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         Disclaimer

         
         The recommendations given in this book are solely intended as education and information, and should not be taken as medical
            advice. Those seeking help for specific medical conditions are advised to consult a qualified nutritional therapist, clinical
            nutritionist, doctor or equivalent health professional.
         

         
         If you are on medication for diabetes it is especially important to monitor your blood sugar levels and to keep your doctor informed so that you can adjust any
            medication accordingly. Do not change your medication without consulting your doctor.
         

         
         All supplements should be kept out of reach of infants and children.
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         Guide to Abbreviations and Measures

         
         Conversions

         
         European and American laboratories use different measures to record test results. The measurements in this book are in mmol/l
            and pmol/l (the European measures). If necessary, your results can be easily converted to those used in the book by using
            the following:
         

         
         To convert blood glucose readings: multiply the mg/dl (US) by 0.0555 to get mmol/l (UK).
         

         
         To convert glycosylated haemoglobin (glycated haemoglobin A1, A1C, HbAIC) readings: multiply ‘proportion of total haemoglobin’ by 100 to get ‘per cent of total haemoglobin’.
         

         
         To convert insulin readings: multiply the µIU/mL (US) by 0.6945 to get mmol/l (UK).
         

         
         To convert total cholesterol, HDL and LDL readings: multiply the mg/dl (US) by 0.0259 to get mmol/l (UK).
         

         
         To convert triglyceride readings: multiply the mg/dl (US) by 0.0113 to get mmol/l (UK).
         

         
         Abbreviations and measures

         
         Vitamins

         
         1 gram (g) = 1,000 milligrams (mg) = 1,000,000 micrograms (mcg, also written as µg)

         
         Most vitamins are measured in milligrams or micrograms. Vitamins A, D and E used to be measured in International Units (iu),
            a measurement designed to standardise the various forms of these vitamins, which have different potencies.
         

         
         6mcg of beta-carotene, the vegetable precursor of vitamin A is, on average, converted into 1mcg of retinol, the animal form
            of vitamin A. So, 6mcg of betacarotene is called 1mcgRE (RE stands for retinol equivalent). Throughout this book beta-carotene
            is referred to in mcgRE.
         

         
         1mcg of retinol (1mcgRE) = 3.3iu of vitamin A
         

         
         1mcgRE of beta-carotene = 6mcg of beta-carotene

         
         100iu of vitamin D = 2.5mcg

         
         100iu of vitamin E = 67mg

         
         1 pound (lb) = 16 ounces (oz)

         
         2.4lb = 1 kilogram (kg)

         
         1 pint = 600 millilitres (ml)

         
         1¾ pints = 1 litre

         
         In this book ‘calories’ means kilocalories (kcals)

         
         Some food measurements are given as cups: 1 cup = 250ml (9fl oz)

         
      


   
      
      

      
         
         References and Further Sources of Information

         
         In each part of the book, you’ll find numbered references. These refer to research papers listed in the References section
            on page 306, and are there for readers who want to study this subject in depth. More details on most of these studies can
            be found on the Internet, at PubMed, a service of the US National Library of Medicine, which includes over 18 million citations
            dating back to 1948. This is where you can access most of the studies mentioned (see http://www.ncbi.nlm.nih.gov/pubmed/).
         

         
         On page 324 you will find a list of the best books to read to enable you to dig deeper into the topics covered. You will also
            find many of the topics touched on in this book covered in detail in feature articles available at www.patrickholford.com. If you want to stay up to date with all that is new and exciting in this field, we recommend you subscribe to Patrick Holford’s
            100% Health newsletter, details of which are on the website.
         

         
      

   
      
      Foreword

      The diabetes epidemic is upon us. More than 230 million people worldwide have diabetes and, according to the World Health Organization,
         that number will increase to 333 million by 2025. The numbers for the UK alone are no less frightening, with approximately
         3 million people diagnosed with the disease. In Norway, where I practise, there are around 200,000 people with diabetes, in
         a country with a population of 4.5 million. Of the 200,000, only about 30,000 have type-1 diabetes, while the rest have type-2
         diabetes.
      

      Type-1 diabetes (formerly called ‘insulin dependent’) occurs mainly in children and adolescents and is characterised by the
         body’s inability to produce enough insulin (insulin deficiency). With type-2 diabetes (formerly called ‘non-insulin dependent’)
         the body’s insulin no longer functions normally and too much is produced. Type-2 diabetes used to affect mostly people aged
         over 60 but, increasingly, younger individuals are affected and the disease is becoming more common in children. It is mainly
         the rise in cases of type-2 diabetes that is fuelling the worldwide diabetes epidemic.
      

      So what causes type-2 diabetes? Genetic predisposition, poor diet, physical inactivity, not enough sleep, chronic stress and
         obesity are the main contributors. However, obesity appears to be one of the main drivers of the rise in the level of type-2
         diabetes. Eighty per cent of sufferers are or have been overweight. In fact, it wouldn’t be overstating the role of obesity
         if we were to call it a ‘diabesity’ epidemic.
      

      One of the most alarming features of the rising tide of diabetes is the fact that 50 per cent of all those who have the disease
         do not know that they have it. This is a potential time bomb and makes it doubly important that people become aware of the
         risk factors and how to prevent the disease. This book will help you do that.
      

      Diabetes is a serious – and costly – disease

      Many people mistakenly believe diabetes is a ‘bit player’ when compared to the big killer diseases such as heart disease and
         cancer, yet it is intimately connected with these diseases and implicated in a wide range of others. Cardiovascular disease
         is the most common complication for people with diabetes and also the leading cause of death in industrialised countries.
         Approximately 50 to 80 per cent of deaths in people with diabetes are due to cardiovascular disease. Behind every four premature
         deaths in developing countries you will find diabetes. The disease is also the leading cause of blindness and vision loss,
         disease-related amputations and chronic renal failure. Sadly, it does not stop there. Diabetes and obesity are associated
         with a greater risk for several cancers (including breast and colon cancer), osteoarthritis, migraines, psoriasis, asthma
         and other inflammatory diseases. In addition, far more people with diabetes develop depression and Alzheimer’s disease.
      

      And, of course, let’s not forget the cost. Worldwide, diabetes care costs between £100 and 180 billion annually – and that
         doesn’t include indirect costs due to disability and other such consequences. The price tag is paid by us all. Seventy per
         cent of drug costs are paid by the public – that’s you and me. Medications and insulin are big business – insulin is among
         the 20 bestselling drugs – so there is little incentive for the pharmaceutical industry to find a less costly solution. Thankfully,
         that solution already exists – and it doesn’t involve a new drug.
      

      Food and exercise are better than insulin

      A Norwegian study, conducted by Aker University Hospital and published in 2005, concluded that lifestyle change is better
         than insulin therapy for type-2 diabetics. Several international studies have come to the same conclusion. In the Norwegian
         study, one group with type-2 diabetes was treated with insulin injections, while another group was treated with dietary advice
         and exercise. The aim was to achieve weight loss and better insulin sensitivity and blood sugar control. The latter group
         lost 3kg of weight in 12 months and saw an improvement in blood sugar, blood pressure and triglyceride levels. (The weight
         loss might not sound particularly impressive but the diet used was the more traditional low-fat and high-carbohydrate diet
         – but low in sugar and high in fibre – and not a low- glycemic/low-carbohydrate diet, which can achieve much more impressive
         results.) In contrast, the insulin group increased their weight by 4.9kg and had worsened metabolic parameters such as triglyceride
         levels.
      

      Given that heart disease is the biggest cause of death in type-2 diabetics, and increased triglycerides increases the risk
         of heart disease, insulin treatment is obviously not the best choice! Nevertheless, the number of people with type-2 diabetes receiving insulin therapy has skyrocketed over the last two to three decades. The reason for
         this lies with the health-care system, which is simply not designed to help people improve their lifestyle and take care of
         their own health. It is a ‘sick-care’ system, not a health-care system. I believe most doctors and other health professionals
         would welcome the opportunity to raise awareness, convey knowledge and motivate diabetes patients to change their lifestyle
         habits, but they simply don’t have the time required to do this successfully.
      

      Could incorrect advice be making things worse?

      According to food and health authorities and the diabetes charities, diabetics should eat plenty of starch and cut down on
         fat – essentially the same guidelines as the general public. The assumption seems to be that diabetes patients should not
         feel different and that they should be able to continue to eat like everyone else. Yet the fact that starch increases blood
         sugar is undeniable. People who get type-2 diabetes, not the insulin-dependent type, are by definition what we call glucose
         intolerant, not fat intolerant. For years, they have failed to tolerate the modern carbohydrate-rich diet and, as a result,
         eventually developed diabetes. Instead of recommending that they reduce what has caused the problem, our authorities recommend
         eating more of the same or that they cut down even further on their fat intake. Incredible! Instead of all diabetics eating
         ‘healthily’, they just eat as badly as everyone else, hence the number of people with non-insulin dependent diabetes who must
         resort to insulin.
      

      Health professionals and authorities can help to reverse the trend, but they must be open to new ideas and brave enough to
         change the advice they give, when it proves to be wrong. They must dare to admit that some official dietary advice may have
         contributed to more health problems. There is new knowledge that must be taken into consideration. The results of large studies
         from the US and Finland do not tally with the general healthy eating advice given to diabetics to eat plenty of starch. These
         new studies show that eating more fish, vegetables, berries, nuts and pulses; less sugar, starches (bread, potatoes, rice,
         pasta) and red meat; and choosing healthy fats can dramatically reduce the risk of diabetes.
      

      The nutrition debate has been lively in recent years and has increased awareness of the importance of a healthy diet in preventing
         and treating disease and improving well-being. At the same time, many people are understandably confused by the substantial
         differences in what various experts advocate as being healthy. For the time being we will have to live with this confusion
         and evaluate the different arguments with an open mind.
      

      For some readers, this book may seem eye-opening, and to others shocking, because it may turn upside down their perception
         of what is healthy and unhealthy in relation to an appropriate diabetes diet. Patrick Holford has been an important and courageous voice in the
         UK and internationally, and has dared to challenge the establishment. However, it is important to understand that the challenge
         is a credible one because the thrust of this book ties in with what the latest research is beginning to show.
      

      So, what should you make of all the conflicting advice and what can you do to help yourself? I hope my experience will inspire
         you.
      

      The key is mastering change

      At my clinic I have treated thousands of patients with obesity and type-2 diabetes since 1999, focusing on lifestyle change.
         The results are astounding. Most people manage to quit insulin completely or reduce their dose sharply, while they lose weight
         and achieve normal blood sugar, blood pressure, cholesterol and triglyceride levels. This means that they reduce their need
         for medication and dramatically improve their quality of life. What does this require? Essentially the answer is change: re-organising
         meals to follow a low-GL diet, taking more exercise, sleeping better and reducing stress. That sounds simple enough but changing
         habits is not always easy. In my practice, I have learned that people have very different coping skills. For some, it is easier
         to take extra medication or insulin, than to change dietary and lifestyle habits – but the latter means a healthier and longer
         life. The choice to me seems obvious.
      

      If you suffer from diabetes, or have a relative with diabetes, this book will give you the knowledge to make the appropriate
         changes to diet and lifestyle. I would also like to think that it will be read by people who wish to reduce their risk – after
         all, prevention is vital if we are to halt this epidemic. There are many paths to reach the goal of better health and blood
         sugar control. I believe that eating a diet that is more in line with what our ancestors ate in the Stone Age is wise, because
         our genes are the same now as then. Of course we do not live in the Stone Age and that means that most need to figure out
         their own way of eating and living that is more in line with their genetic make-up, while taking into account the realities
         of the 21st century. There is no one path that is optimal for all – some people with diabetes can tolerate more carbohydrate
         than others, but the low-fat, carbohydrate-rich diet recommended by the authorities is, in my opinion, misguided. The approach
         of this book is much more in line with what studies are now telling us is the best approach and I have no doubt it will help
         you to achieve better blood sugar control, reduce your risk of disease and live a long and healthy life!
      

      Fedon Lindberg, Physician, Specialist in Internal Medicine

   
      
      Introduction – Freedom from Diabetes

      Whether you have diabetes, or you know someone who has, or if you want to do whatever is possible to avoid developing it in
         the future, this book is essential reading. The good news is that type-2 diabetes (which accounts for 90 per cent of all diabetes
         cases) is not only completely preventable but is also reversible. The vast majority of people with diabetes can achieve perfectly
         stable blood sugar balance, even without the need for medication, by following the advice in this book.
      

      You may have been told that this isn’t possible and that you’ll need medication for the rest of your life. Don’t believe it.
         There is a way out. Over the last 30 years I have worked with thousands of people who are suffering from ill health as a direct
         result of blood sugar imbalances, which if untreated will lead to diabetes and all the problems connected to this serious
         illness. I have introduced them to the benefits of a different lifestyle and diet that, far from being a daunting prospect
         where they feel that they have to give up everything they like, opens the door to good health, a lighter spirit (as well as
         a trimmer waistline) and, mostly importantly, freedom from the grip of diabetes.
      

      For every three people who have been diagnosed with diabetes there’s another person who has it but doesn’t know,1 and ten people who have pre-diabetes – increasing insulin resistance and metabolic syndrome (which I’ll be explaining all
         about later). If you are over 40, you have a one-in-three chance of developing diabetes type-2 – often described as ‘age-onset
         diabetes’. If you are significantly overweight, your odds are more like one in two. If you already have diabetes type-2, you
         can reverse it. If you haven’t, but you are concerned for your health, now is the time for you to act to avoid suffering with this condition, because ignorance is not bliss. The very same
         advice that I would give to someone who has diabetes is the advice that will stop you getting it, and is what I follow every
         day to stay healthy, slim and full of energy. By the way, in case you have the rarer type-1 ‘insulin- dependent’ diabetes,
         my advice is just the same and by following it you will at least halve your requirement for insulin.
      

      Understanding diabetes, in a nutshell

      Diabetes is the end result of eating a diet and living a lifestyle that repeatedly keeps your blood sugar at too high a level.
         As a consequence, the body produces a hormone, called insulin, which floods into the bloodstream to take the glucose out of
         the blood and into the liver and muscles. The glucose is first converted to glycogen, but when our glycogen stores are full
         it turns it into fat and stores it. High insulin increases fat storage both from dietary carbohydrate and fat. If your blood
         glucose levels keep going too high, over time, and if you are genetically susceptible, you become insensitive to insulin and
         develop what’s called insulin resistance. When that happens, you have even more blood sugar highs, and you produce even more
         insulin to cope. Too much glucose, and too much insulin, damage all kinds of tissues – arteries, eyes, kidneys and brain to
         name a few. Your whole system tips into a state of inflammation, which means that you start experiencing more pain and more
         health problems – from heart disease to painful joints. Up goes LDL (‘bad’) cholesterol, triglycerides and blood pressure;
         down goes your energy, HDL (‘good’) cholesterol and your mood – and your memory suffers too.
      

      This pattern of problems is called metabolic syndrome. I call this change in your body’s biology ‘internal global warming’
         and I’m going to show you how to cool down, not only for diabetes reversal but also to prevent a whole host of other common
         21st-century diseases, from high blood pressure to low mood.
      

      My proven way forward

      I started working with people with diabetes in the 1980s. In 1984 I founded the Institute for Optimum Nutrition, a training
         college for nutritional therapists to learn how to treat the many common Western diseases, not with drugs but with diet and
         nutrition. There are now thousands of trained nutritional therapists all over the world helping thousands of people with diabetes become free from
         the disease. The chances are there is one near you.
      

      The real breakthrough came in 2000 when we started experimenting with what’s called a low-glycemic load (GL) diet. This is
         the most precise way to eat for blood sugar control, and not only did our results with people who had diabetes take a quantum
         leap but so did our weight-loss results. This culminated in a book, The Holford Low-GL Diet, now called The Low-GL Diet Bible, which thousands of people have successfully used, often achieving weight loss of 6.4kg (14lb/1st) a month, as well as perfect
         blood sugar control in weeks.
      

      A different way forward

      My low-GL diet is not a low-fat or a low-calorie diet and, as such, was originally viewed as heresy. After all, haven’t we
         all been told that the only way to lose weight while improving our health is to eat fewer calories and to exercise more? Since
         fat has more calories, we were told to eat less fat, but from the 1980s as people started eating less fat they began to eat
         more carbohydrates – after all, you have to eat something! In my opinion, this fat phobia has been a fatal mistake and one
         of the main reasons why diabetes has hit epidemic proportions. This is because people have increased their intake of carbohydrates
         (which, as I will explain, affect the blood sugar levels in the body) in the place of fatty foods, and their weight and blood
         sugar levels have suffered as a result. Over the last 25 years in the US, for example, fat intake has gone down, carbohydrate
         intake has gone up and the number of obese people has more than doubled. A consequence of this is the rise of a host of other
         serious illnesses, including heart disease and cancer.
      

      The great diabetes disaster

      In most developed and developing countries, roughly one in six people over 40 already has diabetes.2 But this is only the tip of the iceberg. Worldwide, we’ve gone from 30 million people with diabetes 25 years ago to 300 million
         right now, and a conservative projection of something close to half a billion people (that’s a lot more than the population
         of America) with diabetes by 2030, according to the International Diabetes Federation.3 We can see how conservative that figure might be by looking at some parts of the world that have rapidly shot into the high-sugar fast lane of Western foods; in the United Arab Emirates, for example, many schools are reporting that 15 per cent
         of their teenagers already have diabetes.
      

      In the UK there are currently about 3 million people diagnosed with diabetes,4 costing the National Health Service £1 million an hour.5 This figure could easily double in the next 30 years. That’s the equivalent of a new diagnosis every three minutes in the
         UK!
      

      Maybe that’s what a ‘developing’ country means – developing diabetes, and the host of other completely preventable and reversible
         man-made modern disease disasters, from breast and prostate cancer to heart disease and Alzheimer’s. These are the diseases
         that ruin and shorten your life unnecessarily. They are the diseases that simply didn’t exist in pre-industrial man. So much
         for progress!
      

      Exploding the myths

      As I sit here writing this book I am drowning in evidence, very good evidence, that shows two things: (1) much of what you
         are told about treating diabetes is wrong, and (2) there really is a way to reverse diabetes and return to good health. Here
         are a few examples:
      

      
         	
            Being obese causes diabetes. WRONG

         

         	
            You should be eating a low-fat, low-calorie diet. WRONG

         

         	
            People with type-2 diabetes should be taking insulin or insulin-promoting drugs. WRONG

         

         	
            Supplements are a waste of time. WRONG

         

         	
            You have to be on medication to control your blood sugar levels. WRONG

         

      

      I’ve also interviewed a range of doctors and diabetes experts. Some say ‘you can’t reverse diabetes and must be on drugs for
         life’. Others say ‘diabetes type-2 is completely reversible, without the need for medication’. Which ones would you rather
         listen to? I’ve spent time with the ones that get the best results and learned their secrets. Here are what some of the specialists
         say:
      

      Professor Charles Clarke, Fellow of the Royal College of Surgeons of Edinburgh says, ‘There is a simple cure for the obesity
         and diabetes epidemic, but everyone is looking in the wrong place.’ Norway’s leading diabetic expert, Dr Fedon Lindberg, says, ‘With the right advice and lifestyle changes type-2 diabetes is reversible, even
         if you are currently injecting insulin.’ In America, Dr Mark Hyman says, ‘Diabetes and pre-diabetes are reversible. New science shows that it’s possible, through an aggressive approach of lifestyle, nutritional support, and occasionally
         medications.’ Another successful American doctor, Julian Whitaker, says ‘ninety per cent of all cases of diabetes can be treated
         and reversed naturally’.
      

      These guys get good results. The proof is out there if you look for it; for example, reporting in The New England Journal of Medicine,6 Dr Walter Willett and his team from the Harvard School of Public Health demonstrated that 91 per cent of all type-2 diabetes
         cases could be prevented through the kind of improvements in lifestyle and diet that I’m going to tell you about.
      

      It’s not only about freedom from diabetes

      The great news is that it really isn’t difficult to prevent and reverse diabetes, and the strategy that achieves it, which
         boils down to a delicious and practical diet, daily supplements and an active lifestyle, is exactly the same recipe for increasing
         your energy, mood and memory and massively cutting your risk of cancer, heart disease and Alzheimer’s. In a nutshell, this
         means you have everything to gain, and nothing to lose except, in most cases, all that unwanted fat, especially around your
         middle. If you follow the regime in this book, you can, and you will, get your life back, cheating the system that made you
         ill in the first place and sending back those drugs you don’t like taking. And you will reclaim a life that’s worth living.
      

      The six-week diabetes reversal challenge

      To make a point, I challenged ITV’s This Morning programme to give me a person with type-2 diabetes and allow me six weeks to completely reverse their condition. I should
         point out again that it is type-2 diabetes that is the most common. (Type-1 diabetes is an autoimmune disease which responds
         to exactly the same strategy but is not completely reversible.)
      

      Kyra was ITV’s volunteer. She had been diagnosed with type-2 diabetes a year before I met her. Her blood sugar was much too
         high (11mmol/l – it should be below 6) and so too was her glycosylated haemoglobin at 7.8 per cent. Put simply, when your blood sugar goes too high your red blood cells get sugar-coated, or ‘glycosylated’.
         Glycoslyated haemoglobin (also called HbA1c) is the best single indicator of a risk of diabetes, reflecting how many blood
         sugar peaks you have had over the past couple of months. You want to get your level below 6 for that as well. I’ll be explaining
         about important tests such as these in Part 1, Chapter 1.
      

      When Kyra was diagnosed, her doctor had put her on a double dose of the drug metformin and told her she’d be on drugs for
         life (but this is wrong), referring her to the specialist diabetes unit. En route, she saw a dietician who told her to stop
         eating pumpkin seeds because they are high in fat (wrong again), to stop drinking cola and switch to diet cola and not to
         have more than five pieces of fruit a day (although this is good advice, there’s a world of difference between certain fruits
         – berries and a banana, for example – as I’ll be explaining). The diabetes specialist said that she could reverse diabetes
         and come off medication, if she did all the right things. The trouble is that no one told her what those things were, so she
         continued to have high blood sugar levels, hovering between 7 and 8, even with the drugs, and she continued to gain weight
         despite exercising every day and eating what she thought was a well-balanced diet.
      

      That’s when we met. I put her on my very precise low-GL diet, explained in this book, and four daily supplements, taken twice
         a day. She continued her exercise.
      

      Six weeks later was the ‘reveal’, live on TV. Since Kyra’s blood sugar had completely stabilised within three weeks she was
         now medication-free. Her blood sugar level was 5.5, which is close to perfect. Her glycosylated haemoglobin was 6.2 per cent
         and she was feeling fantastic. ‘My energy is much better. My skin is clearer, my mood more stable and I’ve lost 12lbs [5.4kg]
         in a month. I feel in control of food instead of it being in control of me.’ She said, ‘I am really thrilled to have been
         able to come off medication and still have a stable blood sugar.’
      

      One year on her blood sugar averages 5 and her glycosylated haemoglobin is 5.2, which is perfect, and she’s lost another 12.7kg
         (2 stone/28lb). Point proven.
      

      The GL revolution

      GL stands for glycemic load and is a precise measure of what a food or a meal will do to your blood sugar level. It’s a critical
         cornerstone for preventing and reversing diabetes and other common diseases. I will explain exactly how to eat in this way and why it is totally
         sustainable and completely delicious. I will also introduce you to the top eight anti-diabetes food groups, the super-fibres
         that you can add to any meal to help keep your blood sugar level as flat as a pancake, and the vitamins, minerals and the
         spices that cut your need for insulin, because the key to diabetes prevention and reversal is producing less, not more, insulin, and making sure the insulin you are producing works really efficiently. If you have type-1 diabetes, and are dependent
         on insulin injections, your need for insulin will considerably reduce.
      

      Put this lot together and you have something more powerful than any combination of drugs, and the beauty is that it doesn’t
         only reverse diabetes: it improves your mood, protects your heart, and stops sugar cravings and constant hunger. Here are
         just a few of the many people who have benefitted and made themselves diabetes-proof:
      

      
         ‘I lost 7 stone [44.5kg/100lb] in seven months. My blood pressure is normal and I am off all medications,’ said Eamon from
               Dublin, Ireland.

         ‘I lost 5 stone [31.7kg/70lb] in five months. The weight literally fell off me, I have lots of energy, I’m not depressed and
               life has become very, very good,’ said Fiona from Glasgow, Scotland, who quit all medications.

         ‘I started the Low-GL diet last year, only 12 months ago, and I’ve lost 5 stone [31.7kg/70lb]. This is the first time in my
               life that I’ve had so much energy to play with. My blood sugar level has levelled right out. I don’t crave sweet things anymore.
               It’s changed my life. The recipes are amazing and I will never go back to eating any other way,’ said Jennifer from Cardiff
               in Wales.

         ‘My doctor advised the Holford Low-GL diet. I am a totally changed person. I feel incredible. I no longer get any gout at
               all. I’ve lost 84lbs [38kg/6 stone] in six months and ten inches [25cm] off my belly. After a month on the diet my blood sugar
               was stable – never above 6. Generally, it ranges from a normal 4.2–5.5. It’s amazing. It’s totally changed my life,’ said
               Adrian from South Africa who had previously been significantly overweight at 145kg (22 stone 11lb/319½lb).

      

      Adrian had followed every diet that’s ever come out, year after year, but he still gained weight. A medical check-up identified
         that he had diabetes with a whoppingly high blood glucose level of 19.8. ‘Before, I didn’t have a cut-off switch. I could just eat and
         eat and would still be hungry throughout the day. After two months on your diet I now feel full and can leave food on the
         plate because I’m full,’ he says.
      

      The wrong approach

      You might be surprised to learn that it isn’t high blood sugar that does all the damage in diabetes. It’s also insulin, the
         hormone that lowers high blood sugar levels. You might therefore think that if you had more insulin you’d have lower blood sugar levels, and less risk of disease. Well, that’s actually wrong, because insulin itself, in high amounts, raises
         the risk of many of the diseases and complications we associate with diabetes – from heart disease to cancer. Insulin is as
         bad for you as sugar! That’s why drugs that are designed to raise your insulin levels as the means to lower your blood sugar
         are missing the point, and I’ll be discussing this in detail in the following chapters.
      

      How to use this book

      If you are driving along in your car and a red light starts flashing on the dashboard, what do you do? Do you stop, get out
         some black tape and put it over the light? No. You get out the manual and work out what your car needs.
      

      Instead of taking anti-inflammatory painkillers, anti-cholesterol and anti-diabetes drugs you need to find out what’s going
         on under your bonnet, and that’s what I’m going to explain in Part 1 of this book: what diabetes is, how you get it, how you know if you’re at risk, how to reverse insulin resistance and metabolic
         syndrome, which are the precursors for type-2 diabetes, and the truth about the drugs you might be offered. I’ll also explain
         how you develop type-1, the rare kind of diabetes, and what to do about that too.
      

      In Part 2 you’ll discover the ten ways to prevent and reverse diabetes. Exactly what you need to eat, which supplements to take depending
         on your current condition (the worse you are the more you will need, and the healthier you become the less you’ll need), and
         which lifestyle changes really make a worthwhile difference.
      

      Part 3 is your Action Plan for saying no to diabetes, and Part 4 gives you enough recipes to get started on the road to a better life – free from the need for drugs or with a greatly reduced
         need, free from disease, and with a lot less weight (if you need to lose it) and a lot more energy.
      

      My dietary advice is good for anyone, because it is a healthy diet that will give your body what it needs to keep well. If
         you have diabetes, it is life-saving. If you have pre-diabetes (and I’ll show you how to find out), it’ll make you diabetes-proof.
         You really can say NO to diabetes.
      

      Wishing you the best of health,

      Patrick Holford

      ONE WORD OF CAUTION If you are on diabetes medication, your need is likely to become less as your blood sugar level stabilises once you start
         following the recommendations in this book. If you start having too low blood sugar, go to your doctor who will, or should,
         recommend you lower or stop your medication. Please don’t change your medication dose without consulting your doctor.
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