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Chapter	1	

tHe DIABetes ePIDeMIC

Trends in Childhood obesiTy

Research shows that childhood obesity 
tripled over the past thirty years. Obesity 
among children ages six to eleven tripled 
from 1980 to 2008, jumping from 6.5 
percent to 19.6 percent. The rate rose 
even faster for those twelve to nineteen, 
increasing from 5 percent to 18.1 percent. 
Seventy percent of obese youth have at 
least one risk for cardiovascular disease. 
They are also likely to become obese 
adults, increasing their risk of associated 
health problems—diabetes among them.18 

The link To illnesses

•	 More than 90 percent of people who 
are newly diagnosed with type 2 
diabetes are overweight or obese.21 

•	 Obesity increases your risk of 
developing the following cancers: 
esophageal, thyroid, colon, kidney, 
prostate, endometrial, gallbladder, 
rectal, breast, pancreatic, leukemia, 
multiple myeloma, malignant 
melanoma, and non-Hodgkin’s 
lymphoma.22 

•	 Being overweight increases your risk of 
having GERD (acid reflux) symptoms by 
50 percent; being obese doubles your 
chances.23

•	 Excess weight is also commonly known 
to cause sleep apnea and hypertension 
(high blood pressure). In fact, 75 
percent of all cases hypertension in the 
United States is attributed to obesity.24

World hunger

McDonald’s feeds an astounding forty-
seven million people a day worldwide. 
That is more than the entire populations of 
Canada and Cambodia combined!28

ensalada

Just because a taco salad features the 
word salad doesn’t mean it’s healthy. 
With the massive fried tortilla shell, beef, 
cheese, sour cream, and additional items 
(plus the nutritionally useless iceberg 
lettuce), most taco salads add up to about 
900 calories and 55 grams of fat.
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Chapter	2

tYPes oF DIABetes 

The iPad and similar twenty-first-century notebooks are so prevalent 
today that some companies and organizations require that employees 

carry them to seminars and conferences. Watch televised election returns 
from the latest presidential or congressional races, and you will see the 
anchors and field reporters checking electronic updates, whether on an elec-
tronic notebook or smartphone. Small wonder that the assumption is that 
everyone in the modern era checks their apps and other devices to stay 
abreast of up-to-the-minute developments, even as young adults show signs 
that they are stressed out by the flood of gizmos they are expected to master. 
In the fall of 2010, an annual survey of college freshmen by UCLA showed 
their emotional health had fallen to its lowest levels in twenty-five years.1

Ironic, then, that thousands of years ago, the laid-back Romans and 
Greeks—who wrote on wax-coated tablets with a stylus made of metal, 
bone, or ivory—possessed an understanding of diabetes even though they 
had no blood tests for them. Though it may sound gross to modern sensibil-
ities, the Romans and Greeks could detect diabetes by simply tasting a per-
son’s urine. Yech! Though I wonder who mastered this breakthrough (and 
especially how they did so), they discovered that some people’s urine had a 
sweet taste, or mellitus—the Latin word for “sweet.” In addition, the Greeks 
realized that when patients with sweet urine drank any fluids, they gener-
ally excreted these fluids in their urine almost as rapidly as they went in the 
mouth, similar to a siphon. In fact, the Greek word for “siphon” is diabetes. 
So now you know how we got the name diabetes mellitus: it all started by 
tasting the urine. I for one am glad that doctors abandoned this practice 
and that we can check a patient’s blood sugar! 

I have good news for you too: not only is this disease thousands of years 
old, but also so is God’s power to heal. Just as God healed the sick thousands 
of years ago in the days of the Bible, He still heals today! He has also provided 
a wealth of proven biblical principles and invaluable medical knowledge about 
the human body. You can control the symptoms and potentially damaging 

high-FruCTose Corn syrup: sugar in disguise

If you have diabetes, your doctor has undoubtedly told you how important it is to limit 
the amount of sugar in your diet. Although you know you need to choose your foods 
carefully, food manufacturers can be sneaky. One ingredient to be extremely wary of is 
the presence of one of sugar’s many aliases: high-fructose corn syrup (HFCS). 

HFCS is a blend of glucose and fructose. Glucose is the form of sugar in your blood 
that you monitor as a diabetic. Fructose is the primary carbohydrate in most fruits. 
Well, if it’s from fruit, it’s healthy, right? Not exactly. It is true that it’s OK to consume 
small amounts of fructose because your body metabolizes it differently. As a result, 
it does not trigger your body’s appetite control center. However, consuming large 
amounts sets you up for increasing belly fat and a fatty liver, insulin resistance, and 
eventually diabetes. 

Since HFCS is common in thousands of commercial food and drink products, I highly 
recommend that you stick to the outer aisles at the grocery store, where you will 
find fresh produce, whole grains, and lean meats. Avoid the center aisles, where the 
highly processed foods, boxed convenience items, and sugar-laden treats live. Follow 
this commonsense approach, and you will be well on your way to avoiding the risk of 
consuming the “stealth” sugar that hides inside many packaged, processed products. 
Many researchers believe that America’s excessive intake of HFCS is responsible for 
our diabetes epidemic. 

How bad is it? HFCS represents 40 percent of calorie sweeteners added to foods 
and beverages and—until the advent in recent years of pure-sugar versions of various 
soft drinks—was the only sweetener of soft drinks in the United States. The average 
American consumes about 60 pounds a year of HFCS. “So what?” you shrug. You may 
take a more serious outlook when you realize that the liver metabolizes fructose into 
fat more readily than it does glucose. This means that consuming HFCS can lead to a 
non-alcoholic fatty liver, which usually precedes insulin resistance and type 2 diabetes. 

Almost every product on the grocery shelves today contains both nutritional 
information and a list of ingredients. Too many people complain that they don’t 
understand these labels or that it takes too much time to read them. If you are battling 
diabetes or prediabetes, it will be well worth your time to get educated. And when it 
comes to HFCS, here is a simple rule to follow: if HFCS is one of the first ingredients on 
the label, don’t eat or drink it. Here is a sampling of foods high in HFCS: 

•	 Soft drinks 
•	 Popsicles 
•	 Pancake syrup 
•	 Frozen yogurt 
•	 Breakfast cereals 
•	 Canned fruits 
•	 Fruit-flavored yogurt 
•	 Ketchup and barbecue sauce 
•	 Pasta sauces in jars and cans 
•	 Fruit drinks that are not 100 percent fruit

Gestational Diabetes

Although acquired during pregnancy, gestational diabetes only occurs in 
about 2 percent of pregnancies. Gestational diabetes is due to the growing 
fetus and placenta secreting hormones that decrease the body’s sensitivity to 
insulin, which can lead to diabetes. 

If a woman develops gestational diabetes, it usually goes away after giving 
birth. Only 5 to 10 percent of women with gestational diabetes are found 
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Chapter	3

sYMPtoMs AnD LonG-teRM 
CoMPLICAtIons oF DIABetes

Listen to your body” is an adage that many doctors pass along to their 
patients. Although this is not a foolproof method—especially consid-

ering my previous observation that someone with prediabetes won’t neces-
sarily notice any symptoms—you should pay attention to any warning signs 
that physical trouble is brewing. 
There are countless numbers of 
people lying in the cemetery who 
passed off chest pains or other 
obvious signs of heart trouble as 
indigestion. Or they didn’t want 
to bother anyone or take the time 
to go to the doctor. Ignore your 
body, and you could soon be 
pushing up daisies.

As with most diseases, early 
detection of diabetes is crucial. 
Silent enemies sometimes inflict 
the most damage. Fortunately, for 
some people diabetes has telltale 
symptoms (note that these aren’t 
restricted to age or gender). 

Don’t panic just because you 
have noticed one of these symp-
toms. Some may occur periodi-
cally simply because you drank 
too much liquid one night, ate 
some spicy food, or stayed up too 
late. However, if you experience one or more of these symptoms on a reg-
ular basis, make an appointment with your physician to get screened for 

Type 1 diabeTes

•	 Frequent urination
•	 Unusual thirst
•	 Extreme hunger
•	 Unusual weight loss
•	 Extreme fatigue and irritability1

Type 2 diabeTes*

•	 Any of the type 1 symptoms
•	 Frequent infections
•	 Blurred vision
•	 Cuts/bruises that are slow to heal
•	 Tingling/numbness in the hands/feet
•	 Recurring skin, gum, or bladder 

infections2 

* Sometimes people with type 2 diabetes have no 
symptoms.
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Chapter	4

HIDDen ContRIBUtoR #1: CHRonIC 
stRess AnD ADRenAL FAtIGUe

Forty-year-old Tammy followed a sensible diet, rarely eating sugar, high-
glycemic carbs, or excessive fats; she also used proper portion sizes. She 

exercised five times a week for thirty minutes and even lifted weights twice 
a week. Despite this healthy life-
style, she still tipped the scales at 
50 pounds over her ideal weight. 
No matter what, she complained 
that she couldn’t seem to shed the 
unnecessary pounds or get her 
blood sugar under control.

After gently probing for details, 
it didn’t take long to identify the 
source of her problem. It stemmed 
from all the “drama” in her life. 
A part-time secretary, Tammy 
cleaned houses on the side to earn 
extra spending money. Although 
her secretarial job only took part of 
her day, while at the office her boss 
ran her ragged. As a result, she 
suffered from tension headaches 
almost daily. Mix in her part-time 
job, and she rarely had time to her-
self, since many after-work hours 

were consumed by carpooling three of her children to after-school activities 
such as dance lessons, ball practice, and piano lessons. This hectic pace also 
translated to habitual tardiness, which often left her upset and frustrated.

To add to the chaos, Tammy had an older son from a previous mar-
riage who had hit a rebellious streak. Though only sixteen, he had already 
been arrested several times and made regular trips to the juvenile detention 

sTress sTaTs

•	 Work-related stress may double your 
risk of dying from heart disease.

•	 Seventy-five to 90 percent of all doctor 
visits are prompted by stress-related 
ailments.

•	 Forty-three percent of adults deal with 
adverse health effects of stress.

•	 Stress is directly linked to the six 
leading causes of death (heart disease, 
cancer, lung ailments, accidents, 
cirrhosis of the liver, and suicide).

•	 Stress costs the American workforce 
more than $300 billion each year in 
lost work time, reduced productivity, 
and health-care compensation.1

everyday sTress relieF

•	 De-clutter your house, office, car, etc.
•	 Reevaluate and prioritize your 

deadlines.
•	 Avoid unnecessary competition (i.e., 

finding the perfect parking spot, 
weaving through traffic).

•	 Single-task more, multitask less.
•	 Write (i.e., journaling can be a great 

way to release stress).

Fun isn’T Frivolous

Modern life has more than its share of 
stress, whether that is too many deadlines, 
too much to do, a lack of free time . . . you 
can name the stresses that fill your life. 
That’s why experts say that having fun 
isn’t a dirty word. They recommend doing 
something you did as a child, such as 
playing with an electric train or playing at 
the park with your grandchildren.5
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Chapter	5

HIDDen ContRIBUtoR #2: CoMPRoMIseD 
MetABoLIsM AnD InsULIn ResIstAnCe 

It’s test time.” 
When the teacher or professor announced that, did you break out into 

a cold sweat? Feel butterflies dancing around your stomach? Regret that you 
rarely opened the textbook during the semester? Or have you banished all 
memories of test-taking to the hidden recesses of your mind? Do you hire 
an accountant to complete your income tax return—just so you won’t have 
to fill out forms that remind you of the Florida Comprehensive Assessment 
Test (FCAT)? 

While you may still get the chills over the idea of tests, in the fight 
to reverse diabetes it helps to memorize some basic information. Don’t 
think of it as cramming for an exam that you can forget about next week; 
think of it as crucial data that will help you survive this dreaded disease. 
Understanding and retaining information about foods with low and high 
glycemic index values will help guide your day-to-day dietary choices and 
guide you in the direction of better health.

Let’s start with a look at some of the commonly eaten foods—even 
so-called healthy ones—that contain extremely high glycemic index values. 
A high value is seventy or greater. Pure glucose or sugar dissolved in water 
(which is obviously not too healthy) has a glycemic index value of 100, 
which you might expect. But did you know buckwheat pancakes check in at 
an even higher rating of 102? Or that jasmine white rice is a hefty 109? That 
means these foods will raise your blood sugar faster than drinking pure 
sugar water! In addition, Fruit Roll-Ups has a glycemic index value of 99, 
just a smidgen below sugar water. Instant potatoes score a not-too-healthy 
88. A single slice of Wonder bread registers at 73, meaning that white-bread 
sandwich you gulp down for lunch is high glycemic.

Eating these foods is similar to drinking sugar water since they all spike 
the blood sugar. Over time this can lead to truncal obesity, followed by 
insulin resistance or prediabetes. This may lead to metabolic syndrome and 

deFining MeTaboliC syndroMe

Metabolic syndrome is closely associated 
with insulin resistance and truncal obesity 
and is simply a cluster of medical conditions 
that occur together. A commonly used 
definition of metabolic syndrome includes 
the following prerequisites: 

•	 Abdominal obesity, defined as a waist 
circumference greater than 40 inches 
for a man and 35 inches for a woman.

•	 Elevated fasting serum triglycerides 
levels of 150 mg/dL or greater or drug 
treatment for elevated triglycerides.

•	 Low serum HDL (less than 40 mg/
dL in males and less than 50 mg/dL 
in females) or drug treatment for low 
HDL.

•	 Hypertension, or a blood pressure 
greater than 130/85 mmHg, or drug 
treatment for hypertension.

•	 Fasting blood sugar greater than 100 
mg/dL or drug treatment for elevated 
blood sugar.2

Cause and eFFeCT

According to the American Diabetes 
Association, diabetes is now:

•	 The leading cause of kidney failure, ac-
counting for 44 percent of cases in 2008

•	 Responsible for a heart disease death 
rate two to four times higher among 
diabetics than adults without diabetes

•	 The leading cause of new blindness 
cases among people ages twenty to 
seventy-four

•	 Responsible for more than 60 
percent of non-traumatic, lower-limb 
amputations

•	 Responsible for mild to severe forms 
of nervous system damage in 60–70 
percent of all diabetics5

FroM drinks To diabeTes

Researchers have discovered that people 
who consume one or more soft drinks a 
day are 48 percent more likely to develop 
metabolic syndrome than those who 
average less than one drink a day.4

The noT-so-good ol’ 
aMeriCan dieT

A person who eats the typical Western diet 
of red meat, fried foods, and refined grains 
each day has an 18 percent greater chance 
of developing metabolic syndrome than 
someone else whose diet is dominated by 
fruits, vegetables, fish, and poultry.8
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Chapter	6

HIDDen ContRIBUtoR #3: 
InFLAMMAtIon, FooD ALLeRGIes, 

AnD FooD sensItIVItIes

After the past decade, the American Southwest could be renamed the 
Burning Region. Of more than two dozen major wildfires in North 

America since 2002, nearly 60 percent have occurred in such states as Cali-
fornia, Nevada, New Mexico, and Arizona. 

It started with the largest fire in Sequoia National Forest history in 
California 2002. Other blazes in the Southwest followed that killed people, 
burned millions of acres, destroyed thousands of homes, and caused bil-
lions of dollars worth of damage. When the largest fire in Arizona’s history 
struck in the summer of 2011, it destroyed more than 700 square miles of 
land and spread into New Mexico.1

Every fall it seems some state in this region is bracing for another string 
of wildfires, hoping the winds won’t blow too hard and cause the fires to 
spread. I remember flying over California in the autumn of 2007. I looked 
out my window and saw separate fires smoldering almost everywhere. It is a 
moment I would describe as a Salvador Dali painting come to life. 

This same surreal picture describes the blazes that are rampantly burning 
inside many Americans. However, unlike the Southwestern fires that hold 
the nation’s attention for weeks on end, most of us are completely unaware 
of what is aflame. Sadly, this fire—systemic inflammation—continues to 
wreak havoc on millions of people, leading many toward further obesity.

What does inflammation have to do with weight gain and diabetes? I 
want to explain their close association and examine various dietary ways 
that can help you curtail this inflammation.

Chronic Inflammation and Disease

Inflammation is an important component of the immune system. It is essen-
tial for the healing process, since it is a programmed response, necessary 

going loW glyCeMiC

A recent study of the Dutch population 
found that by lowering the glycemic index 
value of overall food intake by an average 
of ten points, participants decreased their 
CRP levels by 29 percent. Participants who 
continued on a low-glycemic diet also had 
higher levels of good cholesterol, improved 
insulin sensitivity, and reduced chronic 
inflammation—all of which indicated a 
decrease in risk of metabolic syndrome and 
cardiovascular disease.2

JusT say no

Aspirin and ibuprofen may seem like 
quick, easy, and affordable solutions 
for reducing inflammation. The same is 
true for various steroids (Prednisone, 
Cortisone, and Medrol) and nonsteroidal 
anti-inflammatory drugs. However, keep 
in mind that when used long term, all of 
these come with a potentially serious cost, 
such as the increased likelihood of heart 
attacks, stroke, and other ailments.

Fishy Tip

When shopping for a great source of 
omega-3 fats to reduce inflammation, 
keep in mind that all salmon from Alaska is 
wild, whereas Atlantic salmon is typically 
farmed. Just because a grocery store 
or restaurant labels its salmon “wild” 
doesn’t necessarily mean it is. Farmed 
fish makes up 90 percent of this country’s 
salmon sales, so do your homework to 
make sure you can trust certain brands, 
supermarkets, or eating establishments.9

When aCTiviTy iTChes

For most people, food allergy symptoms 
arrive shortly (if not immediately) 
after consuming a particular food with 
allergens. However, for a small segment 
of the population, such a reaction is 
conditional on physical activity. Those 
who have physical-activity-induced food 
allergies only detect it if they eat a certain 
food or foods and then work out. As their 
body temperature increases, symptoms 
such as itching, light-headedness, hives, 
asthma, or anaphylaxis can appear. The 
remedy is as easy as not eating for at 
least two hours before an activity session.



toP AntI-InFLAMMAtoRY FooDs (ALWAYs 
CHoose oRGAnIC WHen PossIBLe)

Fruit raspberries, acerola (West indian) cherries, guava, 
strawberries, cantaloupe, lemons/limes, rhubarb, kumquat, 
pink grapefruit, mulberries, blueberries, blackberries

Vegetables Chili peppers, onions (including scallions and leeks), 
spinach (greens, including kale, collards, and turnip and 
mustard greens), sweet potatoes, carrots, garlic

Legumes Lentils, green beans

Egg Products Liquid eggs, egg whites

Dairy Cottage cheese (low fat and nonfat), nonfat cream cheese, 
plain low-fat greek yogurt

Fish Herring, mackerel (not king), wild salmon (not farmed; 
alaskan preferred), rainbow trout, sardines, anchovies

Poultry goose, duck, free-range organic chicken and turkey

Meat Pot roast, beef shank, eye of round (beef), flank steak, 
sirloin tip, prime rib, skirt steak, pork rib chops, pork 
tenderloin

Cereal all-Bran, total, bran flakes, oatmeal, oat bran

Fats/Oils safflower oil (high oleic), hazelnut oil, olive oil, avocado 
oil, almond oil, apricot kernel oil, canola oil, cod liver oil

Nuts/Seeds Brazil nuts, macadamia nuts, hazelnuts, pecans, almonds, 
hickory nuts, cashews

Herbs/Spices garlic, onion, cayenne, ginger, turmeric, chili peppers, chili 
powder, curry powder

Sweeteners stevia

Beverages Carrot juice, tomato juice, black or green tea, club soda/
seltzer, herbal tea, nonalcoholic wine, spring water



	

InFLAMMAtoRY FooDs to LIMIt oR AVoID

Fruit mango, banana, dried apricots, dried apples, dried dates, 
canned fruits, raisins

Vegetables Corn, white potatoes, french fries

Legumes Baked beans, fava beans (boiled), canned beans

Egg Products duck eggs, goose eggs, hard-boiled eggs, egg yolks

Cheeses Brick cheese, cheddar cheese, Colby cheese, cream cheese 
(normal and reduced fat)

Dairy Fruited yogurt, ice cream, butter

Fish Farmed salmon

Poultry turkey (dark meat), Cornish game hen, chicken giblets, 
chicken liver

Meat Bacon, veal loin, veal kidney, beef lung, beef kidney, beef 
heart, beef brain, pork chitterlings, lamb rib chops, turkey 
breast with skin, turkey wing with skin, all processed 
meats

Breads Hot dog/hamburger buns, english muffins, kaiser rolls, 
bagels, French bread, Vienna bread, blueberry muffins, oat 
bran muffins

Cereal grape-nuts, Crispix, Corn Chex, Just right, rice Chex, corn 
flakes, rise Krispies, raisin Bran, shredded wheat

Pasta/Grain White rice, brown rice, millet, corn pasta, cornmeal, 
lasagna noodles, macaroni elbows, regular pasta

Fats/Oils margarine, wheat germ oil, sunflower oil, poppy seed oil, 
grape seed oil, safflower oil, cottonseed oil, palm kernel 
oil, coconut oil, corn oil

Nuts/Seeds Poppy seeds, walnuts, pine nuts, sunflower seeds

Sweeteners Honey, brown sugar, white sugar, corn syrup, powdered 
sugar

Crackers/
Chips/Cookies

Corn chips, pretzels, graham crackers, saltines, vanilla 
wafers

InFLAMMAtoRY FooDs to LIMIt oR AVoID (continued)

Desserts sweetened-condensed milk, angel food cake, chocolate 
and vanilla cake with frosting, chocolate chips, heavy 
whipping cream, ice cream, fruit leather snacks

Candy Chocolate Kisses, jelly beans, twix, almond Joy, milk 
chocolate bars, snickers

Beverages milk, gatorade, pineapple juice, orange juice, cranberry 
juice, lemonade, sodas, sugar-laden soft drinks

These are not complete lists by any means—just some of the more likely 
“suspects” to watch out for or some of the more helpful helpers to work into 
your diet. As you read these now, some of these will jump out at you as 
things you like and need, but you don’t have as much of them in your diet as 
you probably should. Or maybe they are the foods that you know it is time 
to change your habits about and say good-bye to. The thing to remember 
is that you have a choice about what you put in your mouth, and now that 
you have a little more knowledge about these foods, you can begin making 
healthier diet choices concerning them. 

Food Allergies and s
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Chapter	7

HIDDen ContRIBUtoR #4: 
HoRMone IMBALAnCe 

Ever closed your eyes and dreamed you were wafting along on a 
cloud in the sky as you basked in the lilting sounds of Ludwig van 

Beethoven’s Symphony No. 5, Dmitri Shostakovich’s Leningrad Symphony, 
or Franz Schubert’s Symphony No. 4? There is something mesmerizing 
about hearing and watching one hundred masterful musicians weaving 
their instruments’ sounds into a beautiful, sonic tapestry. Yet without one 
person—the conductor—that tapestry would fray into a cacophonous tat-
tered mat, like a musical version of anarchy.

The conductor leads each individual musician and orchestral section 
as he or she directs them when to play, how loudly or how softly to play, 
and essentially what to play, all the while keeping the entire group in syn-
chronized time. Imagine a performance in which every instrument of an 
orchestra played every note of the score with no regard for volume, tempo, 
or tone. It would probably sound more like an inexperienced seventh-grade 
band on the first day of school than an assembly of professional musicians.

The body’s hormones are arrayed much like an orchestra’s instruments. 
Each offers something unique and shares a distinct part in bettering the 
body as a whole. And each needs a conductor. When it comes to hormones, 
this role is filled by two parts of the brain: the hypothalamus and the pitu-
itary. These two glands are maestros at controlling and manipulating the 
output of hormones from specific glands.

Over the course of a lifetime, conducting this hormonal orchestra isn’t 
a simple job. In the teen years, it is a cakewalk: hormones such as testos-
terone from the testes (males), progesterone and estrogen from the ova-
ries (females), and growth hormones are released in abundant supply. They 
make beautiful, harmonious music. Our peak hormonal function usually 
occurs in our late teens and early twenties. This explains why we have such 
tremendous energy during those years, working all day and staying out all 
night without missing a step. We were in hormonal heaven.

sTill going . . . 

Even during and after menopause, women 
can still have elevated estrogen levels. 
When the ovaries stop producing estrogen, 
the hormone primarily comes from fat cells, 
which are able to manufacture estrogen, 
albeit usually at a lower rate.

The horMone ConTroversy

For many women, the word estrogen took 
on a new meaning in 2002. That’s when a 
study of more than 160,000 women had to 
be discontinued after two separate groups 
receiving treatments of estrogen and an 
estrogen-progestin combination showed 
an increase in risk of heart attacks, breast 
cancer, and stroke. While almost 70 percent of 
women stopped using hormone replacement 
therapy entirely, millions of women were left 
in low-hormone limbo.1 The truth is, women 
need not fear natural estrogens. Under a 
qualified physician’s treatment, small doses 
of bioidentical hormones in the correct ratios 
as a transdermal cream should be able to 
control most of the symptoms of menopause 
and help to program a woman’s body for 
weight loss.

sleep soundly

Women with low progesterone levels 
who suffer from insomnia usually 
benefit significantly from bioidentical 
progesterone taken orally at bedtime.

periMenopause 

Hormone levels typically begin to change 
in women in their midthirties, when 
many women enter perimenopause, the 
period leading up to menopause that may 
include some of its symptoms. During 
perimenopause, women usually start 
experiencing hormone imbalance with 
irregular menstrual cycles, cramping, 
bleeding problems, headaches, breast 
tenderness, and so forth. In addition, 
estrogen levels often decline gradually, 
while progesterone levels usually decline 
more rapidly. They may even plummet, 
especially if you are chronically stressed.

MuCh ado abouT noThing?

Amidst all the hype in recent years 
surrounding athletes taking banned 
growth hormones, a recent study proves 
the drug actually may not be doing much to 
improve athletic performance. Compiling 
information from more than two dozen 
studies since 1966, Stanford University 
researchers discovered that although 
growth hormone correlated with leaner 
body mass (which usually means more 
muscle), that didn’t necessarily translate to 
being faster, quicker, or stronger. In fact, a 
few studies proved the hormone generated 
more lactate—which, as a by-product of 
exercise, caused increased muscle fatigue. 
However, it should be noted that Stanford 
researchers used low levels of growth 
hormone in their testing, while various 
athletes may be using much larger dosages 
that generate “stronger” results (and, 
presumably, just as potent side effects).7
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HoW MetABoLIsM WoRKs

Whether a nightly weather report showing the day’s cloudscape or 
a montage of a busy street corner’s ebb and flow of people, I love 

watching time-lapse videos. Observing hours, days, weeks, or months of 
time condensed into mere seconds fascinates me—and apparently it capti-
vates others as well. Photographer John Novotny says that time-lapse pho-
tography has a way of affecting people intuitively: “They react to it with 
wonder, as if the act of making it surreal makes it more real, more beautiful. 
Of course, you can never beat the real thing, but . . . 

breaThing TesT: The besT 
Way To Measure your bMr

A routine pulmonary lab test, called 
indirect calorimetry, can measure oxygen 
consumption, carbon dioxide production, 
and respiratory exchange rate. This 
provides accurate and useful information 
in providing a detailed picture of the body’s 
metabolic processes at rest.5

siT or geT FiT?

Obese people sit down an average of 152 
minutes more each day than more slender 
individuals.7
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tHe GLYCeMIC InDex AnD GLYCeMIC LoAD

young and sWeeT

Sugary-sweet cereals were introduced 
in the early 1950s, when companies first 
targeted children in their advertisements. 
Among the first cereals to debut was 
Kellogg’s aptly named Sugar Smacks, which 
contained an astounding 56 percent sugar.1 
The company later renamed the product 
Honey Smacks, but don’t let name that fool 
you; sugar is still the number one ingredient 
on its label.

rule oF ThuMb: The 
glyCeMiC index

•	 Low-glycemic foods: 55 or less
•	 Medium-glycemic foods: 56 to 69
•	 High-glycemic foods: 70 or above

In truth, there is nothing fancy about the 
glycemic index. One of the most important 
factors that can determine a food’s glycemic 
index value is to what degree the food 
has been processed. Generally speaking, 
the more highly processed, the higher its 
glycemic index value; the more natural a 
food, the lower its value.

GLYCeMIC InDex VALUes 
oF CoMMon FooDs2

Food*
Glycemic 

Index Value

asparagus 15

Broccoli 15

Celery 15

Cucumber 15

green beans 15

Low-fat yogurt (artificially sweetened) 15

Peppers (all varieties) 15

spinach 15

Zucchini 15

tomatoes 15

Cherries 22



GLYCeMIC InDex VALUes oF 
CoMMon FooDs (continued)

Food*
Glycemic 

Index Value

green peas 22

Black beans 30

milk (skim) 32

apples 36

spaghetti (whole wheat) 37

all-Bran cereal 42

Lentil soup (canned) 44

orange juice 52

Bananas 53

Potato (sweet) 54

rice (brown) 55

Popcorn 55

muesli 56

Whole-wheat bread 69

Watermelon 72

doughnut 75

rice cakes 82

Corn flakes 84

Potato (baked) 85

Baguette (French bread) 95

Parsnips 97

dates 103

* To look up the glycemic index values of other foods not listed above, go 
to www.thecandodiet.com.



91

Chapter	10

WHAt ABoUt BReAD AnD otHeR CARBs?

Carbs. Americans love them. And we need them. The truth is, certain 
carbohydrates are critical for good health. When combined with the 

correct portions of fats and proteins, good carbs give you energy, calm your 
mood, keep you full and satisfied by turning off hunger, and assist in weight 
loss. They also help you to enjoy meals and snacks, enable you to handle 
stress better, allow you to sleep more soundly, improve your bowel func-
tions, and give you an overall feeling of well-being.

However, as with so many things in the land of excess, we have fallen 
in love with the wrong kind of carbs. This was demonstrated by the selec-
tion of the worst restaurant dish in the United States a few years ago. 
David Zinczenko, the editor-in-chief of Men’s Health, named Outback 
Steakhouse’s Aussie Cheese Fries as the worst offender. Combined with a 
side of ranch dressing, this dish contains a staggering 240 grams of carbohy-
drates, more than a day’s worth of calories at 2,900, and an artery-clogging 
182 grams of fat.1 All this in a dish that is supposed to be a preamble to the 
main course! Chili’s Awesome Blossom onion outdoes these fries in the 
carb and fat categories, with 194 grams and 203 grams, respectively, plus a 
whopping 2,710 calories.2

It is easy to find bad carbs—they’re everywhere! In the same way restau-
rants have taken unhealthy portions to new heights, manufacturers have 
undermined the purpose of healthy food. Manufacturers have taken the 
best of nature—fruits, vegetables, potatoes, sugarcane, corn, wheat, rice, 
and other grains—and processed and refined them by milling, pressing, 
squeezing, cooking, and separating whole foods into parts. Their proce-
dures turn natural foods into man-made nightmares. Instead of fruit, we 
get processed, pasteurized juice, jams, pastries, and the like. Instead of sug-
arcane and corn, we end up with white sugar and sodas containing fat-
tening, high-fructose corn syrup. Instead of whole-wheat bread, we get 
white bread, crackers, pasta, highly processed cereals, buns, bagels, pretzels, 
cakes, or muffins. And instead of brown rice or wild rice, we get white rice 
and rice cakes.

rule oF ThuMb: breads

The more processed and refined bread is, 
the less fiber it contains—and, ultimately, 
the less filling it is. Look for brands that 
contain at least 3 grams of fiber per slice. 
I also recommend double-fiber breads and 
sprouted breads.

naTional sugar high

In the early 1980s roughly one in seven 
Americans was obese and almost six 
million were diabetic. By the early 2000s, 
when national sugar consumption hit its 
peak, one in three Americans were obese 
and fourteen million were diabetic.8

unnaTurally sWeeT

Splenda, which is made by turning sugar 
into a chlorocarbon, is approximately 600 
times sweeter than sugar.9

agave neCTar and  
high-FruCTose Corn syrup

In spite of what you may have heard, 
agave nectar is not made from the sap of 
the agave plant but from the starch of the 
agave root bulb. The agave root contains 
starch—similar to that in corn or rice—
and a complex carbohydrate called inulin, 
which is made up of fructose. 

Similar to the way cornstarch is 
converted into high-fructose corn syrup 
(HFCS), agave starch goes through a 
chemical process that converts the starch 
into a fructose-rich syrup—anywhere from 
70 percent fructose and higher, according 
to several agave nectar websites.

That means that the refined fructose in 
agave nectar is even more concentrated 
than the fructose in HFCS. For comparison, 
the HFCS used in sodas is 55 percent 
refined fructose.10 For this reason I do not 
recommend using agave as an alternative 
to sugar, syrup, or other sweeteners.
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WHAt YoU neeD to KnoW 
ABoUt FIBeR AnD FAts 

Earlier I mentioned growing up in the South on a diet that featured fried 
everything—with gravy. Yet I can still hear that short one-sentence lec-

ture from my mother that, ironically, stood at the opposite end of the nutri-
tion spectrum: “You need your roughage!” 

Roughage is a catch-all term for fiber-rich food, drawing its name from 
the propensity of such foods to easily work their way through your system. 
Though often a source of bathroom humor, fiber plays a crucial role in the 
battle against diabetes. Ironically, while Americans are shorting their diets 
when it comes to fiber, they also ingest way too much fat—so much that 
many healthy-eating proponents have gone to the other extreme and con-
demned all kinds and types of fat. Don’t listen to them. Fat is as essential to 
a balanced diet as getting adequate amounts of fiber. 

Fantastic Fiber

Another important way you can seek to battle and reverse diabetes through 
nutrition is to increase the amount of fiber in your diet. Soluble fiber is a key 
weapon in helping control diabetes. It slows down the digestion and absorp-
tion of carbohydrates. It also slows glucose uptake and thus lowers the gly-
cemic index of your meal. This in turn lowers the amount of insulin that is 
secreted by the pancreas, which is very beneficial for those with type 2 dia-
betes. Soluble fiber has also been shown over the years through numerous 
studies to effectively lower blood sugar levels.

How does it do all of these things? Soluble fiber actually swells many 
times its original size as it binds to the water in your stomach and small 
intestine to form a viscous gel that not only slows down the absorption of 
glucose but also induces a sense of satiety (fullness) and reduces your body’s 
absorption of calories. 

Studies conducted by James W. Anderson, MD, of the University of 

iT’s all abouT Fiber

Since only 5 percent of Americans consume 
an adequate amount of daily fiber, women 
hoping to lose weight should concentrate 
more on getting enough fiber rather than 
following through with low-carb, low-fat, 
or high-protein diets. This was confirmed 
by a study of more than 4,500 people, 
which also discovered that women on a 
low-fiber, high-fat diet have an increased 
risk of being overweight or obese.3

Foods ThaT oFTen 
have Trans FaTs

•	 Fast foods
•	 Packaged foods
•	 Frozen foods
•	 Candy and cookies
•	 Baked goods
•	 Chips and crackers
•	 Toppings, dips, and condiments
•	 Soups
•	 Margarine and butter
•	 Breakfast foods

read your Food labels 

Since foods can still contain up to 0.5 
grams of trans fats per serving while 
being labeled as having zero trans fats, 
the best way to avoid consuming trans fats 
unawares is to look for the words “partially 
hydrogenated” or “shortening” on the label 
or ingredient list. If you find either, don’t 
eat the product!

Misleading labels

On January 1, 2006, all packaged foods sold 
in the United States began to list trans fat 
content on their nutrition labels. But under 
FDA regulations, “if the serving contains 
less than 0.5 gram [of trans fat], the 
content, when declared, shall be expressed 
as zero.”9 That means you could eat several 
cookies, each with 0.4 grams of trans fat, 
and end up eating several grams of trans 
fats even though the label says zero!

FaTs ThaT Make you skinny

A study from Brigham and Women’s Hospital 
in Boston reveals why, for weight loss, a 
Mediterranean-style diet using olive oil 
trumps a traditional low-fat diet. Those on 
the latter limited fat intake to 20 percent of 
calories, while those on the Mediterranean 
diet could obtain 35 percent from olive 
oil, nuts, and other monounsaturated fats. 
After six months, both groups lost weight. 
Yet, after eighteen months, only 20 percent 
of those on the low-fat diet stuck with it 
and most regained weight. The majority of 
those on the Mediterranean diet not only 
stayed on it, but they also kept their pounds 
off.13



inCreasing Fiber in your dieT

Try the following five ideas to increase the fiber in your diet: 

1. Eat at least five servings of fruit and vegetables each day. Fruit and vegetables that 
are high in fiber include: 

 ° Brussels sprouts
 ° Peas
 ° Beans (all types)
 ° Broccoli
 ° Parsnips
 ° Spinach
 ° Legumes 
 ° Berries
 ° Raw carrots
 ° Lentils 

2. Replace breads and cereals made from refined flours with sprouted breads and 
high-fiber cereals. Eat brown rice instead of white rice. Some examples of these good 
foods: 

 ° Walnuts, almonds, and macadamia nuts
 ° Old-fashioned steel-cut oatmeal or high-fiber instant oatmeal
 ° Brown rice
 ° Flaxseeds, chia seeds, hemp seeds, pumpkin seeds, and sunflower seeds
 ° Ezekiel Bread or other type of sprouted bread

3. Eat high-fiber cereal for breakfast. Check labels on the packages for the amounts 
of dietary fiber. Some cereals may have less fiber than you think. Some good choices are 
Fiber One and All Bran with Extra Fiber.

4. Eat cooked beans, peas, or lentils a few times a week.

5. Take capsules of PGX fiber (two to three capsules with 16 ounces of water before 
each meal).
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BeVeRAGes: ARe YoU DRInKInG 
YoUR WAY to DIABetes?

Commercials have become such an integral part of American life that 
the year’s most highly watched TV event—the Super Bowl—includes 

millions who tune in solely to review, critique, and rate the advertisements. 
The beverage makers who help drive this multimillion-dollar bonanza are 
also among the cleverest marketers. After stumbling in 2010, when only one 
of the top ten viewer-rated commercials featured a beverage (Budweiser), 
four of the top ten for the 2011 Super Bowl were produced by beer (Bud-
weiser) and soft drink (Pepsi and Coca-Cola) companies. 

I have to hand it to them. Whether it is optimistic youth harmonizing 
about a perfect world, sports announcers analyzing the “Bud Bowl,” a par-
tying bull terrier named Spuds MacKenzie, or polar bears watching the 
aurora borealis while sipping Coke, for decades the beverage industry has 
created ingenious ways of shaping public perceptions. From hilarious beer 
commercials to ridiculous yet always memorable soft-drink ads, marketers 
have persuaded Americans they can purchase fun, popularity, or physical 
prowess in a can.

However, they are better at distracting people with fond memories and 
good feelings about their product than informing you of their content and 
potential health hazards. Here are a few truths about these sugar-charged, 
calorie-laden drinks that are a gateway to diabetes:

•	 A 12-ounce can of Coke Classic contains 140 calories and 39 
grams (approximately 10 teaspoons) of sugar. 

•	 A “healthy” bottle of Dole’s Ruby Red Grapefruit juice packs 
in 63 grams of carbs (55 of them sugar, which is approxi-
mately 14 teaspoons of sugar) and 260 calories in a 15-ounce 
serving. 

•	 A “diet” carbonated drink can possibly lead to greater weight 
gain than a regular soda.

big gulps

The National Soft Drink Association 
reports that the average person consumes 
more than 600 12-ounce servings of soft 
drinks a year. While I stress drinking one 
to two quarts of water a day, males twelve 
to twenty-nine gulp down an astonishing 
160-plus gallons a year. That amounts to 
almost two quarts of soft drinks daily.3

dieT drinks and 
MeTaboliC syndroMe 

A recent study of more than 9,500 people 
found that those who consumed at least 
one can of diet soda per day had a 34 
percent higher chance of developing 
metabolic syndrome than those who did 
not drink diet sodas.5

shoT To The hearT

According to the coffee connoisseurs at 
Italian manufacturer Illy Coffee, a shot of 
espresso has 35 percent less caffeine than 
a cup of brewed coffee.11

liquidaTion

Don’t depend on your thirst level to determine 
if you need liquids. During dehydration your 
thirst mechanism actually shuts off as your 
hunger increases.17

rule oF ThuMb: h20

•	 Drink an 8- to 16-ounce glass 
immediately after waking up or half an 
hour before breakfast.

•	 Drink a glass fifteen to thirty minutes 
before meals or two hours after 
(except dinner) (the more you drink, the 
fuller you will feel).

•	 With meals, drink only 4 to 8 ounces at 
room temperature.

•	 Avoid drinking large quantities after 
7:00 p.m.

seeing red

Rooiboos is an herb used as a tea and is solely 
grown in the southern tip of South Africa. Red 
tea has the same antioxidants as green tea 
but, unlike black tea, doesn’t contain tannins, 
which assist in raising iron levels.

Yerba mate is an herbal infusion that 
is becoming increasingly popular as more 
people become aware of its health benefits. 
While recent headlines have been focused 
on its weight-loss aspects, for centuries 
Argentinians have consumed yerba mate 
as an herbal tonic to reduce fatigue, aid 
digestion, and boost the immune system.

Yerba mate’s antioxidant power exceeds 
that of green tea, broccoli, and orange juice. 
The vitamins in mate include A, C, E, B1, B2, and 
B complex; and its minerals include calcium, 
iron, magnesium, selenium, manganese, 
phosphates, chlorophyll, hydrochloric acid, 
pantothenic acid, and choline.23

WHAt tHe AVeRAGe AMeRICAn DRInKs2

Type of  
Beverage

Percent of Total 
Consumption

Carbonated soft drinks 28.3 

Beer 11.7*

milk 10.9

Bottled water 10.7

Coffee 9.0

Fruit beverages 4.7

tea 3.8

* Total alcohol consumption was 13 percent, with wine at 1.2 
percent and distilled spirits at 0.7 percent.

I emphasize drinking at least one quart of water each day. Yet look at 
the percentages of the types of beverages people consume. According to 
the above chart, 40 percent of all beverages consumed are carbonated soft 
drinks or alcoholic beverages. More than two-thirds are high calorie. We 
are literally drinking ourselves into obesity and drawing ourselves down 
the road toward diabetes, obesity, and other health problems.

Feeling 



CoFFee loWers risk oF developing diabeTes

Three different studies have shown that coffee consumption helps decrease the risk 
of developing type 2 diabetes. An analysis of more than seventeen thousand Dutch 
men and women found that the more coffee a person drinks, the lower the risk for 
developing type 2 diabetes. Consuming three to four cups of coffee a day decreased 
the risk of developing diabetes by 23 percent; people who drank over seven cups a day 
cut their risk in half.13

A Finnish study found that consuming three to four cups of coffee a day decreased 
type 2 diabetes risk by 24 percent, and consuming ten or more cups a day lowered the 
risk by 61 percent.14 

Another study of coffee consumption explored the benefits of caffeinated versus 
decaffeinated coffee. Men who drank one to three cups of decaf coffee a day 
decreased their risk of diabetes by 9 percent, while those who drank four or more cups 
a day lowered it by 26 percent.15

Please note that these studies pertain to preventing diabetes. More studies are 
needed before we can conclusively state the effects of coffee in people who are 
already diabetic. Some studies have shown that excessive caffeine raises blood sugar. 
Unfortunately, most Americans consume coffee loaded with sugar and cream, which is 
likely to raise blood sugar as well. For this reason I do not advise people with diabetes 
to drink more than one or two cups of organic coffee per day. 

If you are interested in preventing diabetes, an alternative to drinking coffee is 
taking coffee berry extract. Coffee berry is the fruit that produces coffee beans. The 
powerful phytonutrients that quench free radicals and help manage blood sugar are 
found in the whole fruit and not just the bean. I generally recommend 100 milligrams 
of coffee berry extract, three times a day. 
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YoUR WAIst AnD YoUR WeIGHt: 
PoWeRFUL KeYs to ReVeRsInG DIABetes

Have you ever ridden the Kingda Ka at Six Flags in New Jersey? At 
456 feet it is taller than the Statue of Liberty. Dropping 418 feet and 

reaching speeds of 128 miles per hour, the nation’s fastest roller coaster 
promises riders jaw-dropping excitement. Just behind it is northern Ohio’s 
Top Thrill Dragster, which stretches 420 feet into the air and hurtles along 
at 120 miles per hour. This Cedar Point ride has a cousin: the Millennium 
Force, dropping 300 feet of its 310-feet height and zipping along at 93 miles 
per hour. Six Flags Magic Mountain in Valencia, California, reaches 100 
miles per hour as it drops 328 feet.1

Dieting can be compared to a roller-coaster ride, with one additional 
feature: instead of ending in a couple minutes, it never lets up and makes 
life miserable when it jerks you back up the weight-filled mountain. After a 
while it becomes difficult to find another reason to continue. In nearly three 
decades of practicing medicine, I have met countless numbers of overweight 
ex-dieters who were stuck in self-defeating mental attitudes toward weight 
loss. Their outlook sabotaged any hope of losing pounds.

Have you been battling a weight problem all of your life? No one has to 
tell you that many cases of diabetes are directly linked to obesity. Determine 
right now that, with God’s help, you will get to your ideal weight and stay 
there. Perhaps you’ve been overweight for so long that you’ve given up. In 
the back of your mind you may even be thinking, “It’s impossible for me to 
lose weight.” 

The truth is that your thinking is also your biggest obstacle to weight 
loss. If you want to lose weight but have been stuck on a dieting roller 
coaster, you can likely list 101 reasons not to diet. Who wants to embark 
on a boring, rigid, tasteless food regimen? At the same time, though, none 
of us want to be overweight or obese. Most people want to look good, feel 
good, and live a diabetes-free, healthy life.

bMi, WaisT size, and 
Type 2 diabeTes

Various health organizations, including the 
Centers for Disease Control and Prevention 
(CDC) and the National Institutes of Health 
(NIH), officially define the terms overweight 
and obesity using the body mass index (BMI), 
which factors in a person’s weight relative 
to height. Most of these organizations 
define an overweight adult as having a BMI 
between 25 and 29.9, while an obese adult 
is anyone with a BMI of 30 or higher.3 If you 
would like a chart to help you determine your 
BMI, refer to my book The Seven Pillars of 
Health. Or do an online search for “BMI” to 
find tools that can help you calculate yours. 

However, an even more important 
statistic is waist size. The larger your waist, 
the greater your chances of having type 
2 diabetes. For men, waist size is an even 
better predictor of diabetes than BMI. A 
thirteen-year study of more than twenty-
seven thousand men discovered that: 

•	 A waist size of 34 to 36 inches doubled 
diabetes risk. 

•	 A waist size of 36 to 38 nearly tripled 
the risk. 

•	 A waist size of 38 to 40 was associated 
with five times the risk. 

•	 A waist size of 40 to 62 was associated 
with twelve times the risk.4

Top Ten exCuses For noT dieTing

  1. “I just can’t resist my favorite foods.”
  2. “My social life is just too crazy.”
  3. “I don’t have time to lose weight or 

plan meals.”
  4. “My family and friends won’t 

support me.”
  5. “I don’t have anyone to hold me 

accountable.”
  6. “It’s too confusing to find which diet 

works for me.”
  7. “I travel too much.”
  8. “Dieting is too restrictive.”
  9. “It’s too expensive to diet.”
10.  “I’m just too impatient to diet.”2
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CAtCH tHe VIsIon FoR tHe neW YoU

gasTriC banding surgery

As you set your weight-loss goals, you might 
be thinking of bariatric surgery—gastric 
bypass, gastric banding, lap bands—as a 
weight-loss solution. When a person elects 
this type of surgery, a silicone band is placed 
around the upper part of the stomach so that 
it can only hold about an ounce of food. As 
a result the person feels full faster and eats 
less. The band can be tightened or loosened, 
depending on an individual’s needs. Most 
people lose about 40 percent of their excess 
weight with gastric banding; therefore I 
believe it can be a viable solution. However, 
it is not the entire solution. Making healthy 
choices on a daily basis is the only way to 
maintain weight loss, even when achieved 
with the help of surgery. If you opt for 
gastric banding, remember that you must 
change your eating habits or you may gain 
the weight back.

Measuring Tools

Although skin calipers are the easiest 
devices for measuring body fat percentage, 
they can also be the most inaccurate. For a 
more precise (albeit it sometimes expensive) 
measurement, try:

•	 Underwater weighing: Fat floats, while 
lean tissue sinks—making it easy 
for specialized hydrostatic weighing 
equipment to get a highly accurate 
read on how much fat you’re actually 
carrying.

•	 Dual X-Ray Absorptiometry (DEXA) 
scan: Using low-level X-rays, this 
machine takes into consideration 
your bone mass and muscle mass to 
calculate your body fat percentage.

•	 The Bod Pod: A highly accurate 
(but again expensive) machine that 
measures how much air you displace.

•	 Bioelectrical impedance: Less 
expensive than the other high-tech 
tools but pricier (and more precise) 
than a skin caliper, this method 
measures the speed of an electrical 
current as it passes through your body. 
Unfortunately, numerous variables 
(e.g., full stomach, recent exercise) can 
sway your results.2

Measuring up

One of the most important keys to losing 
weight is establishing attainable goals rather 
than ones that will leave you frustrated, 
angry, and most likely gaining weight. That’s 
why virtually every physician says that when 
starting a diet, aim for a goal of losing no 
more than 10 to 15 percent of your total body 
weight. Once you’ve reached that, set a new 
goal—but don’t jump the gun. While you can 
dream big (or in this case small), remember 
that traveling on the road to weight loss 
happens one step at a time.

Five “non-digiT” Ways To 
Measure WeighT loss

1. Overall attitude
2. Energy level
3. Fit of clothes
4. Friendly comments and compliments
5. Feeling of taking up less space
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BeFoRe YoU BeGIn tHe RAPID 
WAIst ReDUCtIon DIet

Still wondering if this book will deliver on the promise to reverse your 
type 2 diabetes? With the program I now call my Rapid Waist Reduc-

tion Diet (RWRD), I have helped countless patients over the years to lose 
weight as the first step in managing and even reversing their type 2 diabetes. 
I’ve seen this program work for them, and I know it can work for you too.

I’m going to outline the program for you in chapters 18 and 19, but first I 
want you to understand how I came to develop a weight-loss program that 
can deliver such an amazing promise and also share important information 
you need to know before proceeding further and embarking on the program. 

How the RWRD Program Was Developed

It all actually began over sixty years ago when Dr. A. T. W. Simeons devel-
oped a low-calorie diet and worked on his protocol for approximately twenty 
years. His protocol, Pounds and Inches, was published in 1954. When his 
500-calorie-a-day, very low-fat and very low-carbohydrate diet was combined 
with small daily doses of the pregnancy hormone hCG (human chorionic 
gonadotropin), he claimed it caused the body to release abnormal collections 
of fat in the problem areas of the hips, thighs, buttocks, waist, and belly.

In Dr. Simeons’s day, patients were hospitalized for in-patient treat-
ment for the entire six-week duration of the program. Many consider Dr. 
Simeons’s protocol the best kept medical secret as well as the most effective 
weight-loss program of all time.

Typically patients on the protocol report having high energy levels, a 
sense of well-being, and little to no hunger. According to Dr. Simeons, 60 
to 70 percent of the patients kept the weight off long-term.

In 2007, consumer advocate Kevin Trudeau made Dr. Simeons’s protocol 
known to the world in his book The Weight Loss Cure “They” Don’t Want You 
to Know About. I started recommending the Simeons Protocol and monitoring 

MediCal CondiTions ThaT May 
exClude you FroM This prograM 

•	 Pregnant or planning to become pregnant 
•	 Currently breastfeeding 
•	 Surgery—you must be off the RWRD a 

minimum of two weeks before having 
surgery. If you have recently had surgery, you 
must wait a full six weeks before starting the 
RWRD, and you must inform your surgeon 
about being on the program prior to surgery.

•	 Cancer of any kind, except for certain skin 
cancers 

•	 Heart failure 
•	 Type 1 diabetes—however, people with type 

2 diabetes can participate with the consent 
of a physician since this protocol can possibly 
reverse their medical condition.

•	 Chronic renal failure 
•	 Severe anemia 
•	 Epilepsy or any other seizure disorders 
•	 Mental illness including moderate to severe 

depression, moderate to severe anxiety, 
suicidal thoughts, ideations, or attempts, 
bipolar disorder or psychosis 

MediCaTions ThaT May exClude 
you FroM This prograM 

•	 Diuretics 
•	 Anti-inflammatory medications 
•	 Coumadin 
•	 Insulin 
•	 Birth control pills—birth control pills will not 

work with this program.
•	 All other prescription medications, over-

the-counter medications, and nutritional 
supplements must be cleared by your medical 
doctor prior to starting the RWRD.



undersTanding The risks

In my practice I have patients read the following risks before signing a consent form to 
begin this program. I believe this information is important for you to know before you 
agree to participate in the Rapid Waist Reduction Diet.

•	 I understand the side effects of hCG administration and a low-calorie/nonfat diet 
can include dizziness, light-headedness, and lowered blood pressure. 

•	 I understand that my blood pressure must be checked at least two times a week. 

•	 I understand that I must be under the care of my primary care physician during the 
entire cycle of hCG supplementation (four to six weeks). 

•	 I understand that taking diuretics, anti-inflammatory drugs, or Coumadin will 
require monitoring blood tests, as determined by my physician. 



•	 I understand that there is a limit of 1,000 calories allowed daily on this diet. 

•	 I understand that increasing my caloric intake could alter the results and may 
increase medical risks. 

•	 I understand that cheating by eating sugary or fatty foods while on phase one can 
be harmful and may predispose me to forming gallstones. 

•	 I consent to taking sublingual hCG. I agree to be monitored by medical 
professionals during my weight-loss treatment period. My primary care provider 
will also monitor any medical condition not related to the RWRD. 

•	 I understand that the FDA has not approved hCG for weight loss and that there is 
no medical data that supports the use of hCG for weight-loss purposes. 

•	 I understand that I will be required to have current (within one month of beginning 
the RWRD program) lab test results on my chart. These tests are performed to rule 
out any conditions that could be worsened by the stringent caloric restriction and/
or the administration of sublingual hCG in the RWRD program. 

•	 I agree to report any problems or side effects that occur within the time frame of 
treatment to my medical professionals. 

•	 I understand that I must have an established relationship with a primary care 
provider before starting this program 

•	 I understand that I must consult with my primary care provider to receive refills on 
medications that were prescribed by them. Doing so will help minimize confusion 
between patients and medical providers. 

•	 I understand that the following conditions may prohibit intake of a low-calorie diet: 

 ° History of recent myocardial infarction (MI)/heart attack 
 ° History of CVAs and/or TIAs (stroke)
 ° Uncontrolled seizures 
 ° Unstable angina, clotting disorders, or DVT/PE 
 ° Severe diabetes 
 ° Severe liver disease (may require a low-protein diet) 
 ° Severe kidney disease (may require a low-protein diet)
 ° Active peptic ulcer disease 
 ° Active cancers 
 ° Pregnancy, actively trying to become pregnant, or currently breast-feeding 
 ° Eating disorder (e.g., anorexia nervosa or bulimia) 
 ° Severe psychiatric disturbance (e.g., major depression and/or suicide 

attempts, bipolar disorder, or psychosis) 

 ° Corticosteroid therapy greater than 20 milligrams a day 
 ° Chronic illicit drug usage, addictions, alcoholism, substance abuse 

•	 I understand that failure to comply with protocols—including keeping my primary 
care physician advised of my medical history, this regimen, and any changes in 
my condition—may predispose me to develop gallbladder disease, sabotage my 
weight-loss goals, or cause other harm. 
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Chapter	16

RAPID WAIst ReDUCtIon 
DIet, PHAse one

Before starting phase one of the Rapid Waist Reduction Diet, take your 
photo and record your weight, waist measurement, blood pressure, BMI, 

and percent of body fat (if available). Make certain your primary care physi-
cian monitors your blood pressure if you are taking medication for hyper-
tension. Your blood pressure usually lowers significantly during treatment. 
Here are a few other suggestions you should follow:

•	 Only take medications (including over-the-counter medica-
tions) specified by your primary care physician, who should 
monitor and adjust dosing as needed. 

•	 Supplements can help with overall health during the pro-
tocol, including PGX fiber, Divine Health Fiber Formula, 
Serotonin Max, Living Multivitamin or Max N-Fuse, and 
Cellgevity. (See Appendix B.) 

•	 Strictly follow the following list of approved foods. Phase 
one of the Rapid Waist Reduction Diet is an approximately 
1,000-calorie-a-day diet that starts on the third day you begin 
taking hCG sublingual tablets or the fat loss drops. (See 
Appendix B.) It needs to be followed exactly. 

•	 Do not attempt this diet without the hCG tablets. The 
slightest variation can prevent weight loss. If you find that 
the hCG tablets are not enough to curb your appetite, it is 
fine to take both the fat loss drops and the hCG sublingual 
tablets at the same time. This should be very effective in con-
trolling your appetite as you stick to the eating plan.

APPRoVeD FooDs FoR PHAse one

Beverages

Lean Meat/
Protein  

(grilled or boiled, 
3.5 oz., or 100 g; 

choose one 
per meal)

Vegetables 
(raw or 

steamed, 1 
cup; choose 

one per 
meal)

Fruits  
(choose one 

per meal) Breads

•	Water
•	 tea
•	Coffee 

(see 
guidelines 
for 
allowable 
sweetener 
and milk.)

•	 Lobster
•	 Veal
•	 Beef
•	Chicken breast
•	Crab
•	 Fresh white fish
•	 shrimp
•	 Bison (buffalo)
•	 elk
•	 Venison (deer)
•	 egg (you may 

occasionally have 
an egg, either 
hardboiled or 
scrambled with a 
small amount of 
cooking spray.)

•	 spinach
•	Chard
•	Chicory
•	 Beet greens
•	green salad
•	 tomato
•	Celery
•	 Fennel
•	onions
•	 red 

radishes
•	Cucumbers
•	asparagus
•	Cabbage

•	apple
•	granny 

smith apple
•	½ grapefruit
•	½ cup 

strawberries

(You may 
choose to eat 
your fruit for a 
meal or for a  
snack.)

•	 2 grissini 
breadsticks 
(see 
appendix B)

•	 2 slices 
melba toast



seven-Day Meal Plan for Phase one

Remember, the first two days of the phase one protocol you need to take 
the hCG tablets and eat as many good fats and calories as possible, such 
as salads with lots of organic extra-virgin olive oil, organic peanut butter, 
almond butter, avocados, hummus, guacamole, seeds, nuts, coconut oil, and 
other healthy fats. During these two days eat as much fat as you can every 
three hours. What follows is a seven-day meal plan that begins on day 3. 
Remember to take PGX fiber before each meal. Also, the majority of women 
only need the 3.5 ounces of protein, but some women may want more. They 
can increase their protein portions up to the men’s portion.

Day 3

Breakfast
•	 Fresh white fish (3.5 oz. for women or 6 oz. for men) OR one 

egg, hard boiled or poached. You can make an omelet using 
Pam cooking spray, adding onions, tomato, spinach, chicory, 
and celery, with salt and pepper to taste. Do NOT include 
cheese or mushrooms. 

•	 1 apple 
•	 OR protein shake with fruit

Lunch
•	 Chicken breast (3.5 oz. for women or 6 oz. for men)
•	 1 cup spinach or green salad
•	 2 Grissini breadsticks or 2 slices melba toast 
•	 ½ cup strawberries or ½ grapefruit

Dinner
•	 Lean beef, elk, buffalo, veal, or filet mignon (3.5 oz. for 

women or 6 oz. for men)
•	 1 cup green salad or asparagus
•	 2 Grissini breadsticks or 2 slices melba toast 

Day 4

Breakfast
•	 1 egg and 2 extra egg whites
•	 ½ grapefruit 
•	 OR protein sake with fruit

Lunch
•	 Fresh white fish (3.5 oz. for women or 6 oz. for men) 
•	 1 cup cabbage or green salad
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•	 2 Grissini breadsticks or 2 slices melba toast 
•	 ½ cup strawberries 

Dinner
•	 Crab or shrimp (3.5 oz. for women or 6 oz. for men) 
•	 1 cup asparagus or green salad
•	 2 Grissini breadsticks or 2 slices melba toast 

Day 5

Breakfast
•	 Fresh white fish (3.5 oz. for women or 6 oz. for men) OR one 

egg, hard boiled or poached. You can make an omelet using 
Pam cooking spray, adding onions, tomato, spinach, chicory, 
and celery, with salt and pepper to taste. Do NOT include 
cheese or mushrooms.

•	 1 Granny Smith apple
•	 OR protein shake with fruit

Lunch
•	 Chicken breast (3.5 oz. for women or 6 oz. for men)
•	 1 cup tomatoes or green salad
•	 2 Grissini breadsticks or 2 slices melba toast 
•	 ½ cup strawberries

Dinner
•	 Deer, elk, veal, or filet mignon (3.5 oz. for women or 6 oz. for 

men)
•	 1 cup spinach or green salad 
•	 2 Grissini breadsticks or 2 slices melba toast 

Day 6

Breakfast
•	 Fresh white fish (3.5 oz. for women or 6 oz. for men) OR one 

egg, hard boiled or poached. You can make an omelet using 
Pam cooking spray, adding onions, tomato, spinach, chicory, 
and celery, with salt and pepper to taste. Do NOT include 
cheese or mushrooms.

•	 ½ grapefruit 
•	 OR protein shake with fruit

Lunch
•	 Chicken breast (3.5 oz. for women or 6 oz. for men)
•	 1 cup romaine salad with up to 5 sprays of Wishbone salad 

spritzer 



	Diabetes

•	 2 Grissini breadsticks or 2 slices melba toast 
•	 ½ cup strawberries 

Dinner 
•	 Filet mignon (3.5 oz. for women or 6 oz. for men)
•	 1 cup spinach or green salad
•	 2 Grissini breadsticks or 2 slices melba toast

Day 7

Breakfast
•	 Shrimp (3.5 oz. for women or 6 oz. for men) OR one egg, 

hard boiled or poached. You can make an omelet using Pam 
cooking spray, adding onions, tomato, spinach, chicory, and 
celery, with salt and pepper to taste. Do NOT include cheese 
or mushrooms.

•	 1 apple 
•	 OR protein shake with fruit

Lunch
•	 Fresh white fish (3.5 oz. for women or 6 oz. for men) 
•	 1 cup cucumbers or green salad
•	 2 Grissini breadsticks or 2 slices melba toast 
•	 ½ grapefruit 

Dinner
•	 Veal, filet mignon, or extra lean hamburger meat (3.5 oz. for 

women or 6 oz. for men)
•	 1 cup mixed greens salad or asparagus 
•	 2 Grissini breadsticks or 2 slices melba toast 

Day 8

Breakfast
•	 Fresh white fish (3.5 oz. for women or 6 oz. for men) OR one 

egg, hard boiled or poached. You can make an omelet using 
Pam cooking spray, adding onions, tomato, spinach, chicory, 
and celery, with salt and pepper to taste. Do NOT include 
cheese or mushrooms.

•	 ½ cup strawberries 
•	 OR protein shake with fruit

Lunch
•	 Chicken breast (3.5 oz. for women or 6 oz. for men)
•	 1 cup green salad 
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•	 2 Grissini breadsticks or 2 slices melba toast 
•	 ½ grapefruit

Dinner
•	 Crab (3.5 oz. for women or 6 oz. for men)
•	 1 cup spinach 
•	 2 Grissini breadsticks or 2 slices melba toast 

Day 9

Breakfast
•	 1 hardboiled egg 
•	 ½ cup strawberries 

Lunch
•	 Chicken breast (3.5 oz. for women or 6 oz. for men)
•	 1 cup green salad 
•	 2 Grissini breadsticks or 2 slices melba toast 
•	 1 Granny Smith apple

Dinner
•	 Lean beef (3.5 oz. for women or 6 oz. for men)
•	 1 cup red radishes or salad
•	 2 Grissini breadsticks or 2 slices melba toast 

Even though this diet seems restricted, you will be encouraged as you see 
inches disappear, belly fat melt off, and your blood sugar improve! Stick to 
it! More food selections will be on the way (in the next phase).
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Chapter	17

RAPID WAIst ReDUCtIon DIet,  
PHAse tWo

Congratulations! You have completed the toughest phase. Now is the time 
for you to get creative with your food choices. You may eat any free-range 

and organic foods you like except 
for sugars and starches. Starches 
include potatoes, corn, grains 
(including breads and pasta), or 
any food including these choices. 
Sugars include honey, molasses, 
maple syrup, corn syrup, lactose 
(milk), and, of course, sugar. 

You will be on this phase for at 
least six weeks. At the end of these 
six weeks, if you have more belly 
fat to lose, then you will need to 
repeat another hCG cycle (phase 
one). However, if you have lost 
most of your belly fat and your 
blood sugars are normal, you can 
begin simply following the princi-
ples of the anti-inflammatory diet I 
outlined in chapter 6 or follow the 
program in my book Dr. Colbert’s 
“I Can Do This” Diet.

Once you move on to the anti-
inflammatory diet or the “I Can Do This” diet, make sure you weigh your-
self daily. If your weight starts to climb, you will need to repeat this six-week 
phase two program. If belly fat starts collecting, then you will need to go back 
on phase one. 

I’ve divided phase two in to two sub-phases. Why? It takes three weeks 

WhaT To do iF you aren’T 
losing WeighT

If for some reason you are not achieving 
optimal results with the RWRD program, 
you may need one of the following tests. 
Refer back to the earlier chapters of this 
book where I discussed the hidden reasons 
behind some people’s inability to lose 
weight. Talk to your primary care physician 
or refer to the appendix for information on 
these tests.

•	 NeuroScience Adrenal to test your 
neurotransmitters and adrenal function

•	 Hormone testing 
•	 ALCAT or Sage food sensitivity testing 
•	 Anxiety/depression testing 
•	 Thyroid hormone testing 
•	 Further metabolic testing 
•	 Yeast/candida testing
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Approved Foods for Phase two

Low-glycemic, non-grain carbs (three to four servings per day— 
breakfast, lunch, and snacks; no carbs after 6:00 p.m. except 

non-starchy vegetables or “green carbs,” which are unlimited)

Legumes and Beans 
and Starches

serving = ½ cup (women) 
and ½ –1 cup (men)

(not allowed for the first 
three weeks of phase two)

•	Beans: kidney, lima, navy, pinto, red, black 
•	Black-eyed peas 
•	green peas
•	Butter beans 
•	Chickpeas (garbanzo beans)
•	green beans 
•	Lentils
•	Yams
•	sweet potatoes

Cereals

(not allowed for the first 
three weeks of phase two; 
cereals must be combined 
with unsweetened almond 
milk or unsweetened nonfat 
coconut milk)

•	old fashioned oatmeal or steel-cut oatmeal 
(1 serving for women; 1–2 servings for 
men) 

•	Quaker oats High-Fiber instant oatmeal 
(plain or cinnamon), 1 packet

•	Quaker oat Bran Cereal

Low-Glycemic Fruits

½ cup

(Fruit only allowed in the 
morning)

•	Blackberries 
•	Blueberries 
•	raspberries
•	½ grapefruit 
•	granny smith apple
•	Kiwi 
•	strawberries



Approved Foods for Phase two	(continued)

Low-glycemic, non-grain carbs (three to four servings per day— 
breakfast, lunch, and snacks; no carbs after 6:00 p.m. except 

non-starchy vegetables or “green carbs,” which are unlimited)

Vegetables

serving = at least ½ cup or 
more (women) and 1 cup or 
more (men).

if desired, you may add 
Butter Buds, molly mcButter, 
smart Balance Butter Burst 
spray, or spices to your 
vegetables

•	asparagus 
•	Bell peppers 
•	Broccoli 
•	Brussels sprouts 
•	Butternut squash
•	Cabbage or sauerkraut 
•	Carrots (limit to ½ cup and eat raw)
•	Cauliflower 
•	Celery 
•	Collard greens 
•	Cucumbers 
•	eggplant 
•	Lettuce 
•	okra 
•	onions 
•	spinach 
•	squash 
•	string beans
•	taro 
•	tomato 
•	turnips 
•	Watercress
•	Zucchini



Approved Foods for Phase two	(continued)

Lean proteins (limit to every three to four days—at each meal and snack)

Dairy

it is best to avoid dairy, but if you 
must have it, choose nonfat cottage 
cheese or cream cheese or certain 
greek yogurts. 

•	Cottage cheese, nonfat plain: ½ 
cup

•	Cream cheese, fat-free 
(Philadelphia): 4 tablespoons

•	Low-fat greek yogurt, plain or 
vanilla (must be without fruit, fruit 
syrup, or honey) 

Eggs •	eggs (pastured or organic 
preferred): two to three large eggs 
or one egg yolk with three egg 
whites 

Meats

serving = 2 to 6 ounces for 
women and 3 to 8 ounces for men, 
depending on lean body mass and 
activity level (do not deep-fry meats)

•	Beef, extra lean (preferably 
organic or free-range; remove all 
visible fats): limit total red meat 
consumption to less than 18 
ounces a week

•	Buffalo, bison, elk, caribou, 
venison, goat, ostrich

•	Chicken and turkey (remove skins)
•	turkey bacon
•	turkey sausage
•	Fish (cod, flounder, haddock, 

herring, halibut, mahi-mahi, sea 
bass, tilapia, perch, snapper, 
tongol tuna, orange roughy, 
salmon, trout, sardines, mackerel): 
choose wild rather than farm 
raised

•	Pork* (lean ham, lean pork chops, 
pork tenderloin, Canadian bacon): 
limit pork to one to two servings 
per week 

•	shellfish* (shrimp, crab, lobster, 
scallops, oysters, mussels)

* If eating pork or shellfish bothers you for religious reasons, I recommend that you avoid 
it. However, there is no scientific research to prove that these foods are harmful if you eat 
moderate amounts of organic, free-range selections.



Approved Foods for Phase two	(continued)

Healthy fats and oils (two servings per day: one serving for breakfast, 1 serving 
for lunch, and 1⁄3 serving with each snack, but none for dinner or evening snack)

Fats 

(may use a small amount of Pam 
spray)

•	almond butter: 2 tablespoons 
•	almonds: about 18 almonds (1 

ounce) 
•	organic peanut butter: 2 

tablespoons 
•	Peanuts: 1 ounce 
•	Pecans: 1 ounce 
•	Cashews: 1 ounce 
•	avocado, fresh: ½ cup, pureed 
•	guacamole: 1⁄3 cup 
•	Hummus: 8 tablespoons or ½ cup
•	smart Balance Butter Burst spray: 

5 sprays
•	organic extra-virgin olive oil: 1 

tablespoon 
•	Cold-pressed peanut oil: 1 

tablespoon
•	High-oleic sunflower oil: 1 

tablespoon
•	Cold-pressed sesame oil: 1 

tablespoon
•	Cold-pressed avocado oil: 1 

tablespoon
•	High-oleic safflower oil: 1 

tablespoon
•	Pumpkin seeds: 2 tablespoons or 

1 ounce 
•	sunflower seeds: 2 tablespoons or 

1 ounce
•	Flaxseeds: 3 tablespoons or 1 

ounce



Approved Foods for Phase two	(continued)

Salad Dressings

serving = 10 sprays

Use only spritzers with 1 calorie per 
spray; limit to 10 sprays

•	Balsamic vinaigrette (Wishbone 
salad spritzers Balsamic Breeze)

•	Ken’s steakhouse salad spritzers

PGX fiber i recommend two to four PgX fiber 
capsules with 8 to 16 ounces of 
water before each meal

It is my mission to help you maintain your weight and enjoy a healthier 
lifestyle and method of eating. When you achieve your desired waist mea-
surement or weight, you will weigh yourself as soon as you get out of bed and 
empty your bladder. Weigh without clothes. It is very important for you to 
take your scales with you when you travel. 

Any weight gain greater than 2 pounds over your final phase two weight 
is significant. If this happens, you need to first follow phase two very strictly, 
and if your weight doesn’t drop, repeat an hCG cycle (phase one) as outlined 
in chapter 18. Some diabetics will need to stay on phase two permanently to 
control their blood sugar.

The next lifestyle change that reverses type 2 diabetes involves the 
incredible benefits of healthy snacking. Once you’ve moved on to the anti-
inflammatory diet or the “I Can Do This” diet, healthy snacking will be 
an important component of your life. Turn to chapter 18 to learn how the 
right snacks will help prevent hunger, stabilize your blood glucose levels, 
and keep type 2 diabetes at bay. 
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Chapter	18

tReAts AnD CHeAts

Though many years have passed, I still remember those carefree days of 
my youth, sitting around a campfire that lit up the pitch-black sky for 

miles. On these monthly outings with our Scout troop, everyone loved hud-
dling around the fire and staring at its glow while we talked and enjoyed 
its warmth against the cool night air. Its glow had an unspoken command: 
if we wanted to continue enjoying the heat, someone had to stoke the fire 
during the night. I can remember often waking up, shivering, and walking 
over to the fire to put more wood on it. Every Boy Scout understood that the 
more wood you put on the fire, the hotter and longer it burned. If we did 
this throughout the night, we could wake up warm.

Snacks help fuel your body in a similar way. By consuming “mini-meals” 
in between your three main meals, you stoke your body’s metabolic fires, 
which enable you to burn more calories throughout the day. If it were just a 
matter of keeping your dietary fires burning, however, many people would 
not have weight issues. The problem starts with cravings.

Waging War With a 

bar none

Countless dieters go wrong by assuming a snack bar is healthy just because the words 
health, protein, or low-carb appear on the wrapper. In fact, finding a tasty, healthy, 
balanced snack bar is a challenge. Most are either loaded with sugars and carbohydrates 
or with fats—and should be classified as cookies. Others are loaded with low-quality 
proteins but have no healthy ratio of complex carbohydrates, good fats, and fiber. In 
addition, many use soy for protein, which is not the best for weight loss. Very few have 
adequate fiber; most leave you craving more. So you end up eating two, three, or the 
whole box to satisfy your craving.

Unfortunately, no perfect snack bar exists. The three I recommend, only on occasion 
but not every day, are the Jay Robb JayBar, any FitSmart bar, and the Nutiva Hemp 
Chocolate Bar (www.drcolbert.com). The best snack option is still a mini-meal using real 
food rather than a man-made substitute. However, keep a healthy snack bar in your purse 
or briefcase for emergencies. Most of these snack bars can be found in health food stores 
instead of supermarkets. Avoid snack bars sold in most supermarkets—they are high in 
sugar and refined carbs. Remember, as with every meal, a good fuel ratio for a snack 
bar is 40 percent low-glycemic carbs, 30 percent healthy fats, and 30 percent quality 
proteins, along with 3 to 5 grams of fiber per bar.

Five snaCk duds

1. Cookies (even if they’re fat free, watch 
out for those calories and sugar)

2. Granola bars (some pass the test, but 
most are loaded with sugar)

3. Chips and nachos (fat, fat, fat . . . the 
bad kind too)

4. Cakes and pastries (tons of calories, 
lots of sugar and fat, and zero 
nutrition)

5. Crackers (although few are OK, many 
are loaded with butter or oil)

good FruiTs

A Brazilian study found that women who ate 
three small apples or pears a day lost more 
weight on a low-calorie diet than those who 
didn’t add fruit to their diet. Because of the 
high fiber in these fruits, those fruit-eating 
females also ate fewer calories.3
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Chapter	19

tIPs FoR eAtInG oUt AnD 
GRoCeRY sHoPPInG

 Frozen FruiTs and vegeTables

According to the FDA, frozen fruits and 
vegetables provide the same nutrients 
and health benefits as fresh fruits and 
vegetables.4
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Chapter	20	

sUPPLeMents to ReVeRse DIABetes

The use of multivitamins, minerals, and herbs is rising; adults using 
some kind of dietary supplement increased from 42 percent in 1988 to 

53 percent by 2006. In some cases, this was undoubtedly an attempt to com-
pensate for a poor diet. Says Dr. Orly Avitzur, a medical advisor to Con-
sumer Reports, “It’s a Band-Aid approach to think you can eat poorly and 
just take a vitamin and you’ll be equal to another person who eats well and 
exercises and takes care of their health and gets regular checkups. There’s 
no substitute for a healthy lifestyle.”1

I can’t quibble with this observation. Supplements cannot take the place 
of a complete program to control and reverse type 2 diabetes, which includes 
weight reduction and especially waist reduction, proper diet, regular phys-
ical activity, stress reduction, and hormone replacement therapy. However, 
once you have adjusted to a healthy eating plan, you can add nutrients and 
supplements to your diet to help control blood sugar in a systematic, natural 
way. Such supplements can help those suffering from type 1 or type 2 dia-
betes; however, type 1 diabetics will always need insulin.

Following is a complete list of nutrients and supplements that help 
fight type 2 diabetes. (If you have type 1 diabetes, these supplements are 
still helpful to your overall health. However, the ones listed that will be 
of greatest benefit are alpha lipoic acid, vitamin D, chromium, PGX fiber, 
omega-3 fats, and supplements for decreasing glycation.) 

A Good Multivitamin

A comprehensive multivitamin forms the foundation of a good supplement 
program. Adequate doses of nutrients found in a comprehensive multivi-
tamin include magnesium, vanadium, biotin, and B vitamins, plus macro 
minerals and trace minerals. To review some of these:

•	 Magnesium is essential for glucose balance and is important 
for the release of insulin and maintenance of the pancreatic 

dr. ColberT’s diabeTiC proToCol 

In addition to the protocol outlined in this 
chapter, I typically add supplements to 
prevent glycation, an extremely important 
aspect of preventing the long-term 
complications of diabetes. I generally add 
supplements such as carnosine, pyridoxal 
5-phosphate, or benfotiamine. I usually start 
pyridoxal 5-phosphate (pyridoxamine, which 
used to be available, is no longer available 
here in the United States) if they are 
developing symptoms of glycation, such as 
kidney disease, neuropathy, or retinopathy. 
For more information on supplements, 
please refer to my book The New Bible Cure 
for Diabetes.

seleCTed Food sourCes 
oF ChroMiuM

A well-balanced diet does provide you with 
some chromium; however, the methods 
used for growing and manufacturing 
certain foods greatly affect their chromium 
levels and make it difficult to determine 
specific amounts of chromium you receive 
from each food. The following chart shows 
approximate chromium levels in foods, but 
it should only be used as a general guide.5

Food 
Chromium 

(mCg) 

Broccoli, 1/2 cup 11

Grape juice, 1 cup 8 

English muffin, whole 
wheat, 1 

4 

Potatoes, mashed, 1 cup 3 

Garlic, dried, 1 teaspoon 3 

Basil, dried, 1 tablespoon 2 

Beef cubes, 3 ounces 2 

Orange juice, 1 cup 2 

Turkey breast, 3 ounces 2 

Whole-wheat bread, 2 
slices 

2 

Red wine, 5 ounces 1–13 

Apple, unpeeled, 1 medium 1 

Banana, 1 medium 1 

Green beans, 1/2 cup 1

Brewer’s yeast, 2 Tbsp. 140 percent of 
RDA of 20-35 
mcg for most 

adults
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Chapter	21

sUPPLeMents tHAt sUPPoRt 
WeIGHt Loss

Ever watch The Red Green Show? The off-beat series features Steve 
Smith as Red Green, who interacts with his hapless nephew, Harold, 

and a cast of wacky characters at Possum Lodge. Even though they stopped 
filming new episodes in 2006, reruns still air on Canadian television, the 
Comedy Network, and various Public Broadcasting System channels. Red is 
always looking for shortcuts to car repairs, home improvements, or unusual 
inventions, usually winding up with fractured, rib-tickling results. His solu-
tion to every problem: duct tape. He calls it the handyman’s secret weapon. 

Too many people are equally naive when it comes to fixing their weight 
and diabetes problems. Instead of duct tape, they think either a certain diet 
pill will do the trick or that downing the latest health drink a few times a 
day will suddenly make the pounds disappear. Many people are looking in 
vain for a magic pill that will enable them to eat anything they want, never 
exercise, and still lose weight. To quote an old cliché: “It ain’t gonna happen.”

Sure, things like amphetamines may appear to do the trick for a while. 
They suppress appetite and accelerate metabolism, allowing you to tem-
porarily lose weight. However, the adverse reactions can be extreme: 
insomnia, nervousness, palpitations, headaches, arrhythmias, angina, heart 
attack, stroke, hypertension, hostility, aggressive behavior, and addiction, to 
name a few. Amphetamines may also worsen depression and anxiety. When 
you stop taking them, the reactions can be as severe as those I just listed. 
One common withdrawal response among users: regaining the weight they 
lost—and more. 

Willing To pay

Sales of weight-loss drugs in the United 
States have surpassed the $1 billion mark, 
crossing that threshold in the fall of 2010.1

alli and hydroxyCuT side eFFeCTs

Alli, one of the most common over-the-
counter diet pills, may cause bowel changes 
in its users. These changes, which result 
from undigested fat going through the 
digestive system, may include gas with an 
oily discharge, loose stools or diarrhea, more 
frequent and urgent bowel movements, and 
hard-to-control bowel movements.

Hydroxycut products were recalled 
in May 2009 after reports of deadly liver 
failure and disease in individuals who took 
the products to lose weight. According to 
the World Journal of Gastroenterology, an 
ingredient in Hydroxycut from a fruit called 
Garcinia cambogia caused the liver disease 
and failure.4

green is good

A study found that after three months 
of taking green tea extract, overall body 
weight declined 4.6 percent while waist 
circumference decreased by nearly 4.5 
percent.6

WhaT’s The poinT iF a 
pill Can do iT?

Marketing researchers have found that the 
more proven a drug is to be effective at 
shedding pounds, the more lax the efforts 
of the user at continuing to eat well and 
exercise. Those who take prescription or 
over-the-counter diet pills are more likely 
to engage in eating junk food and living a 
sedentary lifestyle.11

Fiber aWay!

In addition to PGX, another great fiber for 
weight loss is glucomannan, made from 
the Asian root konjac. Glucomannan is five 
times more effective in lowering cholesterol 
when compared to other fibers such as 
psyllium, oat fiber, or guar gum. Because it 
expands to ten times its original size when 
placed in water, it is a great supplement to 
take before a meal to reduce your appetite 
as it expands in your stomach, but you 
should take it with 16 ounces of water or 
unsweetened black or green tea.



pgx Fiber

PGX, short for PolyGlycoPlex, is a unique 
blend of highly viscous fibers that act 
synergistically to create a much higher 
level of viscosity than the individual fibers 
alone. The viscosity is the gelling property. 
PGX absorbs hundreds of times its weight in 
water over one to two hours and expands in 
the digestive tract, creating a thick gelatinous 
material. It creates a feeling of fullness, 
stabilizes the blood sugar and insulin levels, 
and stabilizes appetite hormones.

PGX lowers blood sugar after eating 
by about 20 percent and lowers insulin 
secretion by about 40 percent. Researchers 
have found that higher doses of PGX can 
decrease appetite significantly. PGX works 
similar to gastric banding and has fewer 
gastrointestinal side effects than other 
viscous dietary fibers. However, start slowly 
or you may develop gas. 

Taking soluble fiber before meals helps you 
feel satisfied sooner and usually decreases 
the amount of calories you consume. One 
study showed that 7 grams of the supplement 
psyllium before a meal decreased hunger 
and food intake while stabilizing blood 
sugar and insulin levels. In fact, special fiber 
blends, such as glucomannan, xanthan, and 
alginate (PGX), appear to be more effective 
than taking a single type of soluble fiber. 
In another study, participants took six PGX 
capsules before every meal. By the end of the 
three-week study, those taking the PGX had 
decreased their body fat by 2.8 percent.14
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tHe IMPoRtAnCe oF ACtIVItY

MaraThon burn

To burn off the 1,510 calories in a Quiznos 
large Chicken Carbonara, you’d have to 
expend the same calories it takes to bike 
across the state of Delaware (thirty miles).10

sTrengTh in years

In 2004 Connecticut resident George 
Brunstad became the oldest man to swim 
the English Channel when he crossed the 
twenty-five-mile stretch at age seventy. 
Though he swam an extra seven miles due 
to strong currents, Brunstad completed the 
grueling journey just a minute shy of sixteen 
hours. Just as admirable was the former 
pilot’s underlying purpose for swimming, 
which was to let people know about a 
ministry his church sponsors in Haiti.12

noT JusT nervous

Fidgeting or getting up from your seat 
frequently can cause you to burn an additional 
350 calories a day—which amounts to 36 
pounds lost in a year!13

inTerval Training

High-intensity interval training (HIIT) mixes 
high-intensity bursts of exercise with 
moderate-intensity recovery periods, usually 
for a period of less than twenty minutes. It 
is used mostly for individuals trying to lose 
weight.

dog lovers?

Approximately 60 percent of dog owners do 
not walk their dogs, simply letting them out 
in the backyard.16

Thigh CirCuMFerenCe

Thin thighs (less than 24 inches in circum-
ference) are associated with significantly 
increased risk of death and cardiovascular 
disease. The risk increases as thigh circum-
ference decreases. This makes it important 
to maintain a thigh circumference greater 
than 24 inches.18

keeping TraCk

Researchers say that self-monitoring devices, 
such as a pedometer, heart rate monitor, or 
even a simple exercise journal can account 
for a 25 percent increase in successfully 
controlling your weight.19



* If you can only afford one supplement, PGX fiber is the most important one. The most critical times to take it are before your afternoon 
snack, evening meal, and evening snack.

dr. ColberT’s healThy salad dressing

•	 ¼ cup organic extra-virgin olive oil
•	 ¾ cup balsamic vinaigrette (or other vinegar if preferred)
•	 Juice of ½–1 lemon or lime 
•	 ¼ cup cilantro leaves (optional)
•	 1–2 garlic cloves, pressed (or as many as desired for taste)
•	 Salt and pepper to taste (use Himalayan sea salt)

Mix all ingredients and transfer to a salad spritzer bottle. Makes 1 cup, which should 
last three months refrigerated.

	Diabetes

Recommended protein powders and protein bars (all are 
optional)

I do not recommend soy-based protein. Instead, try chocolate- or vanilla-
flavored whey protein powder or plant protein, which contains hemp, rice, and 
pea proteins; this can also be added to oatmeal or cereal. (See Appendix B.)

Kefir and fruit (blend plain low-fat kefir with fruit)

•	 So Delicious Coconut Milk Kefir, So Delicious Cultured 
Coconut Milk, Lifeway Organic kefir, low-fat plain: 8 ounces

•	 One medium apple or ¼ cup berries

Cheese, fruit, and nuts

•	 1–2 slices of low-fat or fat-free cheese with 1 medium Granny 
Smith apple and 5–10 pecans, walnuts, almonds, or maca-
damia nuts

dr. ColberT’s healThy sMooThie

If you feel you are too busy to eat breakfast, here’s an easy recipe for a kefir and fruit 
smoothie that only takes two minutes to prepare. Combine the following ingredients in 
a blender for a healthy breakfast or snack:

•	 8 oz. low-fat coconut kefir, cultured coconut milk, or coconut milk* (also for 
midmorning or midafternoon snack only; for evening snack, use 4 oz. water and 4 
oz. coconut milk, cultured coconut milk, or coconut kefir)

•	 ¼ cup frozen blueberries, blackberries, strawberries, or raspberries (omit for 
evening snack)

•	 1–2 Tbsp. ground flaxseeds (omit for evening snack)
•	 1 scoop of chocolate- or vanilla-flavored whey protein powder or plant protein

note: You can find more recipes like these at www.thecandodiet.com.

* Make sure that the coconut milk has only 80 calories per cup.
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Appendix	B

ResoURCe GUIDe FoR 
ReVeRsInG DIABetes

Most of the products mentioned throughout this book are offered through 
Dr. Colbert’s Divine Health Wellness Center or are available at your local 
health food store.

Divine Health nutritional Products 
1908 Boothe Circle 
Longwood, FL 32750 
Phone: (407) 331-7007 
Web site: www.drcolbert.com 
E-mail: info@drcolbert.com 

Maintenance nutritional supplements
•	 Divine Health Multivitamin
•	 Divine Health Living Multivitamin
•	 Max N-Fuse

Diabetic support
•	 PGX fiber
•	 Cinnulin PF (cinnamon extract)
•	 Divine Health Fiber
•	 Divine Health Nutrients for Glucose Regulation
•	 Divine Health Vitamin D3, 2,000 IU
•	 Chromium, 200 mcg
•	 Alpha lipoic acid (ALA Max, 600 mg capsule)
•	 Diaxinol (alpha lipoic acid, cinnulin, chromium, biotin, 

gymnema, and vanadyl sulfate)—Dr. Colbert’s favorite sup-
plement for diabetics

Omega oils
•	 Divine Health Living Omega 
•	 Ultra Krill



	Diabetes

Recommended natural sweeteners
•	 Stevia
•	 Just Like Sugar

Protein powders
•	 Divine Health Undenatured Whey Protein
•	 Plant protein

Supplements for weight loss
•	 Irvingia
•	 PGX fiber
•	 Living Green Tea with EGCG

Supplements for thyroid support
•	 Metabolic Advantage

To curb food cravings
•	 Serotonin Max
•	 N-acetyl L-tyrosine
•	 Advanced fat loss drops

Other supplements
•	 DIM
•	 Indole-3-carbinol
•	 Beta TCP
•	 Divine Health Probiotic
•	 Divine Health Fiber Formula
•	 Serotonin Max
•	 Beta TCP
•	 L-carnitine with lipoic acid and PQQ (Mitochondria Basics 

with PQQ)

Glutathione boosters
•	 Max GXL
•	 Max One
•	 Cellgevity—Dr. Colbert’s favorite glutathione booster

Snack bars
•	 Nutiva Hemp Chocolate Bars



other Resources

•	 Sage Medical Lab and ALCAT for delayed food allergy/
sensitivity testing. Visit their websites at www.sagemedlab 
.com and www.alcat.com respectively.

•	 For knowledgeable doctors in bioidentical hormone replace-
ment (make sure they are board certified in anti-aging): 
www.worldhealth.net

•	 Grissini breadsticks, which are available at most grocery 
stores

•	 hCG sublingual tablets, which must be prescribed by a physi-
cian (Physicians, call Pharmacy Specialist at (407) 260-7002.)

•	 Certified personal trainer. Lee Viersen is my personal trainer, 
and he can be reached through his website at www 
.LeeViersen.com or by phone at (407) 435-7059.
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