 27G; TOTAL FAT 0.6G;
SATURATED FAT 0.1G; SODIUM 66MG; FIBER 8.9G; BETA-CAROTENE 8,243MCG;
VITAMIN C 12MG; CALCIUM 55MG; IRON 2.9MG; FOLATE 131MCG; MAGNESIUM 51MG;
ZINC 1.4MG; SELENIUM 2.9MCG

Simple Guacamole

SERVES 4

2 ripe avocados, peeled and pitted

½ cup finely chopped onion

1 small tomato, chopped

1 clove garlic, diced

¼ cup minced fresh cilantro

2 tablespoons fresh lime juice

¼ teaspoon ground cumin



¼ teaspoon freshly ground black pepper

Using a fork, mash the avocados in a small bowl. Add the remaining ingredients and stir well.

PER SERVING: CALORIES 130; PROTEIN 2G; CARBOHYDRATES 10G; TOTAL FAT 10.6G;
SATURATED FAT 1.5G; SODIUM 8MG; FIBER 5.4G; BETA-CAROTENE 188MCG; VITAMIN
C 13MG; CALCIUM 21MG; IRON 0.7MG; FOLATE 69MCG; MAGNESIUM 26MG; ZINC
0.6MG; SELENIUM 0.5MCG

Super Simple Hummus

SERVES 4

1 (15-ounce) can garbanzo beans, no-salt-added or low-sodium

2 tablespoons lemon juice

¼ cup unhulled sesame seeds

1 clove garlic

½ teaspoon ground cumin

Blend all ingredients in a high-powered blender or food processor. Use the garbanzo liquid from
the can to adjust consistency. Can be refrigerated in an airtight container for up to 4 days.

PER SERVING: CALORIES 156; PROTEIN 7G; CARBOHYDRATES 20G; TOTAL FAT 6.1G;
SATURATED FAT 0.8G; SODIUM 6MG; FIBER 5.8G; BETA-CAROTENE 12MCG; VITAMIN C
4MG; CALCIUM 122MG; IRON 3.3MG; FOLATE 116MCG; MAGNESIUM 63MG; ZINC
1.7MG; SELENIUM 5MCG

Walnut Cream Vinaigrette

SERVES 4

¼ cup balsamic vinegar

½ cup unsweetened soy milk or almond milk

¼ cup walnuts

¼ cup raisins

1 teaspoon Dijon mustard



1 clove garlic

¼ teaspoon dried thyme

Combine all ingredients in a high-powered blender and blend until smooth.

PER SERVING: CALORIES 89; PROTEIN 2G; CARBOHYDRATES 11G; TOTAL FAT 4.5G;
SATURATED FAT 0.4G; SODIUM 43MG; FIBER 0.8G; BETA-CAROTENE 3MCG; VITAMIN C
1MG; CALCIUM 83MG; IRON 0.7MG; FOLATE 7MCG; MAGNESIUM 18MG; ZINC 0.3MG;
SELENIUM 0.9MCG

Salads

Broccoli Raisin Salad

SERVES 4

1 head broccoli florets cut to bite size

¼ cup raisins, divided

1 apple, shredded

¼ cup raw sunflower seeds

¾ cup unsweetened soy, hemp, or almond milk

½ cup raw mixed cashews and almonds

2 tablespoons fresh lemon juice

Combine broccoli, 2 tablespoons of the raisins, shredded apple, and sunflower seeds in a large
bowl. In a high-powered blender, blend remaining 2 tablespoons raisins with nondairy milk, nuts,
and lemon juice. Pour desired amount of dressing over broccoli mixture and toss to combine.
Chill.

PER SERVING: CALORIES 268; PROTEIN 11G; CARBOHYDRATES 32G; TOTAL FAT 13.6G;
SATURATED FAT 2G; SODIUM 63MG; FIBER 7.2G; BETA-CAROTENE 564MCG; VITAMIN C
141MG; CALCIUM 90MG; IRON 3.2MG; FOLATE 131MCG; MAGNESIUM 127MG; ZINC
2.1MG; SELENIUM 11.9MCG



Butternut Squash Salad with Toasted Pumpkin
Seeds

SERVES 2

4 cups butternut squash, peeled and cubed Cooking spray or minimal amount of olive oil

½ teaspoon black pepper, divided

2 medium shallots, minced

¼ cup balsamic vinegar

2 tablespoons water

2 teaspoons Dijon mustard

10 cups (about 10 ounces) mixed baby greens

¼ cup raw pumpkin seeds, lightly toasted (see Note)

Preheat oven to 350°F. Arrange squash in a single layer on a baking pan lightly coated with
cooking spray or olive oil. Sprinkle with ¼ teaspoon black pepper. Bake 35 minutes or until
squash is tender and lightly browned, stirring every 15 minutes. Remove from oven, keep warm.

Water-sauté shallots until tender. In a small bowl, whisk together shallots, remaining ¼ teaspoon
pepper, balsamic vinegar, water, and Dijon mustard. Place salad greens in a large bowl. Drizzle
vinegar mixture over greens; toss gently to coat. Arrange on serving plates; top with warm
butternut squash and pumpkin seeds.

Note: Toast pumpkin seeds in oven at 300°F for 4 minutes or until lightly browned, stirring
occasionally.

PER SERVING: CALORIES 295; PROTEIN 11G; CARBOHYDRATES 49G; TOTAL FAT 9.1G;
SATURATED FAT 1.6G; SODIUM 108MG; FIBER 10.5G; BETA-CAROTENE 18,918MCG;
VITAMIN C 74MG; CALCIUM 270MG; IRON 5.7MG; FOLATE 272MCG; MAGNESIUM
238MG; ZINC 2MG; SELENIUM 5.5MCG

Calypso Salad

SERVES 6

For the Salad

½ pound shredded red cabbage



½ pound shredded green cabbage

1 cup shredded carrots

1 red bell pepper, seeded and diced

1 jalapeno pepper, seeded and finely chopped (include some seeds if you like it hot)

1 cup corn kernels, fresh or frozen, thawed

1 chopped mango

6 chopped green onions

Chopped fresh cilantro to taste

2 cups cooked black beans

3 tablespoons unhulled sesame seeds, toasted

For the Dressing

⅓ cup unsweetened hemp, soy, or almond milk

½ cup fresh or frozen pineapple

¼ cup fresh orange juice

¼ cup fresh lime juice

¼ cup raw cashews

¼ cup raw almonds

1 tablespoon blood orange vinegar or rice vinegar

¼ cup currants or raisins

Mix all salad ingredients except sesame seeds together in a large bowl. Combine all dressing
ingredients in a high-powered blender and blend until smooth and creamy. Toss the salad with
desired amount of dressing and garnish with sesame seeds.

PER SERVING: CALORIES 297; PROTEIN 11G; CARBOHYDRATES 50G; TOTAL FAT 8.4G;
SATURATED FAT 1.4G; SODIUM 48MG; FIBER 11G; BETA-CAROTENE 2,810MCG;
VITAMIN C 100MG; CALCIUM 156MG; IRON 3.9MG; FOLATE 173MCG; MAGNESIUM
128MG; ZINC 2.2MG; SELENIUM 5.6MCG

Chickpea Tuno Salad

SERVES 5

3 cups cooked or 2 (15-ounce) cans no-salt-added or low-sodium chickpeas

1 cup raw almonds



2 tablespoons lemon juice, or more to taste

1 teaspoon kelp granules

1 (12.3-ounce) package firm silken tofu

3 tablespoons white wine or champagne vinegar

½ teaspoon dry mustard powder

2 tablespoons nutritional yeast

3 teaspoons Dijon mustard

2 medium celery stalks, diced

4 green onions, minced

⅓ cup red bell pepper, minced

¾ cup frozen peas, thawed Freshly ground black pepper

In a food processor, pulse the chickpeas and almonds until coarsely chopped. Add the lemon
juice and kelp granules and pulse a few more times. Transfer to a large mixing bowl.

Place the tofu, vinegar, dry mustard, nutritional yeast, and Dijon mustard in a high-powered
blender and blend until smooth. Add to the mixing bowl with the chickpea mixture, along with
the celery, green onions, red pepper, peas, and black pepper. Mix thoroughly.

Cover and refrigerate for at least 30 minutes to let the flavors mingle before serving.

PER SERVING: CALORIES 350; PROTEIN 19G; CARBOHYDRATES 34G; TOTAL FAT 16.9G;
SATURATED FAT 1.5G; SODIUM 93MG; FIBER 10.8G; BETA-CAROTENE 450MCG;
VITAMIN C 19MG; CALCIUM 138MG; IRON 4.4MG; FOLATE 179MCG; MAGNESIUM
135MG; ZINC 3.1MG; SELENIUM 5.5MCG

Kale and Carrot Salad with Apple Walnut
Dressing

SERVES 4

For the Salad

1 lemon, juiced

¼ cup water

2 apples, cored and diced

3 carrots, thinly sliced



3 celery stalks, thinly sliced

¼ cup raisins

1 tablespoon fresh mint leaves, finely chopped

5 cups kale, thick stems removed, washed, finely chopped

½ cup walnuts, toasted (see Note)

For the Dressing

1 apple, cored and coarsely chopped

1 tablespoon Dijon or stone-ground mustard

3 tablespoons red wine or pomegranate vinegar

3 regular or 1 ½ Medjool dates, pitted

¼ cup walnuts, toasted (see Note)

Place the lemon juice and water in the bottom of a large salad bowl. Add the 2 diced apples (for
the salad) and toss to coat. Let sit for 10 minutes while preparing the dressing, then drain.

Prepare dressing by placing dressing ingredients in a blender or food processor and blending
until creamy. Add a tablespoon or two of water if needed to adjust consistency.

Add carrots, celery, raisins, and mint to the bowl with the drained apples. Add half of the
dressing and toss well. Add the kale to the bowl and toss with remaining dressing. Garnish with
the remaining ½ cup toasted walnuts.

Note: Toast walnuts for both the dressing and salad (total of ¾ cups) in a small skillet over
medium heat for 2–3 minutes until lightly browned.

PER SERVING: CALORIES 329; PROTEIN 8G; CARBOHYDRATES 48G; TOTAL FAT 15.5G;
SATURATED FAT 1.5G; SODIUM 142MG; FIBER 9.4G; BETA-CAROTENE 11,639MCG;
VITAMIN C 116MG; CALCIUM 180MG; IRON 2.9MG; FOLATE 74MCG; MAGNESIUM
87MG; ZINC 1.3MG; SELENIUM 3.5MCG

Marinated Mushroom Salad

SERVES 4

2 pounds mushrooms, sliced

½ cup water

10 ounces baby spinach



2 ounces arugula

For the Dressing

½ cup water

¼ cup balsamic vinegar

¼ cup walnuts

¼ cup raisins

1 teaspoon Dijon mustard

2 cloves garlic

2 tablespoons chopped shallots

¼ cup chopped red bell pepper

1 tablespoon coarsely chopped fresh thyme or 1 teaspoon dried thyme

Heat a large pan and water-sauté mushrooms for 2–3 minutes until slightly softened. To make the
dressing, blend water, vinegar, walnuts, raisins, mustard, and garlic in a food processor or high-
powered blender. Remove from blender and mix in shallots, red bell pepper, thyme, and sautéed
mushrooms. Serve on top of baby spinach and arugula.

PER SERVING: CALORIES 169; PROTEIN 10G; CARBOHYDRATES 26G; TOTAL FAT 5.5G;
SATURATED FAT 0.6G; SODIUM 97MG; FIBER 4.5G; BETA-CAROTENE 4,361MCG;
VITAMIN C 36MG; CALCIUM 160MG; IRON 3.8MG; FOLATE 222MCG; MAGNESIUM
105MG; ZINC 3.3MG; SELENIUM 60.8MCG

Millet Salad with Veggies and Black Beans

SERVES 6

For the Salad

1 ½ cups dried black beans, soaked overnight, then drained

1 cup millet (see Note)

2 cups water

1 red onion, minced

2 cloves garlic, minced

2 carrots, shredded

2 bell peppers (red and yellow), seeded and cut into thin strips

2 jalapeno peppers, seeded and minced, or to taste



2 cups cherry tomatoes, halved Fresh parsley, chopped

For the Dressing

3 teaspoons balsamic vinegar

¾ cup fresh squeezed lemon juice

½ teaspoon chili powder

½ teaspoon ground cumin

¼ teaspoon ground allspice

Place the soaked beans in a medium saucepan and cover with water. Bring to a boil, then
immediately reduce the heat to low, cover, and let simmer for 1 hour or until tender. Drain.

Combine the millet and water and bring to a boil, then reduce heat to low, cover, and simmer 20
minutes or until tender and the water has been absorbed. Remove from heat, fluff with a fork,
and set aside to cool while the beans are cooking. Combine the millet with the cooked beans,
onion, garlic, carrots, peppers, tomatoes, and parsley in a large mixing bowl. Whisk the dressing
ingredients together and pour desired amount over the salad. Toss gently to blend. Serve warm or
cold.

Note: Millet is a tiny seed grain with a delicate, nutty flavor. You may substitute other intact
whole grains such as quinoa, farro, or buckwheat groats for the millet.

PER SERVING: CALORIES 342; PROTEIN 16G; CARBOHYDRATES 66G; TOTAL FAT 2.6G;
SATURATED FAT 0.5G; SODIUM 29MG; FIBER 12.2G; BETA-CAROTENE 2,678MCG;
VITAMIN C 79MG; CALCIUM 91MG; IRON 4.2MG; FOLATE 286MCG; MAGNESIUM
140MG; ZINC 2.7MG; SELENIUM 2.9MCG

Mixed Greens with Fruits, Nuts, and Roasted
Plantains

SERVES 3

For the Salad

2 very ripe yellow plantains, peeled, then sliced diagonally into thin 2-inch strips

1 tablespoon chopped pumpkin seeds, toasted (see Note)

1 tablespoon raw sunflower seeds, toasted

1 tablespoon chopped pecans, toasted

1 orange, seeded and sectioned



1 apple or ripe pear, cored and cut into long thin strips

8 ounces arugula or watercress

8 ounces spinach or baby kale

For the Dressing

2 regular dates or 1 Medjool date, pitted

1 tablespoon raw, unhulled sesame seeds

½ apple, peeled and cored

3 tablespoons balsamic vinegar

Preheat oven to 350°F. Roast the thinly sliced plantains on a baking sheet for 20 minutes or until
lightly browned.

Place the roasted plantain strips in a bowl with the pumpkin seeds, sunflower seeds, pecans,
orange, and sliced apple or pear. Blend dressing ingredients in a high-powered blender until
smooth, adding water by the tablespoon if needed to adjust consistency. Add dressing and greens
to the bowl containing the plantain mixture and toss.

Note: Lightly toast seeds and pecans in a 350°F oven for 3–5 minutes.

PER SERVING: CALORIES 376; PROTEIN 9G; CARBOHYDRATES 78G; TOTAL FAT 7.6G;
SATURATED FAT 1G; SODIUM 64MG; FIBER 10.6G; BETA-CAROTENE 8,662MCG;
VITAMIN C 156MG; CALCIUM 298MG; IRON 4.3MG; FOLATE 155MCG; MAGNESIUM
159MG; ZINC 1.7MG; SELENIUM 5.7MCG

Soups and Stews

Broccoli Lentil Soup

SERVES 8

8 cups water

2 cups carrot juice, freshly juiced or bottled

1 pound dried lentils

2 pounds plum tomatoes, chopped



4 cups chopped broccoli

2 onions, chopped

3 celery stalks, chopped

2 carrots, chopped

6 cloves garlic, minced

3 small zucchini, chopped

1 tablespoon dried oregano

1 ½ teaspoons dried basil

1 teaspoon ground coriander

1 teaspoon ground cumin

1 teaspoon dried thyme

1 sweet potato, peeled and chopped

3 tablespoons Riesling Reserve Vinegar or apple cider vinegar

½ cup raw cashews

Place all ingredients except vinegar and cashews in a large soup pot. Bring to a simmer and cook
for 60 minutes. Remove from heat and add the vinegar. Remove 2 cups or more of soup and
purée with the cashews in a food processor or high-powered blender. Stir back into soup.

PER SERVING: CALORIES 337; PROTEIN 19G; CARBOHYDRATES 56G; TOTAL FAT 5.2G;
SATURATED FAT 1G; SODIUM 107MG; FIBER 21.8G; BETA-CAROTENE 8,420MCG;
VITAMIN C 60MG; CALCIUM 133MG; IRON 6.6MG; FOLATE 337MCG; MAGNESIUM
135MG; ZINC 3.8MG; SELENIUM 7.6MCG

Butternut Squash Soup with Mushrooms

SERVES 4

2 cups water

2 cups unsweetened soy, almond, or hemp milk

1 ½ cups low-sodium or no-salt-added vegetable broth

6 carrots, sliced

5 celery stalks, cut in ½-inch slices

2 onions, chopped

2 medium zucchini, cut in large pieces



2 butternut squash, peeled and cubed

¼ teaspoon nutmeg

¼ teaspoon ground cloves

¼ teaspoon cayenne pepper, or more to taste

10 ounces shiitake, cremini, and/or oyster mushrooms, sliced.

Place all ingredients except mushrooms in soup pot. Bring to a boil, reduce heat, and simmer for
30 minutes.

Place soup in a food processor or blender and blend until smooth. Return to pot, add mushrooms,
and simmer for another 30 minutes.

PER SERVING: CALORIES 273; PROTEIN 12G; CARBOHYDRATES 57G; TOTAL FAT 3.3G;
SATURATED FAT 0.5G; SODIUM 225MG; FIBER 12.3G; BETA-CAROTENE 19,691MCG;
VITAMIN C 89MG; CALCIUM 378MG; IRON 3.9MG; FOLATE 157MCG; MAGNESIUM
162MG; ZINC 2MG; SELENIUM 8.8MCG

Citrusy Black Bean Soup

SERVES 4

1 ½ cups dry black beans, soaked (see Note)

6 cups water

3 cups shredded kale (tough stems removed)

1 medium onion, diced

4 cloves garlic, minced

1 medium green bell pepper, diced

1 ½ cups diced tomatoes

1 tablespoon ground cumin

½ teaspoon chipotle chili powder or to taste

2 tablespoons lime juice

½ cup finely chopped orange

1 teaspoon orange zest (from an organic orange)

¼ cup chopped cilantro



Place soaked, drained beans in a large pot with 6 cups of water. Bring to a boil, reduce heat, and
simmer covered for 1 hour. Remove 1 ½ cups of the beans with a slotted spoon and 1 cup of
liquid. Blend until smooth and return to the soup pot with the shredded kale.

In a large skillet, heat 2–3 tablespoons water and sauté the onion, garlic, and bell pepper until
starting to soften. Add this mixture to the soup pot along with the diced tomatoes, cumin, and
chipotle chili powder. Simmer, uncovered, for 15 minutes. Stir in lime juice, chopped orange,
orange zest, and cilantro.

Note: Soak beans overnight and then drain, or use the quick soak method: Boil beans 2–3
minutes, cover, let sit for 1 hour, then drain.

PER SERVING: CALORIES 325; PROTEIN 19G; CARBOHYDRATES 62G; TOTAL FAT 2G;
SATURATED FAT 0.4G; SODIUM 54MG; FIBER 14.9G; BETA-CAROTENE 5,120MCG;
VITAMIN C 110MG; CALCIUM 215MG; IRON 6MG; FOLATE 364MCG; MAGNESIUM
168MG; ZINC 3.3MG; SELENIUM 3.5MCG

Corn and Red Pepper Soup with Sweet Potatoes
and Kale

SERVES 8

6 red bell peppers, diced and divided

1 large onion, finely chopped

2 small mild red chilies (or hotter peppers, depending on taste)

4 sprigs cilantro, finely chopped

4 cups low-sodium or no-salt-added vegetable broth

4 cups water

1 cup raw cashews

1 pound mushrooms (cremini, white button, or portabella), sliced into bite-sized pieces

10 ears sweet corn, kernels removed (or 6 cups frozen), divided

1 pound fresh or frozen finely chopped kale, stems removed

2 large sweet potatoes, peeled and diced

2 small zucchini, cut into half moons

¼ cup parsley, chopped

¼ cup nutritional yeast



Freshly ground pepper, to taste

In a large soup pot, sauté red peppers, onions, and chilies in ¼ cup water until onions are
translucent or lightly browned. Add the cilantro and sauté for another 2 minutes. Add the broth
and water, bring to a boil and simmer for 15 minutes. Cover, shut off the heat, and let sit for 5
minutes. Then purée the cashews in enough of this soup mixture so it blends smoothly, in a high-
powered blender and return to the soup pot and stir.

Restart the soup, cooking on a low flame, adding the mushrooms, corn, kale, sweet potatoes, and
zucchini. Stir in the parsley, nutritional yeast, and black pepper and cook at least 30 minutes
more. Add some unsweetened nondairy milk if necessary to thin the soup to desired consistency.

PER SERVING: CALORIES 321; PROTEIN 13G; CARBOHYDRATES 52G; TOTAL FAT 9.5G;
SATURATED FAT 1.6G; SODIUM 137MG; FIBER 9.1G; BETA-CAROTENE 9,697MCG;
VITAMIN C 215MG; CALCIUM 136MG; IRON 4.1MG; FOLATE 134MCG; MAGNESIUM
124MG; ZINC 3.2MG; SELENIUM 15.7MCG

Creamy Tomato and White Bean Soup

SERVES 6

1 leek, roots removed and 1 inch discarded at end of top, cut lengthwise and cleaned

½ small green cabbage, chopped

½ small onion, chopped

4 cloves garlic, chopped

1 tablespoon tomato paste

½ tablespoon Bragg Liquid Aminos

2 (15-ounce) cans white beans, any variety, undrained

1 cup water

9 cups fresh or 4 (18-ounce) cartons crushed tomatoes

1 tablespoon no-salt Italian seasoning

2 tablespoons chopped fresh basil

Heat 2–3 tablespoons water in a large soup pot and water-sauté leek, cabbage, onion, and garlic
until tender, about 10 minutes. Add tomato paste and Bragg Liquid Aminos and stir in white
beans and their liquid, water, crushed tomatoes, and Italian seasoning. Bring to a boil, reduce
heat, and simmer 25 minutes.



Remove 4 cups of soup from the pot and blend until smooth and creamy. Return to the pot, stir in
basil, and cook 5 more minutes.

PER SERVING: CALORIES 266; PROTEIN 16G; CARBOHYDRATES 55G; TOTAL FAT 1.4G;
SATURATED FAT 0.3G; SODIUM 547MG; FIBER 14.9G; BETA-CAROTENE 670MCG;
VITAMIN C 57MG; CALCIUM 246MG; IRON 8.7MG; FOLATE 155MCG; MAGNESIUM
140MG; ZINC 2.4MG; SELENIUM 4MCG

Dr. Fuhrman’s Anticancer Soup

SERVES 10

½ cup dried split peas

½ cup dried adzuki or red beans

4 cups water or no-salt-added vegetable broth

6–10 medium zucchini

5 pounds large organic carrots, juiced (6 cups juice; see Note)

2 bunches celery, juiced (2 cups juice; see Note)

2 tablespoons VegiZest, Vogue Cuisine VegeBase, or other no-salt seasoning blend, adjusted to
taste

1 teaspoon Mrs. Dash or other no-salt seasoning blend that contains pepper

4 medium onions, chopped

3 leeks, roots and 1 inch of top removed, then cut lengthwise and cleaned

2 bunches kale, collard greens, or other greens

½ cup raw cashews

½ cup hemp seeds

2 ½ cups chopped fresh mushrooms (shiitake, cremini, and/or white)

Place the split peas, beans, and water in a very large pot over low heat. Bring to a boil, reduce
heat, and simmer. Add whole zucchinis to the pot, and then the carrot juice, celery juice,
VegiZest, and Mrs. Dash.

Put the onions, leeks, and kale in a blender and blend with a little bit of the soup liquid. Stir back
into the soup pot. Remove the softened zucchini with tongs and blend them in the blender with
the cashews and hemp seeds until creamy. Stir this mixture back into the soup pot. Add the
mushrooms and continue to simmer until the beans are soft, about 2 hours total cooking time.



Note: Freshly juiced organic carrots and celery will maximize the flavor of this soup. Always
clean your juicer after use.

PER SERVING: CALORIES 304; PROTEIN 15G; CARBOHYDRATES 48G; TOTAL FAT 7.9G;
SATURATED FAT 1.2G; SODIUM 172MG; FIBER 11G; BETA-CAROTENE 16,410MCG;
VITAMIN C 90MG; CALCIUM 180MG; IRON 5.3MG; FOLATE 202MCG; MAGNESIUM
179MG; ZINC 3MG; SELENIUM 8.7MCG

Easy Lentil and Chickpea Soup

SERVES 4

1 medium onion, finely chopped

3 large carrots, finely chopped

4 cups low-sodium or no-salt-added vegetable broth

1 ½ cups cooked or 1 (15-ounce) can low-sodium or no-salt-added lentils, drained

1 ½ cups cooked or 1 (15-ounce) can low-sodium or no-salt-added chickpeas, drained

¼ cup tomato paste

1 teaspoon garlic powder

1 teaspoon thyme

2 teaspoons oregano

1 teaspoon no-salt-added seasoning blend such as Extra Spicy Mrs. Dash, or more to taste

2 cups mushrooms, sliced

2 cups baby kale or spinach, chopped

Sauté onions and carrots in a splash of broth until onions are softened. Add all other ingredients,
except kale or spinach, and bring to a boil; then simmer until carrots are desired consistency.
Adjust seasonings if you like; then add baby kale or spinach and cook until wilted.

PER SERVING: CALORIES 300; PROTEIN 20G; CARBOHYDRATES 48G; TOTAL FAT 3.8G;
SATURATED FAT 0.7G; SODIUM 128MG; FIBER 13.9G; BETA-CAROTENE 6,217MCG;
VITAMIN C 48MG; CALCIUM 153MG; IRON 6.9MG; FOLATE 274MCG; MAGNESIUM
89MG; ZINC 2.9MG; SELENIUM 14.9MCG

Herbed Split Pea Soup



SERVES 4

1 ¾ cups dried split peas

4 cups low-sodium or no-salt-added vegetable broth

3 cups water

2 cloves garlic, minced

¼ teaspoon dried sage

1 teaspoon dried basil

½ teaspoon dried thyme

1 tablespoon salt-free poultry seasoning

½ cup diced onion

½ cup sliced carrots

½ cup sliced celery

1 sweet potato, chopped into bite-size pieces

4 packed cups kale or spinach, chopped

Combine split peas, broth, water, garlic, sage, basil, thyme, and poultry seasoning. Cover and
simmer 30 minutes, stirring occasionally so the split peas don’t stick to the bottom of the pot.
Add remaining vegetables. Cover and simmer another 30 minutes.

PER SERVING: CALORIES 304; PROTEIN 20G; CARBOHYDRATES 56G; TOTAL FAT 1.4G;
SATURATED FAT 0.2G; SODIUM 175MG; FIBER 20.2G; BETA-CAROTENE 7,251MCG;
VITAMIN C 70MG; CALCIUM 171MG; IRON 5.3MG; FOLATE 219MCG; MAGNESIUM
112MG; ZINC 2.5MG; SELENIUM 2.1MCG

Succotash Casserole Stew with Cornmeal and
Okra Dumplings

SERVES 6

For the Succotash Stew

2 cups fresh or frozen butter beans or lima beans

2 cups water

1 large onion, diced

2 cloves garlic, minced

1 sweet red pepper, finely diced



3 cups fresh or frozen corn kernels

1 cup tomatoes, chopped

2 tablespoons nutritional yeast Ground black pepper

2 tablespoons fresh chopped parsley

For the Cornmeal and Okra Topping

3 green onions, including green tops, finely chopped

½ pound fresh or frozen okra, cut into thin slices

½ teaspoon cayenne pepper

2 tablespoons ground flaxseed

1 cup coarse yellow cornmeal

4 cups water

¼ cup currants

Cook beans in 2 cups water in a medium saucepan for about 10 minutes. Drain and set aside,
reserving cooking liquid. Water-sauté onions and garlic in a large skillet using a small amount of
the bean cooking liquid until onions are translucent, about 10 minutes. Add red pepper and corn
kernels, cooking and stirring frequently for about 5 more minutes. Add the beans, tomatoes,
nutritional yeast, and black pepper to the skillet. Continue to cook, adding bean liquid until a
thick stew consistency is reached.

To prepare the dumplings, add 2 tablespoons of the bean cooking liquid to another skillet and
sauté green onions until just wilted. Stir in the okra slices and then the cayenne, flaxseed, and
cornmeal.

Slowly add the water and bring to a boil. Reduce heat to low and cook, stirring constantly, until
creamy and thoroughly cooked, about 30 minutes. Stir in currants. Drop the cornmeal/okra
mixture onto the hot succotash stew by large spoonfuls and cover and cook another 20 minutes.

Alternatively, to make a baked casserole, use a slotted spoon to transfer the stew into a casserole
dish, and carefully top with the cornmeal mixture. Bake in a 350°F oven 30–40 minutes until
cornmeal is browned and stew is bubbling.

Garnish with chopped parsley.

Note: The Succotash Stew also makes a good stuffing for Stuffed Red Peppers.

PER SERVING: CALORIES 294; PROTEIN 11G; CARBOHYDRATES 60G; TOTAL FAT 2.8G;
SATURATED FAT 0.4G; SODIUM 27MG; FIBER 9.1G; BETA-CAROTENE 835MCG; VITAMIN
C 57MG; CALCIUM 95MG; IRON 4.2MG; FOLATE 216MCG; MAGNESIUM 96MG; ZINC
1.9MG; SELENIUM 5.4MCG



Tempeh Chili with Sriracha

SERVES 6

8 ounces tempeh, crumbled

1 large onion, chopped

1 medium red bell pepper, chopped

4 cloves garlic, minced

1 medium zucchini, diced

10 ounces mushrooms, sliced

1 ½ cups frozen corn kernels, thawed

½ tablespoon chili powder

1 ½ tablespoons ground cumin

4 large tomatoes, chopped

3 cups cooked or 2 (15-ounce) cans low-sodium kidney beans, drained

15 ounces low-sodium or no-salt-added tomato sauce

2 cups low-sodium or no-salt-added vegetable broth

2 tablespoons sriracha sauce (see Note)

Preheat oven to 350°F. Bake crumbled tempeh on a silicone baking mat or parchment-lined pan
for 25–30 minutes, stirring occasionally. If you are making your own sriracha sauce, you can
roast the ingredients at the same time.

Meanwhile, heat 2–3 tablespoons water in a large soup pot and sauté onions, red pepper, and
garlic until tender. Add zucchini, mushrooms, and corn and cook until mushrooms release their
liquid. Then add chili powder, cumin, tomatoes, beans, tomato sauce, and vegetable broth; stir
and bring to a boil. Add baked tempeh and sriracha sauce, reduce heat, cover, and cook on
medium low for 20 minutes.

Note: You can make your own healthful, no-salt, no-sugar sriracha sauce. Bake two halved and
seeded red bell peppers, 2 serrano peppers, and 3 garlic cloves at 350°F for 25–30 minutes or
until soft. Blend all ingredients until smooth.

PER SERVING: CALORIES 321; PROTEIN 21G; CARBOHYDRATES 52G; TOTAL FAT 6G;
SATURATED FAT 1.1G; SODIUM 86MG; FIBER 12.1G; BETA-CAROTENE 1,243MCG;
VITAMIN C 64MG; CALCIUM 132MG; IRON 6.4MG; FOLATE 194MCG; MAGNESIUM
127MG; ZINC 2.5MG; SELENIUM 6.9MCG



West African Sweet Potato Soup

SERVES 6

1 large onion, chopped

1 cup chopped celery

2 tablespoons minced fresh ginger

⅛ teaspoon hot pepper flakes, or to taste

4 cups peeled chopped sweet potatoes

3 cups water

3 cups low-sodium tomato juice

1 cup low-sodium peanut butter

¼ cup chopped parsley or cilantro

Heat 2–3 tablespoons water in a soup pot and water-sauté onions and celery until tender. Stir in
the ginger and hot pepper flakes and sauté for 1 minute. Add sweet potatoes and water and bring
to a boil, cover, reduce heat, and simmer until potatoes are very tender, about 20 minutes. Stir in
tomato juice and peanut butter. Working in batches, blend the soup in a high-powered blender.
Return to the pot, add the parsley or cilantro, and reheat.

PER SERVING: CALORIES 370; PROTEIN 13G; CARBOHYDRATES 36G; TOTAL FAT 21.6G;
SATURATED FAT 3.4G; SODIUM 243MG; FIBER 7.3G; BETA-CAROTENE 8,738MCG;
VITAMIN C 42MG; CALCIUM 79MG; IRON 2.1MG; FOLATE 90MCG; MAGNESIUM 111MG;
ZINC 1.8MG; SELENIUM 4.6MCG

Main Dishes and Vegetable Sides

Barbecue Baked Beans

SERVES 6

2 stalks celery, diced

½ red bell pepper, seeded and diced

½ green bell pepper, seeded and diced



1 small onion, finely chopped

2 cups coarsely chopped ripe tomatoes

½ cup pitted dates, chopped

¼ cup raisins

½ cup water

¼ cup Dijon mustard

2 tablespoons fresh-squeezed lemon juice

1 tablespoon ground ginger

1 tablespoon garlic powder

½ teaspoon chili powder

Pinch cayenne pepper, or to taste

4 ½ cups cooked or 3 (15-ounce cans) low-sodium or no-salt-added red kidney beans

Heat 2–3 tablespoons water in a large saucepan and water-sauté celery, red and green peppers,
and onion over medium-high heat, cooking until vegetables are slightly softened. Add the
tomatoes, dates, raisins, and water and continue to cook, reducing the heat to a simmer. Add the
mustard, lemon juice, ginger, garlic powder, chili powder, and cayenne. Cover and cook over
low heat for about 30 minutes, stirring occasionally. Purée in a blender. Adjust chili powder,
cayenne, or other seasonings to taste.

In a casserole dish, combine the kidney beans and blended mixture, reserving about ½–1 cup of
the barbecue sauce for another use (see Note). Bake until heated through and bubbly, about 25
minutes.

Note: You can brush this barbecue sauce on baked tofu, tempeh, or winter squash or use it as a
dipping sauce.

PER SERVING: CALORIES 261; PROTEIN 14G; CARBOHYDRATES 52G; TOTAL FAT 1.5G;
SATURATED FAT 0.2G; SODIUM 142MG; FIBER 13.2G; BETA-CAROTENE 533MCG;
VITAMIN C 34MG; CALCIUM 71MG; IRON 5.0MG; FOLATE 199MCG; MAGNESIUM 87MG;
ZINC 1.8MG; SELENIUM 6.5MCG

Bean Enchiladas

SERVES 6

1 medium green bell pepper, seeded and chopped

½ cup sliced onion



8 ounces no-salt-added or low-sodium tomato sauce, divided

2 cups cooked pinto or black beans or canned no-salt-added or low-sodium beans

1 cup frozen corn kernels

1 tablespoon chili powder

1 teaspoon ground cumin

1 teaspoon onion powder

1 tablespoon chopped fresh cilantro

⅛ teaspoon cayenne pepper, or to taste 6 corn or (100% whole grain) flour tortillas

Sauté the green pepper and onion in 2 tablespoons of the tomato sauce until tender. Stir in the
remaining tomato sauce, beans, corn, chili powder, cumin, onion powder, cilantro, and cayenne.
Simmer 5 minutes. Spoon about ¼ cup of the bean mixture on each tortilla and roll up. Serve as
is or bake for 15 minutes in a 375°F oven.

PER SERVING: CALORIES 267; PROTEIN 13G; CARBOHYDRATES 47G; TOTAL FAT 4.3G;
SATURATED FAT 0.7G; SODIUM 166MG; FIBER 11.8G; BETA-CAROTENE 259MCG;
VITAMIN C 19MG; CALCIUM 70MG; IRON 4MG; FOLATE 101MCG; MAGNESIUM 56MG;
ZINC 1MG; SELENIUM 1.3MCG

Broccoli Stir-Fry with Tempeh (or chicken or
shrimp)

SERVES 4

1 (8-ounce) package tempeh, cut into small cubes (see Note) (or 8 ounces sliced chicken breast
or 8 ounces peeled and deveined shrimp)

½ cup water

1 tablespoon Bragg Liquid Aminos or reduced-sodium soy sauce

2 tablespoons rice vinegar

⅓ cup crushed tomatoes

1 cup fresh or frozen pineapple, finely chopped

2 teaspoons cornstarch

¼ cup no-salt-added or low-sodium vegetable broth

2 heads broccoli, cut into florets

1 large onion, sliced



2 red bell peppers, seeded and sliced

1 cup sliced mushrooms

2 carrots, thinly sliced

4 cloves garlic, sliced

1 tablespoon ginger, chopped

2 cups wild rice, cooked in 5 cups water for 30 minutes

2 tablespoons unhulled sesame seeds, toasted

2 tablespoons basil, sliced

Place cubed tempeh in a small saucepan and simmer in water 8–10 minutes. Add Bragg Liquid
Aminos, vinegar, crushed tomatoes, pineapple, and cornstarch; mix well.

Heat vegetable broth in a large skillet or wok and add tempeh mixture, broccoli, onion, peppers,
mushrooms, carrots, garlic, and ginger and stir-fry until veggies are tender but still crisp and
tempeh is lightly browned, about 5 minutes. If needed, add additional water or stock to prevent
sticking.

You can substitute small cubes of chicken breast, shrimp, or tofu for the tempeh. Serve over wild
rice garnished with sesame seeds and basil.

Note: Tempeh is made from fermented soybeans and sometimes added grains. It is formed in the
shape of a patty or cake. It has a nutty taste but easily absorbs the flavors of the foods it is
cooked with. You can also use tofu in this recipe. Cube the tofu after draining and squeezing out
as much excess water as possible. Do not simmer; add to the wok and stir-fry with the vegetables.
Freezing the tofu in advance, defrosting, and cubing offers a chewier texture.

PER SERVING: CALORIES 258; PROTEIN 12G; CARBOHYDRATES 48G; TOTAL FAT 4.3G;
SATURATED FAT 0.6G; SODIUM 263MG; FIBER 9.7G; BETA-CAROTENE 4,187MCG;
VITAMIN C 239MG; CALCIUM 170MG; IRON 3.2MG; FOLATE 177MCG; MAGNESIUM
105MG; ZINC 2.6MG; SELENIUM 6.8MCG

California Creamed Kale

SERVES 4

2 bunches kale, leaves removed from tough stems and chopped coarsely

½ cup raw cashews

⅓ cup hemp seeds



¾ cup unsweetened soy, hemp, or almond milk

4 tablespoons onion flakes

1 tablespoon nonfortified nutritional yeast or other no-salt seasoning blend

Place kale in a large steamer pot and steam 10 minutes. Place remaining ingredients in a high-
powered blender and blend until smooth. Place kale in a colander and press to remove excess
water. In a wooden bowl, coarsely chop and mix kale with the cream sauce.

Note: You can also use this sauce with broccoli, spinach, and other steamed vegetables.

PER SERVING: CALORIES 244; PROTEIN 12G; CARBOHYDRATES 20G; TOTAL FAT 14.5G;
SATURATED FAT 2.1G; SODIUM 54MG; FIBER 4.3G; BETA-CAROTENE 6,539MCG;
VITAMIN C 90MG; CALCIUM 189MG; IRON 4.5MG; FOLATE 41MCG; MAGNESIUM
169MG; ZINC 2.9MG; SELENIUM 4.4MCG

Caribbean Greens and Sweet Potatoes (with
optional fish)

SERVES 6

1 cup dried, unsweetened shredded coconut

1 ½–2 cups water

1 onion, chopped

3 garlic cloves, minced

1 hot pepper, such as habanera or jalapeno, seeded and diced

1 red bell pepper, seeded and diced

1 carrot, diced

2 sweet potatoes, cut into 1-inch chunks

Pinch allspice or to taste

1 tablespoon fresh thyme or 1 teaspoon crushed dried thyme

1 pound mixed greens (for instance, collards, kale, turnip greens, cabbage), at least 2 varieties,
cut into small ribbons

2–3 green onions, chopped for garnish Optional: 8 ounces salmon or a white fish such as halibut
or sea bass, with 1 tablespoon lime juice



In a high-powered blender, mix coconut and water to make coconut “milk.” Combine blended
coconut milk, onion, garlic, peppers, carrot, sweet potatoes, allspice, and thyme in a heavy-
bottomed pot. Bring to a boil on medium-high heat, then reduce to simmer. Cook about 10
minutes, then add the mixed greens. Continue to cook down until all vegetables are tender and
sweet potatoes have started to break apart to help thicken the stew, about 20 minutes.

If desired, plate the dish and season top with flaked, baked fish. To bake fish, preheat oven to
375°F. Lightly wipe bottom of a rectangular pan with olive oil. Place fish in the pan, folding thin
ends under if necessary for even thickness. If fish has skin, place it skin-side down. Drizzle lime
juice over fish. Bake uncovered 15–20 minutes or until fish flakes easily with a fork.

PER SERVING: CALORIES 176; PROTEIN 4G; CARBOHYDRATES 23G; TOTAL FAT 9.1G;
SATURATED FAT 7.7G; SODIUM 65MG; FIBER 6.5G; BETA-CAROTENE 8,524MCG;
VITAMIN C 92MG; CALCIUM 102MG; IRON 1.8MG; FOLATE 50MCG; MAGNESIUM 49MG;
ZINC 0.8MG; SELENIUM 3.6MCG

Caribbean-Spiced Baked Tofu

SERVES 4

1 tablespoon paprika

1 teaspoon ground cumin

1 teaspoon ground ginger

1 teaspoon ground chili powder or cayenne pepper

½ teaspoon ground thyme

½ teaspoon garlic powder

¼ teaspoon turmeric

¼ teaspoon allspice

Pinch of any of the following, depending on taste: mace, cinnamon, nutmeg, coriander,
cardamom, cloves

1 pound extra-firm tofu

Mix all the spices together. This will make about ¼ cup, which is enough for about 3–4 pounds
tofu. Store the mixture in an airtight container for other uses or to make more baked tofu.

Preheat oven to 350°F. Slice tofu into 8 slices about ⅓-inch thick. Press and drain all liquid from
tofu between layers of paper towels until dry. Gently rub each slice of tofu, front and back, with
approximately ½ teaspoon of the spice mixture. Line a baking sheet with parchment paper or use



a silicone baking mat. Place tofu slices on the baking sheet and bake for 30 minutes, turning after
15 minutes. It can also be baked on a wire rack without turning.

PER SERVING: CALORIES 116; PROTEIN 12G; CARBOHYDRATES 5G; TOTAL FAT 7.1G;
SATURATED FAT 0.7G; SODIUM 23MG; FIBER 1.5G; BETA-CAROTENE 554MCG; VITAMIN
C 1MG; CALCIUM 215MG; IRON 3.3MG; FOLATE 21MCG; MAGNESIUM 68MG; ZINC
1.4MG; SELENIUM 15.4MCG

Cauliflower Steaks with Garbanzo Purée

SERVES 2

1 large head cauliflower

½ teaspoon ground turmeric

1 teaspoon MatoZest or another no-salt Italian seasoning

Ground pepper, to taste

¼ cup pine nuts or chopped walnuts

1 large shallot, chopped

½ cup no-salt-added or low-sodium vegetable broth or more as needed

¼ cup raisins

½ cup cooked garbanzo beans

¼ cup chopped parsley

Preheat the oven to 350°F. Cut cauliflower vertically into ½-inch-thick steaks. You should end up
with 2–3 steaks and some extra pieces. Rinse lightly with water and season on both sides with
turmeric, no-salt seasoning, and pepper. Place steaks and small pieces on a lightly oiled baking
dish, cover with foil, and bake 25–30 minutes or until lightly browned and tender, turning after
15 minutes. Remove small pieces of cauliflower and return steaks to the oven with the heat
turned off to keep warm.

Meanwhile, sauté pine nuts or walnuts in a dry pan until lightly toasted. Remove from pan and
set aside. Sauté shallots in the pan with 2 tablespoons vegetable broth for a few minutes, until
translucent. Add raisins and cook until raisins become plump, adding broth as needed to keep
them moist.

In a high-powered blender, blend the small cauliflower pieces, half of the pine nuts or walnuts,
half of the raisin mixture, the garbanzo beans, half of the parsley, and enough broth to provide a
smooth purée.



Transfer purée to a serving platter, place cauliflower steaks on top of purée, and garnish with the
remaining nuts, raisin mixture, and parsley.

PER SERVING: CALORIES 361; PROTEIN 15G; CARBOHYDRATES 53G; TOTAL FAT 14.1G;
SATURATED FAT 1.2G; SODIUM 173MG; FIBER 13.7G; BETA-CAROTENE 389MCG;
VITAMIN C 215MG; CALCIUM 151MG; IRON 5.3MG; FOLATE 337MCG; MAGNESIUM
141MG; ZINC 3.1MG; SELENIUM 4.5MCG

Creamy Garlicky Grits

SERVES 6

½ cup raw cashews

1 cup water

2 cups water or no-salt-added or low-sodium vegetable broth

1 cup stone-ground cornmeal

3 cloves garlic, finely minced or crushed in a garlic press

⅓ red onion, finely chopped

1 jalapeno, seeded and finely chopped

½ cup frozen or fresh off-the-cob corn kernels

1 cup unsweetened soy, hemp, or almond milk

1 tablespoon nutritional yeast

1 teaspoon ground cumin

¼ cup chopped cilantro

1 tablespoon toasted unhulled sesame seeds

Place cashews and 1 cup water in a high-powered blender and process until smooth and creamy.
Set aside. Meanwhile, boil 2 cups water or vegetable stock in a medium saucepan and whisk in
cornmeal until all lumps are gone. Reduce heat to low, cover, and cook 10–12 minutes, until all
the water is absorbed, stirring occasionally to prevent sticking.

In a separate skillet, water-sauté garlic, onion, jalapeno, and corn in a small amount of water 10–
12 minutes. Add corn mixture to cornmeal mixture along with nondairy milk, blended cashews,
nutritional yeast, and cumin; stir well. Cover and cook on low 30–40 minutes, checking and
stirring occasionally to prevent sticking. Garnish with cilantro and sesame seeds.

PER SERVING: CALORIES 202; PROTEIN 6G; CARBOHYDRATES 30G; TOTAL FAT 6.8G;
SATURATED FAT 1.1G; SODIUM 84MG; FIBER 2.5G; BETA-CAROTENE 68MCG; VITAMIN



C 5MG; CALCIUM 112MG; IRON 1.8MG; FOLATE 20MCG; MAGNESIUM 57MG; ZINC
1.4MG; SELENIUM 5.8MCG

Crustless Spinach Quiche

SERVES 4

2 cups chopped onion

2 teaspoons chopped garlic

3 cups chopped spinach

1 teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

½ cup chopped fresh mint

½ teaspoon black pepper or to taste

1 (14-ounce) package firm tofu

¼ cup raisins or unsweetened, unsulfured dried cherries or blueberries

Preheat oven to 350°F. Sauté the chopped onions and garlic in 2–3 tablespoons of water. Cook a
few minutes, until softened. Remove from stove. Place in food processor along with spinach,
Bragg Liquid Aminos, mint, pepper, and tofu and mix thoroughly. Stir in dried fruit. Transfer
mixture to a casserole dish or pie pan. Bake 30 minutes, or until mixture is thickened.

PER SERVING: CALORIES 164; PROTEIN 12G; CARBOHYDRATES 19G; TOTAL FAT 6.1G;
SATURATED FAT 0.6G; SODIUM 88MG; FIBER 3.5G; BETA-CAROTENE 1,268MCG;
VITAMIN C 17MG; CALCIUM 241MG; IRON 4MG; FOLATE 88MCG; MAGNESIUM 86MG;
ZINC 1.5MG; SELENIUM 13.7MCG

New-Style Hash with Greens and Spicy Pumpkin
Seeds

SERVES 4

For the Hash

2 teaspoons brown mustard seeds

1 teaspoon ground cumin



1 medium onion, diced

1 ½ cups no-salt-added or low-sodium vegetable broth

½ cup millet, rinsed and drained

3–4 fresh hot green serrano chilies, seeded and minced, or to taste

2 red bell peppers, seeded and diced

1 large zucchini, diced

½ cup quinoa, rinsed and drained

2 tablespoons fresh parsley, chopped Ground black pepper, to taste

For the Greens

¼ cup raw pumpkin seeds

1 teaspoon coriander seeds, crushed

1 teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

¼ teaspoon cayenne pepper

2 cloves garlic, minced

2 pounds leafy greens, (such as turnip greens, collards, mustard greens, spinach, chard, or kale)

½ lemon, juiced

¼ teaspoon ground black pepper

Heat a medium saucepan over medium-high heat. When hot, add the mustard seeds. When they
begin to pop, add the cumin, then the onions, and cook until translucent. Stir in the vegetable
broth and millet, cover, and cook for 15 minutes. Add the chilies, peppers, zucchini, and quinoa
to the pot and cook another 20 minutes, or until all liquid is absorbed. Serve over greens, as
described below.

To prepare the greens, toast the pumpkin seeds and coriander seeds in a large skillet until they
begin to pop or darken, tossing in pan to prevent burning. When cool, stir in the Bragg Liquid
Aminos, cayenne pepper, and garlic and set aside. Coarsely chop the greens and add to the pan
and stir in batches—they will wilt while they cook, making more room in the pan—until all
greens are in the pan. Keep the pan covered when not adding greens or stirring to help with
wilting and maintaining moisture. Add a few drops of water if needed to prevent sticking.
Remove from heat, stir in lemon juice, and add black pepper to taste.

Serve “hash” on a bed of the wilted greens. Garnish with the parsley and toasted spicy pumpkin
seeds.

PER SERVING: CALORIES 351; PROTEIN 17G; CARBOHYDRATES 58G; TOTAL FAT 8.1G;
SATURATED FAT 1.2G; SODIUM 178MG; FIBER 15G; BETA-CAROTENE 15,668MCG;
VITAMIN C 333MG; CALCIUM 303MG; IRON 7.6MG; FOLATE 549MCG; MAGNESIUM
230MG; ZINC 2.8MG; SELENIUM 10MCG



Pan-Roasted Vegetables

SERVES 6

12 ounces Brussels sprouts

2 large stalks broccoli, cut into florets

½ head cauliflower, cut into florets

8 ounces baby carrots, cut in half

1 bunch asparagus, hard ends removed and cut into 2-inch pieces

6 cloves garlic, minced

2 tablespoons black fig vinegar or balsamic vinegar

1 teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

1 tablespoon olive oil

Preheat oven to 375°F. To prepare Brussels sprouts, cut off stem base and remove outer leaves if
not fresh looking. Toss all ingredients in a large bowl and lightly rub with olive oil. Pour into a
large baking pan and spread evenly. Cover and bake for 30 minutes. Remove the cover, stir, and
bake for an additional 20 minutes or until vegetables are tender and just lightly browned, stirring
occasionally.

PER SERVING: CALORIES 84; PROTEIN 5G; CARBOHYDRATES 16G; TOTAL FAT 1.3G;
SATURATED FAT 0.2G; SODIUM 106MG; FIBER 5.9G; BETA-CAROTENE 3,032MCG;
VITAMIN C 108MG; CALCIUM 81MG; IRON 2.5MG; FOLATE 110MCG; MAGNESIUM
38MG; ZINC 0.8MG; SELENIUM 4MCG

Quick Greens and Beans

SERVES 2

1 large onion, sliced

3 cloves garlic, thinly sliced

1 bunch collard greens, stems removed and cut into ½-inch strips

¼ teaspoon red pepper flakes or more to taste

½ cup low-sodium or no-salt-added vegetable broth

1 ½ cups cooked or 1 (15-ounce) can cannellini beans, drained

1 ½ cups chopped tomato



2 tablespoons lemon juice

Heat 2–3 tablespoons water in a large sauté pan or wok and water-sauté onion and garlic until
tender. Add collards, red pepper flakes, and vegetable broth; cover and cook 5 minutes. Add
beans, tomatoes, and lemon juice; cover and continue cooking an additional 5 minutes or until
collards are wilted and tender. Add additional vegetable broth if needed to prevent sticking.

PER SERVING: CALORIES 276; PROTEIN 17G; CARBOHYDRATES 53G; TOTAL FAT 1.2G;
SATURATED FAT 0.2G; SODIUM 67MG; FIBER 14.9G; BETA-CAROTENE 3,379MCG;
VITAMIN C 57MG; CALCIUM 270MG; IRON 5.8MG; FOLATE 264MCG; MAGNESIUM
116MG; ZINC 2.4MG; SELENIUM 3.7MCG

Quinoa Walnut Loaf

SERVES 6

1 cup quinoa, rinsed well

2 cups no-salt-added or low-sodium vegetable broth

1 cup chopped onions

3 tablespoons tomato paste, plus extra reserved for top of loaf

½ cup diced red bell pepper

½ cup chopped mushrooms

½ cup diced celery

1 cup chopped walnuts

2 tablespoons chopped parsley

1 teaspoon no-salt-added Italian seasoning

½ teaspoon garlic powder

In a medium saucepan, bring quinoa, vegetable broth, and onions to a boil; reduce heat to low,
cover, and simmer 15–20 minutes or until quinoa is tender and broth has been absorbed. In a
bowl, combine the tomato paste, bell pepper, mushrooms, celery, walnuts, parsley, Italian
seasoning, and garlic powder. Add to the cooked quinoa/onion mixture and mix well. Lightly rub
a loaf pan with a minimal amount of oil. Fill pan with mixture and press down evenly. Spread a
⅛-inch layer of reserved tomato paste over top. Bake at 200°F for 30 minutes.

Delicious served on a bed of steamed or sautéed spinach, kale, or Swiss chard.



PER SERVING: CALORIES 269; PROTEIN 8G; CARBOHYDRATES 27G; TOTAL FAT 15.9G;
SATURATED FAT 1.4G; SODIUM 17MG; FIBER 4.5G; BETA-CAROTENE 373MCG; VITAMIN
C 22MG; CALCIUM 47MG; IRON 2.8MG; FOLATE 85MCG; MAGNESIUM 110MG; ZINC
2.1MG; SELENIUM 5.2MCG

Red Beans with Cajun-Spiced Zucchini and
Quinoa (with optional chicken)

SERVES 6

2 cups dried red kidney beans, soaked overnight

6 cups water

2 bay leaves

1 large onion, chopped

1 cup mushrooms, sliced

2 carrots, chopped

3 stalks celery, diagonally sliced

3 cloves garlic, chopped

2 medium zucchini, halved and sliced

1 teaspoon oregano

1 teaspoon thyme

1 teaspoon cayenne pepper

1 tablespoon no-salt-added Cajun or Creole seasoning

3 cups cooked quinoa or other intact whole grain

Optional: 6 ounces shredded cooked chicken breast

Drain and rinse soaked beans. Combine beans, 6 cups of water, and bay leaves in a heavy pot
and bring to boil on high heat. Reduce heat and simmer, covered, for about 2 hours or until
beans are tender. In another large pot or skillet, sauté onions, mushrooms, carrots, and celery
until onion is translucent, about 5 minutes, then add garlic and cook another minute, making sure
the garlic does not burn. Add a tablespoon or two of water if needed to prevent sticking.

Toss zucchini slices with oregano, thyme, cayenne, and Cajun seasoning and add to the onion
mixture. Reduce heat and cook 10–12 minutes or until vegetables are tender. Add the cooked
beans to onion and zucchini mixture and stir.



Serve over cooked quinoa, steel cut oats, or other intact whole grain. If desired, top each serving
with shredded chicken.

PER SERVING: CALORIES 356; PROTEIN 21G; CARBOHYDRATES 65G; TOTAL FAT 2.5G;
SATURATED FAT 0.2G; SODIUM 61MG; FIBER 20.6G; BETA-CAROTENE 2,186MCG;
VITAMIN C 19MG; CALCIUM 187MG; IRON 8.2MG; FOLATE 316MCG; MAGNESIUM
184MG; ZINC 3.1MG; SELENIUM 6.3MCG

Shredded Brussels Sprouts

SERVES 4

2 cloves garlic, chopped

¾ pound Brussels sprouts, very thinly sliced

¼ cup toasted walnuts, chopped (see Note)

2 tablespoons raisins or currants

1 tablespoon nutritional yeast

Freshly ground black pepper

Heat 2 tablespoons water in a large skillet and sauté garlic for 1 minute, then add Brussels sprouts
and cook 2–3 minutes, until warm and slightly wilted. Add a small amount of additional water if
needed to prevent sticking. Remove from heat and toss with chopped toasted walnuts, raisins,
and nutritional yeast. Season with black pepper. Serve hot or cold.

Note: Toast walnuts in a small skillet over medium heat for 2–3 minutes until lightly browned.

PER SERVING: CALORIES 100; PROTEIN 5G; CARBOHYDRATES 13G; TOTAL FAT 4.4G;
SATURATED FAT 0.5G; SODIUM 23MG; FIBER 4.4G; BETA-CAROTENE 386MCG; VITAMIN
C 73MG; CALCIUM 50MG; IRON 1.6MG; FOLATE 59MCG; MAGNESIUM 34MG; ZINC
1MG; SELENIUM 1.9MCG

Slow Cooker Refried Beans

SERVES 9

3 cups dry pinto or other beans, rinsed



1 medium onion, coarsely chopped

1 jalapeno pepper, seeded and chopped

2 tablespoons minced garlic

2 teaspoons chili powder, or more to taste

1 teaspoon cumin

½ teaspoon black pepper

9 cups low-sodium or no-salt-added vegetable broth

Place all ingredients in a slow cooker and stir to combine. Cook on high 6–8 hours or until beans
are soft and mash easily, adding more water if needed. Strain the beans and reserve the cooking
liquid. Mash the beans with a potato masher, adding the reserved liquid as needed to reach
desired consistency.

Use as a side dish or dip, or as a filling in vegetable burritos or enchiladas. For tasty tostadas,
spread a layer of refried beans on toasted corn tortillas and then top with shredded lettuce or
other greens, diced tomatoes, sliced avocado, and chopped red onion.

You can freeze leftovers in individual portions to enjoy later.

PER SERVING: CALORIES 248; PROTEIN 14G; CARBOHYDRATES 45G; TOTAL FAT 1G;
SATURATED FAT 0.2G; SODIUM 155MG; FIBER 10.5G; BETA-CAROTENE 101MCG;
VITAMIN C 7MG; CALCIUM 107MG; IRON 4MG; FOLATE 341MCG; MAGNESIUM 117MG;
ZINC 1.6MG; SELENIUM 18.4MCG

Smoky Collard Greens with Pineapple and Black-
Eyed Peas

SERVES 4

1 large onion, sliced

2 cloves garlic, chopped

½ pound chopped collard greens

½ cup fresh or frozen pineapple, finely chopped

2 cups cooked or low-sodium or no-salt-added canned or frozen black-eyed peas

1 cup no-salt-added or low-sodium vegetable broth or water

¼ teaspoon chipotle chili powder



¼ teaspoon red pepper flakes

Preheat a large skillet or pot with a lid, on high heat. Add onion slices and cook, stirring
frequently, until the onions are lightly browned, adding a small amount of vegetable broth or
water if needed to unstick the browned or caramelized bits. Add garlic and cook for another
minute. Stir in collards and pineapple. Cover pot, reduce heat to medium, and cook for 5
minutes. Stir in cooked black-eyed peas, vegetable broth, chipotle chili powder, and red pepper
flakes and heat through. Adjust chili powder and red pepper to taste.

PER SERVING: CALORIES 145; PROTEIN 9G; CARBOHYDRATES 28G; TOTAL FAT 0.8G;
SATURATED FAT 0.2G; SODIUM 51MG; FIBER 8.3G; BETA-CAROTENE 2,255MCG;
VITAMIN C 27MG; CALCIUM 121MG; IRON 2.5MG; FOLATE 280MCG; MAGNESIUM
57MG; ZINC 1.3MG; SELENIUM 3.1MCG

Stuffed Red Peppers

SERVES 4

1 red onion, finely chopped

4 cloves garlic, minced

1 carrot, diced

4 large mushrooms, diced

1 small cherry pepper or jalapeno pepper, diced

2 small zucchini or yellow squash, diced

1 small eggplant, peeled if desired, diced

2 medium tomatoes, diced

⅓ cup bulgur wheat

1 tablespoon nutritional yeast

1 teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

2 teaspoons no-salt Italian seasoning blend

4 large red bell peppers

Heat 2–3 tablespoons of water in a large pot and sauté the onions and garlic for 2 minutes. Add
the carrots, mushrooms, pepper, zucchini, eggplant, and tomato and cook for 5 minutes. Add the
bulgur wheat, nutritional yeast, Bragg Liquid Aminos, and seasoning blend. Stir and continue to
simmer about 10 more minutes, or until vegetables are tender.



Preheat oven to 325°F. Cut off the tops of the red bell peppers and remove all seeds and ribs.
Spoon the vegetable mixture into the cavities, packing lightly. Stand on a baking tray and bake
for 30 minutes.

PER SERVING: CALORIES 180; PROTEIN 8G; CARBOHYDRATES 38G; TOTAL FAT 1.4G;
SATURATED FAT 0.2G; SODIUM 91MG; FIBER 12.7G; BETA-CAROTENE 4,586MCG;
VITAMIN C 251MG; CALCIUM 74MG; IRON 2.3MG; FOLATE 145MCG; MAGNESIUM
86MG; ZINC 1.9MG; SELENIUM 6.8MCG

Tennessee Corn Pone

SERVES 4

¾ cup unsweetened, soy, hemp, or almond milk

2 teaspoons apple cider vinegar

2 tablespoons ground flaxseed

½ cup yellow cornmeal

½ teaspoon baking soda

1 ½ cups cooked or 1 (15-ounce) can low-sodium or no-salt-added black-eyed peas, drained

1 cup frozen corn, thawed

Preheat oven to 400°F. Whisk together milk, vinegar, and flaxseed. In separate bowl, whisk
together cornmeal and baking soda. Combine milk mixture with the cornmeal mixture. Combine
black-eyed peas and corn and place in an 8-by-8-inch baking dish. Pour cornmeal mixture over
the top. Bake 25–30 minutes, until set and golden brown.

PER SERVING: CALORIES 207; PROTEIN 10G; CARBOHYDRATES 35G; TOTAL FAT 3.8G;
SATURATED FAT 0.5G; SODIUM 180MG; FIBER 7.9G; BETA-CAROTENE 6MCG; VITAMIN
C 3MG; CALCIUM 85MG; IRON 2.7MG; FOLATE 157MCG; MAGNESIUM 80MG; ZINC
1.8MG; SELENIUM 3.8MCG

Burgers, Wraps, and Quick Food



Avocado Toast with Grilled Onion and Tomatoes

SERVES 2

½ red onion, sliced very thinly

1 ripe avocado, mashed

2 (100% whole grain) pitas, lightly toasted

1 medium tomato, sliced

2 tablespoons raw sesame or pumpkin seeds, lightly toasted

Black pepper or crushed red pepper flakes, to taste

Preheat a dry frying pan until hot, and sizzle-cook the sliced onion on the heated dry pan for 3
minutes until glistening with just a touch of brown. (When you throw sliced onions on a hot dry
pan, they will sizzle.) Spread the mashed avocado on top of the toasted pita. Add tomato slices
and grilled onion and sprinkle with toasted seeds. Season with your choice of ground black
pepper or red pepper flakes.

PER SERVING: CALORIES 266; PROTEIN 8G; CARBOHYDRATES 30G; TOTAL FAT 15G;
SATURATED FAT 2G; SODIUM 120MG; FIBER 9.2G; BETA-CAROTENE 1,570MCG;
VITAMIN C 16MG; CALCIUM 23MG; IRON 2.4MG; FOLATE 78MCG; MAGNESIUM 76MG;
ZINC 1.2MG; SELENIUM 1.2MCG

Black Bean and Avocado Burgers

SERVES 4

1 tablespoon ground flaxseeds

2 ½ tablespoons water

1 ½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium black beans, drained

½ ripe avocado

¾ cup oat flour (see Note)

¼ cup finely diced onion

½ cup finely diced red pepper

2 tablespoons low-sodium ketchup

¼ teaspoon black pepper



Preheat oven to 350°F. Combine flaxseed and water in a small bowl and let sit for 5 minutes. Add
beans and avocado to a bowl and mash with the back of a fork, leaving some beans whole. Add
the flaxseed mixture, oat flour, onion, red pepper, ketchup, and black pepper and combine well.
Form into four burgers. Place on a lightly greased or parchment-lined baking sheet and bake for
30 minutes. Turn burgers over carefully after the first 15 minutes, reshaping if necessary.

Serve on a 100% whole grain bun with tomato, sliced red onion, and lettuce or on a bed of leafy
greens.

Note: You can buy oat flour in many markets or health food stores. To make your own, process
old-fashioned oats in a food processor or high-powered blender until ground.

PER SERVING: CALORIES 197; PROTEIN 9G; CARBOHYDRATES 31G; TOTAL FAT 4.9G;
SATURATED FAT 0.7G; SODIUM 5MG; FIBER 9.5G; BETA-CAROTENE 356MCG; VITAMIN
C 27MG; CALCIUM 30MG; IRON 5.5MG; FOLATE 124MCG; MAGNESIUM 62MG; ZINC
1MG; SELENIUM 1.4MCG

Eggplant Almond Chips

SERVES 2

1 eggplant, peeled

¼ cup almond meal (ground almonds)

2 tablespoons nutritional yeast

2 teaspoons garlic powder

1 teaspoon onion powder

Dash black pepper

1–2 teaspoons olive oil or small amount of olive oil spray

Cut eggplant into thin (¼-inch-thick) bite-size pieces. In a mixing bowl, combine almond meal,
nutritional yeast, garlic powder, onion powder, and black pepper. Lightly brush or spray eggplant
pieces with olive oil and coat with almond mixture. Bake at 375°F for 15 minutes, flip, then bake
for an additional 10–15 minutes or until crisp and lightly browned.

PER SERVING: CALORIES 188; PROTEIN 9G; CARBOHYDRATES 21G; TOTAL FAT 8.9G;
SATURATED FAT 0.9G; SODIUM 10MG; FIBER 11.3G; BETA-CAROTENE 37MCG; VITAMIN
C 5MG; CALCIUM 65MG; IRON 1.6MG; FOLATE 59MCG; MAGNESIUM 78MG; ZINC
2.5MG; SELENIUM 1.9MCG



Lentil Wraps with Peppers and Onions

SERVES 4

1 cup uncooked brown or green lentils

2 cups water

1 bay leaf

1 tablespoon Dijon mustard

1 teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

¼ cup walnuts, toasted and ground

1 medium onion, sliced

2 cloves garlic, sliced

1 medium green bell pepper, seeded and sliced

1 medium red bell pepper, seeded and sliced

½ cup sliced mushrooms

4 whole grain flour tortillas (see Note)

Combine lentils, water, and bay leaf and cook until tender, about 45 minutes. Drain lentils and
remove bay leaf. Add mustard, Bragg Liquid Aminos, and ground walnuts to lentils. Set aside.
Heat 1–2 tablespoons water in a large pan and sauté the onion until tender, about 5 minutes, then
add garlic, bell peppers, and mushrooms and cook for an additional 5 minutes or until just tender.
Lightly toast the tortillas; spread with lentil mixture; top with peppers, mushrooms, and onions;
and roll up.

Note: You can substitute cabbage for the flour tortillas. Use the large outer leaves and cook in
boiling water for 4 minutes or until just limp. Drain and trim thick rib from the center of each leaf
before making wraps.

PER SERVING: CALORIES 393; PROTEIN 22G; CARBOHYDRATES 62G; TOTAL FAT 7.7G;
SATURATED FAT 1G; SODIUM 253MG; FIBER 22G; BETA-CAROTENE 558MCG; VITAMIN
C 68MG; CALCIUM 94MG; IRON 6.5MG; FOLATE 264MCG; MAGNESIUM 83MG; ZINC
2.9MG; SELENIUM 10.1MCG

Meat-Lovers Beef, Bean, and Mushroom Burgers

SERVES 6



1 small onion, chopped

1 clove garlic, minced

2 cups mushrooms, chopped

¼ cup unhulled sesame seeds

1 ½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium kidney beans, drained

1 teaspoon dry basil

½ teaspoon dry oregano

⅛ teaspoon black pepper

¼ cup whole grain bread crumbs

6 ounces (about 1 cup) organic ground beef (see Note for meatless option)

Preheat oven to 300°F. Water-sauté onions and garlic until beginning to soften, about 2 minutes.
Add mushrooms and cook for about 5 minutes, until all liquid is evaporated. Grind sesame seeds
in food processor. Add mushroom mixture, beans, and spices and process until well combined.
Spoon into a bowl and mix in bread crumbs and beef.

Form into 6 medium-size patties. Place burgers on a baking sheet lined with parchment paper or
lightly wiped with olive oil. Bake for 40 minutes, turning after 20 minutes.

Note: To make without ground beef, add an additional 1 ½ cups cooked beans.

PER SERVING: CALORIES 208; PROTEIN 14G; CARBOHYDRATES 23G; TOTAL FAT 7G;
SATURATED FAT 2.1G; CHOLESTEROL 17.6MG; SODIUM 56MG; FIBER 6.7G; BETA-
CAROTENE 3MCG; VITAMIN C 2MG; CALCIUM 106MG; IRON 4.1MG; FOLATE 116MCG;
MAGNESIUM 66MG; ZINC 2.9MG; SELENIUM 14.5MCG

Salad-Stuffed Pita with Creamy Almond Dressing

SERVES 4

For the Dressing

1 cup unsweetened soy, hemp, or almond milk

1 cup raw almonds

¼ cup balsamic vinegar

2 tablespoons fresh lemon juice

¼ cup raisins



2 teaspoons Dijon mustard

For the Sandwich

2 cups shredded lettuce

2 cups shredded spinach

1 tomato, chopped

1 avocado, peeled and chopped

½ cup thinly sliced red onion.

4 (100% whole grain) pitas or flour tortillas

Blend dressing ingredients in a high-powered blender until smooth and creamy.

Combine lettuce, spinach, tomato, avocado, and onion. Toss with desired amount of dressing.
(Reserve leftover dressing for another use.) Stuff into whole grain pitas. If making wraps, place
on wrap, roll up tightly, and cut in half.

PER SERVING: CALORIES 309; PROTEIN 9G; CARBOHYDRATES 38G; TOTAL FAT 15.3G;
SATURATED FAT 1.5G; SODIUM 179MG; FIBER 8.8G; BETA-CAROTENE 3,483MCG;
VITAMIN C 17MG; CALCIUM 104MG; IRON 3MG; FOLATE 114MCG; MAGNESIUM 86MG;
ZINC 1MG; SELENIUM 3.2MCG

Shiitake BLT

SERVES 3

For the Shiitake Bacon

4 regular or 2 Medjool dates, pitted and chopped

1 teaspoon Bragg Liquid Aminos or low-sodium soy sauce

1 teaspoon garlic powder

½ teaspoon chili powder

¼ teaspoon ground cumin

¼ cup water

7 ounces shiitake mushroom tops, halved

For the Avocado Mayonnaise

1 ripe avocado, peeled and pitted

1 tablespoon apple cider vinegar



1 teaspoon nutritional yeast

½ teaspoon chopped rosemary

6 slices (100% whole wheat) bread or 3 (100% whole wheat) pitas or wraps Lettuce, sliced
tomato, sliced onion

Preheat oven to 375°F. To make the shiitake bacon, mash together dates, Bragg Liquid Aminos,
garlic powder, chili powder, cumin, and water in a medium bowl. Add the sliced mushrooms and
toss until mushrooms are well-coated with date mixture. Spread evenly on a baking sheet lined
with parchment paper. Bake until mushrooms are dried and browned, about 1 hour.

To make the avocado mayonnaise, mash together the avocado, vinegar, nutritional yeast, and
rosemary in a small bowl.

Toast bread or pita, spread with avocado mayonnaise, and add shiitake bacon, lettuce, sliced
tomato, and sliced onion. If making a wrap, add ingredients and roll up.

PER SERVING: CALORIES 310; PROTEIN 12G; CARBOHYDRATES 49G; TOTAL FAT 9.6G;
SATURATED FAT 1.5G; SODIUM 363MG; FIBER 11.7G; BETA-CAROTENE 2,673MCG;
VITAMIN C 11MG; CALCIUM 107MG; IRON 3MG; FOLATE 142MCG; MAGNESIUM 96MG;
ZINC 2.5MG; SELENIUM 27.1MCG

Sweet Potato Fries

SERVES 4

4 sweet potatoes

1 tablespoon garlic powder

1 tablespoon onion powder

Preheat oven to 400°F. Peel sweet potatoes if not organic. Cut into strips. Lay on a nonstick
baking sheet. Sprinkle garlic powder and onion powder on potatoes. Bake for 45 minutes,
turning every 15 minutes, until tender and lightly browned.

PER SERVING: CALORIES 126; PROTEIN 3G; CARBOHYDRATES 29G; TOTAL FAT 0.1G;
SODIUM 74MG; FIBER 4.4G; BETA-CAROTENE 11,062MCG; VITAMIN C 4MG; CALCIUM
48MG; IRON 1MG; FOLATE 17MCG; MAGNESIUM 36MG; ZINC 0.5MG; SELENIUM
1.6MCG



Taco Salad Wraps

SERVES 4

For the Dressing

2 ripe avocados

2 tablespoons nutritional yeast

¼ cup unsweetened soy, hemp, or almond milk

2 tablespoons lime juice

½ teaspoon cumin

½ teaspoon chili powder, regular or chipotle

For the Wraps

1 cup cooked red kidney or black beans or low-sodium canned beans, drained

4 (100% whole grain) flour tortillas

1 cup frozen corn kernels, thawed

4 plum tomatoes, chopped

2 cups shredded romaine lettuce

Blend dressing ingredients in a blender until smooth and creamy. With a fork or potato masher,
mash beans, leaving slightly chunky. Spread desired amount of dressing on each tortilla and then
top with bean mixture, corn, chopped tomato, and lettuce. Fold up the bottom edge of the tortilla
until it partially covers the filling, then fold in the left and right sides of the tortilla and roll up.
Slice in half diagonally.

Refrigerate leftover dressing for another use.

PER SERVING: CALORIES 335; PROTEIN 15G; CARBOHYDRATES 50G; TOTAL FAT 9.9G;
SATURATED FAT 1.4G; SODIUM 165MG; FIBER 13.6G; BETA-CAROTENE 1,600MCG;
VITAMIN C 17MG; CALCIUM 83MG; IRON 4.6MG; FOLATE 145MCG; MAGNESIUM 57MG;
ZINC 1.8MG; SELENIUM 1.8MCG

Veggie Pizza

SERVES 4

1 cup chopped broccoli

1 cup chopped cauliflower



½ red bell pepper, chopped

3 slices onion, chopped

½ pound mushrooms, chopped

1 teaspoon Bragg Liquid Aminos or reduced-sodium soy sauce

3 tablespoons balsamic vinegar

1 teaspoon MatoZest or other no-salt seasoning, adjusted to taste

¼ teaspoon garlic powder (or to taste)

4 (100% whole grain) flour tortillas

1 cup low-sodium or no-salt-added tomato sauce

2 tablespoons shredded nondairy mozzarella cheese

Preheat oven to 350°F. In large bowl, mix all ingredients except for tortillas, tomato sauce, and
nondairy cheese. Spread on a large cookie sheet with edges and bake for 30 minutes or until
vegetables are tender, stirring occasionally.

Remove toppings from oven and increase temperature to 400°F. Place tortillas on cookie sheet
and spread sauce on tortillas, coating thinly all the way to the edges. Evenly distribute the
veggies on top and sprinkle with nondairy cheese. Bake 7–10 minutes or until the edges turn
golden brown.

Remove from oven, allow to cool, then slice and serve. May be refrigerated and reheated in the
oven the next day.

PER SERVING: CALORIES 257; PROTEIN 12G; CARBOHYDRATES 39G; TOTAL FAT 6.6G;
SATURATED FAT 1.0G; SODIUM 282MG; FIBER 8.4G; BETA-CAROTENE 519MCG;
VITAMIN C 61MG; CALCIUM 133MG; IRON 3.3MG; FOLATE 63MCG; MAGNESIUM 29MG;
ZINC 0.9MG; SELENIUM 13.0MCG

Desserts

Apple Surprise

SERVES 6



1 cup raisins

¼ cup water

8 apples, peeled, cored, and diced

½ cup chopped walnuts

4 tablespoons ground flaxseeds

1 tablespoon cinnamon

Place raisins in bottom of pot and cover with ¼ cup water. Place diced apples on top. Cover and
steam over very low heat for 7 minutes, or until apples are tender. Transfer apple/raisin mixture
to a bowl and mix well with remaining ingredients.

This recipe keeps well in the refrigerator for several days.

PER SERVING: CALORIES 267; PROTEIN 4G; CARBOHYDRATES 50G; TOTAL FAT 8.7G;
SATURATED FAT 0.8G; SODIUM 5MG; FIBER 6.3G; BETA-CAROTENE 39MCG; VITAMIN C
9MG; CALCIUM 58MG; IRON 1.3MG; FOLATE 15MCG; MAGNESIUM 51MG; ZINC 0.7MG;
SELENIUM 1.8MCG

Banana Oat Cookies

SERVES 7

½ cup raisins or chopped dates

2 ripe bananas, mashed

1 ½ cups old-fashioned oats

⅓ cup chopped walnuts or raw almonds

¼ cup unsweetened, shredded coconut

1 teaspoon vanilla extract or powdered vanilla bean

⅛ teaspoon cinnamon

¼ cup 100% all-fruit preserves, any flavor, if desired

Add 2 tablespoons of water to raisins or dates and soak for 30 minutes. Preheat oven to 325°F.
Combine the mashed bananas and oats. Add the nuts, coconut, vanilla, cinnamon, and soaked
dates or raisins. Mix well. Drop by tablespoons onto a nonstick cookie sheet. If desired, flatten a
little, make an indentation in the center of the cookie, and add a small dollop of fruit spread.
Bake for 13 minutes or until golden brown. Makes 14 cookies.



PER SERVING: CALORIES 179; PROTEIN 4G; CARBOHYDRATES 29G; TOTAL FAT 6.7G;
SATURATED FAT 2G; SODIUM 2MG; FIBER 4.2G; BETA-CAROTENE 10MCG; VITAMIN C
3MG; CALCIUM 12MG; IRON 4.7MG; FOLATE 14MCG; MAGNESIUM 25MG; ZINC 0.3MG;
SELENIUM 1.4MCG

Creamy Beany Chocolate Mousse

SERVES 3

1 ½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium black beans, drained

1 small apple, peeled and cored

1 ripe banana

½ cup natural, nonalkalized cocoa powder

6 regular or 3 Medjool dates, pitted

¼ cup soy, hemp, or almond milk

2 tablespoons ground flaxseeds

2 teaspoons vanilla extract

½ teaspoon cinnamon

¼ cup unsweetened, shredded coconut for garnish, if desired

Add all ingredients except coconut to a high-powered blender and blend thoroughly until
smooth. Add more nondairy milk by the tablespoon if needed to blend, being careful not to add
too much. Mixture should be thick. Place in bowls, cover, and chill well in refrigerator before
serving. Garnish with coconut if desired.

PER SERVING: CALORIES 357; PROTEIN 13G; CARBOHYDRATES 66G; TOTAL FAT 9.9G;
SATURATED FAT 5.9G; SODIUM 19MG; FIBER 18.3G; BETA-CAROTENE 40MCG; VITAMIN
C 5MG; CALCIUM 84MG; IRON 4.8MG; FOLATE 153MCG; MAGNESIUM 188MG; ZINC
2.5MG; SELENIUM 7.1MCG

Fruit Slushie

SERVES 4

5 cups fresh fruit chunks (such as watermelon, cantaloupe, mango, or peaches)



2 tablespoons fresh-squeezed lime juice

6 regular or 3 Medjool dates, pitted

1 teaspoon lime zest

1 cup ice cubes

Blend all ingredients in a high-powered blender until smooth. Freeze 15–20 minutes or until just
partially frozen. Stir and serve.

PER SERVING: CALORIES 90; PROTEIN 2G; CARBOHYDRATES 23G; TOTAL FAT 0.3G;
{SATURATED FAT?} SODIUM 2MG; FIBER 1.8G; BETA-CAROTENE 580MCG; VITAMIN C
19MG; CALCIUM 20MG; IRON 0.6MG; FOLATE 9MCG; MAGNESIUM 24MG; ZINC 0.2MG;
SELENIUM 1.1MCG

Fudgy Black Bean Brownies

SERVES 12

2 cups cooked or canned no-salt-added or low-sodium black beans, drained

1 ¼ cups regular dates or 10 Medjool dates, pitted

2 tablespoons raw almond butter

1 teaspoon vanilla

½ cup natural, nonalkalized cocoa powder

1 tablespoon ground chia seeds

Optional Chocolate Topping

1 ripe avocado

½ cup water

4 tablespoons natural, nonalkalized unsweetened cocoa powder

10 regular or 5 Medjool dates, pitted Splash vanilla extract

Preheat oven to 200°F. Combine the black beans, dates, almond butter, and vanilla in a food
processor or high-powered blender. Blend until smooth. Add the remaining ingredients and blend
again. Spread into a very lightly oiled 8-by-8-inch baking pan. Bake for 1 ½ hours. Cool
completely and apply topping if desired. Cut into small squares. Store in a covered container in
the refrigerator up to 1 week.

To make topping, blend all ingredients in a high-powered blender.



PER SERVING: CALORIES 123; PROTEIN 4G; CARBOHYDRATES 25G; TOTAL FAT 2.4G;
SATURATED FAT 0.5G; SODIUM 2MG; FIBER 5.6G; BETA-CAROTENE 18MCG; CALCIUM
40MG; IRON 1.4MG; FOLATE 48MCG; MAGNESIUM 59MG; ZINC 0.8MG; SELENIUM
1.4MCG

Six-Minute Baked Apple

SERVES 2

2 apples, halved and cored

1 teaspoon cinnamon

⅛ cup raisins

2 regular dates or 1 Medjool date, pitted and chopped

½ lemon, zest only

2 tablespoons finely ground or chopped raw almonds

Put 1 tablespoon water in a small microwaveable baking dish with no lid. Place the four apple
halves in the baking dish, cut sides up. Cover the exposed apple sides with the cinnamon. Press
the raisins into the holes where the apple cores were removed. Microwave for 5 minutes. (You
can also bake apples in a conventional oven at 350°F for 25 minutes or until soft.)

Meanwhile, mash together the dates, lemon zest, and ground almonds with a fork. When the
apples are done cooking, place on a serving dish and reserve cooking liquid. Mash the cooking
liquid into the date mixture and spread over the top of the apples.

PER SERVING: CALORIES 165; PROTEIN 2G; CARBOHYDRATES 39G; TOTAL FAT 2.3G;
SATURATED FAT 0.2G; SODIUM 1MG; FIBER 4.6G; BETA-CAROTENE 40MCG; VITAMIN C
9MG; CALCIUM 46MG; IRON 1MG; FOLATE 5MCG; MAGNESIUM 28MG; ZINC 0.3MG;
SELENIUM 0.2MCG

Strawbeany Ice Cream

SERVES 4

2 cups fresh or 1 (10-ounce) bag frozen strawberries

¾ cup cooked pinto beans (or canned, unsalted)



1 cup unsweetened soy or almond milk

8 regular dates or 4 Medjool dates, pitted

½ cup raw cashews

1 teaspoon nonalcohol vanilla extract

Blend all ingredients in a high-powered blender until smooth. Freeze until almost set, about 2
hours.

PER SERVING: CALORIES 242; PROTEIN 7G; CARBOHYDRATES 38G; TOTAL FAT 8.5G;
SATURATED FAT 1.4G; SODIUM 50MG; FIBER 6.5G; BETA-CAROTENE 40MCG; VITAMIN
C 30MG; CALCIUM 177MG; IRON 2.8MG; FOLATE 76MCG; MAGNESIUM 91MG; ZINC
1.5MG; SELENIUM 5.9MCG

Sweet Potato Pie with Coconut Pecan Crust

SERVES 8

For the Crust

1 cup pecans

½ cup rolled oats

½ cup unsweetened hemp or almond milk

8 regular or 4 Medjool dates, pitted

2 tablespoons unsweetened coconut flakes

⅛ teaspoon vanilla bean shreds or nonalcohol vanilla extract

For the Filling

1 teaspoon agar flakes

2 oranges, 1 juiced and 1 peeled and chopped

2 cups cooked sweet potatoes, mashed

12 ounces silken tofu, drained (see Note)

2 regular or 1 Medjool date, pitted

2 teaspoons pumpkin pie spice (see Note)

½ cup pecans, chopped

Preheat oven to 350°F. Combine crust ingredients in a food processor and pulse until well-
combined. Press mixture into a 9-inch pie pan.



To make the filling, dissolve the agar flakes in the orange juice. Place in a high-powered blender
or food processor along with the sweet potato, chopped orange, tofu, dates, and pumpkin pie
spice and blend until smooth. Spoon sweet potato mixture onto piecrust. Garnish with chopped
pecans and bake for 40 minutes. Let pie cool and then refrigerate for at least 2 hours before
serving.

Note: Silken tofu (also called Japanese-style tofu) has a softer consistency than regular tofu.
Unlike regular tofu, silken tofu is sometimes packaged in aseptic boxes that do not require
refrigeration. Because of this, silken tofu is sometimes sold in a different section of the grocery
store than regular tofu, which is packed in water and requires refrigeration.

Note: You can make your own pumpkin pie spice by mixing 1 ¼ teaspoons cinnamon and ¼
teaspoon each of ginger, nutmeg, and cloves.

PER SERVING: CALORIES 310; PROTEIN 6G; CARBOHYDRATES 37G; TOTAL FAT 17G;
SATURATED FAT 2.3G; SODIUM 24MG; FIBER 6.3G; BETA-CAROTENE 7,784MCG;
VITAMIN C 29MG; CALCIUM 91MG; IRON 3.1MG; FOLATE 23MCG; MAGNESIUM 53MG;
ZINC 1.2MG; SELENIUM 1.3MCG

Vanilla or Chocolate Nice Cream

SERVES 4

¼ cup raw walnuts

2 ripe bananas, frozen (see Note)

⅓ cup soy, hemp, or almond milk (frozen ahead of time)

4 regular or 2 Medjool dates, pitted

1 teaspoon nonalcoholic vanilla extract or

2 tablespoons natural nonalkalized cocoa powder

Using a high-powered blender, blend walnuts to a fine powder. Add remaining ingredients and
blend on high speed until smooth and creamy. Serve immediately or store in freezer for later use.

Note: Freeze ripe bananas at least 8 hours in advance. Peel bananas and seal in a plastic bag
before freezing.

PER SERVING: CALORIES 141; PROTEIN 2G; CARBOHYDRATES
25G; TOTAL FAT 4.6G; SATURATED FAT 0.5G; SODIUM 11MG; FIBER
2.9G; BETA-CAROTENE 27MCG; VITAMIN C 5MG; CALCIUM 22MG;



IRON 0.6MG; FOLATE 23MCG; MAGNESIUM 38MG; ZINC 0.4MG;
SELENIUM 1.9MCG



CHAPTER NINE

FREQUENTLY ASKED QUESTIONS

 
 

1. I KNOW LOTS OF PEOPLE WHO EAT FAST FOOD AND JUNK
FOOD ALL THE TIME, AND THEY ARE PERFECTLY HEALTHY
AND PLENTY SMART. WHAT ABOUT THAT?

 
We all have different genetic weaknesses and tendencies. Some people are
more sensitive to nutritional insults than others. Some of us can resist
apparent signs of early life damage even when eating suboptimally.
However, damage still accumulates over the years, and it almost always
catches up with us, resulting in serious disease in midlife or later. Nobody
escapes the cumulative damage from a diet heavy in fast foods, even if the
damage can’t be seen when we’re younger.

The United States has the most overweight and diabetic population
ever recorded in the history of the world. The amount of suffering
experienced today by so many people with serious medical conditions that
can be avoided is simply heartbreaking. We have to expect that those
people who are eating the unhealthiest and are the most addicted to food
will be the ones who most resist change. They often propose irrational
excuses why they should not change their bad habits. Lots of people still
smoke cigarettes; everyone is not going to quit, despite the overwhelming
evidence of danger. All we can hope for is that everyone is properly
informed and educated. My hope and goal are to make the tools available
for those who want to protect their health and the health of their loved
ones, and that those who want to, can get professional help to change when
they need it.



Age of Death: SAD vs. Nutritarian Diet

LIFE SPAN PROBABILITIES: A BELL-SHAPED CURVE

Let’s look at age of death. If you plot age of death among people on a
similar diet, you get a bell-shaped curve of possibilities, where the center
of the curve represents the average age of death for a particular
population. If there is a great difference between the ages at which people
die, the width of the curve is greater. If there is less difference, the width is
narrower. For people eating the SAD, the curve is wide, meaning that
people eating this diet die at a wide variety of ages. Some live much
longer, which is balanced with others who die very young.

If we look at populations eating heavily from natural plants and
avoiding processed foods (the “Nutritarian diet” on the figure), such as in
the Blue Zones around the world, the curve not only shifts to the right by
ten to fifteen years (that is, people live longer generally), but it also
narrows considerably. Without poor nutrition, people are much less likely
to die prematurely (except for accidents). My experience as a physician
over the past twenty-five years caring for thousands of people adhering to
my nutritional guidance (Nutritarians) has indicated that thriving well into
one’s 90s is not just possible, but most probable.

The vast majority of adults older than 65 in the United States take
medications for their heart and high blood pressure. Many also take
diabetes medications and antidepressants. Almost all Americans die of
diseases related to nutritional ignorance. But premature death is not the
only problem; all the morbidity, suffering, and physical, emotional, and
intellectual deficits that occur as people age make their lives very difficult
and even tragic. The fast food eaters don’t just die fifteen to twenty years



prematurely; they suffer greatly (and needlessly) during the last two
decades of their lives.

I believe that many millions of people would be willing to make more
substantial dietary improvements if they knew about and understood the
true risks involved with taking medications for high blood pressure, high
cholesterol, and high blood sugar levels. Medications are not very
effective at mitigating the morbidity and mortality associated with these
chronic diseases of dietary folly. Dramatic protection against heart
disease, stroke, dementia, and cancer cannot and does not occur from
access to medical care; it can only happen when people eat very
healthfully—and when they have the information they need to take charge
of their health destiny. The problem is that too many millions of people do
not have this information. Nor do many of them have access to healthy
foods, as we have seen. They are not given the opportunity to even make
the choice to live healthfully.

But with that information and available healthy food, and with effort
and time spent learning new recipes, we can all find that a healthy diet
becomes more and more enjoyable as our taste and food preferences
change the more we eat healthy food. Healthy food can taste great! You
don’t enjoy living more when you eat dangerously.



“I heard the food doesn’t taste so good once you’re in the coffin.”

2. WHY CAN’T A MULTIVITAMIN MAKE UP FOR WHAT
PROCESSED FOODS LACK?

 
Real food contains too many important factors that have never seen the
inside of a vitamin pill. An important message of this book is that we need
to eat real food to be healthy: We cannot expect supplements to do the job
for us.

Many delicate, valuable phytonutrients are lost through processing and
cooking food. These nutrients number in the thousands, and eating a
variety of plants is the only way to get them. Important phytochemicals
form during chewing, as plant enzymes are released and activated. Some
of these enzymes are heat-sensitive, so the more the plant food is cooked,
the more nutrients are lost.

For example, eating a salad every day made up of mostly raw
vegetables is a critical centerpiece of a health-supporting, life span–
enhancing diet. The reason is because heat inactivates the enzyme
myrosinase, which is needed for the production of cell-supporting and



cancer-fighting nutrients. Many of these phytonutrients are not as
available in cooked vegetables. The same thing is true regarding the health
benefits of raw scallions, onions, and shallots, to maintain function of the
enzyme called alliinase. Hundreds of other delicate, supportive
compounds are found in colorful plants that interact with each other to
improve and safeguard our health, and these compounds and enzymes
cannot be found in supplements.

I want to add an important but much more radical and universally
unappreciated point here. The fortification and supplementation of foods
with petroleum-derived folic acid may actually increase the risk of
disease, and even more tragic, increase the risk of cancer and a premature
death.

Many studies have evaluated whether taking a standard multivitamin-
mineral supplement wards off heart disease, cancer, and dementia or
extends life span. Overall, the results of the majority of such studies show
very little benefit, if any. A meta-analysis conducted for the U.S.
Preventive Services Task Force assessed the evidence from twenty-seven
studies on vitamin and mineral supplementation that included more than
450,000 people and found no evidence of benefit for preventing heart
disease and only a minimal benefit for reducing cancer risk.1 A significant
number of studies also show that the commonly included nutrients in
multivitamins can cause harm. These data are a bit complicated and need
to be explained and understood further.

Any study looking at the risks and benefits of long-term multivitamin
use is by its nature poor science. That’s because multivitamins have too
many variables and mix together some potentially useful elements with
other potentially harmful ones. Studying multivitamin use is as illogical as
studying the Mediterranean diet: Is it the fish that is good or bad for you?
Or the tomato sauce, walnuts, and olive oil? Or did the oil cause more
weight gain and death? Does the white pasta and cheese in the
Mediterranean diet promote a longer life span, or the pizza crust? You can
see the point: Too many variables are lumped together to be able to get any
useful information about which elements are good or bad when they are
included all together in one study.



We need to evaluate one intervention at a time to really learn which are
the most favorable or unfavorable components of a diet. When we do that
with the Mediterranean diet, we invariably find out that the white flour
pasta and the pizza crust are unfavorable. Clearly, a Mediterranean diet is
far from an ideal diet, and just because it is better than the SAD, it is not
scientific to position it as such.

Likewise, a study evaluating the benefits of a multivitamin lumps
together elements such as vitamin D, vitamin B12, and zinc
supplementation, which may have benefits in certain populations, with



other elements such as beta-carotene, folic acid, vitamin A, and copper,
which most likely have overall harmful effects.

These studies are examples of poor science and wasted resources; they
tell us almost nothing. Therefore, the inconsistent and marginal benefits
shown by these studies on whole multivitamins do not offer us any
insights on which elements, if any, aid health or are effective in reducing
cancer or extending life span. We have to study each micronutrient
individually to ascertain its risks and value. I explain this in more detail
below and offer suggestions.

FOLIC ACID IS NOT FOLATE

Let’s consider the practice of supplementing flours and foods with folic
acid and vitamin A and look at the benefits and risks. If you understand
the complexity of this issue, you will be able to better understand why
supplements cannot take the place of eating right.

Folate is a B vitamin that is universally present in plants. A synthetic
form of folate called folic acid is used in dietary supplements and fortified
foods. Folic acid is derived from petroleum and is not the same compound
as the real folate that is found in fruits, vegetables, and beans.

Synthetic folic acid is highly absorbable, but then the body has to
modify it so it can behave like real folate. The body can convert only a
limited amount of folic acid into folate, so most people ingesting folic
acid have unmodified folic acid circulating in their bloodstream and in the
tissues of their body. Remember: Folic acid is a manufactured chemical
substitute for folate, and throughout human history, folate has been the
protective vitamin ingested from eating real food. Only in our recent fast
food era have people been encouraged to supplement with folic acid
because they no longer eat sufficient vegetation, which is naturally high in
folate.

The problem begins with folic acid competing for absorption into the
body, thus decreasing the absorption of the folate in fruits, beans, and
vegetables. Once inside our body’s cells, the real competition begins
where folic acid binds to folate-dependent enzymes, creating potential
hazards in their function. DNA synthesis is affected, leading to more DNA



errors in dividing and replicating cells, which potentially can increase the
risk of developing cancer.

Almost every obstetrician today prescribes a folic acid–containing
supplement to pregnant women to protect the growing fetus from neural
tube defects. The neural tube is the embryo’s precursor to the central
nervous system, which comprises the brain and spinal cord. Neural tube
defects occur during early fetal development because modern women are
not eating vegetables—not because they require a petroleum-derived
chemical to have a normal child. Modern health authorities repeatedly try
to solve health issues with pills instead of fixing the real problem, in this
case, the lack of green vegetables in the diet.

Instead of encouraging women to eat more vegetables and beans to
give birth to normal children, we give them folic acid pills. Instead of
encouraging people to eat more vegetables and lose weight to reverse type
2 diabetes, we give them pills. Instead of encouraging people to eat more
vegetables so they can lower their cholesterol and prevent heart disease,
we give them statin drugs. The problem with these “pill solutions” is that
they have unintended side effects. It is more effective and safer to lower
your blood pressure and reverse your diabetes through an excellent diet
and exercise, not medication. It is more effective and safer to maintain a
normal level of folate in your body by eating properly, not by taking a
supplement containing folic acid.

When people ingest folic acid routinely in multivitamins and fortified
foods, their bodies get overloaded with the stuff, and unintended
consequences result. For instance, we know from animal studies that the
presence of artificial folic acid promotes the progression of precancerous
lesions to cancer and the spread of cancer, including breast cancer.2 In
addition, taking folic acid during pregnancy to prevent neural tube defects
may actually damage the child. Let’s look at some of the evidence, but
remember, it can take thirty to fifty years to see increases in cancer
occurrence from ingesting folic acid.

• A study compared breast cancer death rates between women who took
folic acid during their pregnancies and those who did not. Thirty years
later, those women who took a hefty dose of folic acid were twice as
likely to have died from breast cancer.3



• A ten-year study on more than thirty-five thousand women taking
multivitamins showed that women who took a multivitamin
containing folic acid had a 20 percent increased occurrence of breast
cancer compared with women not supplementing with folic acid.4
(Note that ten years would underestimate the increased cancers that
could have been created.)

• Researchers looking to find a benefit from using folic acid to prevent
breast cancer followed more than twenty-five thousand women and
were shocked to find the opposite—folic acid supplement use was
associated with a higher incidence of breast cancer.5

• A 2011 meta-analysis of folic acid supplementation and colon cancer
found people taking the supplement for three years or longer
increased their risk of developing advanced adenoma by 50 percent. A
2012 meta-analysis of folic acid supplementation found a 21 percent
increase incidence of cancers at all sites.6

• One randomized controlled trial of folic acid supplementation
reported that men who took folic acid had triple the prostate cancer
risk compared with men who took a placebo.7

Some studies looking at this issue have not shown an increase in breast
cancer incidence in women supplementing with folic acid. This is most
likely because the studies are not well-controlled and do not follow the
study populations long enough. When atomic bombs exploded in
Hiroshima and Nagasaki in Japan to end World War II, cancer deaths
began to appear about ten years later, and the rates were still climbing
after forty years. We cannot look at studies performed for fewer than ten
years to ascertain the potential cancer-promoting effects of an
intervention.

Today, even people who do not take a supplement containing folic acid
still have a large exposure to supplemental folic acid in fortified foods, so
this is a difficult subject to study when our entire population is exposed to
folic acid from multiple sources every day. A systematic review and meta-
analysis of nineteen studies discussing this issue was published in 2012
and showed an increase in prostate cancer in men taking folic acid in



supplements and a borderline increase in overall cancer.8 Remember, even
a negative study does not mean folic acid is safe; it just means that the
study could not detect the harm. Given that our modern population ingests
multiple carcinogenic substances, it is nearly impossible to isolate every
contributor to determine individual effects.

When people eat commercial baked goods, they don’t just ingest
cancer-causing additives, such as bromate and sodium phosphate, and
bleaching and softening agents, such as benzoyl peroxide and
azodicarbonamide; they also consume a load of folic acid because all of
these things are added to the fortified white flour used in commercial
baking. Add the underlying risks of the high-glycemic flour as well as the
synthetic folic acid in a multivitamin, and you have a witches’ brew for
cancer promotion.

Unlike supplemental folic acid, we know that eating real food with real
folate offers significant protection against cancer. Folate is abundant in all
green vegetables, and folate-containing foods include hundreds of
protective nutrients. We do not need synthetic folic acid supplements to
meet our daily folate requirements. Here are a few examples of folaterich
foods (as a reference point, the U.S. recommended daily allowance for
folate is 400 micrograms).

 
 MICROGRAMS OF FOLATE

Asparagus (1.5 cups cooked)
402

Edamame (1 cup cooked)
358

Lentils (1 cup cooked)
358

Broccoli (2 cups cooked)
337

Chickpeas (1 cup cooked)
282

Adzuki beans (1 cup cooked)
278



Romaine lettuce (3 cups raw)
192

Brussels sprouts (2 cups cooked)
187

Spinach (3 cups raw)
175

 
When you eat produce to get your folate, you radically improve your
nutritional status in many ways, as these are all micronutrient-rich foods
in general, containing many antioxidants and phytochemicals.

However, it is not healthy to be deficient in folate, and certainly for
people who can’t or won’t eat vegetables, taking some folic acid is better
than nothing. But everyone should be informed that ingesting an excessive
amount of folic acid from a combination of fortified foods and
supplements can be dangerous. Too much exposure to folic acid during
pregnancy may increase respiratory problems in children such as asthma
and pneumonia.9 There is even evidence that excessive blood levels of
folate (which likely is from excessive exposure to folic acid) at childbirth
is associated with doubling the risk of autism in children.10

One thing we know for sure: If women ate more green vegetables and
beans throughout their lives, they would get plenty of folate, and their
offspring not only would be protected against neural tube defects but also
would get hundreds of other beneficial compounds that offer protection
against childhood cancers. It has been known for years that a lack of green
vegetables in mothers’ diets increases the risk of childhood cancers in
their offspring.11 The diet before conception also affects these risks. If the
public were fully informed on all these issues, maybe more people would
eat right and we would have many fewer children with autism, brain
tumors, and leukemia. Now is the time for public health authorities to
promote a diet with adequate folate from plant foods.

Future studies may indicate that some people metabolize folic acid and
vitamin B12 differently and are at higher risk than others from excesses.
However, this would not be an issue if women got their needed folate from
a healthy diet. We can’t stop the folic acid recommendations across the



board yet, because so many women still don’t eat healthfully, but at least
we can start to reeducate our population about the necessity of getting
these nutrients from their natural sources, and the profound benefits from
doing so.

This is a complicated issue, and most people are in the dark about it.
But it has important implications because excluding accidents, cancer is
the leading cause of death in children younger than 15. This missed
opportunity to educate young women about the critical importance of a
healthy diet that contains adequate folate to have a normal and healthy
child leads to many subtle medical issues in children that can affect them
throughout their lives—including allergies and autoimmune diseases.
Advocating folic acid supplements, instead of sufficient vegetables and
beans to obtain folate, likely harms and even kills thousands of children
every year.

SUPPLEMENTS AND FORTIFICATION OF FOODS IS PART OF
THE PROBLEM, NOT THE SOLUTION

When you eat a healthy diet, you are exposed to a huge amount of
carotenoids, such as beta-carotene, a precursor to vitamin A in the body.
The body converts beta-carotene (as well as alpha-carotene and beta-
cryptoxanthin) into vitamin A, so if people eat enough colorful vegetables,
there would be no need for vitamin A supplementation. People are exposed
to preformed vitamin A in supplements and in fortified foods, and it has
been shown that even in ranges not normally considered toxic, it can be
harmful. A review of sixty-eight randomized trials of vitamin A
supplementation, with a mean dose of 20,000 IU, showed an average 16
percent increased mortality over an average of three years.12 Since this
analysis was not over decades, it likely underestimates the damage from
excess vitamin A intake.

The amount of vitamin A in typical multivitamins has been shown to
increase the risk of osteoporosis and hip fractures, and excess vitamin A in
fortified foods makes these effects even worse. One study showed a
doubling of the hip fracture rate with more vitamin A, comparing an
intake of 1,500 IU vitamin A with 4,500 IU, the latter being the typical



amount found in vitamin supplements.13 High doses of vitamin A during
pregnancy have also been linked to birth defects.14

A more recent evaluation of all relevant trials carried out around the
world showed that taking vitamin A, beta-carotene, and vitamin E
supplements increased mortality—that is, the risk of sudden death was
higher for those who took such supplements. Some skeptics doubted these
findings, claiming that people taking supplements likely had worse diets
because they believed that the supplements would improve their health.
These doubts were rejected in later randomized trials, which means that
study participants were randomly assigned to take the supplements or a
placebo. The results showed the same dangers from the supplements as the
earlier studies had shown. This new study carried out in 2011 was based on
eleven new trials and used ordinary dosages typically found in vitamin
pills that were linked to the increased death rate.15 The researchers tested
both single vitamins and multivitamins, and they found increased
mortality in both cases.

The full spectrum of natural vitamin forms that is found in natural
foods, such as eight separate vitamin E fragments or hundreds of
carotenoids, behaves much differently from the vitamins we take as
supplements or get from fortified foods in our diet. As the saying goes,
“You can’t fool Mother Nature.”

Supplements cannot take the place of a healthy diet and should be
avoided—especially the widely available inexpensive varieties. This does
not mean that the judicious use of supplements to cover nutritional gaps in
a person’s diet is not important; it just means we have to review the data
carefully regarding each ingredient and the precise form of supplement
being used, and assure that the dosage used is not excessive.

 
 

3. WHAT ABOUT THOSE WHO DON’T EAT RIGHT? AND, DO
PEOPLE WHO EAT HEALTHFULLY NEED ANY SUPPLEMENTS
AT ALL?

 
Unquestionably, people who eat fast food, commercial baked goods,
processed meats, fried foods, and soft drinks are dangerously deficient in



micronutrients, especially antioxidants and phytochemicals. We have to
recognize that despite the potential dangers of certain supplemental
ingredients, this group is more likely to be better off with a carefully
chosen assortment of supplements, including powdered whole food
extracts, phytochemical isolates, and a full spectrum of low-dose
antioxidants.

Of course, supplementation will not grant them optimal health, but it is
better than being severely deficient in micronutrients. However, it is
important to remember that individual nutrients and isolated nutrient
extracts and synthetics can still be potentially harmful. Take care not to
overdose on any micronutrient that could have negative effects, especially
in excess amounts.

A large number of Americans eat what they consider a “healthy” diet,
but so often that diet still does not include sufficient vegetables, beans,
onions, mushrooms, berries, and seeds and still is too close to the SAD
(meaning they eat too many processed foods and animal products). These
people are not exposed to enough micronutrients and phytochemicals. For
these people, a supplement with a dehydrated vegetable-based formula
with dozens of phytochemical extracts from superfoods is likely
beneficial, though not as valuable as eating an excellent diet. There are
other groups of people who may benefit from supplementing their diets
with certain vitamins and minerals:

1. The elderly: Vitamin B12 absorption decreases with age, and
elderly people may also need higher amounts of calcium and
vitamin D. Zinc is also important for the elderly, as the body’s
ability to absorb zinc can decrease and immunity wanes in later
life, increasing the risk of a person developing influenza and
pneumonia. A significant amount of research indicates that such
supplementation is particularly important in the aging population
to decrease the risk of infections, especially life-threatening
pneumonia.16
    Calcium can also be an issue for the elderly, as bones age and
grow brittle. Green vegetables, beans, and seeds are generally rich
in calcium, and a diet including these foods is healthful for the
bones. Taking too much supplemental calcium in a concentrated



form can lead to increased blood vessel calcification and may
increase heart disease risk.17 So even in postmenopausal women,
the right diet and the moderate use of food-derived calcium in
small amounts (such as 150–250 milligrams) with meals is a better
choice than a high dose (500–1000 milligrams) of calcium taken at
once, which may have detrimental health effects.18

2. Vegans and vegetarians: Vitamin B12 is found only in animal
foods. Depending on food choices and the care taken to cover
insufficiencies, vegans and vegetarians may also have suboptimal
levels of vitamin K2, zinc, iron, vitamin D, and omega-3 fatty
acids (see Omega-3 Index in Vegans chart).

3. Children who are picky eaters: Children who do not eat a varied
diet may benefit from the regular use of a carefully designed
supplement that contains a variety of powdered superfood extracts
and micronutrients. Children’s developing brains also benefit from
a DHA-EPA supplement, since reliance on seafood in today’s world
can expose children to too much mercury and petrochemicals, both
of which are found in fish.

Others who may benefit from taking multivitamins include people who
have had weight-loss surgery, people who are on very low-calorie diets,
people who have a poor appetite, and people who don’t get enough
nutrients from food alone because of a medical or genetic reason.

Many people think that a healthy diet should supply all the nutrients
we need for optimal health; this is pretty close to being true, but there are
exceptions. The first exception is vitamin D, known as the “sunshine
vitamin,” because the only way to obtain enough vitamin D naturally is
from the rays of the sun. These days, however, most people work indoors,
and many live in more northern climates with less daily sunshine. Also,
with our mixed backgrounds, our skin has differing abilities to produce
vitamin D from the sun—not only because of skin pigmentation but also
because of genetic factors.



Sure, if we lived most of our lives outdoors, with not much clothing on
—aging and wrinkling our skin in the process and in some cases creating a
higher risk of developing skin cancer—then we wouldn’t need vitamin D
supplements. The bottom line is that supplementing with vitamin D3 is
important for many people to maintain an optimally healthy level in their
bodies. Being severely deficient in any nutrient, even when arising from a
desire to stay “natural,” is not healthful for anyone and gets many
individuals into trouble, as I’ve frequently seen in my medical practice. A
vitamin D deficiency does not just increase one’s risk of getting
osteoporosis; it also can increase the risk of cancer.19

On the other hand, too high a dose of supplemental vitamin D can also
have untoward effects.20 A 25-hydroxy vitamin D blood test can assure
that people are not taking too much or too little, aiming for blood levels
between 30 and 50 ng/dL. For most people who do not get enough sun
exposure, a daily dose of 2,000 IU vitamin D3 (the preferred form) assures
they will reach a favorable blood level without the risk of taking too much.
Occasionally, people need more or less.

There is another important concept to grasp here: A growing segment
of our health-seeking population restricts or omits animal products in
order to protect against chronic diseases. As animal product consumption
becomes more infrequent, the risk of vitamin B12 deficiency looms larger.
So as we strive for more healthy produce and fewer animal products, we
need to have a reliable source of B12. If you are elderly or completely
vegan, your need for B12 can be significantly higher than the
recommended daily intake because only a small percentage of a B12
supplement is absorbed at one time, and the supplements are generally
taken only once a day.

Zinc, vitamin K2, and iodine are also nutrients that could be
suboptimal depending on your choice of foods, and many very healthy
eaters can still be low in one of these nutrients if they don’t consume
animal products for zinc or seaweeds, seafood, or iodinated salt for iodine.
Plant foods do contain adequate zinc, but because of the binding of zinc to
plant phytates, the bioavailability is lower.21 This means that despite
adequate zinc in the diet, many vegans may require a bit more for optimal



immune function. Zinc needs can vary, and zinc absorption can decrease
with aging.22

Just because some supplements are potentially dangerous doesn’t
mean that all supplemental ingredients are harmful or not beneficial. In
fact, when extensively studied, many have been shown to be life span
favorable in general populations.

YOUR SUPPLEMENT SHOULD
NOT CONTAIN

YOUR SUPPLEMENT SHOULD
CONTAIN

Folic acid Vitamin B12

Vitamin A Vitamin D

Beta-carotene Iodine

Vitamin E Zinc

Copper Vitamin K2

 
Vitamin K2 is another example of a supplement that may benefit the

general population as well as those people eating an excellent diet. There
are two natural forms of vitamin K: the K1 found in plants, especially
green vegetables, and the lesser-known K2, which is more difficult to
obtain from modern diets. Several studies have found that vitamin K2
reduces the risk of hip and spine fractures and reduces bone loss with
aging.23 Vitamin K2 is found in some animal products, such as fish eggs
and organ meats or natto, a fermented soy product, so supplemental K2
likely has significant benefits.

Supplements of the omega-3 fatty acids EPA and DHA can also have
important health benefits for those people who don’t eat seafood regularly.
As discussed in Chapter 2, EPA and DHA are important for brain
development and health, affecting intelligence and even emotional
stability. Omega-3 fatty acids are also important nutrients for protection
against depression, dementia, and neurological disorders.

The study results diagramed below tested fatty acid levels in 167
vegans of various ages who were eating a natural diet and avoided



processed foods. Results showed that 64 percent had insufficiencies and
that 27 percent had more severe deficiencies. These deficiencies were
easily corrected with a low-dose vegan DHA/EPA supplement. There was
no correlation with DHA insufficiency and ALA levels, the short-chain
omega-3 fat found in leafy greens, walnuts, and flaxseeds from which the
body can make EPA and DHA. There was also no correlation with the
amount of omega-6 oil consumption. This means that the differences were
largely due to a wide genetic variability in the conversion of ALA to DHA,
since the problem was not solved by higher ALA intake and lower omega-
6 intake. The important learning point here is that vegans and people who
don’t eat fish may be placing themselves at needless risk of later life
memory loss and dementia if they don’t take supplements. If a person is
uncertain regarding their needs, thankfully, blood tests are easily available
to check for adequacy.

Omega-3 Index in Vegans24

 
Omega-3 index measures levels of EPA and DHA in red blood cell membranes and
represents long-term exposure to these beneficial fatty acids. Levels less than 3.5 percent
are particularly alarming, because once your brain shrinks, no supplemental regimen can
enlarge it again.
 



More than a dozen epidemiological studies have reported that reduced
levels of omega-3 fatty acids were associated with an increased risk for
age-related cognitive decline or dementia, such as Alzheimer’s disease. In
the Women’s Health Initiative Memory Study of more than eleven hundred
postmenopausal women, a higher omega-3 index was correlated with
larger total normal brain volume and hippocampal volume measured eight
years later.25 The hippocampus is critically important for memory and
orientation.

 
 

4. WHAT ABOUT IRON SUPPLEMENTATION DURING
PREGNANCY? ISN’T THAT UNIVERSALLY ACCEPTED AS
IMPORTANT FOR OFFSPRING INTELLIGENCE?

 
Iron is essential for a baby’s developing brain and future intelligence, but
excess iron promotes oxidative stress and is associated with elevated
blood pressure in pregnancy and low birth weight.26 It’s important to
understand that some additional nutrients from supplements may be useful
during pregnancy and breastfeeding, but others (like vitamin A) can cause
birth defects. Levels of DHA and vitamin D and iron status are important,
but the amount needed may be different from person to person. Iron is
particularly critical because both too much and too little can cause
problems for the unborn child.

For a subset of women with adequate iron stores, taking supplemental
iron can harm their child. It is wise for pregnant women to learn their iron
status via a ferritin blood test, starting early in pregnancy, and then use
this information to decide the appropriate level of supplementation (if
any) to complement a health-promoting diet because absorption of iron
varies so much among people.

During pregnancy, a woman’s iron needs increase, and it is estimated
that 18 percent of pregnant women are iron deficient.27 Each woman
needs to be evaluated to determine her own iron needs. Adequate iron
stores are essential for early infant brain development and are needed to
support the large increase in blood volume that occurs during pregnancy.
Iron adequacy is also important for the mother-child bonding during



infancy.28 Most importantly, iron deficiency in the mother can lead to iron
deficiency in her breast-fed infant, which may impair health and future
intelligence.29

Iron is more readily absorbed from animal than from plant food
sources. For this reason, it is important for pregnant women (and those
planning to becoming pregnant), especially those eating a vegan,
vegetarian, or flexitarian diet, to maintain adequate iron stores.30 In
recent years, researchers have begun to support the idea of making
individualized iron supplementation recommendations, rather than
providing blanket guidelines for all pregnant women. Research scientists
studying this issue have concluded that recommending a fixed dose of iron
to avert deficiencies in all women does not result in optimal outcomes. It
is safest to use the minimum effective dose. Substantial evidence shows
that those women who have plenty of iron stores (documented by blood
tests) to support a healthy pregnancy should not take any supplemental
iron.

To be consistent with the current science, and to make the best decision
to maximize the health of both mother and child, my iron
recommendations for pregnant women are more intricate than standard
recommendations. The goal of iron supplementation should be to achieve
the “sweet spot” of adequacy for the baby’s development without excess.

I recommend that when a pregnant woman’s iron stores are low, with a
ferritin level less than 30 ng/mL or hemoglobin less than 11 g/dL she
should supplement with a low dose (such as 15–30 milligrams) of iron two
to three times daily. When the ferritin level is in the middle range of 31–
80 ng/mL and hemoglobin greater than 11 g/dL, supplementation with the
standard dose of 9–27 milligrams iron (once daily) is reasonable,
depending on the test results within that range. However, with ferritin
levels greater than 80 ng/mL and hemoglobin greater than 12.5 g/dL, I do
not recommend any iron supplements. Of course, women should discuss
these recommendations with their personal physicians.



5. HOW BAD FOR YOU ARE ALCOHOLIC
BEVERAGES?

 
Most people believe what they want to hear, and this is particularly true
with how alcohol intake is related to health. We latch onto information
which tells us that red wine is good for the heart or that drinking alcohol is
okay in moderation. However, scientific evidence on this subject says
otherwise. After declaring alcohol a carcinogen in 1988, the International
Agency for Research on Cancer went further in 2014 and concluded that
there is no safe amount of alcohol when it comes to cancer risk.31 In its
“14th Report on Carcinogens,” the National Toxicology Program of the
U.S. Department of Health and Human Services lists “alcoholic beverage
consumption” as a known human carcinogen.32 The research evidence
indicates that the more alcohol a person drinks—particularly the more
alcohol a person drinks regularly over time—the higher his or her risk of
developing an alcohol-associated cancer. Based on data from 2009, an
estimated 3.5 percent of all cancer deaths in the United States each year
can be attributed to alcohol intake.33

The risks of drinking a small amount of alcohol, such as a few drinks a
week, is certainly minimal, but health authorities should not encourage it
because even light drinking is somewhat risky. Most people are under the
impression that “social drinking” is harmless. But in a meta-analysis of
222 studies comprising ninety-two thousand light drinkers and sixty
thousand nondrinkers with cancer, it was estimated that light drinking
could have contributed to five thousand deaths each from oropharyngeal
cancer and breast cancer, and twenty-four thousand from esophageal
squamous cell carcinoma yearly.34

Alcohol consumption also elevates your risk of developing other
cancers. A 2016 review article noted strong evidence that alcohol causes
cancer at seven sites: the mouth/pharynx, larynx, esophagus, colon,
rectum, breast, and liver.35 Links have also been found between alcohol
consumption and leukemia; multiple myeloma; and cancers of the head



and neck, stomach, cervix, vulva, vagina, and skin.36 The evidence
suggests that the relationship between alcohol consumption and cancer is
dose-dependent; that is, light drinking increases cancer risk lightly, and
heavy drinking escalates that risk into danger zones.

More than one hundred epidemiological studies have looked at the
association between alcohol consumption and the risk of breast cancer in
women. These studies have consistently found an increased risk of breast
cancer associated with increasing alcohol intake. A meta-analysis of fifty-
three of these studies (which included a total of fifty-eight thousand
women with breast cancer) showed that women who drank more than 45
grams of alcohol per day (approximately three drinks) had 1.5 times the
risk of developing breast cancer as nondrinkers. The risk of breast cancer
was higher across all levels of alcohol intake: For every 10 grams of
alcohol consumed per day (slightly less than one drink), researchers
observed a small (7 percent) increase in the risk of breast cancer. The
Million Women Study in the United Kingdom (which included more than
twenty-eight thousand women with breast cancer) provided a more recent,
and slightly higher, estimate of breast cancer risk at low to moderate
levels of alcohol consumption: Every 10 grams of alcohol consumed per
day was associated with a 12 percent increase in the risk of breast
cancer.37 If you want to live as long as possible, the safest choice is to not
drink alcohol at all.

Scientists think that acetaldehyde, a compound formed during the
digestion of alcohol, may be responsible for the development of these
types of cancers. In addition, alcoholic beverages also contain other
carcinogenic substances, such as arsenic, benzene, cadmium,
formaldehyde, lead, ethyl carbamate, acrylamide, and aflatoxins.38

Some people say that red wine is good for the heart. The link between
alcohol and a reduced risk for coronary heart disease is thought to
primarily be due to the fact that alcohol interferes with blood clotting. But
this effect is valuable only in a person who consumes a dangerous, heart-
disease–promoting diet, which increases the propensity of clot formation
to abnormal levels. For someone who eats a healthful diet rich in
unrefined plant foods, a high level of protection against heart disease will
already exist, and then one would not want to abnormally thin the blood



with alcohol because it could cause bleeding, increasing the risk of
hemorrhagic stroke.39

An added risk of light drinking is that it can lead to occasional binge
drinking or heavy drinking—consuming three or more drinks a day—
which is dangerous and associated with cardiomyopathy, hypertension, and
potentially life-threatening arrhythmias.40 Younger people who have
higher rates of excessive or binge drinking more frequently suffer the
adverse consequences of acute intoxication (accidents, violence, and social
problems). In fact, among males 15–59 years of age in the United States,
alcohol abuse is the leading risk factor for premature death.41

Red wine contains a widely studied beneficial compound from grape
skins called resveratrol. This compound has been shown to have several
anti-inflammatory and antioxidant effects that may contribute to
cardiovascular protection.42 However, at this point, we don’t know
whether resveratrol in red wine contributes additional protection beyond
the blood-thinning effects of alcohol, and it is unlikely that the resveratrol
benefit would outweigh the carcinogenic risk of the alcohol.

Regardless of those possible benefits, it doesn’t make sense to
consume a carcinogenic substance just to get resveratrol, because
resveratrol can also be found in grapes, raisins, blueberries, cranberries,
peanuts, and other plant foods.

 
 

6. HOW DO YOU GET YOUR KIDS TO EAT HEALTHFULLY,
ONCE THEY HAVE BECOME PICKY EATERS AND WON’T EAT
FRUITS AND VEGETABLES AND ONLY WANT JUNK FOOD?

 
There are two important approaches to the secret of getting children to eat
healthfully. The first one is relatively simple: Only keep healthy food in
the house. Children’s environments should not expose them to dangerous
choices, such as drug use, alcohol, cigarettes, and junk food, and they
should understand the reasons why. The second approach is to model the
behavior and eating you want your children to follow. Children will



frequently copy their parents’ behavior, especially when that behavior
makes logical sense and can be explained to them.

Once children have been exposed to highly sweetened, artificial foods,
it becomes more difficult to change their behavior because they frequently
no longer desire healthy fruits and vegetables. Family meetings can be
important—to discuss the problem of unhealthy food consumption and
changes that the family agrees are important. In a family meeting, every
person has input and can make suggestions. Children can help motivate
parents to eat better, and parents can help motivate children to eat better.

One great way to start this conversation with your children is to enlist
their help in your efforts to eat better. Explain why you are no longer
eating sweets and white flour and processed foods, and how they can help
you stick to a healthy diet. Kids love their parents and want them to live a
long life. Focusing on you gets the focus off the children so they don’t feel
criticized for their eating choices. They will also want to learn this
information. When they learn how much food can affect life span and
health, they will easily grasp why it is important not to be tempted with
unhealthy foods around the house. Then, as a consequence, they will
understand that family members can all help and support each other in
retraining the taste buds, learning to cook healthier, and removing
unhealthful temptations from the home.

My mission is to help people recognize that learning about optimal
nutrition for a better life is essential, basic knowledge—like reading and
writing. It should be a part of our education from early in life.

In today’s unhealthy world with fast food and junk food all over the
place, we need regularly scheduled family meetings to plan the week’s
shopping and menus, enlist everybody in helping out, and discuss and
share why it is so important for everyone to eat healthfully. And in family
meetings, you can “show them the evidence.” This doesn’t have to be all
or nothing, especially at the beginning. By working as a family unit, and
properly supporting each other, you all can improve your health habits.
Use this as an opportunity to bring your family together with a common
goal. Your children can understand the concept of Frankenfoods being
designed by the fake food industry to make people like them better than
real food made by nature.



They can also understand that it takes time to develop a liking for
natural foods, but the more they eat them, the more they will like them.
The only way to remove food addiction to junk food is to abstain from
eating junk food. Fortunately, your family can have fun together trying the
great-tasting, healthful recipes and desserts in this book, and in my
cookbooks; making these tasty and healthy alternatives to what the family
is eating now is a great family project. Achieving better health, fitness,
and intellectual accomplishment via excellent nutrition is exciting, and
having this as a family goal is a form of love. I have occasionally asked
my children, “What would you do if you were the father and you loved
your child as much as I love you?” They get it.

7. IF A PERSON ALREADY IS SUFFERING FROM CHRONIC
DIETARY-INDUCED ILLNESS, SUCH AS DEPRESSION,
AGITATION, POOR SLEEP, FATIGUE, OBESITY, DIABETES, OR



HIGH BLOOD PRESSURE, WHAT CAN HE OR SHE DO TO GET
WELL WITHOUT DRUGS?

 
The most rewarding part of my career as a physician has been enabling the
transformation of people’s lives and watching them recover their health.
My experience and the experience of many other physicians specializing
in lifestyle medicine is that nutritional excellence is far more powerful
than drugs. This story is not merely about prevention; it is about the fact
that targeted nutrition has amazing therapeutic potential to revolutionize
health care, to help people, and to save our economy from the staggering
costs of caring for such a sickly society. It not only enables people to
normalize their weight, blood pressure, and cholesterol and reverse
diabetes, but also enables complete recoveries from asthma, depression,
and autoimmune diseases such as psoriasis, lupus, and rheumatoid
arthritis. People suffering from severe chronic ailments can return to
normal, healthy lives. I have a unique perspective among primary care
physicians because I have used nutritional excellence therapeutically for
more than twenty-five years and have observed the miraculous healing
power of the well-nourished body, which in most cases can heal itself.

In 2016, I published a study in the American Journal of Lifestyle
Medicine documenting an average drop in systolic blood pressure of 26
mm/Hg in 443 people following a Nutritarian diet.43 I included numerous
cases of advanced obstructive coronary artery disease that resolved. I am
not the only physician who has observed, and published studies regarding
dramatic reversal of even advanced heart disease as a result of excellent
nutrition. This is already well-established in the scientific literature. In
2012, I published a study in the Open Journal of Preventive Medicine
which demonstrated that 90 percent of patients with type 2 diabetes
following a high-nutrient, low-glycemic diet were able to stop taking all of
their medications for diabetes; their mean HbA1c after one year was 5.8
percent, which is within the normal, nondiabetic range.44

Nutrition is powerful medicine, and most conventional physicians in
the United States today underuse it. I remember that first pharmacology
lecture in medical school when the professor told us to never forget that
all drugs are toxic and should be used only as a last resort. The problem



was, we never learned about other options, such as changing a person’s
diet sufficiently. I am proud to say that my life’s work is a testament to the
effectiveness of nutritional and lifestyle medicine for most chronic
diseases. Tens of thousands of people have recovered from chronic
illnesses for which conventional medicine has no cure. There will always
be some advanced and severe illnesses that are beyond the help of
nutritional and lifestyle modifications, but even in such cases, excellent
nutrition can reduce the need for medications and thereby medication side
effects.

 
 

8. HOW MUCH SALT IS ACCEPTABLE IN ONE’S DIET?
 

Salt is sodium chloride, and sodium is an important mineral that is
essential for proper functioning of the human body. However, the SAD
contains dangerously high amounts of sodium, almost 80 percent of which
comes from processed foods and foods we get at restaurants and fast food
joints. For millions of years the human diet didn’t contain any added salt
—only the sodium present in natural foods, which usually adds up to less
than 1,000 milligrams of sodium per day. The dietary intake of sodium in
the United States today is about 3,500 milligrams per day.

Numerous observational studies and randomized controlled trials
document the fact that high sodium intake increases blood pressure.45 The
evidence implicating excess sodium intake as a major cause of high blood
pressure levels has been called “overwhelming.”46 A recently published
large long-term lifestyle intervention study showed that a 25–35 percent
reduction in dietary sodium over ten to fifteen years results in a 25–30
percent lower risk of cardiovascular disease outcomes.47 It is estimated
that a 50 percent decrease in sodium consumption in the United States
could prevent at least 150,000 deaths annually.48 According to a meta-
analysis of sixty-one studies, the lower an individual’s blood pressure, at
least down to 1 15/75 mm Hg, the lower the risk of stroke or heart
attack.49 There was no “threshold” below which the risk did not decrease;
of course, that is assuming the lower blood pressure is “earned” through



healthy eating, exercise, and salt avoidance and is not just medicated
downward.

But the effects of salt intake are not all about blood pressure. The
interesting finding from many different studies is that high salt intake is
linked to increases in all-cause mortality and that its death-hastening
effects occur in those people who are not “salt sensitive” to its blood
pressure effects.50 In other words, significant amounts of sodium in the
diet predicts overall mortality and risk of coronary heart disease,
independent of other cardiovascular risk factors, including blood
pressure.51

The most compelling evidence is from long-term trials following
individuals over decades. A 2016 study followed the lives and deaths of
participants over many years, clarifying and giving substance to the
undeniable reality that higher salt intake kills. The study included multiple
twenty-four-hour urine samples collected from adults between the ages of
30 and 54 who were then followed for an average of twenty-four years.
The results showed a direct linear association between average sodium
intake and total mortality (death from all causes). The more sodium
consumed, the higher the death rate. And just the opposite was found as
well—fewer deaths occurred in people with the lowest intake of sodium.52

Natural foods such as fruits and vegetables all contain sodium. The
amount of sodium humans and other animals need is contained in the
natural foods we eat. If we just ate natural foods without added salt, we
would most likely consume about 500–750 milligrams of sodium a day.
Real food supplies the perfect amount of minerals people need to
maximize their health. The human body was designed to function on food,
and early humans did not consume extra salt. Our Stone Age ancestors
consumed a diet consisting of mainly fruits, vegetables, nuts, seeds, fish,
insects, and wild game and obtained all the sodium they required, as well
as the other minerals. This eat-what-you-can-find diet continued for
approximately one hundred thousand generations, during which time salt
was not added to food.

Today, people in most areas of the world consume ten times as much
sodium as is found in a natural “unsalted” diet. Our species developed
agriculture around three hundred generations ago, and the Industrial Age



again changed our diet over a span of five to ten generations until now. As
we have already seen, the “Processed Food Era” started after World War I,
two to three generations ago. This means we live with “thrifty genes” that
were selected over a long period during which our ancestors had to deal
with low salt intake, periods of starvation, and caloric inadequacy.53
These genes were selected to conserve sodium in the body, not get rid of it.

Since almost all Americans and modern industrialized societies
consume so much salt, we have to look at isolated or primitive populations
to really see the long-term result of low salt intake. It is still possible to
find pockets of people living on mostly natural food diets, without added
salt. Tribes in New Guinea, the Amazon Basin, the highlands of Malaysia,
and rural Uganda all eat very little salt. Hypertension is unheard of in
these regions, and blood pressure does not rise steadily with age as it does
in the United States and other countries with high salt intakes. The most
elderly members of these populations have blood pressure readings like
those we see in children. When salt is introduced into these salt-free
cultures, however, blood pressure climbs.54 In all human populations
studied by medical anthropologists, it is known that people in all salt-free
cultures (that is, those cultures not using salt as a condiment) experience
almost no increase in blood pressure even into old age. By contrast, blood
pressure rises significantly over many years in all human populations in
which salt is added to food in significant quantities, resulting in most
people sooner or later ending up with high blood pressure.

High-sodium diets ultimately lead to high blood pressure, which
causes an estimated two-thirds of strokes and almost half of all heart
attacks. According to the NIH, consuming less sodium is one of the single
most important ways to prevent cardiovascular disease.55 Certainly, not
smoking, maintaining a healthy body weight, eating a nutrient-dense diet
rich in vegetables and fruits, and limiting the intake of trans and saturated
fats are critical; but too much sodium in our diets ranks right up there as a
primary killer in our modern toxic food environment, and most people
overlook this until it is too late.

Salt is also the strongest factor related to stomach cancer. Sodium
intake data from twenty-four countries were significantly correlated to
stomach cancer mortality rates. Additional studies have found positive



correlations between salt consumption and the incidence of gastric
cancer.56 A high salt diet also increases growth of the ulcer-promoting
bacteria H. pylori in the stomach, which is also a risk factor for gastric
cancer.57

Reducing dietary salt is not only important for people who already
have elevated blood pressure, but limiting added salt is essential for all of
us to remain in good health. Since natural foods supply us with 600–800
milligrams of sodium a day, it is wise to limit any additional sodium, over
and above what is in natural food, to just a few hundred milligrams. Even
the CDC reports that salt kills far more Americans than tobacco (or
anything else) and that almost 90 percent of all Americans, including
everyone over the age of 40, should cut their salt intake by nearly two-
thirds, to 1,500 milligrams per day.58 Medications cannot do nearly what
diet improvement and salt reduction can do, and more and more
physicians and scientists recognize this. Just cutting out excess salt from
the diet can return blood pressure to normal, which can reduce the risk of
heart disease by at least 70 percent.

It is also important to note that expensive and exotic sea salts are still
just salt. All salt originates from the sea—and sea salts are still more than
98 percent sodium chloride and therefore contribute to your diet the same
amount of sodium per teaspoon as regular salt. Sea salts may contain
small amounts of trace minerals, but the amounts are insignificant
compared with those in natural plant foods, and the excess sodium doesn’t
magically become less harmful.

Salt also deadens taste buds, meaning that when you avoid highly
salted and processed foods, you will regain your ability to detect and enjoy
the subtle flavors in natural foods and experience heightened pleasure
from natural, unsalted foods. Your taste buds will get stronger when you
stay away from highly salted foods. Of course, this takes time to occur.

9. IF I’VE EATEN ALL THE WRONG FOODS MOST OF MY LIFE,
IS IT TOO LATE FOR ME TO CHANGE NOW? HOW MUCH IS
MY GOOSE COOKED?

 



Your goose is never fully cooked. Heart attacks and strokes are the leading
cause of death in the modern world, and cardiovascular disease kills more
individuals than all cancers added together. But, you can make a decision
right now to never have a heart attack or stroke and make the necessary
changes in your eating habits to almost guarantee this never happens.

For instance, you can always reduce your risk of developing lung
cancer by quitting smoking at any point before cancer begins. Likewise,
you can reduce your risk of a variety of cancers with nutritional
excellence, even if it is too late to maximally protect yourself against
cancer at an advanced age. Even people who have cancer have been shown
to live longer eating the healthful, anticancer dietary suggestions
discussed in this book. Many studies have already been referenced here on
G-BOMBS demonstrating this fact.

Nutritional excellence can do what drugs can’t do; drugs lower risk
maybe 10–15 percent, while superior nutrition has the potential to lower
risk 100 times that. In my twenty-five years of medical practice offering
nutritional advice, I have not heard of anyone who has followed my
program strictly for years who has ever had a heart attack or died from
heart disease. I have cared for thousands of individuals with heart disease,
many of them with very advanced heart disease, and I have seen
miraculous healing happen, including improvement of ejection fraction
and resolution of atrial fibrillation. It has been exciting and rewarding to
see people earn back excellent health and celebrate their health recoveries.

I don’t know about you, but it’s not enough for me to lower my risk of
experiencing sudden cardiac death by a mere 30–40 percent. I want that
risk to be zero, if possible. With the dietary advice in this book, and my
other books on these subjects, I present the medical evidence which shows
that you can achieve dramatic reduction in weight, cholesterol levels,
triglyceride levels, and cardiac risk that simply cannot be accomplished
through medication. In other words, nutrition trumps standard
pharmacology.

Cancer is a bit different because the years that you eat an unhealthful
diet, including fast food and commercial meats, take their toll on the body
and can cumulatively damage DNA. After sixty years of very poor eating
habits, the change to an excellent diet cannot reduce risk by 99 percent,
like it can with heart disease. My guess is that it will reduce risk of cancer



by 50–75 percent. I base that estimate on studies that show reductions in
cancer deaths after nutritional interventions. For example, one study
followed for ten years women already diagnosed with breast cancer and
found the death rate from breast cancer was 71 percent lower over those
ten years for women who ate higher amounts of lignans (found particularly
in flaxseed and chia seeds).59 But, we are not talking just about flaxseeds
here. When we put together a synergistic portfolio of foods, fresh herbs,
and spices that have anticancer benefits and avoid unhealthy foods, we can
restore immune system functioning and enhance the ability of the body to
fight the initiation, development, and spread of cancer. It may not have the
extreme benefits we see for heart disease, but the benefits are still
remarkable.

Of course, the anticancer benefits are more profound the earlier in life
one adopts a healthy diet, and the more advanced the cancer, the less
likelihood we will observe such positive effects. Still, one never knows
what benefits will accrue and what the body can accomplish when fed
right. It is never too late to try to protect your health.

You can slow the aging process now, maintain a healthy weight, lower
your blood pressure, prevent or reverse diabetes, protect yourself against a
stroke and the so-common mental decline seen with aging, and overall live
a better-quality, healthier, and longer life from making these
improvements in your eating habits.

Too many people suffer and die needlessly, and I’m sure millions of
people of all ages would adopt a healthier diet style if they learned about
the profound benefits they would receive. I hope you join me on this quest
to inform and motivate others to take better care of their health and to
protect all of our children, enabling them to reach their full potentials for
health and happiness. Let’s bond together in our mutual desire to spread
kindness and goodwill and to value every person’s human potential for
health and happiness. I wish you and your family a rewarding and
pleasurable experience in your quest for excellent health.
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black beans: Black Bean and Avocado Burgers, 254; Citrusy Black Bean Soup, 233; Fudgy Black

Bean Brownies, 262; Millet Salad with Veggies and Black Beans, 230
blackberries, 84, 85
black-eyed peas, 102; Smoky Collard Greens with Pineapple and Black-Eyed Peas, 251
blending, 196-97
blindness, 32, 48
blood pressure, 79, 291; high, 5, 12, 30, 32, 35-37, 78, 93, 268, 269, 291, 292-96; salt and, 292-

96
blood sugar, 83
Bloomberg, Michael, 161-64
BLT, Shiitake, 257-58
blueberries, 84-85; Blueberry Orange Smoothie, 213; Warm Blueberry Breakfast, 220
Blueberry Orange Smoothie, 213
body mass index (BMI), 9
bok choy, 81, 181
brain, 3, 4, 6, 7, 9-10, 11, 19, 22-24, 41-68, 77, 85, 149, 150, 161-64, 284; cancer, 63;

chemistry, 18-19, 22-24, 59-60, 65-66, 109, 150; development, 60-64, 159-61, 281, 283,
284, 285; fast food and, 22-24, 32, 38, 41-68, 109; fog, 32, 55; immune function and, 137-
41; intelligence and nutrition, 60-64; oils and, 50-57; omega-6 fats and, 50-57; phytochemical
and micronutrient utilization, 43-45; urban nourishment of, 161-64

Brandt, Karl, 117



bread, 16, 122; enrichment of, 122-23; white, 6, 20-21, 46, 165
breakfast, 184, 185, 209; Apple Bean Breakfast, 216; Banana Nut Muffin Oatmeal, 216;

Breakfast Veggie Wraps, 217; Buckwheat and Berry Cereal, 217; options, 216-20; Overnight
Cinnamon Apple Oatmeal, 218; Peach and Berry Breakfast Cobbler, 218; Scrambled Oats,
219; Sweet Beet Carrot Bars, 219; Warm Blueberry Breakfast, 220; Weekend Breakfast
Frittata, 220; Week 1 sample menus, 203-5; Week 2 sample menus, 206-8

breast cancer, 9, 21, 82, 84, 86-87, 193, 195, 274-75, 297; alcohol and, 286-89; early maturation
and, 90-95; folic acid and, 274-75

broccoli, 80, 81, 82, 181, 182, 276; Broccoli Lentil Soup, 232; Broccoli Raisin Salad, 226;
Broccoli Stir-Fry with Tempeh, 241

Broccoli Lentil Soup, 232
Broccoli Raisin Salad, 226
Broccoli Stir-Fry with Tempeh, 241
broiling, 31
bromated flour, 25, 275
Brownies, Fudgy Black Bean, 262
Brussels sprouts, 81, 82, 181, 276; Shredded Brussels Sprouts, 250
Buck, Carrie, 115-16
Buck v. Bell, 116, 117
buckwheat, 197-98; Buckwheat and Berry Cereal, 217
Buckwheat and Berry Cereal, 217
bullying, 142-43
burgers, 15, 16, 37, 61, 191, 211, 253; Black Bean and Avocado Burgers, 254; Meat-Lovers

Beef, Bean, and Mushroom Burgers, 256
butter, 52, 152; Chocobean Butter, 222
Butternut Squash Salad with Toasted Pumpkin Seeds, 226
Butternut Squash Soup with Mushrooms, 232-33

cabbage, 80, 81, 82, 102, 181, 193
Cajun-Spiced Zucchini and Quinoa, Red Beans with, 249
calcium, 280
California, 67, 116, 158; prisons, 145, 146
California Creamed Kale, 242
calories, 18, 23, 123, 162, 178-80; absorption in fast food, 18-19, 19; consumption increase,

178-80; empty, 28, 180; Nutritarian diet, 183-87; restricting, 180
Calypso Salad, 227
Camden, New Jersey, 42, 45, 67, 153-54, 156, 157, 161, 176
Canada, 67
cancer, 2, 5, 7, 9, 17, 19, 20, 25, 29, 32, 33-35, 38, 39, 45, 50, 51, 63, 70, 74, 78, 88-95, 117,

166, 178, 185, 271, 296-98; alcohol and, 286-89; animal protein and, 33-35, 69-74, 88, 188-
89; anticancer diet, 80-89, 297-98; brain, 63; breast, 9, 21, 34, 82, 84, 86-87, 90-95, 193,
195, 274-75, 286-89, 297; cervical, 82; childhood, 7, 63, 89, 94, 277; colon, 21, 34, 83, 89,
94, 274, 287; colorectal, 34; diagnostic techniques, 93; early maturation and, 90-95;
endometrial, 21; esophageal, 287; folic acid and, 274-75, 277; global rates, 88; grilled meat
and, 33-35; liver, 287; lung, 6, 9, 21, 296; pancreatic, 21, 34, 82; prostate, 21, 34, 82, 83, 86,
87, 88, 92, 94, 275; protective foods and, 80-89, 297-98; rates, 178, 297; skin, 88; stomach,
35, 83, 295

candy, 64, 65, 119



canola oil, 51, 52, 55
carbohydrates, 19, 46, 52, 56, 72, 73, 82, 181, 182
CARDIA study, 126
cardiovascular disease, 37, 72, 74-75, 79, 88, 130, 154, 293, 295-96
Caribbean Greens and Sweet Potatoes (with optional fish), 242-43
Caribbean-Spiced Baked Tofu, 243
carotenoids, 87-88
carrot, 181; Kale and Carrot Salad with Apple Walnut Dressing, 228-29; Sweet Beet Carrot Bars,

219
cauliflower, 81, 181; Cauliflower Steaks with Garbanzo Purée, 244
Cauliflower Steaks with Garbanzo Purée, 244
cells, 16, 44, 51, 80, 81, 81, 89
Centers for Disease Control and Prevention (CDC), 63, 67, 164
Cereal, Buckwheat and Berry, 217
cervical cancer, 82
Chai Latte, Hot, 215
change, 167-68, 296-98; power to, 145-52
cheese, 6, 52, 79, 178, 272
Cheetos, 122
chemicals, 16, 33-34, 275, 288; grilling and, 33-35
cherries, 84, 85, 181
Chesterton, G. K., 1
chia seeds, 50, 51, 54, 181, 186
Chicago, 154-57
chicken, 33, 34, 165, 183, 188, 191; AGEs in, 33; Broccoli Stir-Fry with Chicken, 241; nuggets,

37; Red Beans with Cajun-Spiced Zucchini and Quinoa (with optimal chicken), 249
chickpeas, 182, 276; Cauliflower Steaks with Garbanzo Purée, 244; Chickpea Tuno Salad, 228;

Easy Lentil and Chickpea Soup, 236; Super Simple Hummus, 225
Chickpea Tuno Salad, 228
children, 7, 21, 22, 31, 57-58, 89, 129, 130, 172-74, 176, 192, 289-91; academic performance,

3, 5, 10, 56, 57-58, 61, 63, 147-48, 159; advertising to, 173, 174; birth weight, 68, 158-59;
bullying and, 142-43; cancer and, 7, 63, 89, 94, 277; depression in, 45; early maturation of,
90-95; fast food and, 22, 48-49, 60-64, 89, 138, 172-74, 289; folic acid and, 273, 274, 276-
77; food deserts and, 158-61; healthy, 172-74, 289-91; IQ, 60-64; obesity in, 95; picky
eaters, 280-81, 289-91; social energy and, 138, 142-44; sugar and, 48-49

Chili Bean Dip, 221
Chili with Sriracha, Tempeh, 238
China, 25, 82, 84
Chips, Eggplant Almond, 254
chives, 83
Chocobean Butter, 222
Chocolate: Chocolate Smoothie, 213; Creamy Beany Chocolate Mousse, 261; Fudgy Black Bean

Brownies, 262; Vanilla or Chocolate Nice Cream, 265
Chocolate Smoothie, 213
cholesterol, 12, 30, 79, 83, 297; high, 12, 32, 78, 269, 273; LDL, 39
cigarette smoking, 6, 7, 9, 15, 17, 39, 162, 163, 166, 267, 296
Cinnamon Apple Oatmeal, Overnight, 218
Citrusy Black Bean Soup, 233



civil rights movement, 118
Civil War, 99, 103, 142
Clapton, Eric, 65
Cobbler, Peach and Berry Breakfast, 218
Coconut Pecan Crust, Sweet Potato Pie with, 264
collard greens, 81, 82, 181, 182; Smoky Collard Greens with Pineapple and Black-Eyed Peas,

251
colon cancer, 21, 34, 83, 89, 274, 287
colorectal cancer, 34
convenience stores, 154-58
cookies, 16; Banana Oat, 260
cooking methods, 31, 195-97; AGEs and, 31; blending, 196-97; cancer and, 33-35; grilling, 31,

33-35; sautéing, 195-96; steaming, 196
Copernicus, Nicolaus, 11, 12; On the Revolutions of the Heavenly Spheres, 11
copper, 272, 282
corn, 102, 107, 109, 111, 119, 120, 123, 174, 175; Corn and Red Pepper Soup with Sweet

Potatoes and Kale, 234; postwar production of, 120-21; in Southern diet, 102, 103, 109, 111,
112, 142; Succotash Casserole Stew with Cornmeal and Okra Dumplings, 237; Tennessee
Corn Pone, 252

Corn and Red Pepper Soup with Sweet Potatoes and Kale, 234
corn dogs, 38-39
corn oil, 51, 52, 55
coronary fibrosis, 35
Creamy Beany Chocolate Mousse, 261
Creamy Garlicky Grits, 245
Creamy Tomato and White Bean Soup, 234-35
cretinism, 159
crime, 4, 8, 10, 41-42, 118, 124-26, 161; fast food and, 64-68; lead and, 124-25; pellagra and,

108-10; postwar, 118
Crohn’s disease, 56
cruciferous vegetables, 80-81, 81, 82, 185
Crustless Spinach Quiche, 246

Darwinism, 139
dates, 200, 201
Davenport, Charles, 110-14, 117, 139
death, 1, 17-20, 40, 77, 100, 141, 151, 154-55, 189, 268-70, 286; African American, 101, 102;

age of, 268-70; fast food and, 17-20, 53-56, 70-75, 141, 163, 165; food deserts and, 154-55;
heart disease, 17-18, 75, 77, 296; high-protein diet studies, 69-75; oils and, 53-56; pellagra
and, 99-114; premature, 1, 2, 4, 6, 17, 70, 74, 75, 88, 94, 163, 165, 288; salt and, 293, 295;
YPLL score, 154-55

dementia, 5, 12, 30, 32, 56-57, 59, 62, 68, 94, 100, 123, 283, 284; fast foods and, 56-57, 77;
obesity and, 77; pellagra and, 99-114

depression, 3, 10, 12, 23, 43, 45-47, 50, 54, 55, 56, 66, 68, 136, 283, 291; fast food and, 45-47
Depression, 102, 112, 119
Dermatitis, 100
Descartes, René, 11



desserts, 15, 194, 211-12, 260-65; Apple Surprise, 260; Banana Oat Cookies, 260; Creamy
Beany Chocolate Mousse, 261; Fruit Slushie, 261; Fudgy Black Bean Brownies, 262; Six-
Minute Baked Apple, 263; Strawbeany Ice Cream, 263; Sweet Potato Pie with Coconut Pecan
Crust, 264; Vanilla or Chocolate Nice Cream, 265

Detroit, 157, 169, 170
DHA, 35, 50-57, 109, 120, 123, 126, 146, 159, 160, 281, 283-84
diabetes, 5, 6, 7, 12, 17, 20, 29, 30, 32, 41-42, 45, 47, 48, 62, 64, 67, 70, 73, 74, 76-79, 84, 93,

94, 121, 123, 154, 166, 189, 190, 267, 268, 274, 291; epidemic, 33; food deserts and, 154-
55, 158; pregestational, 64

diarrhea, 100
dieting, 12-13; industry, 12; mentality, 12
dinner, 184; Week 1 sample menus, 203-5; Week 2 sample menus, 206-8
dips, 209-10, 221-25; Chili Bean Dip, 221
disease, 1, 2, 4, 6, 9, 10, 15-40, 45, 178; fast food and, 15-40; food deserts and, 153-76; oils and,

50-57; omega-6 fats and, 50-57; pellagra and, 99-114, 118, 119; sweeteners and, 28-33, 46-
49; toxins and, 24-26. See also specific diseases

DNA, 5, 7, 34, 44, 92, 129-35, 273, 297; fast food and, 129-35; methylation, 63; predator, 130-
32; social energy and, 133-35, 139-41

Dr. Fuhrman’s Anticancer Soup, 235
Domino’s Pizza, 37
dopamine, 18-19, 22-24, 59; reward system, 22-24
doughnuts, 16, 21
DPA, 57
dressings, 185-86, 209-10, 221-25; Asian Ginger Dressing, 221; Easy Balsamic Almond

Dressing, 222; Nutritarian Ranch Dressing, 223; Orange Sesame Dressing, 223; Raspberry
Dressing, 224; Salad-Stuffed Pita with Creamy Almond Dressing, 257

“Drink Your Breakfast” Smoothie, 214
drug addiction, 4, 8, 22, 23, 64-67; fast food, and, 64-67
Du Bois, W.E.B., 104
Dumplings, Succotash Casserole Stew with Cornmeal and Okra, 237

E. coli, 37
Easy Balsamic Almond Dressing, 222
Easy Lentil and Chickpea Soup, 236
economics, 4-5, 8, 10, 12, 29, 41, 58, 67-68, 77, 78, 94, 138, 140, 152, 161; food deserts, 153-

76; food subsidies and costs, 174-76; global, 166; pellagra and, 99-114, 119; postwar, 118
edamame, 276
Eggplant Almond Chips, 254
eggs, 70, 188-89, 190; Weekend Breakfast Frittata, 220
elderly, 280
ellagic acid, 85
Enchiladas, Bean, 240-41
End of Heart Disease, The (Fuhrman), 190
endometrial cancer, 21
endometriosis, 26
endothelial nitric oxide synthase, 30
energy bars, 121, 122
enzymes, 30, 54, 81, 83, 270



EPA, 35, 50-57, 120, 126, 160, 281, 283-84
EPIC study, 144
esophageal cancer, 287
estrogen, 82, 84, 86, 90-91
eugenics, 110, 112-18; Nazism and, 116-18
exercise, 61
eyes, 48

family meal, 144
farmers’ markets, 168, 172
farro, 198
fast food, 1-13; absorption of calories in, 18-19, 19; addictiveness of, 22-24, 27-28, 37, 64-67,

150, 156; brain and, 22-24, 32, 38, 41-68, 109; cost of, 174-75; crime and, 64-68; death and,
17-20, 53-56, 70-75, 141, 163, 165; definition of, 15-16; dementia and, 56-57, 77;
depression and, 45-47; disease and, 15-40; food deserts, 153-76; genetics and, 129-35;
genocide, 1-13; grilling and, 33-35; military origins of, 118-23; Nutritarian menu vs., 184;
obesity and, 75-79; oils and, 50-57; omega-6 fats and, 50-57; salt and, 35-37; school lunches,
37-40, 61, 147-48, 173-74; social energy and, 133-52; sweeteners and, 28-33, 46-49; taxes,
166; toxins and, 24-26, 45. See also processed foods; specific foods

fatigue, 12, 26, 28, 291
fats, 19, 20, 181, 182, 295; omega-3, 50-51, 54-57; omega-6 dangers, 50-57; saturated, 52-53,

125, 295. See also specific fats
fatty acids, 43, 50-57; brain and, 50-57
Federal Writers’ Project, 102
fertilizer, 119, 120
fever, 28
fiber, 16, 19, 49, 53, 189
fibroids, 26
fish, 34, 50, 51, 54, 188, 190, 191-93, 272; Caribbean Greens and Sweet Potatoes (with optional

fish), 242-43; Nutritarian diet, 191-93; oil, 50; pollutants in, 191-93, 281
flavonoids, 44, 84, 85
flaxseeds, 50, 51, 54, 86-87, 181, 186, 297
flour, 79; bromated, 25, 275; white, 16, 19, 20-21, 46, 87, 102, 107, 165, 174, 200, 272
folate, 189, 272-77
folic acid, 160, 272-77, 282
Food and Drug Administration (FDA), 38
food deserts, 10, 153-76; definition of, 153-54; children and, 158-61; worst urban, 156-58
Freedmen’s Bureau, 103
free radicals, 24, 44, 92
French fries, 15, 36, 37, 195
Fresh Food Retailer Initiative, 167
FRESH program, 163
fried foods, 15, 17, 31, 36, 46, 50, 54-56, 62, 165, 194-95
Fries, Sweet Potato, 258
Frittata, Weekend Breakfast, 220
fructose, 28-33, 49
fruits, 10, 22, 27, 28, 39, 43, 44, 47, 49, 58, 61, 67, 74-75, 79, 159, 161, 164, 167, 175, 178,

200-202, 289, 293-94; cost of, 174-75, 193-94; dried, 200-202; Fruit Slushie, 261; G-



BOMBS, 80-87; Mixed Greens with Fruits, Nuts, and Roasted Plantains, 231; Nutritarian diet,
177-202. See also specific fruits

Fruit Slushie, 261
Fudgy Black Bean Brownies, 262

G.I. Bill, 118
Galileo, 11
Galton, Sir Francis, 112, 113
garbanzo beans. See chickpeas
garlic, 83, 181; Creamy Garlicky Grits, 245
Garrison, Philip E., 110, 111
gasoline, leaded, 124-25
G-BOMBS, 80-87
General Mills, 25
genetics, 2-3, 5, 6, 7, 34, 60, 119, 129-35, 151; eugenics and, 112-18; fast food and, 129-35;

pellagra and, 131-34; social energy and, 133-35, 139-41
genocide, fast food, 1-13
Germany, 116-18
Ginger Dressing, Asian, 221
Glantz, Stanton, 29
Global School-Based Student Health Survey (GSHS), 143
GLOBOCAN project, 70
glucose, 19, 29, 30, 41, 47, 49; elevated levels, 47-49
glucosinolates, 81-82
glycated hemoglobin, 48
glycemic index, 19, 201
glycotoxins. See advanced glycation end products (AGEs)
Goldberger, Joseph, 111, 112, 113
goldfish crackers, 121, 122
gout, 78
Grant, Madison, 114-15, 116; The Passing of the Great Race, 114, 116, 117
Green Carts, 163-64
greens, 80-82, 101, 181, 193; Caribbean Greens and Sweet Potatoes (with optional fish), 242-43;

Mixed Greens with Fruits, Nuts, and Roasted Plantains, 231; New-Style Hash with Greens and
Spicy Pumpkin Seeds, 246-47; Quick Greens and Beans, 248; Smoky Collard Greens with
Pineapple and Black-Eyed Peas, 251

grilling, 33-35
Grits, Creamy Garlicky, 245
Guacamole, Simple, 225

H. pylori, 295
ham, 39, 54, 119
happiness, 8, 58
Harding, Warren G., 111, 112
Harris, Henry Fauntleroy, 108
Harvard Health Professionals Follow-up Study, 17
Hash with Greens and Spicy Pumpkin Seeds, New-Style, 246-47
HbA1c levels, 48, 292



headaches, 12, 26, 28, 78
health care, 77, 174, 178; costs, 175; lifestyle medicine, 95-97; pharmaceutical-based system, 95-

96
Healthy Food & Healthy Communities Fund, 167
heart attacks, 2, 17, 32, 35, 37, 70, 88, 93, 293, 295, 296
heart disease, 2, 5, 7, 12, 17-18, 20, 25, 29, 32, 33, 35, 38, 45, 54, 62, 70-75, 77-79, 88, 93,

130, 152, 273-74, 292, 296-97; alcohol and, 288; animal protein and, 190-91; deaths, 17-18,
75, 77, 296; fats and, 51-56; food deserts and, 154-55; salt and, 35-37, 292-96

heavy metals, 25
hemp seeds, 51, 86, 181, 186; Homemade Hemp/Almond Milk, 214
Herbed Split Pea Soup, 236
Heron, David, 113
heterocyclic amines, 33-34
high blood pressure, 5, 12, 30, 32, 35-37, 78, 93, 268, 269, 291, 292-96
high-fructose corn syrup (HFCS), 21, 28-33, 36, 39, 49, 121, 125, 174, 175; health damage due

to, 32
high-glycemic-load foods, 46-47
high-protein diet studies, 69-74, 88, 129-32, 188
hip fracture, 278, 283
Hispanic Americans, 56
Hitler, Adolf, 116-17, 118
Holmes, Oliver Wendell, 116, 117
Holocaust, 117
Homemade Hemp/Almond Milk, 214
honey, 49
hormones, 18-19, 70, 82, 86, 90, 150; in animal products, 189; fast food and, 18-19; growth, 189
horseradish, 81
hospitals, 96, 176
Hot Chai Latte, 215
hotdogs, 37, 39
Hummus, Super Simple, 225
hunger, 26-27, 141; toxic, 26-27
hyperactivity, 2, 4, 49, 58, 62

ice cream, 6, 16, 23; Strawbeany Ice Cream, 263; Vanilla or Chocolate Nice Cream, 265
IGF-1 levels, 70, 90, 132, 190
immigration, 115
immune system, 26, 44, 80, 297; brain function and, 137-41; dysfunction, 26, 28
India, 25, 159
Indonesia, 160
industry, fast food, 1, 7, 118-23, 164, 165, 177; marketing, 173; military origins of, 118-23
infections, 60, 80, 120, 141, 280
inflammation, 3, 24, 31, 54, 61, 62, 84, 85, 138; omega-6 fats and, 50-57
insulin, 19, 30, 39, 74, 83, 90; resistance, 30
intelligence, 26, 42, 56, 60-64, 94, 159, 284; nutrition and, 60-64
International Agency for Research on Cancer, 25
Internet, 151
intrauterine growth restriction, 158



iodine, 159, 282; deficiency, 38, 159-60
IQ, 26, 60-64, 159; nutrition and, 60-64
iron, 34, 159, 160, 280, 284-86; deficiency, 159, 284-86; supplements, 284-86
irritable bowel syndrome, 78
irritability, 26
isoflavones, 44
isothiocyanates (ITCs), 80, 81, 82
itching, 28

JAMA Internal Medicine, 29
Japan, 118, 121, 275; AIST, 121
Jim Crow, 105-6

kale, 80, 81, 82, 102, 181; California Creamed Kale, 242; Corn and Red Pepper Soup with Sweet
Potatoes and Kale, 234; Kale and Carrot Salad with Apple Walnut Dressing, 228-29

Kale and Carrot Salad with Apple Walnut Dressing, 228-29
Kentucky Fried Chicken, 36
Keynes, John Maynard, 69
kidney beans, 182
kidneys, 31, 32; disease, 5, 25, 31, 32; failure, 33, 35
King, Martin Luther, Jr., 106, 129
kohlrabi, 81
Kuhn, Thomas, 140

Latte, Hot Chai, 215
Laughlin, Harry H., 115
lead, 124-25; crime and, 124-25
learning disabilities, 3, 7, 45, 48, 63, 158
leeks, 83, 181
Legrand du Saulle, Henri, 108
lentils, 183, 276; Broccoli Lentil Soup, 232; Easy Lentil and Chickpea Soup, 236; Lentil Wraps

with Peppers and Onions, 255; Red Lentil Sauce, 224
Lentil Wraps with Peppers and Onions, 255
Let’s Move! campaign, 164
leukemia, 63
life expectancy, 77, 102, 130, 268-70
lifestyle medicine, 95-97
light-headedness, 26
lignans, 86-87, 297
linoleic acid (LA), 51, 126
lipid peroxides, 25
lipofuscin, 24
Litwack, Leon, 104
liver, 30; cancer, 287; disease, 30, 32; fatty, 30
loneliness, 144, 151
lunch, 184, 185; school, 37-40, 61, 147-48, 173-74; Week 1 sample menus, 203-5; Week 2

sample menus, 206-8
lung cancer, 6, 9, 21, 296



lycopene, 44, 87-88
lynxes, 131

macronutrients, 179, 181
magnesium, 189
Maillard reaction, 31
main dishes and vegetable sides, 210-11, 240-52; Barbecue Baked Beans, 240; Bean Enchiladas,

240-41; Broccoli Stir-Fry with Tempeh, 241; California Creamed Kale, 242; Caribbean Greens
and Sweet Potatoes (with optional fish), 242-43; Caribbean-Spiced Baked Tofu, 243;
Cauliflower Steaks with Garbanzo Purée, 244; Creamy Garlicky Grits, 245; Crustless Spinach
Quiche, 246; New-Style Hash with Greens and Spicy Pumpkin Seeds, 246-47; Pan-Roasted
Vegetables, 247; Quick Greens and Beans, 248; Quinoa Walnut Loaf, 248; Red Beans with
Cajun-Spiced Zucchini and Quinoa, 249; Shredded Brussels Sprouts, 250; Slow Cooker
Refried Beans, 250; Smoky Collard Greens with Pineapple and Black-Eyed Peas, 251; Stuffed
Red Peppers, 252; Tennessee Corn Pone, 252

malnutrition, 3, 5
malondialdehyde, 25
mammograms, 93
Marinated Mushroom Salad, 229
McDonald’s, 36, 119
meat, 33-35, 70, 107, 130, 174, 178; AGEs in, 33; cancer and, 33-35, 69-74, 88, 188-91; corn

vs. grass-fed beef, 120; grilled, 33-35; high-protein diet studies, 69-74, 129-32, 188; how
much to eat, 188-91; Meat-Lovers Beef, Bean, and Mushroom Burgers, 256; processed, 15,
16, 33-35, 39, 46, 54, 121, 165; saturated fats in, 52-53; school lunches, 37; U.S.
consumption per person, 120. See also specific meats

Meat-Lovers Beef, Bean, and Mushroom Burgers, 256
medications, 3-4, 8, 23, 95-96, 179, 268-70, 273-74, 291-92, 296; healing without, 291-92
Mediterranean diet, 53, 87-88, 272
Melville, Herman, 15
membrane fluidity, 57
memory loss, 5, 12, 23, 32, 47, 56, 284
Memphis, 157
men, 17, 70, 142; heart disease risk, 17, 77, 88
menstruation, 12; excessive bleeding, 12
mental illness, 1, 3, 9
menus, sample, 203-8; Week 1, 203-5; Week 2, 206-8
mercury, 31, 192-93, 281
metabolic syndrome, 30
metabolic wastes, 45
micronutrients, 43-45, 160, 179-80, 181, 279
middle class, 143; African American, 103-5
migraines, 78
military origins of fast food industry, 118-23
milk, 159, 183; Homemade Hemp/Almond Milk, 214
millet, 198
Millet Salad with Veggies and Black Beans, 230
Million Women Study, 287
Minneapolis, 157



Mixed Greens with Fruits, Nuts, and Roasted Plantains, 231
molasses, 49, 119, 123
monkeys, social status of, 134-38
Mousse, Creamy Beany Chocolate, 261
murder, 42, 55, 67, 108, 126
muscle, 27, 30
mushroom, 44, 80, 83-84, 181, 191; Butternut Squash Soup with Mushrooms, 232-33; cooking,

195-96; health benefits of, 83-84; Marinated Mushroom Salad, 229; Meat-Lovers Beef, Bean,
and Mushroom Burgers, 256; Shiitake BLT, 257-58

mustard greens, 81, 102, 181
MyPlate, 164-65
myrosinase, 81-82, 270

Natick Soldier Systems Center, 121-22
National Cancer Institute, 82
National Institutes of Health (NIH), 37, 55, 110, 295
Nazism, 116-18
nerve damage, 31
Netherlands, 146
neural tube defects, 273, 274
neurons, 44, 50
New Orleans, 157, 167, 170
New Start, 146
New-Style Hash with Greens and Spicy Pumpkin Seeds, 246-47
Newton, Sir Isaac, 11
New York City, 67, 161-64, 193; food awareness in, 161-64, 168
New York Times, 29, 52
niacin deficiency, 110-14
N-nitroso compounds, 34, 39
nutrient density, 179-82
Nutritarian diet, 17, 78-79, 92, 93, 177-202; age of death and, 268; animal protein and, 188-93;

calories and, 183-87; cooking methods, 195-97; cost of, 193-94; fast food menu vs., 184;
fruit desserts, 200-202; intact whole grains, 197-99; menus and recipes, 209-65; oils, 194-95;
pantry, 199-200

Nutritarian Ranch Dressing, 223
Nutrition Journal, 26
nuts and seeds, 20, 27, 43, 51, 53, 70, 74, 79, 80, 85-87, 165, 181, 182, 183, 186, 197, 202,

294; Banana Nut Muffin Oatmeal, 216; health benefits of, 85-87; Mixed Greens with Fruits,
Nuts, and Roasted Plantains, 231; Nutritarian diet, 186, 199; oils, 51-56, 125-26; whole grains
with, 199. See also specific nuts and seeds

Oakland, 158, 170
oatmeal: Banana Nut Muffin Oatmeal, 216; Overnight Cinnamon Apple Oatmeal, 218
oats, 130; Banana Oat Cookies, 260; Scrambled Oats, 219; steel cut, 198
Obama, Michele, 164
obesity, 2, 6, 12, 17, 20, 23-24, 26, 29, 30, 32, 33, 36, 55, 62, 64, 75-79, 89, 94, 102, 123, 148,

149, 179, 180, 267, 291; child, 95; cost of, 33; dementia and, 77; epidemic, 33; fast food and,
75-79; food deserts and, 154-55, 158, 164; mortality and, 178



oils, 15, 20, 21, 22, 38, 50-57, 79, 125-26, 178, 180, 194-95; cooking in, 194-95; death and, 53-
56; fast food and, 50-57; oxidized, 50, 195. See also specific oils

okra, 102; Succotash Casserole Stew with Cornmeal and Okra Dumplings, 237
olive oil, 52, 53
omega-6 fatty acids, 50-57, 125, 126, 284; dangers of 50-57
omega-3 fatty acids, 35, 46, 50-51, 54-57, 60, 80, 109, 120, 125, 126, 146, 186, 189, 280, 283-

84; supplements, 283-84; in vegans, 283
onion, 80, 83, 181, 185, 270; Avocado Toast with Grilled Onion and Tomatoes, 253; health

benefits of, 83; Lentil Wraps with Peppers and Onions, 255
Open Journal of Preventive Medicine, 292
orange: Blueberry Orange Smoothie, 213; Orange Sesame Dressing, 223
Orange Sesame Dressing, 223
organic food, 145
osteoporosis, 35, 278, 280, 281
Overnight Cinnamon Apple Oatmeal, 218
oxidized oils, 50, 195

Paleo diet, 132
pancreas, 30, 39; cancer, 21, 34, 82
Pan-Roasted Vegetables, 247
pantry, stocking, 199-200
parasites, 60
partially hydrogenated oils, 38
Peach and Berry Breakfast Cobbler, 218
Pearson, Karl, 113
peas, 182
Pecan Crust, Sweet Potato Pie with Coconut, 264
pellagra, 99-114, 118, 119, 123; eugenics and, 112-14
Peppers and Onions, Lentil Wraps with, 255
personality, effect of food on, 57-58
pesticides, 16, 119
petrochemicals, 25
pharmaceutical industry, 95-96, 97
Philadelphia, 67, 145, 162, 193
Phillips, Robert, 4
phosphoric acid, 25
phosphorus, 25
phthalates, 25
phytochemicals, 12, 16, 19, 24, 43-45, 49, 60, 61, 80, 83, 84, 87, 92, 123, 132, 137, 160, 179-

80, 189, 270, 279-80; definition of, 44
pie graph of food consumption, 43
Pie with Coconut Pecan Crust, Sweet Potato, 264
Pineapple and Black-Eyed Peas, Smoky Collard Greens with, 251
pita: Avocado Toast with Grilled Onion and Tomatoes, 253; Salad-Stuffed Pita with Creamy

Almond Dressing, 257; Shiitake BLT, 257-58
pizza, 15, 16, 20, 37, 62, 272; Veggie Pizza, 259
Planck, Max, 140
Plantains, Mixed Greens with Fruits, Nuts, and Roasted, 231



plant foods. See beans; fruits; nuts and seeds; specific foods; vegetables; whole grains
Plessy v. Ferguson, 105
pneumonia, 277, 280
polyunsaturated fatty acids (PUFAs), 51
pomegranate, 84, 85, 181
Pone, Tennessee Corn, 252
popcorn, 36
pork, 34, 119
potassium bromate, 25, 38
potato, 36, 43; fried, 15, 36, 37, 195; Sweet Potato Fries, 258
poverty, 4-5, 10, 58, 66-68, 140, 142-44, 153; food deserts, 153-76; pellagra and, 99-114
predator populations, 130-32
pregnancy, 2, 62, 63, 158; diet during, 158-59, 273, 274, 276, 278, 284-86; folic acid and, 273,

274, 276; iron supplementation during, 284-86
Priddy, Albert, 115
prisons, 111, 115, 145-47; diet in, 145-47
processed foods, 1-13, 16, 43, 74, 78, 294; brain and, 41-68; disease and, 15-40; food deserts

and, 153-76; industry, 118-23; military origins of, 118-23; shelf-life of, 121-23. See also fast
foods; specific foods

prostate cancer, 21, 34, 82, 83, 86, 87, 88, 92, 94, 275
protein content of common foods, 182-83
puberty, 90; early maturation and breast cancer, 90-95
PUFAs (polyunsaturated fatty acids), 51
pumpkin: Butternut Squash Salad with Toasted Pumpkin Seeds, 226; New-Style Hash with

Greens and Spicy Pumpkin Seeds, 246-47

Quiche, Crustless Spinach, 246
Quick Greens and Beans, 248
quinoa, 198; Quinoa Walnut Loaf, 248; Red Beans with Cajun-Spiced Zucchini and Quinoa, 249
Quinoa Walnut Loaf, 248

racism, 5, 100, 101, 104-10, 146; eugenics, 110, 112-18; white supremacy, 104-10, 113
radishes, 81
raisin, 200; Broccoli Raisin Salad, 226
Ranch Dressing, Nutritarian, 223
raspberries, 84-85; Raspberry Dressing, 224
Raspberry Dressing, 224
rats, and fast food, 58-60
recipes, 209-65
Reconstruction, 103, 105
Red Beans with Cajun-Spiced Zucchini and Quinoa (with optional chicken), 249
Red Lentil Sauce, 224
redneck (term), 100
Red No. 40, 26
red peppers, 181; Corn and Red Pepper Soup with Sweet Potatoes and Kale, 234; Lentil Wraps

with Peppers and Onions, 255; Stuffed Red Peppers, 252
red wine, 288, 289
Refried Beans, Slow Cooker, 250



REGARDS study, 54-55
religion, 11
restaurants, fast food, 16, 17, 36, 119, 144, 154-58, 173, 176, 292
resveratrol, 288-89
retinopathy, 48
rice, 123; wild, 198-99
roasting, 31
Robert Wood Johnson Foundation, 172

safflower oil, 52
salads, 185-86, 210, 226-31, 270; Broccoli Raisin Salad, 226; Butternut Squash Salad with

Toasted Pumpkin Seeds, 226; Calypso Salad, 227; Chickpea Tuno Salad, 228; Kale and
Carrot Salad with Apple Walnut Dressing, 228-29; as main dish, 185-86; Marinated
Mushroom Salad, 229; Millet Salad with Veggies and Black Beans, 230; Mixed Greens with
Fruits, Nuts, and Roasted Plantains, 231; Salad-Stuffed Pita with Creamy Almond Dressing,
257; Taco Salad Wraps, 258-59

Salad-Stuffed Pita with Creamy Almond Dressing, 257
salt, 15, 18, 22, 28, 35-37, 59, 161, 162, 187, 282, 292-96; dietary amount of, 292-96; in fast

food, 35-37; sea, 295-96
saturated fats, 52-53, 125, 295
sauces, 209-10, 221-25; Red Lentil Sauce, 224
sautéing, 195-96
scallions, 83, 181
school, 3; African American, 103-5; bullying, 142-43; lunches, 37-40, 61, 147-48, 173-74; party

snacks, 173-74; poor performance, 3, 5, 10, 56, 57-58, 61, 63, 147-48, 159
science, 39; eugenics and, 112-18
Science, 64
Scrambled Oats, 219
Seattle, 168
seeds. See nuts and seeds
self-care, 95-97
Seneca, 41
serotonin, 50, 54, 59, 60, 109, 120
Sesame Dressing, Orange, 223
sesame seeds, 86, 181, 182
shallots, 83
shelf life of food, 121-23, 156
Shiitake BLT, 257-58
Shredded Brussels Sprouts, 250
Shrimp, Broccoli Stir-Fry with, 241
Siler, Joseph F., 110, 111
Simple Guacamole, 225
Six-Minute Baked Apple, 263
skin, 100; cancer, 88; pellagra, 99-114
slavery, 99-104, 106
Slow Cooker Refried Beans, 250
Slushie, Fruit, 261
Smoky Collard Greens with Pineapple and Black-Eyed Peas, 251



smoothies, 209, 213-15; Blueberry Orange, 213; Chocolate, 213; “Drink Your Breakfast,” 214;
Tropical, 215

SNAP benefits, 164, 171
social energy, 133-52; brain and immune function interaction, 137-41; genetics and, 133-35,

139-41; power to change and, 145-52; prisons and, 145-47
society, 8, 10, 12, 13, 42, 66, 129-52; animal world, 134-37, 142; fast food and, 129-52, 153-76;

food deserts and, 153-76; pellagra and, 99-114; social energy, 133-52; status differences,
134-44

soda, 15, 16, 21, 29, 30, 35, 37, 48-49, 125, 162, 178; industry, 29, 173; serving size, 162, 164;
tax, 162

sodium nitrite, 33, 34, 39
sodium phosphate, 25, 275
soups and stews, 31, 186-87, 194, 210, 232-39; Broccoli Lentil Soup, 232; Butternut Squash

Soup with Mushrooms, 232-33; Citrusy Black Bean Soup, 233; Corn and Red Pepper Soup
with Sweet Potatoes and Kale, 234; Creamy Tomato and White Bean Soup, 234-35; Dr.
Fuhrman’s Anticancer Soup, 235; Easy Lentil and Chickpea Soup, 236; Herbed Split Pea
Soup, 236; Nutritarian diet, 186-87; Succotash Casserole Stew with Cornmeal and Okra
Dumplings, 237; Tempeh Chili with Sriracha, 238; West African Sweet Potato Soup, 239

South, 67, 164; crime, 67; diet, 54-55, 67, 100, 102-3, 109, 111, 112, 123, 142, 161; involuntary
sterilizations, 115-16; pellagra, 99-114; slavery, 99-104, 106; white supremacy, 104-10, 113,
142

soybean oil, 51, 52, 55, 125-26, 174
soybeans, 44, 117, 123, 174, 191
Spam, 119
spinach, 102, 181, 182, 276; Crustless Spinach Quiche, 246
Split Pea Soup, Herbed, 236
squash, 102; Butternut Squash Salad with Toasted Pumpkin Seeds, 226; Butternut Squash Soup

with Mushrooms, 232-33
Sriracha, Tempeh Chili with, 238
Standard American Diet (SAD), 9, 17, 50, 51, 68, 70, 74, 87, 88, 94, 121, 123, 156, 177-80,

268, 280, 292; age of death and, 268
starch, 83
statin drugs, 273-74
steaming, 196
sterilization, involuntary, 115-17
Stewart, Hayden, 175
Stir-Fry with Tempeh, Broccoli, 241
stomach cancer, 35, 83, 295
Strawbeany Ice Cream, 263
strawberries, 84-85; Strawbeany Ice Cream, 263
street vendor carts, 163-64
stress, 24, 141; oxidative, 24, 285
stroke, 2, 5, 12, 32, 35, 54, 75, 77, 88, 152, 293, 295, 296; epidemic, 32
Stuffed Red Peppers, 252
subsidies, food, 174-76
Succotash Casserole Stew with Cornmeal and Okra Dumplings, 237
sucrose, 49



sugar, 18-22, 28, 29, 36, 46-49, 53, 59, 64, 65, 119, 165, 166, 178, 200-202; crime and, 64-68;
depression and, 46-47; disease and, 20-21, 28-33, 46-49; industry, 29, 166

suicide, 55, 56, 64, 108, 144
sunflower seeds, 182
sunlight, 281
superfoods, top 20, 181
supermarkets, 167-68, 172
Super Simple Hummus, 225
Supreme Court, U.S., 105, 115-17
Sweden, 72, 130
Sweet Beet Carrot Bars, 219
sweeteners, 20, 21, 22, 28-33, 36, 46-49, 79, 165, 174, 200, 201; composition of, 49; disease

and, 28-33, 46-49
sweet potato: Caribbean Greens and Sweet Potatoes (with optional fish), 242-43; Corn and Red

Pepper Soup with Sweet Potatoes and Kale, 234; Sweet Potato Fries, 258; Sweet Potato Pie
with Coconut Pecan Crust, 264; West African Sweet Potato Soup, 239

Sweet Potato Fries, 258
Sweet Potato Pie with Coconut Pecan Crust, 264

Taco Bell, 37
Taco Salad Wraps, 258-59
Tajikistan, 143
Takasaki, Yoshiyuki, 121
taxes, 152, 161, 162, 166, 168, 173
television, 48
tempeh, 191; Broccoli Stir-Fry with Tempeh, 241; Tempeh Chili with Sriracha, 238
Tempeh Chili with Sriracha, 238
Tennessee Corn Pone, 252
testosterone, 86
Thompson-McFadden Pellagra Commission, 110-11
3M Diet, 107, 123
thyroid disease, 26
Time magazine, 52
Toast with Grilled Onion and Tomatoes, Avocado, 253
tobacco industry, 166
tofu, 182; Caribbean-Spiced Baked Tofu, 243; Chickpea Tuno Salad, 228
tomato, 44, 87-88, 181; Avocado Toast with Grilled Onion and Tomatoes, 253; Creamy Tomato

and White Bean Soup, 234-35; health benefits of, 87-88
toxic hunger, 26-27
toxins, 16, 24-26, 28, 43, 45, 288; in fish, 191-93; food additives, 25-26, 275; lead, 124-25;

metabolites, 24-26, 27, 31; withdrawal symptoms, 24
trans fats, 38, 52, 295
triglycerides, 30, 32, 297
Tropical Smoothie, 215
turnips, 81
Twinkies, 119

ulcerative colitis, 56



United Kingdom, 25, 60, 64, 65, 67, 146, 166, 167, 287
United Nations, 143
U.S. Department of Agriculture (USDA), 153, 154, 164, 175
urban food deserts, 153-76; worst, 156-58
USA Today, 37

Vanilla or Chocolate Nice Cream, 265
Vardaman, James Kimble, 104
vegan diet, 189-91, 280, 283, 285
vegetable oils, 50, 52, 53, 55, 125-26
vegetables, 10, 22, 27, 28, 39, 43, 44, 47, 50, 58, 61, 67, 70, 74-75, 79, 101, 102, 119, 155,

159, 161-64, 165, 167, 175, 178, 181, 270, 289, 293-94; Breakfast Veggie Wraps, 217;
cooking methods, 195-97; cost of, 174-75, 193-94; cruciferous, 80-81, 81, 82, 185; folate in,
272-77; G-BOMBS, 80-87; health benefits of, 80-82; Millet Salad with Veggies and Black
Beans, 230; Nutritarian diet, 177-202; Pan-Roasted Vegetables, 247; Veggie Pizza, 259; whole
grains with, 199. See also main dishes and vegetable sides; specific vegetables

Veggie Pizza, 259
Vinaigrette, Walnut Cream, 225
violence, 4, 10, 42, 55, 59, 124-26, 142, 146; fast food and, 64-68; lead and, 124-25; pellagra

and, 100, 101, 106-10, 113; white supremacy, 104-10, 113, 142
vitamins and minerals, 43, 45, 146, 159, 179, 183; A, 160, 272, 278, 282; B, 46, 107, 112, 123,

160, 189, 272-77, 280, 282; C, 160, 189; D, 109, 272, 280, 281-82; deficiency, 159-60, 270-
84; E, 189, 278, 279, 282; enrichment, 122-23, 177, 178; folate, 272-77; K, 280, 282, 283;
supplements, 160, 270-86

Voices for Healthy Kids, 172-74

walnut, 51, 54; Kale and Carrot Salad with Apple Walnut Dressing, 228-29; Quinoa Walnut Loaf,
248; Walnut Cream Vinaigrette, 225

Walnut Cream Vinaigrette, 225
Warm Blueberry Breakfast, 220
Washington, Booker T., 104
Washington, D.C., 67
watercress, 81, 181
water pollution, 192
Weekend Breakfast Frittata, 220
weight, ideal, 9
weight gain, 3, 9, 12, 19, 23-24, 75-79, 179, 180, 267. See also obesity
weight loss, 8, 12-13, 27-28, 297; surgery, 281
West African Sweet Potato Soup, 239
wheat, 123
wheat berries, 198
White Bean Soup, Creamy Tomato and, 234-35
white flour, 16, 19, 20-21, 46, 87, 102, 107, 165, 174, 200, 272; disease and, 20-21
Whitehead, Alfred North, 99
white supremacy, 100, 104-10, 113, 142
Whole Foods Market, 169
whole grains, 43, 47, 74, 80, 193, 194, 197-99; combination with other foods, 199; intact, 197-

99; Nutritarian diet, 197-99. See also specific grains



wild rice, 198-99
Wilson, Mark, 134-37
wok, 195, 196
women, 17, 70, 76, 142, 192; alcohol and breast cancer, 286-89; cancer rates, 89; diet during

pregnancy, 158-59, 273, 274, 276, 278, 284-86; early maturation and breast cancer, 90-95;
heart disease risk, 17, 77, 88; working mothers, 144

Women’s Health Initiative Memory Study, 284
Woolbright, Akva, 168-72
World Health Organization (WHO), 38, 77, 159, 165-66
World War I, 36, 294
World War II, 118-19, 275; effect on American diet, 118-23
wraps, 211, 253; Breakfast Veggie Wraps, 217; Lentil Wraps with Peppers and Onions, 255; Taco

Salad Wraps, 258-59

yams, 102
Years of Potential Life Lost (YPLL), 154-55
Yellow No. 5, 26
Yellow No. 6, 26

Zambia, 143
zinc, 159, 272, 280, 282
Zucchini and Quinoa, Red Beans with Cajun-Spiced, 249
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