




Dedication

This book is dedicated to all people suffering with serious medical issues who
were never informed that they could recover their health with nutritional
excellence. The lack of information has denied them their inalienable rights.
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Introduction

The Nutritarian Diet
What should we call a diet designed to slow aging and
maximize human lifespan? Which portfolio of foods best
protects against cancer and dementia in later life? Despite all
the confusion, is there one diet style that accurately and
comprehensively addresses every nutritional feature that
promotes longevity, that can be used as the gold standard of
healthy eating for the modern world?

If so, such a diet cannot be judged on popularity. It cannot
be judged by critics looking for mass appeal or making
judgments based on limited knowledge, or bad science, or
food preferences. It can only be judged accurately by
knowledgeable individuals who have no preconceived dietary
biases or food preferences. These individuals use impartial
scientific thinking to review the supportive science to see
whether the preponderance of evidence supports the
conclusions.

After decades of rigor and scientific study, it is possible to
conclude that the Nutritarian diet is that pinnacle of
excellence in the nutritional world.

I coined the term “Nutritarian” to label and identify this
nutrient-rich diet style and to set it apart from other diets. By
paying attention not just to vitamins and minerals, but also to
the thousands of other phytonutrients—that is, the beneficial
chemicals found in plants—that are essential for maximizing
immune function, such a diet style can have profound effects
on extending healthspan (meaning the number of years we can
expect to be healthy) and lifespan.

Thousands of people around the world now call
themselves “Nutritarians” because they eat a nutrient-dense,
plant-rich diet for better health and a better life. Simply put, a
Nutritarian is a person who strives for more micronutrients—



all the vitamins, minerals, and antioxidants essential for health
—per calorie in their diet. Nutritarians seek to consume a
broad array of micronutrients via their food choices because
they understand that food has powerful disease-protecting and
therapeutic effects.

The foods with the highest micronutrients per calorie are vegetables, and
for optimal health and to combat disease, it is necessary to consume an
adequate amount and variety of vegetables.

Nutritarians optimize their health potential by making food
choices based on nutritional quality. This evaluation of the
nutritional quality of what one eats should also include foods
with documented effectiveness to improve immunity. A
Nutritarian diet includes a full array of those foods with the
most evidence for fighting cancer and prepares those foods in
a manner that ensures and enhances the beneficial activity of
their nutrients. While some foods may not have an elevated
micronutrient density per calorie, they may still contain
particularly effective phytonutrients that scientific studies have
demonstrated to prevent cancer. Cooked mushrooms are a
perfect example of a food that does not have high levels of
vitamins and minerals compared with other foods; however,
their unique compounds are powerfully protective against
cancer, making them an integral part of a Nutritarian diet. As
you can begin to see, this approach is all about understanding
which foods best help support our bodies and minds and
bringing those foods to our plates every single day.

Many people argue that there are various “best” diets
depending on genetics and unique individuality. In other
words, they believe that each individual has a different ideal
diet that is based on specific genetic makeup. But does this
accurately express the consensus of modern nutritional science
compared with my argument that a Nutritarian diet is the most
powerful life-extending diet style for the human species? This
book examines with compassion, understanding, and insight
all of the latest scientific research and dietary theories
available to readers. It will help those interested in nutritional
science, health, and longevity to clarify their thoughts about
nutrition and be able to articulate the most critical and
important elements to modify their own choices. In addition,



this book provides readers with sound knowledge so they can
help guide others who struggle with conflicting information,
misinformation, and myths that make up much of the public
debate about food and diet.

I have dedicated my life to investigating these issues, so I
can be clear in stating that all the evidence points conclusively
to the Nutritarian diet as being the single most powerful
approach to sustain excellent health and a long life. That was
the purpose of its design. Yet, this is not to say that minor
adjustments should not be made for people with varying
genetics, medical conditions, and food intolerances. These
modifications, however, can be moderate and not impair the
effectiveness of this dietary model as long as the adjustments
to accommodate individual differences are consistent with the
basic principles of the science regarding human longevity
explained throughout this book.

For example, whether you are a vegan (you don’t eat
animal products) or for some biological reason you thrive
better with some animal products in your diet, both approaches
are governed by the same underlying biological and nutritional
elements that shape a person’s health destiny. The more the
basic principle of eating a dietary portfolio with micronutrient
excellence can be adhered to, while adjusting the food choices
to fit individual constraints, the more predictable the slowing
of the aging process and the protection against cancer.

It is only through an understanding of all the critical
concepts of human nutrition that one can become enabled and
empowered to most effectively make healthy food choices
every day. This book is a guide to help you do just that.
YOU ARE THE CURE

I have been part of the medical community as a family
physician for more than thirty years, and I can tell you that
drugs and doctors cannot grant you excellent health or
protection against disease and suffering. Almost every doctor
knows this. The most effective health care is proper self-care.
Reading this book, practicing the Nutritarian plan, and
mastering its techniques will provide you with the best
possible self-care: nutritional excellence.



The nutritional excellence I’m describing here can
prevent and even reverse most medical problems within
three to six months. This is a bold claim, but the facts,
supported by scientific research and literature, show that most
medical problems and medical tragedies we face in the modern
world are the result of nutritional folly. Our standard American
diet (SAD) has produced a sickly nation—one in which the
majority of people are taking prescription drugs by the time
they reach the age of 50. Your body is made of the foods you
eat, and when you eat the SAD, you get the diseases that
most other Americans get.

Almost 40 percent of Americans die of heart attacks and strokes.
You don’t have to be one of them.

Twenty-eight million Americans suffer from the crippling pain of osteoarthritis.
You don’t have to be one of them.
Thirty-five million Americans suffer from chronic headaches.
You don’t have to be one of them.

More than one hundred million Americans have diabetes or prediabetes.
You don’t have to be one of them.
One-third of people older than 85 develop dementia.
You don’t have to be one of them.

Thirty-eight percent of Americans are diagnosed with cancer.
You don’t have to be one of them.

You simply do not have to be sick.
We consider it normal to lose youthful vigor in our early

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

I have cared for more than fifteen thousand patients; most
of them first came to my office unhappy, sick, and overweight,
having tried every dietary craze without success. After
following the Nutritarian educational program for superior



health and weight loss, they shed the weight they always
dreamed of losing and kept it off easily. Most important, they
were able to eventually discontinue their medications because
they simply didn’t need them anymore. When you learn and
follow the Nutritarian program of eating, it is possible to

Never have a heart attack or stroke

Avoid dementia in later life
Dramatically reduce your chance of getting cancer

Prevent and heal digestive problems such as reflux, indigestion, constipation,
and hemorrhoids
Prevent and often resolve erectile dysfunction, high blood pressure, and other
circulatory impairments

Reverse and resolve autoimmune diseases such as psoriasis, lupus, and
rheumatoid arthritis
Prevent and reverse diabetes (type 2) and high cholesterol, eventually making
drugs unnecessary

Age more slowly, live longer, and maintain youthful vigor, intelligence, and
productivity into your later years

Some people may be skeptical that I can make such radical
claims, but these statements are supported by medical science
as well as by thousands of clinical patient case histories. The
reversal of diet-caused diseases occurs in a relatively short
time and is easily observed by anyone who has a chronic
disease who is following the Nutritarian program. However,
don’t make any decisions about starting the program yet. You
first have to educate yourself by reading on. When you are
ready to commit yourself to achieving superior health, I
promise to make it almost impossible for you to fail.
THE EAT TO LIVE STORY

Eat to Live is the title of my bestselling book originally
published in 2003 and revised in 2011. People often use that
phrase to describe this micronutrient-rich eating style. For
more than fifteen years now, and much to my surprise, I have
received and continue to receive a huge volume of emails and
letters from people expressing their gratitude and describing
the miraculous changes that have occurred to their health,
thanks to reading this book.

I wrote Eat to Live on the basis of what the scientific
literature revealed to be the gold standard for health and



longevity. I did not think it would be so popular, as I expected
that the diet and nutritional advice in it would be too restrictive
for the majority of people to consider its powerful message.
But I wanted a book out there to represent this niche of dietary
excellence and to make that knowledge public. Fortunately,
over the years, mostly by word of mouth, millions of people
have read Eat to Live and have gotten their health back.
Eventually, it became a national best seller and was on the
New York Times best-seller list for ninety weeks. I am
fortunate to have been able to continue to write bestselling
books—including Super Immunity, The End of Diabetes, The
End of Dieting, and The End of Heart Disease—that have had
incredible life-changing effects on readers across the world.

Win the War on Disease Now

We can likely prevent more than 90 percent of all cancers and more than 95
percent of heart attacks and strokes with the advances in nutritional science
discussed within these pages. The problem is that many Americans don’t like
the solution. Too many are still looking for a magic pill that can enable them
to smoke and not get lung cancer or to consume ice cream, French fries,
soda, and pizza and not get breast or prostate cancer. Life is not a fairy tale,
and there is no magic in health care. The real world is unforgiving. Our
bodies develop problems when they have been damaged by harmful
influences.

But the good news is that we now know how to protect ourselves, and we
have the capability to reverse disease and save lives. For those willing to
open their minds and change their habits, lifelong excellent health is well
within reach. And I am not talking about starvation diets or a horrible eating
plan that can’t be sustained. This Nutritarian diet approach is about putting
the most flavorful, delicious, natural ingredients in the world in your body. It
might take some time to get used to it, but I promise you that the benefits far
outweigh any issues associated with changing what you eat.

Seeing the miraculous transformations brought about by
my work enhanced my commitment and passion to making
this knowledge as widely available as possible. It is too
important to be ignored. Even though I have studied and
utilized this dietary method as a medical therapy for more than
three decades, seeing the large number of people whose lives
have been transformed was thrilling. Thousands of people
have lost dramatic amounts of weight—sometimes more than
100 pounds—without difficulty and never gained it back.
More important, thousands have recovered from diseases such



as diabetes, heart disease (high blood pressure, angina,
cardiomyopathy), migraines, autoimmune conditions
(psoriasis, lupus, rheumatoid arthritis, multiple sclerosis,
Sjögren’s syndrome, mixed connective tissue disease),
fibromyalgia, allergies, asthma, acne, reflux esophagitis,
kidney insufficiency, and many more. I have even seen
dramatic improvements in chronic obstructive pulmonary
disease (COPD), which most often occurs in smokers. I have
also witnessed the usefulness of this approach in recovering
from cancer. The results and success stories are astounding,
and many will be featured throughout this book.

I have been blessed to have reached millions of people
with this message of hope and healing. And I am grateful for
the opportunity to make known the healing power of
nutritional excellence and to motivate people to better care for
their precious health.

Since writing Eat to Live I have written ten other books on
health and nutrition. My goal in writing this book is to gather
the most critical and important aspects of all my books into
one volume and make these principles easier to understand and
incorporate into your life. I also share the latest and most
important new scientific discoveries and new lessons I’ve
learned, including the obstacles people encounter when
making dietary changes.

All the answers are here. You will see that people—sick or
healthy, overweight or slim, young or old—can benefit from
this dietary plan. It creates the environment necessary for our
bodies to thrive and experience what amounts to a miracle in
our modern world: a long life free of diseases such as heart
disease, stroke, dementia, and even cancer.
THE BOOK YOU NEED TO READ

People often ask me, “If I could read just one book of yours
that has the most comprehensive overview of your program
and insights, which book should I read?” The answer is: this
book. No dietary program has more scientific support
regarding its principles and foods that slow aging, prevent
disease, and prolong lifespan (with more than a thousand
carefully vetted scientific references).



But there is another critical element here, and that is the
therapeutic effects of the Nutritarian program to reverse
chronic disease, including not just obesity, high blood
pressure, high cholesterol, and obstructive coronary artery
disease, but also asthma, migraines, and autoimmune diseases
such as lupus, rheumatoid arthritis, scleroderma, psoriasis, and
inflammatory bowel disease. It can even reverse early-stage
cancers. I’ve also had beneficial results with people who have
adopted this program while on chemotherapy and those with
later-stage cancers. I tell people that there is always hope. At
times, even I am astonished by what the body can do to heal
itself when provided with the optimal nutritional environment
to maximize self-healing.

How effective is this protocol therapeutically to reverse
diseases? Over the past three decades my experience is that
this eating style has been miraculously effective at enabling
people to make complete recoveries from what are usually
considered irreversible illnesses. A massive number of
scientific studies corroborate my findings. My goal is for this
book to provide all the information people need to adopt this
program with confidence, to be able to modify it to their
particular situations, and to feel secure that it will maximize
both the quality and quantity of the days they live.

If you find yourself thinking that adopting a healthful diet
means you have to give up the pleasure of eating, I am happy
to reassure you that this is simply not true. Yes, it takes time to
learn a new way to cook and prepare foods, and yes, it takes
time for taste preferences to change and taste buds to become
more sensitized to foods that have less salt and sugar. But if
you stay with this plan, you will find that your taste buds and
your sense of smell actually get stronger and adjust such that
you prefer healthier foods. I am excited about the incredible
menus and recipes you’ll find in this book. You’ll soon
discover that not only will you like this way of eating—you
will prefer it.
PREPARE FOR A NEW YOU

The information in these pages will change your life. Your
decision to pursue superior health starts one of the most



important journeys you can undertake. My life’s work and
expertise include a comprehensive and in-depth review of
more than twenty thousand scientific studies on human
nutrition over the past thirty years, and I have translated the
science into recommendations that will help you alter your
health destiny. Right now, I can state with certainty that this
book and this conversation are where you begin your
nutritional turnaround. I have seen the effects of this
Nutritarian plan in action on many thousands of individuals
with a wide range of diseases and health concerns. The bottom
line: It works. Complete recovery from most chronic
degenerative illnesses is possible because of the advances
made in modern nutritional science.

Nothing illustrates the power of this way of eating more
clearly than hearing from people who apply this knowledge
and live it every day. Throughout this book you will find the
real-life stories of people from across the country who have
changed their lives by following this dietary plan. They are
from different backgrounds, are different ages, and have
different reasons for beginning this journey, but now they have
one thing in common: excellent health.

When you read their success stories, you will gain a deeper
understanding of the benefits that are possible when you make
a commitment to your health and eat right. Nutritional
excellence unleashes the miraculous human health potential
hidden within all of us that is allowed to flourish when our
bodies have an optimal exposure to nutrients—a fact that
health authorities and those in the medical profession rarely
consider.

The body is a miraculous self-healing machine when you
supply it with an optimal nutritional environment. The
information presented in this book provides the most effective
way to create that environment for yourself. If you have high
blood pressure, high cholesterol, diabetes, heart disease,
indigestion, headaches, asthma, fatigue, body aches, or pain—
or you want to prevent them—this plan is for you. You can
reduce and eventually eliminate your need for prescription
drugs. The Nutritarian diet can enable you to avoid
angioplasty, bypass surgery, and other invasive medical



procedures. By adopting this way of eating, you can make sure
that you never have a heart attack, stroke, or dementia. These
common events and diseases are not largely genetic,
inevitable, or the consequence of aging; they are primarily the
result of improper diet.

Many people are interested in this program because they
want to lose weight. By adopting the Nutritarian plan, you will
lose all the weight you want, even if diets have failed you in
the past. I feel strongly that this is the most effective weight-
loss plan ever, when you consider how many people keep the
weight off. According to a study published in 2015, the
nutritional program presented in this book is the most effective
way to lose weight, especially if you have a lot of weight to
lose. The subjects, followed for three years, lost and kept off
more weight than the subjects of any other study that I could
find.1 Supporting these results is another 2015 study of more
than 130,000 adults, which found that people who increased
their intake of green leafy vegetables lost more weight over
four years compared with people who didn’t eat more of these
healthy vegetables.2 More and more, new medical studies are
investigating and demonstrating that diets rich in high-nutrient
plant foods have a suppressive effect on appetite and are most
effective for long-term weight control.3 Certainly, it is the
healthiest way to lose weight.

THE EVIDENCE SUPPORTS

A Nutritarian diet demonstrates more long-term weight loss than any other
diet.
A Nutritarian diet demonstrates more cholesterol-lowering than any other
diet.4

A Nutritarian diet demonstrates more blood pressure–lowering than any other
diet.5

A Nutritarian diet demonstrates more diabetes reversal than any other diet.6

A Nutritarian diet reduces hunger and food cravings more than any other diet.7

I have discovered—and reported in the scientific literature
(the article is available online)8—that as people increase the
micronutrient quality of their diets, their hunger lessens and
their desire to overeat is curtailed. An important part of this



book is the explanation of this scientific discovery, as it is an
essential component that accounts for the long-term weight-
loss success of this Nutritarian program.

There is no benefit if your weight loss is only temporary,
and only a permanent commitment to healthful eating is
effective for long-term weight control because it modifies and
diminishes food cravings and feelings of hunger, enabling
overweight individuals to be more comfortable eating fewer
calories. Here you will learn about many natural foods that
reduce appetite, slow the absorption of calories, and interfere
with fat storage and fat-storage hormones. The foods that have
powerful anticancer effects also support a favorable weight.

Many of my patients lose 20 pounds during the initial six
weeks of the diet, and that is just the beginning. However, this
book is nothing like your typical diet book because when the
focus is on weight loss alone, the results are rarely permanent.

With the Nutritarian diet style, you don’t have to count
calories, measure portions, or weigh yourself regularly.
You can eat as much food as you want, and over time you
will become satisfied with fewer calories. This is an eating
style that you will learn to enjoy forever.

This book presents you with logical, scientific information
that explains the connection between diet and health. Let these
facts change the way you think about food. Incorporate the
information into your life by using the Nutritarian meal plans
and great-tasting recipes included in Chapter 9.

As you adopt this diet style, you will find that you truly
enjoy and prefer this way of eating more and more the longer
you do it. This book will guide you through your transition as
you step up to better health. If you need to lose weight, you
will shed pounds naturally and miraculously, merely as a side
effect of eating so healthfully.

This Nutritarian program works well for those people who
gain an in-depth knowledge and understanding of the science
and logic supporting it, and it takes time and effort to learn this
body of knowledge. However, once you have learned and put
into practice this information, you will become a nutritional



expert. The key to achieving your ideal weight will be in your
hands—and in your mind.

Weight loss is important, but it should not be your main
goal. Rather, your primary objective should be to obtain long-
lasting, excellent health. Achieving and maintaining an ideal
weight is just part of the whole healthy new you. A person can
be at a healthy weight and still not be healthy. As a
Nutritarian, reaching a healthy weight will be a pleasant
and automatic by-product that occurs naturally on the
road to maximizing your health.

Applying the information in this book to your life will help
you achieve long-term success. It will create new, healthy
behaviors that will eventually become effortless. It is so highly
effective that it enables you to never be concerned about your
body weight again as you take control of your health destiny.
BE ONE OF THE FEW, NOT ONE OF THE MANY

I’m fortunate to say that millions of people have read my
books, and many of them consider themselves Nutritarians. If
you are “new” to the idea of eating nutrient-dense foods, you
may not even know what nutrient density means and what
phytonutrients are. I hate to call you “victims,” but that is what
we all have been. We are all products of our upbringings.
Nearly all of us were brought up on the standard American
diet (SAD)—meats, fried foods, dairy products, white flour
and lots of sugar, among other unhealthful things. Like classic
victims, we grew to love the things that were killing us—in
this case, the food.

In addition, for people who use food as emotional comfort
(and you most likely know who you are), this has led to more
than just cravings; it has led to an addiction. If you habitually
turn to food for comfort, it may be hard for you to hear that
you are a food addict, or you may be relieved to hear what
sounds so right. It explains why you’ve yo-yo dieted, why you
can’t stop yourself from continuing the food battles. Every
time you try to stop eating the way you do, you can’t. This
addiction has to be taken quite seriously, because food
addiction, like any other addiction, can be dangerous and
deadly. However, if you are reading this, it is not too late to



change. I can show you how to get rid of the food addiction
that is sabotaging your health.

I want to congratulate you for purchasing this book,
because you are now ahead of the game. You are interested in
the relationship between what you eat and your health. You’ve
now successfully jumped one of the biggest hurdles. You may
even have attempted to eat differently and more healthfully
than people around you. The secret to achieving spectacular
results is your willingness to discard old beliefs for new and
wonderful realizations. I offer you this simple idea: If you
adopt this Nutritarian program, you will achieve your ideal
weight, slow down the clock of aging, and prevent and even
reverse disease, all at the same time. While doing this, you
will also discover a level of enjoyment in eating that you have
never imagined. It all begins with a state of mind, and reading
this book means that you are ready!

Your success depends on your willingness to learn. It is
okay if you are doubtful; just continue being curious. The way
to get the most out of this book is to read it thoroughly and
completely. I recommend that you suspend decision-making at
first. It is best if you wait until you have learned more so that
you are in an educated position to decide whether you disagree
with something and why.

Try not to let what you have learned in the past cloud your
learning here; nutritional science has changed dramatically in
recent years. I designed this scientific, nutritional program
after years of studying thousands of articles from the scientific
literature, seeing the most effective nutritional interventions
used by physicians around the world, and observing and
testing these methods with patients and in scientific studies.

The preponderance of evidence points in the same
direction: This program works, and it works best for those
people who understand it best. Read, underline, practice the
recommendations, and ask questions. Those who learn and
understand this program typically find they achieve
remarkable results.
BECOME A NUTRITARIAN



Go at your own pace. I advise you to master the material in
each chapter before moving on to the next one. The goal of
this program is to teach you to eat healthfully, enjoy it, and
learn to prefer a healthy eating style instead of a disease-
promoting one. The “Quick Summary” at the end of each
chapter will help make sure you understand the main points.

As you learn more and eat this way, your taste buds will
gradually realign themselves and become stronger and more
discriminating. As you become healthier, you will lose your
psychological dependence on unhealthy foods. One way of
implementing the Nutritarian diet is to gradually increase the
micronutrient content of your diet, thus allowing your taste
buds to acclimate to the change. So, you have a choice. You
can go cold turkey on certain foods and jump right in to the
highest level of nutritional excellence, or you can make
smaller changes first. As you increase your knowledge about
and preference for healthy foods, you can choose to move
forward—at your own pace.

Over a period of time, as you increase your intake of
nutrient-dense foods and replace unhealthful foods with better
choices, you will reset your internal taste preferences and
hunger drive. Once this happens, you will be amazed at how
easy it becomes to follow this way of eating and maintain your
ideal weight forever, without dieting. To help you see your
progress, I have given foods Nutrient IQ Scores. These
numbers are a way for you to quantify the nutritional content
of various foods and will help you learn which foods you
should be choosing to eat more of on a daily basis.
A DIFFERENT DIET WORLD

I know how frustrating it is to dive into a promising diet only
to meet with failure. You blame yourself, which sets up a
vicious cycle of guilt and punishment. This expresses itself
through self-defeating behavior. Most people who have been
through this cycle have given up on the idea of reaching their
ideal weight. It seems impossible, and their failure in the past
only reinforces this belief.

That will not be the case here. Mediocre expectations yield
mediocre results, so you must, right now, raise your



expectations. Give this program a true test and follow it as
directed, and I am confident you will get results that are
different from those you have had in the past.

Many people find their hope for the future, enthusiasm,
and creativity blossom as their health improves. You may even
become more impressed with the wonder of organic foods,
which can be real things of beauty with almost magical gifts to
our health. Think about the people who worked to have them
come to life; the joy of growing clean, unpolluted, and
nonpolluting foods; the protection of the soil quality and the
clean water that contribute to these gifts we enjoy. Supporting
the farming of organic plants also better supports our planet
and our planet’s people. I see food not as an expense, but more
as an investment. Nourishing your body with the best-quality
food is the best investment you can make for your life, your
future, and your happiness.

At the beginning and end of each chapter and throughout
this book, I include case histories of real people who each
represent thousands of people with similar health
transformations from having adopted a Nutritarian diet. These
people and their stories are both motivating and instructional.
They bring life to the science, and it is easy to see how
enthusiastic and grateful these individuals are for having
learned this message. These stories are important to the
process of changing the way you eat.

I’m so excited to be on this extraordinary life-changing
journey with you, so let’s begin!



Chapter One

The Science of Longevity
Whatever your goals are for health—disease reversal,
longevity, weight loss, or simply feeling stronger and more
energetic—the information in the pages of this book will
empower you to achieve and sustain the results you are
searching for. If you are reading this book because your goal is
to effectively lose weight and keep it off, you still have to eat
for health and longevity, not just for an optimal weight. This
Nutritarian program works because it isn’t simply about short-
term benefits; it is a comprehensive lifestyle change that will
transform your health once and for all.

Lots of diet theories, weight-loss gimmicks, and fads have
come and gone. But none of these diets should be continued
over the long term unless they are lifespan-favorable—in other
words, unless they promote overall well-being and longevity.
It is not healthful or even really possible to cut out all carbs or
drink just smoothies for the rest of your life. A diet program
must be evaluated on the basis of its long-term benefits, not
short-term weight reduction or any other short-term
measurement.

There are lots of crazy diet programs, and many of them
actually work in the short term by tricking the body’s natural
mechanisms. The only problem is that over time, these
programs will shorten your lifespan. If you do not maintain a
diet program in the long term, the results will be only
temporary, and you will regain the weight that you initially
lost. Losing weight and then gaining it back again down the
road is not only worthless; it is harmful.

Sandra Goodson McClanahan
Lost 125 Pounds and Got Rid of Her Diabetes

I was a real food addict. As a high school teacher, I found myself feeling
drained physically and emotionally—and financially—every year by the



school’s candy drive. I used to eat all of my band fundraising candy in school,
and then I’d have to pay for it myself with the money I earned giving piano
lessons. At 5 feet, 2 inches tall and 252 pounds, and with a family history that
included diabetes, heart disease, and cancer, I knew it was time to face the
music: I had to break my addiction to junk food to save my life.

Born in 1961, I grew up in Florida surrounded by relatives who took pride
in preparing delicious Southern dishes. I was always the chubby one, but
active and outgoing, and the other kids rarely teased me about my weight. As I
got older, my weight gain accelerated, and I developed health problems. After I
became an adult and started having kids, I became morbidly obese and lived
that way for years. At my heaviest, I weighed 252 pounds and had a body mass
index (BMI) of 46. I suffered from migraines, heart palpitations, extreme
sweating, exhaustion, high cholesterol, and high blood pressure. What scared
me the most was the onset of “a ravenous thirst.” This, I knew, was a flashing
neon sign that signaled “Diabetes Ahead.”

One day, in October 2015, I took a big swig of water in front of my class,
but when I tried to speak, my mouth had gone cotton dry. It scared the heck
out of me! I knew I had out-of-control diabetes, but I was too afraid to even
find out about it. I went home that night and started researching “diabetic
diet” online. That’s where I discovered Dr. Fuhrman and his books The End of
Diabetes and Eat to Live. As I was reading online reviews, my resolve almost
faltered when the first comment noted that this way of eating emphasized
vegetables (including lots of green veggies), plus fruits, nuts, and seeds. The
only vegetables I ate were potatoes, mashed or French fried—but I knew I had
to change that way of eating. In fact, I had to change everything and
internalize Dr. Fuhrman’s teachings so that the changes I made would be
permanent.

I immersed myself in those teachings. I listened to his audiobooks night and
day. I listened in the shower, while prepping food, while driving to work, even
while I was falling asleep at night. In the beginning, I allowed myself to
“cheat” occasionally—but found that this stalled my weight loss and left me
with constant cravings for foods common in the standard American diet.
Determined to change my life, I took a leap of faith. In his books, Dr. Fuhrman
promised that when you adopt the Nutritarian way of eating, your taste buds
will change and you will no longer crave SAD foods, so I committed fully to a
Nutritarian diet—and he was right! After six weeks, I didn’t even think about
cheat meals—and the weight started to come off again.



After three years of following the Nutritarian diet, I feel better and more
energetic than I ever have before. I no longer have migraines, bloating, or
stiffness in my joints. My blood pressure is textbook normal now. My
cholesterol, calcium, blood sugar, protein—all perfect. I am filled with energy
and a zest for life. I had to chase after a student down the sidewalk recently,
and it felt good to run—even at age 56!

The Nutritarian diet has become my way of life—and I plan ahead to make
sure I have healthy food choices available wherever I go: field trips, work
conferences, even vacations. On a recent trip to Peru, I took cans of unsalted
beans, plus premeasured bags of raw nuts, oatmeal, and more. I also requested
fruits and veggies at restaurants. I came home lighter than when I left.

I recently celebrated a milestone: having lost half my body weight. I now
weigh 126 pounds and fit into size 7 skinny jeans. I feel incredible! When my
students see old pictures of me when I was heavy, they think that I’ve
Photoshopped them! And I am so proud to share what I have learned and to be
able to help others too.

When you lose weight and put all of it back on again,
whether slowly or quickly, you can be regaining more visceral
fat, the fat surrounding your organs, than you had to begin
with. It is especially harmful to regain weight quickly because
it will increase the amount of visceral fat in your body.
Visceral fat poses far more significant health risks than
subcutaneous fat. Weight regain also means you add more
plaque in your blood vessels and coronary arteries, and
buildup of that can lead to heart issues. In other words, yo-
yoing your weight is not good for you, and it can jeopardize
your health. These crash-and-burn diets are worse for you than
maintaining a stable weight—even one that is overweight.

NEVER PUT ON WEIGHT RAPIDLY, AS IT PROMOTES
ACCUMULATION OF VISCERAL FAT.



A Nutritarian diet is different from these unsustainable
weight-loss schemes. When you follow it, you are encouraged
to make PERMANENT changes in your eating style to slow
aging, prevent cancer and dementia, and extend your life. This
program identifies the most lifespan-promoting foods and
eating patterns, and then focuses on how to make this optimal
eating style become a part of your lifestyle, complete with
food you want to eat. With enough knowledge, skills, and
practice, you will find that this diet can become a way of life
that you enjoy immensely, and you can maintain the benefits
forever. This program is designed using creative recipes that
will teach you how to prepare these lifespan-promoting foods
in a way that maintains their anticancer nutrients and also
makes them taste great.

There are four principles of a Nutritarian diet. I share them
all here and then unpack them one by one as we discuss them
throughout the book.

1. The First Principle
The only proven strategy for slowing aging and prolonging lifespan is
moderate calorie restriction in the environment of micronutrient excellence.

2. The Second Principle
A diet has to be hormonally favorable to enable maximal lifespan.

3. The Third Principle
Optimal exposure to all macronutrients and micronutrients humans require is
needed to maximize health and lifespan—this is called Comprehensive
Nutrient Adequacy (CNA).



4. The Fourth Principle
Synthetic chemicals, toxins, pathogenic bacteria, parasites, and other
disease-causing substances should be avoided.

THE FIRST PRINCIPLE OF A NUTRITARIAN DIET

The only proven strategy for slowing aging and prolonging lifespan is
moderate calorie restriction in the environment of micronutrient
excellence.

Before we go any farther, I want you to read the sentence
above carefully. Say it out loud a few times; memorize it.
Write it down on an index card and tape it to your fridge if that
will help. This statement forms the basis of a Nutritarian diet
and is its first and most important principle.

If we don’t establish a foundation of good health first, then
it is pointless to focus on obtaining and maintaining a
favorable weight. Though not everyone or even most people
will embrace this overriding premise—that your health and
longevity must be preserved through what you eat—it forms
the foundation of this program and the reason for the
development of the Nutritarian diet.

Food supplies us with macronutrients and micronutrients.
There are four macronutrients—fats, carbohydrates, protein,
and water. Micronutrients—vitamins, minerals, antioxidants,
and phytochemicals (chemical compounds found in plants,
also called phytonutrients)—do not contain calories. A
Nutritarian diet strives for micronutrient excellence by
including a wide variety of micronutrient-rich foods and
avoiding foods that are not nutritious. Excess fat, excess
carbohydrates, and excess protein all shorten lifespan. To put it
another way: Consuming too many calories will shorten your
life.

The higher the nutritional quality of your diet, the less
you will desire to overconsume calories.

When you eat unhealthfully, it becomes almost impossible
for you to not crave and consume excess calories. Most people
do not consume enough micronutrients daily. Because their
micronutrient needs aren’t met, they can’t control food
cravings and overeating behavior.



What you put in your mouth turns into your living self.
The food you eat makes you who you are, both physically and
emotionally. Everything you eat positively or negatively
affects the structure and elasticity of your cell membranes, the
tensile strength of your cartilage, the elasticity of your blood
vessels, and the interior machinery of the cells in your body.
Outside of unusual circumstances or very rare genetic defects,
cells function normally when exposed to a diet with sufficient
colorful, natural plant material. Conversely, they behave
abnormally, and sometimes in a bizarre fashion, when these
plant-derived nutrients are lacking.

My health equation, which represents the first principle of
the Nutritarian diet, describes this important phenomenon of
human existence with three letters:

H = N / C

Healthy Life Expectancy = Nutrients divided by Calories

This means that your healthy life expectancy is determined
by the nutrients per calorie, or the micronutrient density of
your diet. Or said in another way, the more low-nutrient
calories you eat, and the more lacking your diet is in
micronutrients, the more miserable your later years will be,
and the shorter your life. The term “healthy life expectancy,”
or healthspan, means the period of life spent in good health,
free from the chronic diseases and disabilities associated with
aging. This formula reminds you about this critical
foundational principle—that everything you put in your mouth
counts toward determining your future health.

But while food may be the most important and overriding
influence on your health, it is not the sole determinant of
healthspan and lifespan. Exercise or activities; chronic stress;
happiness; exposure to drugs and chemicals in our
environment, air, and water; and genetic and other factors all
play a role too.

Macronutrients are fats, carbohydrates, protein, and water.
Micronutrients are vitamins, minerals, and phytonutrients.

To apply this concept, it helps to consider your
micronutrient density exposure, which is your lifetime
exposure to micronutrients (per calorie) that you have



consumed. The more empty calories you have eaten and
continue to eat, the higher your health risk; conversely,
consuming more phytonutrients reduces your health risks.

Nature is dependable and consistent in terms of biological
causes determining outcomes. You don’t get a free ride for
smoking cigarettes for thirty years; it damages you and
shortens your life. The sooner you quit, the better. It is the
same with food. If you eat more nutritionally barren foods,
such as white bread, oil, and sugar—which supply calories but
no significant micronutrient load—you age faster, create
disease, suffer needlessly, and shorten your life. Every bite of
white bread, pita, bagel, candy, ice cream, cookie, pizza, and
croissant enhances your suffering and takes time and quality
off the end of your life—in proportion to the amount you
consume. Empty calories come with a cost that you have to
pay three times:

First, you pay in the present by feeling ill and being overweight and sickly.

Second, you pay in the future, with poor health and loss of brain function and
memory as you age.
Third, you pay again down the road with the years of life taken away from you.

The popular idea that our health is predetermined by
genetics, putting good health out of our control and
determined by access to medical care, is not only not
supported by evidence, but it is absurd.

The foods we consume throughout our lives are the largest factor
determining our health destiny.

The Nutritarian diet radically reduces your consumption of
low-nutrient foods and radically increases your intake of high-
nutrient foods. The program is not about counting calories.
One of the benefits of eating foods with a high nutritional bang
per caloric buck is that it leads to a lower caloric exposure
naturally and less desire for excessive calories, so you don’t
have to count them. That’s right. No calorie counting.

Adequate consumption of vitamins, minerals, and
phytochemicals is essential for a healthy immune system and
for empowering your body’s detoxification and cellular repair
mechanisms that protect you from cancer and other diseases.
Not surprisingly, the foods that have a high nutrient density



come straight from nature, meaning plant foods, mostly
vegetables. Nutritional science in the past twenty years has
demonstrated that plant foods, especially from colorful plants,
contain a huge assortment of protective compounds, most of
which are still being discovered and studied by scientists. We
are learning that these compounds work in fascinating ways to

Detoxify carcinogens

Repair DNA damage
Reduce free radical formation

Facilitate the removal of toxins from the body

Only by eating an assortment of nutrient-rich, natural
foods can we obtain the diversity of elements we need to
protect ourselves from common diseases. By eating a diverse
array of these colorful, nutrient-rich plants, we can make the
human body resistant to cancer, even if we have a genetic
predisposition or have been exposed to causative agents.
THE STANDARD AMERICAN DIET (SAD) IS DRAMATICALLY
DEFICIENT IN MICRONUTRIENTS

The SAD is composed predominantly of low-nutrient foods.
Animal products, including meat, eggs, dairy, and fish, are
relatively low in vitamins and minerals per calorie compared
with plants. However, the overriding deficiency in animal-
based foods is the complete lack of antioxidants and
phytonutrients. Refined grains, oils, and sweeteners also lack
these essential micronutrients.

Food Consumption Data: How Most People Eat
Source: US Department of Agriculture. Economic Research Service. Food
Availability (per Capita) Data System. https://www.ers.usda.gov/data-



products/food-availability -per-capita-data-system/food-availability-per-capita-data-
system/. Last updated 26 Aug 2019.

We require a continuous exposure to phytonutrient-rich
foods throughout life to maintain a normal-functioning
immune system and to prevent inflammation. People cannot
have disease-free lives if they are not regularly consuming
these delicate nutrients contained in whole plants, particularly
vegetables. Beans/legumes, nuts, and seeds and, to a lesser
degree, whole grains are also rich in life-enhancing
phytonutrients.

The excess poor-nutrient calories consumed by the vast
majority of individuals lead to weight gain and disease,
including cancer. A typical bagel is similar to a piece of
chicken in that they both contain calories, and neither has a
significant micronutrient load or phytonutrient content.

Shockingly, the SAD contains only about 2 percent of
calories from vegetables—the food group most linked to a
longer lifespan and protection from heart disease and cancer.
For a diet to be considered healthful, at least 90 percent of its
calories should come from vegetables, fruits, legumes, nuts,
seeds, and intact whole grains. This eating style is consistent
with that found in the Blue Zones around the world where
rates of cancer and heart attacks are very low (see more on
Blue Zones in Chapter 6). Like other primates, we are
dependent on green vegetables and other colorful plants for
health and longevity.
WHAT’S YOUR NUTRIENT IQ?

Prevailing food myths largely contribute to our overweight
population and to poor health for many people. Lifestyle-
related diseases are the most common cause of death, but
according to a 2011 poll by Consumer Reports on Health, 90
percent of Americans believe that they eat a healthy diet. In
addition, 43 percent of Americans polled reported that they
drink at least one sugar-sweetened drink each day, 40 percent
said that they eat “pretty much everything” that they want to
eat, and 33 percent of overweight and obese individuals
reported that they were at a healthy weight.



This highlights the nutritional misinformation that abounds
in our society. Americans have not yet grasped the concept of
nutrient density and its importance for health and longevity.
Most Americans do not understand that whole plant foods are
the best foods for their health. Instead, they are led to believe
that processed foods labeled “low-fat” or “low-carb,”
artificially sweetened beverages, pasta, grilled chicken, and
olive oil make up a healthful diet.

The nutrient density in your body’s tissues is proportional
to the nutrient density of your diet. To illustrate which foods
have the highest nutrient-per-calorie density, about ten years
ago I created the Aggregate Nutrient Density Index, or ANDI.
The ANDI ranks the nutrient value of many common foods on
the basis of how many nutrients they deliver to your body for
each calorie consumed. Unlike food labels, which list only a
few nutrients, ANDIs are based on thirty-four important
nutritional parameters. The following nutrients were included
in the evaluation:

FIBER, CALCIUM, IRON, MAGNESIUM, PHOSPHORUS,
POTASSIUM, ZINC, COPPER, MANGANESE, SELENIUM, VITAMIN
A, BETA-CAROTENE, ALPHA-CAROTENE, LYCOPENE, LUTEIN
AND ZEAXANTHIN, VITAMIN E, VITAMIN C, THIAMIN,
RIBOFLAVIN, NIACIN, PANTOTHENIC ACID, VITAMIN B6, FOLATE,
VITAMIN B12, CHOLINE, VITAMIN K, PHYTOSTEROLS,
GLUCOSINOLATES, ANGIOGENESIS INHIBITORS,
ORGANOSULFIDES, AROMATASE INHIBITORS, RESISTANT
STARCH, RESVERATROL, PLUS THE ORAC SCORE (ORAC STANDS
FOR OXYGEN RADICAL ABSORBANCE CAPACITY AND IS A
MEASURE OF THE ANTIOXIDANT OR RADICAL SCAVENGING
CAPACITY OF A FOOD)

The ANDI ranks food on a scale of 1 to 1,000, with the
most nutrient-dense cruciferous leafy green vegetables (such
as kale, collards, and mustard greens) scoring 1,000. You can
find a comprehensive list of ANDIs in my book Nutritarian
Handbook & ANDI Food Scoring Guide (2010). The ANDI
was used by Whole Foods Market for years and increased the
company’s sales of healthy, nutrient-rich produce because
when consumers were able to recognize that certain foods
were powerfully protective and had a high nutrient content,
they were encouraged to buy more of them.



Recently, I developed an updated food-scoring system,
Nutrient IQ Scores, that is based on portion sizes of foods
eaten rather than calories, so it can be more practically utilized
to track the quality of one’s diet. (See full chart here.)

Not surprisingly, the foods that have a high Nutrient IQ
Score are straight from nature—primarily vegetables, legumes,
and fruits. Because phytochemicals are largely unnamed and
unmeasured, these rankings may underestimate the healthful
properties of colorful, natural plant foods, so the comparative
nutrient density of many of these whole foods may be even
higher than these scores indicate.

Even though attention should be placed on nutrient-rich
foods, it is also important to achieve micronutrient diversity
and to eat an adequate assortment of lower-ranked plant foods
in order to obtain the full range of human dietary
requirements. I need to stress that you do NOT have to score
foods and keep track of points to eat a Nutritarian diet. This
scoring system encourages you to make better food choices,
but mostly it demonstrates the nutritional value of colorful
plants compared with that of animal products, oils, and
processed foods. It is a motivational tool to help you eat more
healthfully; however, you do not have to keep track of your
calories, and you do not have to keep track of your nutritional
scores—you only have to understand how to lay out a
healthful and nutritionally balanced menu, and then stick to it.

Clearly, some foods are more protective than others. The
foods with the strongest evidence supporting their anticancer
and longevity-promoting effects are green vegetables,
particularly leafy green cruciferous vegetables, followed by
the other G-BOMBS, which is an acronym for Greens, Beans,
Onions, Mushrooms, Berries, and Seeds. These are the foods
that have documented benefits to prevent cancer and other
diseases, as discussed in detail in the next chapters.
THE THEORIES OF BIOLOGICAL AGING AS THE CAUSE OF ALL
CHRONIC DISEASE

Aging is not biologically or genetically programed in advance,
as has been thought by some people in the past.1 Today, the
leading theories of aging involve understanding the cumulative



effects of multiple pathways of damage occurring
concurrently.2 This cumulative damage comes both from
environmental influences and from programmed immune
system decline.

As we are exposed to more waste products and toxins, we
age faster, if we don’t supply the micronutrients our bodies
need to neutralize and remove them. The toxins and waste
products build up, causing slow damage. This damage
includes cross-linking of tissue proteins, DNA damage
(including methylation defects), an increase in reactive oxygen
species (ROS) including superoxide radicals, and the glycation
of proteins and buildup of advanced glycation end products
(AGEs)—all of which play a role in accelerating aging.

Nutrient IQ Scores Based on Typical Serving Sizes

Serving
Size

Nutrient
IQ

Score*

Kale, cooked 1 cup 112

Collards, cooked 1 cup 112

Mustard greens, cooked 1 cup 112

Turnip greens, cooked 1 cup 112

Watercress, cooked 1 cup 112

Arugula, cooked 1 cup 112

Swiss chard, cooked 1 cup 112

Bok choy 1 cup 90

Broccoli 1 cup 90

Broccoli rabe 1 cup 90

Brussels sprouts 1 cup 90

Cauliflower 1 cup 90

Cabbage 1 cup 90



Kohlrabi 1 cup 90

Radishes 1 cup 90

Turnips 1 cup 90

Endive, cooked 1 cup 82

Escarole, cooked 1 cup 82

Spinach, cooked 1 cup 82

Arugula, raw 1 cup 79

Collard greens, raw 1 cup 79

Kale, raw 1 cup 79

Mustard greens, raw 1 cup 79

Turnip greens, raw 1 cup 79

Watercress, raw 1 cup 79

Asparagus 1 cup 64

Artichoke 1 item 64

Cucumber 1 cup 64

Endive, raw 2 cups 64

Escarole, raw 2 cups 64

Fennel 1 cup 64

Green beans 1 cup 64

Green pepper 1 cup 64

Okra 1 cup 64

Romaine or other lettuces 2 cups 64

Snap peas 1 cup 64

Snow peas 1 cup 64

Spinach, raw 2 cups 64

Zucchini 1 cup 64

Bean sprouts 1 cup 60



Eggplant 1 cup 60

Mushrooms, cooked ¼ cup 60

Onions, raw ¼ cup 60

Radicchio 1 cup 60

Red pepper 1 cup 60

Tomatoes 1 cup 60

Tomato sauce or pasta sauce, low sodium 1 cup 60

Yellow squash 1 cup 60

Beans, lentils, or split peas, cooked ½ cup 52

Edamame ½ cup 52

Lima beans, cooked ½ cup 52

Bean pasta, cooked 1 cup 52

Tempeh 1 cup 45

Beets 1 cup 45

Carrots 1 cup 45

Corn 1 cup 45

Green peas 1 cup 45

Parsnips 1 cup 45

Pumpkin 1 cup 45

Rutabaga 1 cup 45

Sweet potato 1 cup 45

Winter squash (butternut, acorn, spaghetti) 1 cup 45

Blackberries ½ cup 45

Blueberries ½ cup 45

Raspberries ½ cup 45

Strawberries ½ cup 45



Cranberries, fresh ½ cup 45

Gooseberries ½ cup 45

Goji berries ¼ cup 45

Walnuts ¼ cup 45

Cherries 2/3 cup 41

Chia, flax, or hemp seeds 2 Tbs 41

Pomegranate, juice or kernels ¼ cup 37

Sunflower, pumpkin, or sesame seeds ¼ cup 34

Onions, cooked ¼ cup 30

Cashews, almonds, pistachios, pecans,
hazelnuts, or Brazil nuts

¼ cup 26

Pine nuts ¼ cup 26

Barley, cooked 1 cup 26

Buckwheat, cooked 1 cup 26

Farro, cooked 1 cup 26

Steel cut oats, cooked 1 cup 26

Teff, cooked 1 cup 26

Wild rice, cooked 1 cup 26

Quinoa, cooked 1 cup 26

Turmeric, ground 1 tsp 25

Avocado ¼ cup 23

Vegetable juice, 100% vegetable 1 cup 22

Apricots, fresh 2 items 19

Figs, fresh 2 items 19

Grapefruit 1 cup 19

Grapes 1 cup 19

Kiwi 2 items 19



Kumquats 4 items 19

Mango 1 cup 19

Melons (watermelon, honeydew, cantaloupe) 1 cup 19

Orange 1 item 19

Papaya 1 cup 19

Peaches or nectarines 1 item 19

Pears 1 item 19

Pineapple 1 cup 19

Plums 2 items 19

Tangerines or clementines 2 items 19

Old-fashioned oats, cooked 1 cup 19

Tofu 1 cup 15

Soy, hemp, or almond milk, unsweetened 1 cup 15

Green tea 1 cup 15

Cashew or almond butter 1 Tbs 13

Sunflower butter 1 Tbs 13

Sesame seed butter (tahini) 1 Tbs 13

White potatoes 1 cup 12

Celery ½ cup 11

Iceberg lettuce 2 cups 11

Apple 1 item 11

Banana 1 item 11

Peanuts ¼ cup 11

Cold cereals, made from whole grains or nuts,
no added sugar

1 cup 11

Basil, fresh 2 Tbs 10

Dill, fresh 2 Tbs 10



Parsley, fresh 2 Tbs 10

Cilantro, fresh 2 Tbs 10

Gingerroot, fresh 1 Tbs 10

Cinnamon, ground 1 tsp 10

Orange juice, 100% fruit 1 cup 7

Salmon, wild 4 oz 7

Apricots, dried ¼ cup 7

Coconut, dried ¼ cup 7

Dates ¼ cup 7

Figs, dried ¼ cup 7

Raisins ¼ cup 7

100% whole grain bread, wraps, or pita 1 item 7

Brown rice, cooked 1 cup 7

Pasta, whole wheat, cooked 1 cup 7

Cocoa powder, unsweetened 2 Tbs 7

Dark chocolate, 85–100% cocoa 1.5 oz 7

Dark chocolate, 65–80% cocoa 1.5 oz 6

Peanut butter 1 Tbs 6

Salmon, farmed 4 oz 5

Lower-mercury seafood (scallops, clams,
mussels, oysters, shrimp, lobster, tilapia,
mackerel, cod, flounder, haddock, crawfish,
catfish, black sea bass, hake, sole, squid,
sardines)

4 oz 5

Cold cereals made from 100% whole grains,
<15 g sugar/serving

1 cup 5

Plain yogurt, fat-free or low-fat, no added sugar 6 oz 5

Milk, skim or 1% 1 cup 5

Eggs 1 item 4



Higher-mercury seafood (tuna, shark, swordfish,
grouper, red snapper, mahi mahi, halibut,
orange roughy)

4 oz 4

Couscous, cooked 1 cup 4

Quick or instant oats, cooked 1 cup 4

Black tea 1 cup 4

Poultry 4 oz 3

Plain yogurt, full-fat, no added sugar 6 oz 3

Milk, 2% or whole 1 cup 3

Cheese 2 oz 2

Coffee 1 cup 2

Whole wheat bread products, not 100% whole
grain

0

White bread products 0

White pasta 0

White rice 0

Cold cereals, not 100% whole grain 0

Beef, pork, lamb 0

Hotdogs, sausage 0

Cold cuts 0

Dried meat products (jerky) 0

Yogurt with added sugar 0

Frozen yogurt 0

Ice cream 0

Pizza 0

French fries 0

Potato, corn, or other chips 0

Crackers 0



Milk chocolate or dark chocolate <65% cocoa 0

Cookies, pie, cake 0

Apple or grape juice 0

Carbonated drinks 0

Energy drinks 0

Note: Unless indicated, vegetable scores are for either raw or cooked
vegetables.

*The Nutrient IQ Scores are for adult men. Women should multiply scores by
1.2, and children younger than 12 should multiply scores by 1.75.

Scientific research suggests that biological aging is a
treatable condition. Some amount of accumulated damage is
inevitable with chronological age, but not most of it. If we
work to prevent the processes that drive biological aging, we
reduce our risk of developing diabetes, Alzheimer’s disease,
cancer, and heart disease—that is, we reduce the risk of all the
diseases that rob Americans of their healthspan.

Theoretically, if we could specifically prevent cancer, then
many of the people who would suffer from cancer still would
suffer from heart disease or Alzheimer’s. But since the same
biological process is the underlying cause of all of these
diseases, preventing the cause also prevents all of these
diseases, adding healthy years to our lives. If our aim is to
target and inhibit biological aging, we have to address this
collection of interrelated processes, which include

Chronic inflammation
Damage to DNA and proteins (including oxidative damage)

Cellular senescence (cumulative DNA damage leading to dysfunction and loss
of ability to divide)

Reduced capacity for tissue repair (stem cell dysfunction)3

A Nutritarian diet is designed to address the most
important causes of inflammation, which drives obesity, heart
disease, diabetes, cancer, dementia, and most other chronic
diseases. Chronic inflammation and oxidative damage to DNA
and proteins are major mechanisms of biological aging, and
they are preventable with the right diet and lifestyle.4 Caloric



restriction with adequate micronutrient intake is the most
consistent intervention that slows or hinders these
hallmarks of aging, therefore extending lifespan. We can
trace the process of biological aging to cellular signals that
respond to nutrient and calorie availability.

The overall message is that excess calories and low-
nutrient foods turn off longevity signals. Phytochemicals,
caloric restriction, and exercise turn on these signals.
Importantly, these signals are common to all of the age-related
chronic diseases.
SLOWING AND MEASURING BIOLOGICAL AGING

Leukocyte telomere length is one indicator of biological aging.
Telomeres are portions of DNA at the ends of our
chromosomes that protect our genetic material and are
shortened with each cell division. Telomere shortening is
essentially cellular aging. Excess production of free radicals—
molecules that can cause damage to our cells—from a poor
diet creates inflammation that is associated with telomere
shortening.5 Excess free radicals cause oxidative stress—
chronically creating premature aging and disease. A healthful
diet enables us to control and contain free radical production
and has been shown to protect the length of our telomeres,
therefore decreasing our biological age.6 Slower biological
aging is associated with healthy lifestyle variables, such as
lower body mass index (BMI) and higher circulating
carotenoids (from colorful plant foods and exercise), whereas
having more body fat ages you more quickly and increases
mortality.7

One of the most important and overlooked factors that can
effectively slow aging and enhance lifespan is reducing our
metabolic rate with moderate calorie restriction. We see in the
media and on the internet promises about supplements and
diets that can speed metabolism. So can the right food,
supplement, or breakfast boost our metabolism for the rest of
the day, aiding weight loss? Not really. No decent evidence
backs the theory that taking agents to enhance metabolism will
be effective for long-term weight reduction. With lots of
misinformation floating around advising methods to enhance



metabolism, it’s no surprise that people equate a higher
metabolism with good health, when the opposite is in fact true.
SLOW METABOLISM IS LINKED TO LONGEVITY

When we use the word “metabolism,” we are usually referring
to resting metabolic rate, which is the amount of energy
(calories) that the body requires per day for its basic functions
at rest. Most people believe that it is desirable to raise their
metabolism because they will burn more calories and
consequently lose weight. Having a slightly lower resting
metabolic rate is thought to predispose some individuals to
weight gain, especially in our obesogenic culture—that is, a
food environment that leads to obesity.8 However, there are
unfavorable consequences to running your body at faster than
normal speed, and raising your metabolism is not the key to
weight loss.

The chemical reactions of normal everyday functioning
produce by-products. In particular, cellular energy production
produces reactive oxygen species (ROS) as a by-product,
which can damage DNA, proteins, and lipids. Although we
have natural antioxidant defenses, oxidative damage can still
occur, especially if we don’t take in adequate antioxidants
from our diet.9 Oxidative damage accelerates aging.10 In other
words, the rate of living slowly wears out our cellular
machinery, so if we function at a faster rate—that is, with a
faster metabolism—the body will “wear out” more quickly. In
animals, energy expenditure is indeed inversely related to
lifespan.11 A faster metabolic rate means faster energy
turnover and greater production of free radicals, which leads to
increased oxidative damage and more potential for disease.

Human studies measuring resting metabolic rate directly
come to the same conclusion. In one, metabolic rate was
measured by two different methods at the start of the study.
Subjects were followed for eleven to fifteen years, and deaths
from natural causes were recorded. Researchers observed that
for each 100-calorie increase in twenty-four-hour resting
metabolic rate, the risk of premature death increased by 25 to
29 percent.12



Resting metabolic rate is partially genetically determined,
but we can control our calorie intake.13 Caloric restriction and
mild negative energy balance have been shown to reduce
resting metabolic rate, and in contrast, overeating increases
resting metabolic rate.14 Furthermore, caloric restriction has
been consistently shown to prolong maximal lifespan by up to
60 percent in animals.15

Keep in mind that although exercise raises total calorie
expenditure, it does not raise the body’s basal metabolism, that
is, the number of calories needed to meet your energy
expenditure at rest.

Exercise is the only safe way to “raise metabolism”
because it activates the peripheral tissues to utilize more
calories and increases muscle mass, which in turn increases
total calorie expenditure.16 It has been shown that exercise
promotes longevity.17

The goal is to eat so healthfully that your desire to overeat
is reduced, as well as your metabolism a bit. You will
comfortably desire less food, without getting too thin. My
Nutritarian recommendations actually make you feel more
satisfied with less food and give you the ability to enjoy food
more without overeating.

Studies support what I have said here: Having a fast
metabolism does not mean that you are healthier—in fact, it
means that you are aging more quickly. Instead of trying to
increase your metabolism with thermogenic stimulants, such
as green tea, caffeine, herbs, and medicines to aid weight loss,
try to slow your metabolism and become slim with a lower-
calorie, high-nutrient diet for a longer, healthier life.
THREE FACTORS MOST POWERFULLY SLOW AGING

The trifecta to slow aging is a Nutritarian diet, which is rich in
phytochemicals, along with moderate calorie restriction and
exercise. These three factors slow all the processes associated
with biological aging. When your body fat is lower and you do
not overeat, your metabolism slows a bit, and as we have just
seen, a slower metabolism is one of the components of aging
more slowly.18



Judging from the current trends of popular diets (paleo,
ketogenic, and others), most Americans are inappropriately
trying to raise their metabolism so they can eat more food and
not gain weight. The secret to the real fountain of youth,
however, is to moderately lower your metabolism so you can
comfortably eat less food and not get too thin. When we eat
somewhat less and stay slim, our body temperature lowers, our
respiratory quotient (calories burned via breathing) decreases,
and even our thyroid slows. Consequently, the body does not
need as many calories and does not become too thin with a
moderately lower caloric intake.

Together, these three metabolic modulations (moderately
lower thyroid hormone production, respiratory quotient, and
body temperature) effectively slow the aging process in all
body systems. In particular, the mild reduction in thyroid
function is a well-studied but otherwise unknown healthspan
and lifespan asset.19 For example, a recent study reported that
low-normal thyroid function was associated with 3.5 years of
extra life and a decreased incidence of cardiovascular
disease.20 While it is well-known that abnormally high thyroid
activity or giving a bit too much thyroid hormone to treat low
thyroid function increases the risk of irregular heartbeat, it is
not generally known that higher thyroid activity, with blood
results in the high range of normal, significantly increases
heart attacks and sudden cardiac death even in people not
taking any thyroid medication.21 Furthermore, a study
presented at a 2018 American Heart Association scientific
session confirmed earlier studies showing a 40 percent
increased risk of atrial fibrillation with higher thyroid activity,
even within the normal range.22

Since people with atrial fibrillation are five times as likely
to have a stroke, one could accurately say that eating less and
eating right decreases the risk of stroke by lowering the risk of
atrial fibrillation, as it lowers the metabolic rate and slows the
thyroid a bit. A faster metabolism does not just age you faster,
it also increases your risk of stroke, heart attack, cancer, and
overall mortality.23



By balancing the mild drop in metabolism that naturally
occurs as we age with body building and osteoporosis-
preventing exercises, we can maintain muscle mass and
muscle strength as we grow older. The art of maximally
pushing the envelope of healthspan and lifespan involves
maintaining a slim body with lower body fat throughout life,
while striving to maintain sufficient muscle and bone strength
as we age. Exercise is the only safe way to enhance the
utilization of calories by the body as it does not accelerate
aging (unless done to excess).
AMERICANS MISS OUT ON AT LEAST TEN YEARS OF HEALTHY LIFE

The life expectancy in the United States is approximately 81
for women and 76 for men;24 however, healthy life expectancy
is estimated to be 70 and 67, respectively.25 This means that,
on average, Americans spend the last ten years of their lives in
a state of poor health in which they are unable to live a full,
quality life.

Blue Zones are areas in the world that have produced
cultures whose members live the longest. The diets in these
regions all share similar traits: They are high in plant-based
foods and extremely low in animal products. As a result, in
these locations people eat more homegrown vegetables and
legumes and generally have longer lifespans. Typically, they
have a higher percentage of centenarians (individuals who live
past age 100). It is important to note that the dietary patterns in
Blue Zones were not methodically designed on the basis of a
comprehensive review of more than twenty-five thousand
nutritional studies, as is the case here with the Nutritarian diet.
Instead, they represent the availability of foods in that
particular area. The diets in the Blue Zones are life-enhancing
for sure, but they are not optimal. The reason is because they
have not been designed to be as nutritionally complete or
micronutrient diverse as a Nutritarian diet.

Comparing diets from various regions and evaluating their
health-promoting effects is useful, but a Nutritarian diet is
different in that it takes the dietary practices from the Blue
Zones a step farther—it utilizes the important lessons learned
from the Blue Zones in conjunction with the most important



recent scientific discoveries on aging, lifespan, and the power
of particular foods and food ingredients to protect against
cancer and later-life cellular senescence (deterioration) that
leads to premature aging and chronic disease. A Nutritarian
approach improves upon the Blue Zone diets, making it even
more lifespan-favorable.

A good example is one of my longtime patients, John
Pawlikowski. John came to me in 1994 with triple-vessel
coronary artery disease and was taking multiple medications to
control his blood pressure. John’s cardiologist had just
recommended a stent placement at age 72. I persuaded John
not to have the stent placed and instead to follow the
Nutritarian program. He did so and reversed his heart
condition, normalized his stress test, and resolved his high
blood pressure and cholesterol, thus getting off all his
medications. He is alive today and thriving without the need
for these medications (or cardiologists) at age 98.

A more well-known example is Scott Nearing, who wrote
with his wife, Helen, the 1954 book Living the Good Life:
How to Live Sanely and Simply in a Troubled World. Scott and
Helen lived on their homestead in Maine, growing almost all
their own food. He celebrated his 100th birthday in 1983 and
gracefully passed away soon after. Helen lived into her 90s
and passed away after a car accident.

Taking advantage of modern nutritional science, which is
not available to Blue Zones, enables the potential for an
extended healthspan and lifespan. Not only can we design a
more optimal menu, but in the wealthier areas of the world,
because of modern transportation and refrigeration, we have
all-year access to fresh vegetables, leafy greens, sprouts,
frozen berries, nuts, seeds, onions, and fresh and dried
mushrooms. Simply put, we have a range of health-promoting,
anticancer foods that was not available to our ancestors or in
most Blue Zones today. Most importantly, people in the Blue
Zones eat more vegetables but do not generally eat a sufficient
amount of green cruciferous vegetables, which is the most
powerful longevity-promoting food.26

RECENT ADVANCES IN NUTRITIONAL SCIENCE HELP US TO LIVE
LONGER



We are in an era of nutritional breakthroughs that give us a
unique opportunity to be super healthy; or, we can eat the
worst diet imaginable. It is up to you.

Robust evidence now supports the fact that a wide
complement of carotenoids is strongly linked to longevity and
chronic disease prevention.27 More than six hundred
carotenoids are synthesized by plants and act as antioxidant
pigments. Carotenoids are found in green vegetables;
tomatoes; and yellow, red, and orange fruits and vegetables
such as carrots, sweet potatoes, papaya, and red peppers.
Typical American consumption of these foods is quite low:
0.14 cups per day of green vegetables and 0.4 cups per day of
all red, yellow, and orange vegetables combined.

April Bromiley
Lost 40 Pounds (from 155 to 115) and Resolved Multiple Sclerosis

After a lifetime of eating what I considered a “healthy” standard American
diet, I was faced with a sudden—and devastating—health crisis at the age of
48: half my tongue became numb, and the right side of my body followed; I
lost control of my bladder; and I slurred like a drunk when I spoke. I dragged
my right leg and had a hard time gripping a pen. It was astonishing to lose
control of my body so suddenly.

After an MRI and a diagnosis of multiple sclerosis, I was shocked and
could not imagine that this was possible. But I remembered my childhood diet,
which included few vegetables and was heavy on animal products. And this
was made even worse because I had lived next to the boardwalk, which meant
lots of saltwater taffy and chocolate molasses paddle pops.

I was faced with a treatment plan that included daily injections of immune-
suppressing drugs to shrink three large MS-caused lesions in my brain, so I
sought desperately for a safer alternative. On the advice of a friend, I visited
an acupuncturist, who recommended a plant-based nutritional approach and
lent me a copy of Dr. Fuhrman’s Eat to Live, which I read cover to cover.



Armed with new knowledge about the healing power of a high-nutrient,
plant-based diet, I made an appointment with the head of the multiple sclerosis
division at Philadelphia’s Thomas Jefferson University Hospital. I was
searching for encouragement and hope, but what I was told was terrifying. I
mentioned Dr. Fuhrman’s Eat to Live protocols and asked about using
nutritional methods to treat multiple sclerosis, but the doctor informed me
that diet had no effect on MS. He said the lesions in my brain were permanent,
and only injections could slow their growth. I was unwilling to give up and
submit to a treatment plan that would suppress my immune system and
increase my risk of cancer, so I stood my ground. I told him that I wanted to
try the Nutritarian diet first and, if in six months my lesions were the same or
worse, I would submit to injections. He was not happy with me.

My first order of business was to clear my home of “bad” foods, and with
my husband’s support, we gathered our favorite treats into a laundry basket
and gave them away. I actually sobbed as I handed over that basket. But after
just six weeks of eating a Nutritarian diet, I saw dramatic improvements. I was
driving in my car, and I started to feel the other side of my tongue! I could
wiggle it around. I was joyous; this meant that my body was repairing itself
and not ripping me apart.

When I went for a follow-up MRI a few months later, I was told that my
three brain lesions had shrunk. But the doctor shrugged it off, saying that I
had just been “especially inflamed” during the original MRI. I was confident
that Dr. Fuhrman’s nutritional protocols were working, so I thanked the
doctor—and never went back.

I never looked back, either, and got totally well. Five years ago, we moved
to Boquete, Panama, and I am thriving without MS and following a
Nutritarian diet. I joke that I use more local fruits and vegetables in my
cooking than my Central American neighbors—I incorporate the produce into
smoothies, salads, and other dishes. So many of our Panamanian friends ask
me for the recipes that I learned from Dr. Fuhrman.

I’ll never go back to my old eating habits. I remember how it felt to wet my
pants in public and feel my body rip itself apart from the inside out. Thanks to
Dr. Fuhrman and this way of eating, I am lean, strong, and healthy. I am at a
perfect weight, and I have more energy and vitality than I ever did. I feel joy!



We also know of newly discovered substances with
identified age-delaying functions, such as the mushroom-
derived antioxidant ergothioneine and the bacterial metabolites
pyrroloquinoline quinone (PQQ) and queuine. PQQ is
synthesized by soil bacteria and is present in vegetables, and
queuine is produced by favorable gut bacteria. These
substances protect against the degradation of cellular protein
transcription and of mitochondria.

A Nutritarian diet with its emphasis on high-nutrient plant
foods is carefully designed to include the full symphony of
nutritional instruments and to assure, through the conservative
use of supplements, that no nutrition insufficiencies exist. A
Nutritarian diet checks off every box that enhances playspan,
healthspan, and lifespan, and in doing so also becomes
therapeutically effective to reverse disease.
CHAPTER ONE: QUICK SUMMARY

Advances in nutritional science have given us an
unprecedented opportunity in human history to live longer,
better, and even happier than ever before. Choosing an eating
style by focusing only on weight loss leaves you open to fad
diets, gimmicks, and questionable eating habits. So you’ll need
to shift your focus from eating solely for weight loss to eating
for health and longevity. This means finding a diet that is
sustainable, emphasizes whole plant foods, is hormonally
favorable, offers the full portfolio of anticancer superfoods,
and maximizes the number of micronutrients per calorie. In
other words: the Nutritarian diet.

THE FIRST PRINCIPLE OF THE NUTRITARIAN DIET

The only proven strategy for slowing aging and prolonging
lifespan is moderate calorie restriction in an environment of
micronutrient excellence. All animals (including humans) can
age more slowly and achieve their maximal lifespans when
they eat a diet that avoids the overconsumption of
macronutrients and supplies adequate micronutrient exposure.
A Nutritarian diet includes a wide variety of micronutrient-
rich foods and avoids foods that are not nutritious. Excess fat,
excess carbohydrates, and excess protein shorten lifespan.



Macronutrients (Calories)

Fat

Carbohydrates

Protein

Micronutrients (No Calories)

Vitamins

Minerals

Antioxidants

Phytochemicals

THE HIGHER THE NUTRITIONAL QUALITY OF YOUR DIET, THE
LESS YOU WILL DESIRE TO OVERCONSUME CALORIES

When people’s micronutrient needs are not met, they are
overwhelmed by food cravings and the desire to overeat.
These deficiencies also leave people susceptible to critical
diseases and serious medical conditions.

YOU ARE (LITERALLY) WHAT YOU EAT

What you put in your mouth makes you who you are, both
physically and emotionally. The structure of the cell
membranes, their elasticity, the tensile strength of your
cartilage, the elasticity of your blood vessels, and the interior
machinery of the cell—everything you put in your mouth
affects these things and counts toward determining your future
health. Other factors that play a part include exercise, sleep,
stress, happiness, and exposure to drugs and chemicals in our
environment, air, and water.

MEMORIZE THIS HEALTH EQUATION: H = N / C

Your healthy life expectancy (H) is determined by the
nutrients (N) per calorie (C), or the micronutrient density of
your diet. The term “healthy life expectancy” (or healthspan)
is a measurement of how healthy you are when you are older
and combines this with how long you live. Your lifetime
exposure to micronutrients (per calorie) is a critical factor



here. The more empty calories you consume, the higher your
risk of developing health problems, lowered brain function,
and loss of memory; while high phytonutrient consumption is
associated with lower risk across the board.

YOUR HEALTH IS IN YOUR HANDS

As tempting as it may be to blame our current health
challenges on fate, genetics, or cellular damage from poor
eating habits we learned from our parents, the truth is that diet
is the largest factor that determines our health destiny. By
eating an assortment of colorful, nutrient-rich plants, we can
make our bodies resistant to cancer, diabetes, heart disease,
autoimmune disease, and other chronic ailments—even if we
have a genetic predisposition or have been exposed to
causative agents.

ANIMAL PRODUCTS, OIL, FLOUR, AND SUGAR = SAD

The standard American diet is a dangerous, low-nutrient eating
style that promotes excess weight, inflammation, cancer, and
other chronic diseases. What makes the SAD particularly
dangerous is that only about 2 percent of calories come from
vegetables. For a diet to be considered healthful (consistent
with the Blue Zones around the world, where cancer and heart
attack rates are very low), at least 90 percent of its calories
should come from vegetables, fruit, legumes, nuts, seeds, and
intact whole grains.

WHAT’S YOUR NUTRIENT IQ?

Nutrient IQ scores illustrate which foods have the highest
nutrient-per-calorie density. This scoring system makes it easy
to track the quality of your diet and to encourage you to eat a
wide variety of colorful, whole-plant foods, including the G-
BOMBS (Greens, Beans, Onions, Mushrooms, Berries, and
Seeds).

AGING AND CHRONIC DISEASE

Calorie restriction with adequate micronutrients is the most
consistent intervention that reduces the risk of diabetes,



Alzheimer’s disease, cancer, and heart disease, therefore
extending lifespan. Conversely, having more body fat, insulin
resistance, and triglycerides ages us faster and increases
mortality from multiple causes. You’ll discover the real
fountain of youth by following a phytochemical-rich
Nutritarian diet, practicing moderate calorie restriction, and
getting some exercise. These three actions will allow you to
moderately lower your metabolism so you can eat less food
and not get too thin.

SLOW METABOLISM IS LINKED TO LONGEVITY

Resting metabolic rate is partially genetically determined, but
we can control our calorie intake. Calorie restriction and mild
negative energy balance have been shown to reduce resting
metabolic rate. In contrast, overeating increases resting
metabolic rate. When we eat less and stay slim, our body
temperature lowers, our respiratory quotient decreases, and
even our thyroid slows, so the body does not need as many
calories, and we don’t get too thin and lose muscle.

Most people believe that having a “slow” metabolism will
cause them to gain weight and that “speeding up” their
metabolism will help them burn more calories and lose weight.
However, a faster metabolism means we age faster and “wear
out” more quickly. A faster metabolic rate increases your risk
of cancer and overall mortality.

HEALTHY LIFE EXPECTANCY: SAD EATERS, BLUE ZONES, AND
NUTRITARIANS

On average, Americans spend the last ten years of their lives
in a state of poor health. In Blue Zones around the world, we
generally see longer lifespans and a higher percentage of
centenarians than in the United States. But while this eating
style is beneficial when compared with the SAD, it is still not
optimal. A Nutritarian diet takes the Blue Zone diet a step
farther, utilizing the power of superior nutrition to prevent
cancer, heart disease, and other chronic illnesses—making it
even more lifespan-favorable.



Chapter Two

Your Hormones and Your
Health

Hormones—particularly insulin, insulin-like growth factor-1
(IGF-1), and estrogen—are major factors in determining the
rate at which you age, modulating your longevity and your risk
of developing cancer, particularly breast and prostate cancers.
The good news is that you can achieve favorable levels of
these self-produced hormones by following a Nutritarian diet.
THE SECOND PRINCIPLE OF A NUTRITARIAN DIET

A diet has to be hormonally favorable to enable maximal lifespan.

A Nutritarian diet is designed to be hormonally favorable
because eating adequate micronutrients is not sufficient for
optimal health if your diet is increasing hormones to levels
that are detrimental to your long-term health. Excessive
production of and exposure to certain hormones accelerates
aging and promotes cancer development and spread.

David Palk
Lost 155 Pounds and Resolved Diabetes and Depression

Growing up in the Midwest, I was always active and enjoyed water sports and
outdoor activities every day. I even thought I ate a healthy diet—80 percent
vegetarian meals—but I grew increasingly overweight, and my health
deteriorated. By the time I was 41 years old, I weighed 330 pounds.

This lifetime struggle with my weight took on a new urgency with the
sudden onset of symptoms associated with type 2 diabetes: severe thirst,
exhaustion, brain fog, and more. I was sick and depressed and spent most days
in bed. I knew I couldn’t go on like this. I suffered from migraines, sleep
apnea, depression, and anxiety. I even had severe cramping in my legs,
especially at night, which prevented sleep and caused issues with walking. I
also had digestive problems, with constant gas, bloating, and rectal bleeding. I
had severe boils, acne, skin tags, and skin infections.

When I finally visited my doctor for blood tests, they found out-of-control
type 2 diabetes, with a hemoglobin A1c level of 11.4. The doctor prescribed 500
milligrams of metformin and 10 units of insulin per day. Determined to find a
different path to wellness, I made an appointment at Dr. Fuhrman’s Wellness



Center. I knew that I had to change what I was doing. I had tried everything
else over the years to lose weight and get healthier, and I had failed every time.
I was committed to following every element of the Nutritarian diet.

As I followed Dr. Fuhrman’s eating style, I gradually lost my cravings for
unhealthy foods. Believe it or not, I started craving greens and salads instead!
I dropped an incredible 155 pounds in a year and my health was transformed.
My digestion was better, and my energy levels returned. I no longer use my
sleep apnea machine, which is huge! I used to suffer from three to four
migraines a week, but now I have zero. My skin is much better, almost all of
my skin tags are gone, and I’m off all medication.

I now weigh 175 pounds. Every day is an adventure—it’s like I’ve been
given a new lease on life. I started exercising when I started this way of eating,
and now I do fifteen to thirty minutes of cardio and thirty minutes of weights
every day; and every night after dinner, I take a thirty-minute walk. My health
transformation—including my 155-pound weight loss—has inspired other
members of my family to begin their own health journeys. Two have joined the
Nutritarian Women’s Health Study, and others have started to incorporate the
Nutritarian eating style into their lives.

My advice to anyone contemplating making the change is: Don’t wait—do
it now! If I had known the outcome, I would have done this decades ago. I
constantly think about what successes I would have had in my life if I had done
this when I was younger. It’s worth every bite of greens!

When I returned to my doctor’s office for a follow-up visit a year after my
diabetes diagnosis, the physician and his staff were astonished by the dramatic
changes to my health. And given my professional career in IT, I got a chuckle
out of the fact that even the computer system couldn’t believe my
transformation. When the nurse typed in my weight and numbers, the
computer kept alerting her that something was incorrect, because the numbers
were so different. Everybody laughed.

It has been well-studied and confirmed scientifically that
excessive exposure to self-produced estrogen, insulin, and
IGF-1 increases angiogenesis and cell proliferation and
growth, with higher levels significantly increasing the risk of
prostate and breast cancers.1 These hormones can be regulated



and the risks mitigated through a Nutritarian diet.
Angiogenesis means to promote the growth of new blood
vessels and expand the blood vessel distribution tree to feed
new tissue growth. Angiogenesis promotion is typically
associated with the growth of fat on the body and the growth
and spread of cancer, as both fat cells and cancer cells secrete
angiogenesis-promoting factors to facilitate their growth.

Excess fat on the body is a risk factor for developing many
diseases, particularly the hormonally sensitive cancers (such as
breast or prostate cancer) via the enhanced production of
estrogen from fat cells. Fat cells live in a low-oxygen
environment (hypoxia) and as a result produce and shed more
free radicals, creating an environment of chronic
inflammation. Because body fat is poorly perfused with blood
vessels, chronic inflammation within the fat cells further
increases insulin resistance, which in turn increases insulin
requirements and insulin levels in the bloodstream. Since
insulin is a growth hormone, which enables fat storage and
cellular replication, higher levels further promote tumor
growth and angiogenesis.

The increase in inflammatory compounds, particularly
reactive oxygen species (ROS), cytokines, and lipokines, also
stimulates aromatase activity, increasing estrogen levels in the
body and even higher levels within the breast tissue. Estrogen
is the collective name for a group of hormones that promote
and regulate the development of sex characteristics. In
females, this includes the breasts, the endometrium (lining of
the uterus), and the menstrual cycle; in males, estrogen
regulates the maturation of sperm and the sex drive. Three
types of estrogen occur naturally in the body: estradiol, estriol,
and estrone. A fourth, estetrol, is produced only during
pregnancy. Increased estrogen is a major factor connecting
excess body fat with breast and prostate cancers.2 Androgens
produced by the adrenal cortex and the postmenopausal ovary
are converted into estrogens by aromatase. This mechanism of
estrogen production in a person with excessive body fat can
lead to local estrogen levels in breast tumors that are as much
as tenfold higher compared with a person of normal weight.3
Even though ovaries are the main source of estrogen in



premenopausal women, if a woman is significantly
overweight, the excess estrogen added on by body fat stores
can elevate the levels further, thus increasing cancer risk in
younger women too. This trio of breast cancer–causing
elements—inflammatory compounds, excessive estrogen, and
excessive insulin and IGF-1—creates precancerous changes
and then permits cancer cells to proliferate.4

Note: Mushrooms contain natural aromatase inhibitors and suppress estrogen
production in breast tissue, radically reducing the risk of breast cancer. Mushrooms
also contain angiogenesis inhibitors.

THE COMPLICATED RELATIONSHIP AMONG INSULIN, FAT, AND
CANCER

Excess insulin is another critical factor contributing to the
development and progression of cancer. For decades,
epidemiological studies have reported an increased risk of
cancer in people with obesity and type 2 diabetes, especially
those taking insulin.5 So elevated insulin levels do not merely
increase the risk of diabetes and heart disease, but they have
proangiogenic and strong cancer-promoting effects.6

When you eat high-glycemic carbohydrates such as white
rice, white flour, honey, and maple syrup, your blood sugar
levels spike, triggering the pancreas to produce insulin. The
term “high-glycemic” refers to the high speed by which
glucose enters the bloodstream. A food with a high glycemic
load is broken down to simple sugar quickly, and those
glucose calories enter the bloodstream rapidly. The more
glucose entering the blood quickly, especially within the first
hour after consumption, the higher the glycemic load.



For example, in a meta-analysis of thirty-nine studies, a
diet supplying a high glycemic load was associated with
increased risk of colorectal and endometrial cancers, and a
meta-analysis of ten prospective studies demonstrated a link
between higher glycemic load and breast cancer.7 Another
study demonstrated that for every 100 grams of white rice
consumed per day, breast cancer risk increased 19 percent,
whereas the same amount of whole grains, brown rice, or
beans had almost the opposite effect.8

Not only do high-glycemic foods enter the bloodstream
rapidly, but so do the fat calories coming from oils and food
high in animal fat. When too many calories enter the
bloodstream rapidly, they enhance body fat storage and
stimulate addictive centers in the brain. What makes these
foods even more fattening and unhealthy is that oils and
saturated animal fats in the diet can worsen insulin resistance,
increasing insulin secretion further in response to ingested
carbohydrates.9

The surfaces of our cells are covered in cave-like
structures, formed by cholesterol and proteins, called
“caveolins” and “cavins,” that are involved in the binding and
uptake of insulin. Dietary saturated fat, largely from animal
products but also from excess oil consumption, distorts these
structures, reducing the response to insulin and worsening
glycemic control. This distortion increases the demand on the
pancreas to secrete more insulin. When both dairy fat (such as
from butter or ghee) and high-glycemic carbohydrates (such as
white rice or honey) enter the bloodstream, they provoke an
excessive insulin response, which promotes fat storage and
excess cell replication and growth. Excess growth promotion
in adults is a major contributor to cancer development.



It is clear that dietary oils and animal-based fats are
fattening foods. Excess fat on the body increases the stored fat
in muscle, or intramyocellular lipids, which interferes with the
efficient utilization and uptake of insulin into cells. Rapidly
absorbed fats are stored quickly as body fat, but when you get
your fat from eating nuts and seeds, for example, the fat enters
the bloodstream so slowly that appetite is suppressed for many
hours. Plus, the fat calories from nuts and seeds are not all
absorbed; some are lost in the stool, but the remaining
absorbed calories go into the bloodstream gradually, so they
can be preferentially burned for energy rather than stored.
Thus it is not as easy to gain weight from eating them.10

Dietary oils, on the other hand, quickly and efficiently
increase body fat accumulation, enhancing insulin resistance.
The more overweight and insulin-resistant you are, the higher
your insulin response to ingested carbohydrates. Insulin
resistance, also known as “impaired insulin sensitivity,” is a
condition in which the body’s fat, liver, and muscle cells are
no longer responding appropriately to circulating insulin, and
the beta-cells of the pancreas are forced to produce more and
more insulin in order for the body to remove, utilize, and store
the glucose in the bloodstream. The more insulin-resistant one
is, the higher one’s risk of heart disease and cancer.11

The ability of the body (specifically, the pancreas) to
increase insulin production means that insulin resistance
typically has no symptoms at first, because the pancreas can
produce a huge amount of insulin in order to maintain
relatively normal blood sugar levels. Over time, however, the
overworked beta-cells of the pancreas can “poop out” and lose
their ability to produce a high level of insulin, so eventually
higher blood glucose levels (prediabetes) and ultimately type 2
diabetes occur. With high insulin resistance, the blood sugar
levels can be up in the diabetic range even though the beta-
cells, those responsible for making and releasing insulin, are
still pumping out much higher levels of insulin than a person
of normal weight would require.

Insulin, as the chief fat-storage hormone, also prevents you
from losing body fat. Besides allowing uptake of glucose into



cells for use and storage as fat, insulin also inhibits lipolysis,
that is, fat breakdown and utilization. It makes people fatter
and makes it hard to lose weight.

When you eat white flour, white rice, and sweets, you don’t lose weight
even with lower caloric intake.

THE MORE CALORIES YOU CONSUME, THE MORE YOU PRODUCE
FREE RADICALS

For most of human history, access to adequate nutrients and
calories was the main concern for eating behavior. Now, our
low-micronutrient, high-calorie modern diet drives oxidation
from excess free radicals, causing inflammation. Excess
calories drive free radical production, without the
corresponding ability of the body to control and remove them
because of the lack of phytonutrients in processed foods and
animal products. All excess calories are proinflammatory, and
this inflammation interferes with effective insulin function,
enhancing insulin resistance and increasing insulin production
further. Excess dietary fatty acids, especially saturated fats,
cause inflammation in the part of the brain called the
hypothalamus and disrupt satiety signaling (which tells us
when we have eaten enough), which enhances appetite. This
perpetuates the vicious cycle of overeating, inflammation, and
more insulin resistance—promoting disease and type 2
diabetes.

Cancer Cases Attributable to Obesity

Source: World Health Organization. International Agency for Research on Cancer.
“Cancer Attributable to Obesity.” https://gco.iarc.fr/causes/obesity/home.

THE MICROBIOME AND INSULIN METABOLISM



Any discussion of the cause and repair of altered glucose and
insulin metabolism would not be complete without addressing
the microbial composition of the gut—or the gut’s
microbiome. The beta-cells of the pancreas are also prone to
toxicity from proinflammatory foods, increasing their
destruction and the development of type 2 diabetes. That is, a
poor diet with more animal products and processed foods and
less colored plant food favors a proinflammatory microbiome,
which also contributes to insulin resistance. An unfavorable
microbial composition is another source of low-grade
inflammation from both trimethylamine oxide (TMAO) and
endotoxemia from excess gram-negative bacteria.

It is also well-known that dietary excellence with calorie
restriction can rapidly reduce insulin resistance before
significant fat loss occurs.12 The Nutritarian program typically
resolves type 2 diabetes in weeks or a few months, well before
the individual has obtained his or her favorable weight.
Flooding the body with antioxidants and other phytonutrients
along with moderately restricting calories can immediately
start to reduce inflammation and undo some of the damage.
Steadily losing weight in a healthy manner reduces
angiogenesis, reduces estrogen production, and reduces insulin
levels even when there is still substantial weight to lose.

Excess secretion of insulin also leads to increased IGF-1
expression. Both increased insulin and increased IGF-1 are
associated with tumor growth in animal models and in human
studies.13 The ability of high-glycemic carbohydrates to
promote cancer involves many mechanisms, including the
promotion of angiogenesis and cellular replication and the
suppression of apoptosis—that is, the capacity of a damaged
cell to stop itself from replicating.14

Glucose and insulin surges actually have a dual negative
effect on apoptosis. Insulin resistance and high circulating
insulin levels increase fatty liver and the death of liver and
pancreatic cells, creating a loss of organ function and
accelerating the progression of diabetes.15 At the same time,
immune system surveillance is reduced, and apoptosis of
precancerous cells is halted.16 Epidemiological studies that



investigated the association between insulin and the risk of
certain cancers in humans without diabetes document that
higher insulin levels were associated with prostate, breast,
colorectal, and endometrial cancers.17

The hormonal pathways, particularly the insulin/IGF-1
signaling combination, also play a key role in regulating aging
affecting SIRT1 genes. These genes are involved with
repairing DNA damage and gene silencing, that is, suppressing
genetic defects. The reduction in gene silencing from excess
hormone production leads to the wrong genes being activated,
which can result in an increase in cancer, heart disease, and
dementia.

Let’s remember that it is the triad of exposure to
adequate phytonutrients, moderate reduction of calories,
and exercise that elevates longevity proteins and reduces
cancer-promoting hormones, which are the only real
fountain of youth, enabling us to age more slowly.
THE CARBOHYDRATE HIERARCHY

Some high-carbohydrate foods promote longevity and prevent
body fat accumulation and diabetes, and others do the
opposite. It all depends on the presence of fiber and resistant
starch, glycemic load, phytochemical content, and other
factors.

The scientific literature has been very clear that high-
glycemic, processed foods are so disease-causing that they
promote heart disease even more than saturated fats from
animal products. This is a chilling concern, considering all the
white bread, white rice, and white potato products people
consume in this country and around the world.18 The
undisputed reality is that some carbohydrate-rich foods are
healthier than others, and we can’t paint them with the same
brush. Discussing the merit of starchy foods or carbohydrates
in the diet “in general” is almost irrelevant, as the individual
food in question has to be considered with awareness of all its
qualities.

Glycemic Load of Common Foods



Glycemic Index

White potato 29

White rice 26

White pasta 21

Chocolate cake 20

Corn 18

Sweet potato 14

Grapes 14

Rolled oats 13

Whole wheat 11

Mango 11

Lentils 9

Apples 9

Kiwi 8

Green peas 8

Butternut squash 8

Kidney beans 6

Black beans 6

Watermelon 6

Oranges 4

Cashews 2

Strawberries 1

Sources: Atkinson FS, Foster-Powell K, Brand-Miller JC. International tables of
glycemic index and glycemic load values: 2008. Diabetes Care. 2008;31(12):2281–
83; Foster-Powell K, Holt SH, Brand-Miller JC. International table of glycemic
index and glycemic load values: 2002. Am J Clin Nutr. 2002;76(1):5–56.

Consider white potatoes as an example of a high-glycemic
carbohydrate with a favorable caloric density, because they
contain only about 120 to 160 calories each. The Nurses’



Health Study demonstrated an 18 percent increased risk of
diabetes for each potato eaten daily by overweight women.
Notably, it was the glycemic load of the potatoes themselves
that was implicated, rather than any added or associated butter
or oil.19

Ominously, data from the North Carolina Colon Cancer
Study, with more than one thousand cases of colon cancer
compared against more than one thousand controls,
demonstrated a more than 50 percent increased risk of rectal
cancer in those eating three potatoes a week compared with
one, and more than an 80 percent increase comparing 5.6
servings a week to 1 serving.20 These findings are quite
shocking, but note again that these heightened risks were
observed only for non–whole grains and potatoes, not the
discretionary fat intake, such as sour cream or butter. This
signifies that the association is demonstrating glycemic risk
and not merely an association with a dietary pattern or the
fatty toppings used on a potato. The disease risk becomes
more pronounced as body weight and insulin resistance
increase, which specifically identifies the potato’s glycemic
effect, as it becomes a more significant stimulator of excess
insulin release as a person’s body weight increases. The fat-
promoting effects of insulin make high-glycemic foods more
fat-promoting and make it more difficult for a person who is
overweight to lose weight.21

Overall, though, it is neither the inclusion nor the
exclusion of one high-glycemic food, such as a potato, that
will make a diet good or bad. Nonetheless, care should be
taken to eat only a limited amount of higher-glycemic
carbohydrates, such as white rice and white potatoes, and to
eat them with a meal that includes plenty of greens, beans,
nuts, and seeds. Moderate portion size is also important, such
as eating half of a medium potato. A healthier diet would
utilize a variety of starches with a more valuable nutritional
profile, such as turnips, rutabaga, winter squash, butternut and
acorn squash, chestnuts, parsnips, carrots, peas, corn, and
intact whole grains.



Commercially baked goods made from white flour are
worse than white potatoes and white rice. Even worse, when
you eat these foods, especially while consuming oils, meats,
and cheeses, the body can store fat even more effectively than
it could if you ate just the meat alone with greens or the potato
and rice alone with greens. Nevertheless, though it is not as
bad as sugar and white flour, white potato is still not the most
favorable high-starch vegetable to choose, and white rice is
not a preferred form of grain.

Virtually everyone interested in nutrition knows that white
flour products are a poor carbohydrate source for a longevity-
enhancing or disease-reversing diet. This can be understood by
comparing the nutritional qualities of white flour products
with those of more healthful carbohydrate sources such as
peas, corn, and beans. We can do the same with white
potatoes, comparing them to peas, corn, and beans.

When comparing the nutritional profiles of high-
carbohydrate plant foods, we must consider

1. Fiber content

2. Percentage of slowly digestible starch
3. Percentage of resistant starch

4. Micronutrient content
5. Caloric density

6. Glycemic index/load
7. Beneficial qualities of other foods in the diet that may be displaced to

allow room for this food

Once we have this information, we can place
carbohydrate-rich foods in a hierarchy based on their nutrient
levels, fiber content, and amount of resistant starch. As the
amounts of fiber and resistant starch increase, one can note
more dramatic benefits for people who are overweight and/or
diabetic. Resistant starch is counted as calories on labels and
charts, but during digestion, 90 percent of resistant starch
calories are lost, thus acting more like a type of fiber. Beans,
starchy vegetables, intact grains, and other nutritious, high-
carbohydrate natural foods are generally the most heavily
emphasized in my recommendations because of all the criteria
above.



Vegetables, legumes, nuts, seeds, and fruits are all rich in
fiber, and, besides the phytonutrients, the fiber itself has some
cancer-fighting actions. Indigestible polysaccharides—fiber
and resistant starch—help keep blood glucose and insulin
levels down and also act as prebiotics, promoting the growth
of beneficial gut bacteria.22 Higher fiber intake is associated
with a reduced risk of breast, colorectal, esophageal,
pancreatic, gastric, and endometrial cancers.23

For preventing breast cancer in particular, fiber has the
additional benefit of lowering estrogens by facilitating the
excretion of estrogen.24 A comprehensive 2019 study looked
at dietary fiber content over 135 million person-years and
corroborated the commonly accepted notion that more fiber in
the diet is beneficial to weight loss, protects against chronic
disease, and lengthens lifespan. Those people with the most
fiber in their diets lived the longest, and the more fiber, the
better the outcomes.25

WHAT IS RESISTANT STARCH?

Resistant starch is present in natural carbohydrate-containing
foods. While most starch is broken down by digestive
enzymes, converted into simple sugars, and absorbed in the
small intestine, resistant starch is more like a fiber—it resists
enzymatic degradation in the small intestine and travels to the
colon for degradation by bacterial action into short-chain fatty
acids. However, only a small percentage of those fatty acids
are absorbed and utilized for energy. Public health authorities
in recent years have accepted the food value of resistant starch
because it has anti-diabetic and weight-loss benefits. A
committee of the United Nations and World Health
Organization stated that the discovery of resistant starch is
“one of the major developments in our understanding of the
importance of carbohydrates for health in the past 20 years.”26

Resistant starch is satiating, yet its calories do not get
absorbed well. It also promotes health and weight loss by other
mechanisms, such as

Encouraging the growth of beneficial bacteria, which reduce intestinal pH, bile
acids, and ammonia



Producing, when fermented by bacteria, short-chain fatty acids that reduce body
fat storage

Reducing the glycemic effect of other foods, even when eaten at separate meals

Resistant Starch
(%)

Resistant Starch (%) + Fiber
(%)

Black beans 27 70

Navy beans 26 62

Lentils 25 59

Split peas 25 58

Corn 25 45

Brown rice 15 20

Rolled oats 7 17

Whole wheat
flour

2 14

Pasta 3 9

Potato 3 5

Source: Bednar GE, Patil AR, Murray SM et al. Starch and fiber fractions in
selected food and feed ingredients affect their small intestinal digestibility and
fermentability and their large bowel fermentability in vitro in a canine model. J
Nutr. 2001;131(2):276–86.

The hierarchy of carbohydrate quality includes not just the
factors above but also the amount of slowly digestible starch
and a food’s nutrient density. We can use this information to
devise a dietary protocol that reduces exposure to the highest-
glycemic carbohydrates. Note that beans run away with the
prize for the healthiest carbohydrate choice. You achieve
dramatic glycemic (that is, glucose-moderating) benefits from

Using beans in place of other carbohydrate-rich foods
Using more green vegetables, both raw and cooked, with other low-glycemic
vegetables

Using more nuts and seeds in place of carbohydrate-rich foods

As an example, a two-group controlled trial encouraged
one group to increase legume intake by 1 cup a day and



another to increase their intake of whole grains by the same
amount. A clear benefit occurred for adding more whole grain,
but more dramatic benefits occurred for the addition of beans,
as noted in the chart below.27

Whole Grain Group Bean Group

Fiber increase (g/1,000 cal) 1.9 10.0

Glycemic load reduction –5 –48

HbA1c (%) –0.3 –0.5

Body weight (lb) –4.4 –5.7

Fasting glucose (mg/dL) –7 –9

Triglycerides (mg/dL) –9 –21

Cholesterol (mg/dL) –2 –9

Systolic blood pressure (mm Hg) 0 –4

Diastolic blood pressure (mm Hg) 0 –3

In addition to beans being glycemically favorable
themselves, their fermentation and prebiotic effects lower the
glucose absorption of other foods in the diet. These glucose-
lowering benefits occur not merely in the meal eaten with the
beans, but later as well when no beans are eaten. This has been
called the “second-meal effect.”28 Beans have multiple
benefits for favorable glycemic response, weight reduction,
and anticancer effects.

Across a broad spectrum of regions and ethnicities,
beans/legumes have been found to be the most consistent and
reliable predictor of longevity. An 8 percent reduction in death
was reported for every 20 grams (2 tablespoons) of beans
eaten daily.29 Beans, nuts, and seeds have numerous anticancer
compounds, including phytic acid and inositol
pentakisphosphate, which has been shown in animal studies to
inhibit tumor growth, migration, and invasion and also
augment natural killer (NK) cell activity.30 Eating more beans



as a replacement for other foods simply aids all metabolic
parameters that enhance cardiovascular health.31

Brown Rice Is No Longer Recommended

Even though brown rice is a whole grain, I no longer recommend its
consumption because of significant arsenic contamination of most of the
brown rice available for purchase in the United States—even organic brown
rice and wild rice. Arsenic is a causative factor in many cancers, and it also
promotes heart disease.

The United States is the world’s leading user of arsenic. Since 1910
about 1.6 million tons of it have been used for agricultural and industrial
purposes. Lead-arsenate insecticides were used for many decades, and the
residue still lingers in farm soils today, even though these pesticides were
banned in the 1980s. Other arsenic-containing ingredients in animal feed to
prevent disease and promote growth are still permitted. Fertilizer made from
poultry waste can contaminate crops with arsenic as well.

In the United States as of 2010, about 15 percent of rice acreage was in
California, 49 percent in Arkansas, and the remainder in Louisiana,
Mississippi, Missouri, and Texas. That south-central region of the country
has a long history of producing cotton, a crop that was heavily treated with
arsenic pesticides for decades in part to combat the boll weevil. Since the
hull of rice takes up arsenic so readily, it is safer to eat other mild-tasting
grains such as amaranth and quinoa.

IGF-1: THE MASTER LIFESPAN REGULATOR

Insulin-like growth factor-1 (IGF-1) is a hormone with a
structure similar to that of insulin. It is a growth-promoting
signal that is important during childhood, contributing to brain
development and muscle and bone growth; IGF-1 levels peak
during the teen years and twenties and then decline with age.
Growth hormone from the pituitary gland stimulates IGF-1
production in the liver. Circulating IGF-1 is regulated
predominantly by dietary protein intake, especially animal
protein. Animal protein—which is higher in essential amino
acids and more biologically complete compared with plant
protein—increases IGF-1 much more than plant protein.32

High-glycemic, refined carbohydrates also raise IGF-1
levels.33

The link between animal protein enhancement of IGF-1
production and increased death from cancer is well-established
in the scientific literature.34 A good example is a study
published in 2014 that tracked animal product consumption in



six thousand individuals between the ages of 50 and 65 for
more than eighteen years.35 Researchers found a fourfold
increase in cancer mortality when comparing those consuming
more than 25 percent of calories from animal products with
those consuming less than 10 percent. There was a 75 percent
increase in overall mortality over that eighteen-year period in
the group eating more animal protein.

Interestingly, the high-protein group were consuming even
less than the average animal protein level most Americans
consume. This means that individuals who eat a paleo or
ketogenic diet, which encourages much higher levels of animal
product consumption, may experience higher levels of cancer.
Many of these individuals are consuming 50 to 80 percent of
their calories from animal products.

Plus, there was a seventy-three-fold increased risk of
developing diabetes in the higher protein group, and a twenty-
three-fold increased risk in the moderate protein group
compared with the lower protein group. This increased risk of
diabetes with higher protein was consistent at all ages.

Animal Protein Intake and Risk of Cancer Mortality

Source: Levine ME, Suarez JA, Brandhorst S et al. Low protein intake Is associated
with a major reduction in IGF-1, cancer, and overall mortality in the 65 and
younger but not older population. Cell Metab. 2014;19(3):407–17.

Every long-term study using hard endpoints (death, heart attack, or
cancer) demonstrates increased premature mortality with increased
consumption of animal products.

This study is only one of several long-term studies using
various naturally raised animal products from all over the



world and looking at the “hard endpoints” of death, heart
attack, or cancer that show the same thing: High consumption
of animal protein means higher IGF-1 levels, accelerated
aging, and higher premature death rates.36 High IGF-1 is
associated with higher rates of breast, prostate, colorectal, and
lung cancers as well as lymphomas.37 Among animal proteins,
dairy protein is the most potent for increasing IGF-1;38

accordingly, greater consumption of dairy products is linked to
increased risk of prostate cancer.39 Red and processed meats
are also associated with an increase in the risk of other
common cancers.40 Unquestionably, this is an important
reason why consumption of animal products needs to be
curtailed for optimizing healthspan and lifespan.

There are multiple other reasons, besides elevating IGF-1
levels too much, why the consumption of animal products
needs to be restricted or omitted from a longevity-promoting
diet. For instance, carcinogenic compounds are present in both
red and white meat and are enhanced with cooking. These
compounds include:

Arachidonic acid, a proinflammatory fatty acid found in animal products,
promotes inflammation and cancer development.41

Heme iron, present in red meat, promotes oxidative stress and aids in the
formation of N-nitroso compounds and cytotoxic and genotoxic aldehydes by
lipoperoxidation, increasing the risks of colorectal cancer.42 Cyotoxic means
toxic to living cells and genotoxic means toxic to DNA molecules in genes,
causing mutations, tumors, etc.
Trimethylamine oxide (TMAO), another inflammatory compound that is
produced from eating animal products, contributes to cancer and heart
disease.43

The association between red meat and cancer is thought to be largely due to
heterocyclic amines (HCAs) and polycyclic aromatic hydrocarbons (PAHs),
which are formed when meats are cooked; this occurs with white meats as well.
For processed meats, the major factor appears to be that nitrite used as a
preservative forms carcinogens called nitrosamines (or N-nitroso compounds)
during production and storage, and more during the digestive process.44

Obviously, red meat is dangerous. The World Health
Organization (WHO) has declared processed meats to be
carcinogenic and red meat to be “probably carcinogenic.”45

Twenty-two scientists from ten countries forming an
International Agency for Research on Cancer (IARC) Working



Group, who considered more than eight hundred different
studies on cancer in humans, more than seven hundred
epidemiological studies on red meat, and more than four
hundred epidemiological studies on processed meat, came to
these conclusions about meat and cancer.

However, many people still wonder whether such results
mean that even small amounts of pasture-raised meats can
increase the risk of death. A study specifically looked
carefully at this question. Seventh-Day Adventists are
interesting to study because many are vegans or vegetarians
and others eat animal products only occasionally or only in
small amounts. Results from the Adventist Health Study-2
showed a significant increase in death even in those eating
fewer than 2 ounces a day of red meat, demonstrating that
even a small amount is worse than eating none at all. The
authors of this study believe their work supports previous
conclusions. “Our findings give additional weight to the
evidence already suggesting that eating red and processed
meat may negatively impact health and lifespan,” comments
Michael Orlich, coauthor of the study and codirector of the
Adventist Health Study-2.46

Consuming eggs has also been linked to prostate cancer
and gastrointestinal cancers. Eating at least two and a half eggs
per week, compared with eating less than half an egg per
week, was linked to an 81 percent increase in the risk of lethal
prostate cancer in men.47 An analysis of forty-four studies of
participants who consumed fewer than three, three to five, or
more than five eggs per week found that as egg consumption
increased, the risk of gastrointestinal cancers (esophagus,
stomach, colon, and rectum) increased as well. Compared with
no egg consumption, increases in risk were 13 percent, 14
percent, and 19 percent for the three groups, respectively.48

Eggs are high in cholesterol and choline, and high blood
cholesterol and choline have each been linked to increased risk
of prostate cancer.49 Cholesterol contributes to cellular
processes important to cancer development, such as
proliferation and migration.50 Eggs are particularly rich in
choline, which gets metabolized by gut bacteria into the



proinflammatory compound TMAO, which contributes to the
development of cancer and heart disease.51

Eggs may cause TMAO levels to rise the most, but this
compound also increases after you consume meat and fish,
because diets rich in animal products support the growth of the
Acinetobacter bacteria species, which is needed to convert
dietary choline and carnitine to TMAO, which then promotes
cholesterol deposits in blood vessels, higher blood pressure,
and endothelial inflammation. A 2017 meta-analysis found
that higher circulating TMAO levels were associated with a 23
percent higher risk of cardiovascular events and a 55 percent
higher risk of mortality.52

A longevity-promoting diet has certain characteristics,
such as being vegan or low in animal products and high in
fiber and phytochemicals. The foods that are well-documented
to slow aging and prevent cancer that contain these protective
phytonutrients include many carbohydrate-containing plants,
such as fruits. Diets that try to restrict or omit carbohydrates
fuel unfavorable bacterial growth in the gut and are also
dangerously low in protective phytonutrients. These
carbohydrate-restricting diets are not lifespan-favorable.

The last nail in the coffin of low-carb diets such as paleo
and ketogenic came in August 2018 with the conclusion of a
massive investigation into the health effects of such diets for
weight loss. One of the study authors, Maciej Banach, of the
Medical University of Lodz, Poland, said: “We found that
people who consumed a low-carbohydrate diet were at greater
risk of premature death. Risks were also increased for
individual causes of death including coronary heart disease,
stroke, and cancer. These diets should be avoided.”53

This study prospectively examined a nationally
representative sample of 24,825 participants of the US
National Health and Nutrition Examination Survey
(NHANES) from 1999 to 2010. As a press release from the
European Society of Cardiology announced: “Compared to
participants with the highest carbohydrate consumption, those
with the lowest intake had a 32% higher risk of all-cause death
over an average 6.4-year follow-up. In addition, risks of death



from coronary heart disease, cerebrovascular disease, and
cancer were increased by 51%, 50%, and 35%, respectively.”54

Interestingly, the relationship between a low-carbohydrate
diet and total mortality was more pronounced in nonobese (48
percent increase) versus obese (19 percent increase) people.
Normal-weight individuals eating lots of animal products die
young. In other words, this means that people controlling their
weight by restricting carbohydrates are paying a severe price
—their life. This heightened danger was shocking to
researchers, who went on to strengthen this data by performing
a meta-analysis of seven prospective cohort studies with
447,506 participants and an average follow-up of 15.6 years.
This also found clear increased risks for all causes of mortality
with carbohydrate avoidance, further confirming the dangers
of low-carbohydrate diets and the avoidance of fruit.55

We always need to look to long-term data to ascertain the
usefulness of a dietary approach and the claims made about it.
Eating a “Twinkie diet” may have short-term advantages (if
overall calories are reduced), but of course those benefits are
worthless if you die much younger. Clearly, the reduced intake
of fiber, micronutrients, and phytonutrients as a result of these
trendy ketogenic and paleo diets takes a serious toll.

IDEAL LEVELS OF IGF-1 ARE BETWEEN 100 AND 160 NG/ML

A US study categorizing participants as following a diet with a
moderate or high amount of animal products reported typical
IGF-1 levels between 200 and 250 ng/mL in middle-aged
adults.56 Two studies comparing adults on a vegan diet with
about 10 percent of calories from protein (no animal protein)
to those on a Western or SAD diet with about 17 percent of
calories from protein (fewer animal products than the average
American consumes) found the average IGF-1 level to be 200
ng/mL, with the vegan average lower than 150 ng/mL. IGF-1
levels in endurance runners averaged 175 ng/mL.57

In the Nurses’ Health Study, premenopausal women with
IGF-1 levels higher than 207 ng/mL had a higher risk of breast
cancer.58 In the Physicians’ Health Study, prostate cancer risk



increased significantly once IGF-1 levels increased above 185
ng/mL.59

All of this information leads to the conclusion that for
most adults, keeping IGF-1 levels below 175 ng/mL is likely
important, with less than 150 ng/mL being even more
protective. However, serum IGF-1 levels less than 80 ng/mL
are likely detrimental, especially after the age of 75.
Restricting animal protein during most of adult life to maintain
a relatively low IGF-1 is an important objective for people
who desire superior health and life extension.

A meta-analysis looked at ten studies investigating IGF-1
levels and all-cause mortality. The authors found a U-shaped
association, meaning that IGF-1 levels on both the low end
and the high end of the spectrum were associated with
increased risk of premature death.60 The lowest risk was at the
55th percentile of serum IGF-1 and increased in both
directions for all-cause, cancer, and cardiovascular mortality.
These data suggest that we should aim for an IGF-1 level near
the middle, between 100 and 160 ng/mL, for healthy people. A
few studies, primarily in European populations, have
attempted to define average IGF-1 levels for healthy people in
different age ranges.61

Age Average Serum IGF-1 (ng/mL)

21–30 158–230

31–40 135–220

41–50 121–193

51–60 98–150

61–70 85–140

71–80 85–95

81+ 85–90

The European Prospective Investigation into Cancer and
Nutrition (EPIC) study reported average serum IGF-1 levels of



approximately 210 ng/mL, suggesting that this is a typical
level for adults on a Western or SAD diet.62

AFTER AGE 75 PROTEIN REQUIREMENTS INCREASE

Older adults have somewhat different nutritional needs than
younger adults and require more protein. On average, muscle
mass peaks between ages 20 and 30 and then decreases. It is
estimated that muscle mass falls 8 percent per decade from age
30 to 80, and then 15 percent per decade. Muscle strength
declines even more quickly, approximately 3 percent per
year.63 Older adults require adequate protein intake coupled
with strengthening exercises to counteract this muscle loss and
prevent functional decline and falls.

The US recommended dietary allowance (RDA) for
protein (0.8 g/kg body mass) is adequate for younger and
middle-aged adults. However, studies providing older adults
with the RDA of protein have reported negative nitrogen
balance or a reduction in thigh muscle—indicating that this
level of protein intake is inadequate for maintaining muscle
mass.64

This research suggests that a more appropriate protein
intake for older adults is more than 1 g/kg per day (more than
70 grams for an average 150-pound male).65 Since very
healthy eaters, such as Nutritarians, age more slowly, their
protein needs would not likely increase until years, even
decades, later. The increasing need for protein in the elderly is
a very gradual process that occurs in different decades in
different people, depending on their health and rate of aging.
Typically, the need for increased protein occurs after age 70 in
people eating a standard Western diet, and after age 85, later,
or not at all, in those who have been following a Nutritarian
diet for many years.

This is an important issue, because preventing loss of
muscle mass and maintaining brain function help elderly
people to avoid disability and to continue to live independently
longer. In fact, a study published in 2018 evaluated functional
tasks in older adults who had completed two dietary surveys
over a twelve-year follow-up period. Subjects who consumed
more than 1.2 g/kg per day of protein compared with those



who consumed less than the RDA of 0.8 g/kg per day were
more likely to be able to complete a number of tasks
independently, including walking, going up and down stairs,
kneeling or crouching, and lifting heavy objects. Higher
physical activity levels and lower BMI also contributed to
independence in these everyday tasks.66

As we age, the body produces less growth hormone,
leading to lower IGF-1 levels. For a small percentage of
people, their ability to adequately digest and assimilate protein
decreases enough with aging to make it difficult for them to
get enough protein on a vegan diet. Even after a vegan diet is
optimized for protein adequacy (by adding, for instance,
greens, beans, quinoa, hemp, soybeans, tempeh, and
Mediterranean pine nuts), these individuals (whose IGF-1 is
too low) may thrive better and live longer if a plant protein
supplement (such as a pea and hemp protein powder) and/or a
small amount of animal products is added to their daily diet to
raise IGF-1 above 90 ng/mL.

Adequate IGF-1 levels are required for the maintenance of
bone mass, muscle mass, and brain function in the elderly.67

Low IGF-1 levels associated with an increased risk of disease
or mortality are generally 80 ng/mL or lower.68 At the same
time, many elderly people still have dangerously elevated IGF-
1 levels, contributing to their increased risk of cardiovascular
events and deaths from cancer.69 It is always important to
determine where we fall on the spectrum of circulating IGF-1
levels to help us decide how much protein is advisable as we
age.

Eating greens, seeds, and beans supplies sufficient protein
in a diet, therefore preventing excessive lowering of IGF-1 in
the elderly, which is more often seen with other plant-based
diets (such as high-starch vegan diets or macrobiotic-type
diets, which may not provide enough protein for some
individuals over the age of 75).

When this dietary adjustment is necessary to prevent
muscle wasting and also to prevent IGF-1 levels from getting
too low, we still need to be aware of the dangers of higher
amounts of animal products. Their use should be minimized to



less than 10 percent of total calories, or just enough to raise
IGF-1 above 90 ng/mL. Too much animal products can be
dangerous at any age, even when IGF-1 levels drop too low.

Anyone who does not thrive on a vegan or near-vegan diet
should still be cautious about adding animal products. If
animal product use is deemed a necessary choice for some
individuals, they should still utilize a maximum of only 2
ounces a day for females and 3 ounces a day for males and
attempt to increase their intake of high-protein plant foods to
minimize the need for animal products. I caution against diets
higher in animal protein because they are solidly linked to
negative health outcomes, such as cancer, heart disease, and
premature death. As noted above, studies of large populations
show that even small amounts of red meat in one’s diet
increase risk of death. Plus, in studies that make the
comparison, plant protein is consistently linked to health
advantages over animal protein. The public tends to see
protein as a “super” nutrient and strives to consume more,
when in reality most people get either more than enough or
too much in their diets.

Protein Content of Selected Foods

Plant-Based Product Serving
Size

Grams of
Protein/Serving

Pea protein powder 1 oz 22.1

Pumpkin protein powder 1 oz 18.7

Edamame 1 cup 18.5

Lentils, cooked 1 cup 18.0

Tempeh ½ cup 16.8

Soy protein powder 1 oz 15.8

Kidney beans, cooked 1 cup 15.3

Black beans, cooked 1 cup 15.2

Bean pasta, cooked 1 cup 14.7



Chickpeas, cooked 1 cup 14.5

Hemp protein powder 1 oz 12.8

Hemp seeds ¼ cup 12.6

Tofu, firm ½ cup 11.2

Pine nuts, Mediterranean ¼ cup 10.6

Pumpkin seeds ¼ cup 9.7

Peanuts ¼ cup 8.9

Chia seeds ¼ cup 8.6

Wheat germ ¼ cup 8.2

Quinoa, cooked 1 cup 8.1

Almonds ¼ cup 7.6

Sunflower seeds ¼ cup 7.3

Pasta, whole wheat,
cooked

1 cup 7.0

Peas, frozen 1 cup 7.0

Sesame seeds ¼ cup 6.4

Pistachio nuts ¼ cup 6.2

Cashews ¼ cup 6.2

Spinach, uncooked 1 cup 5.3

Oats, uncooked ½ cup 5.3

Flaxseeds, ground ¼ cup 5.1

Corn 1 cup 5.1

Brazil nuts ¼ cup 4.8

Walnuts ¼ cup 4.6

Pine nuts, regular ¼ cup 4.6

White rice, cooked 1 cup 4.4

Whole wheat bread 1 slice 4.0



Broccoli, cooked 1 cup 3.7

Kale, cooked 1 cup 3.5

Macadamia nuts ¼ cup 2.7

Pecans ¼ cup 2.5

White potato, baked 1 cup 2.4

French fries 2.5 oz 2.4

Romaine lettuce 2 cups 1.2

Animal Products

Whey protein powder 1 oz 21.1

Chicken, white, cooked 2 oz 17.6

Ground beef, 85%, cooked 2 oz 14.7

Salmon, cooked 2 oz 14.4

Steak, porterhouse,
cooked

2 oz 14.1

Yogurt, plain, low-fat 4 oz 11.9

Eggs 1 6.2

Milk, nonfat ½ cup 4.1

Milk, whole ½ cup 3.8

Ice cream, vanilla ½ cup 2.3

Meeting the higher protein needs of the elderly (as well as
of serious athletes) primarily with plant protein sources is
preferable in order to minimize the risks associated with
animal protein. Adding a small amount of a plant-based
protein supplement—in addition to regularly eating seeds,
nuts, and beans—is likely beneficial for older adults to
optimize muscle protein synthesis, negating the need for
animal products as a supplemental protein source.

Janet Marchegiani
Lost 100 Pounds and Recovered from Multiple Sclerosis



I have multiple sclerosis (MS) and had to take oral steroids for many years. I
was very overweight and had high cholesterol and hypertension. I was in a car
accident and my heart went into a dangerous rhythm. I was so sick because of
the shots, steroids, other medications, and MS. Everything was getting worse. I
have been a vegetarian since I was 18 years old, but when I saw Dr. Fuhrman
on my local PBS station, I knew I could change to a better, healthier vegetarian
diet. I decided to give it a go.

In thirteen months, I lost over 100 pounds and stopped taking the steroids.
I have no migraines, no high blood pressure, and have not had any further
problems with the MS—it disappeared. I have not felt this spectacular in more
than twenty years!

We recently lost my father after his twenty-one-year battle with ALS. I am
committed to health and happiness after witnessing his incredible struggle. I
follow Dr. Fuhrman’s lifesaving advice: I eat G-BOMBS (Greens, Beans,
Onions, Mushrooms, Berries, and Seeds) every day, make a salad the center of
my meals, and follow Dr. Fuhrman’s Nutritarian recipes. Thank you, Dr.
Fuhrman, for developing this healthy lifestyle—it is saving my life.

A Nutritarian diet is already designed for adequate protein
intake throughout life. However, it is more important after age
75 that we consume high-protein plant foods such as hemp
seeds, sunflower seeds, Mediterranean pine nuts, edamame,
tempeh, water-cooked dried soybeans and other beans, and
high-protein greens such as broccoli. For the elderly and
others with higher protein needs, a wide variety of
supplemental plant proteins, such as hemp protein, pea protein,
and pumpkin protein, are available today. These plant proteins
are healthier choices than animal proteins. Soy protein isolates
may elevate IGF-1 levels excessively. In other words, even if
you need to increase your protein intake, it is unlikely you
would have to use animal products to do so.
CHAPTER TWO: QUICK SUMMARY



Hormones—specifically insulin, IGF-1, and estrogen—are
major factors in determining the rate at which you age,
modulating your longevity and your risk of developing cancer,
particularly breast and prostate cancers. The good news is that
you can achieve favorable levels of these self-produced
hormones by following a Nutritarian diet.

The second critical principle of a Nutritarian diet is that
one’s diet must be hormonally favorable to enable maximal
lifespan. In order to keep these hormones from getting
dangerously high, we must keep the diet low enough in both
animal protein and sugar (and other sweetening agents).

ESTROGEN

What you need to know about estrogen:
Excess fat on the body stimulates excess production of estrogen.

In postmenopausal women, body fat is the main source of estrogen
biosynthesis, which is mediated by aromatase—a complex of enzymes that is
found in the breast and other body fat stores and also within some types of
tumor tissue.
Mushrooms have natural aromatase inhibitors and suppress estrogen production
in breast tissue, radically reducing the risk of breast cancer. They are best eaten
cooked.

The inflammatory environment created by excess fat increases the activity of
aromatase, which further enhances the production of estrogen.

Androgens produced by the adrenal cortex and the
postmenopausal ovaries are converted into estrogens by
aromatase. This can lead to local estrogen levels in breast
tumors that are as much as tenfold higher compared with
levels in the circulation. Even though ovaries are the main
source of estrogen in premenopausal women, if a woman is
significantly overweight, the excess estrogen added by body
fat stores can elevate the level further, thus increasing cancer
risk.

INSULIN

The main function of insulin, which is secreted by the
pancreas, is to supply your body’s cells with glucose to use for
energy. In a sense, insulin “opens the gate” to your cells,
allowing glucose to enter. Insulin is the fat-storage hormone



blocking fat breakdown and turning sugar into fat, promoting
weight gain. Problems occur when

You have excess fat on the body, because the fat on cells’ surface membranes
blocks the receptors, making it harder for glucose to get into the cells—called
insulin resistance. This spurs the pancreas to produce more and more insulin.

Your diet contains high amounts of high-glycemic carbohydrates, oils, and
saturated animal fats. High-glycemic foods cause glucose to enter the
bloodstream rapidly and your blood sugar levels to spike—which triggers your
pancreas to produce excessive insulin. Excess consumption of saturated fat
disrupts insulin receptor function.

Insulin resistance increases insulin production, which then
creates further problems, especially inflammation and
angiogenesis, which in turn results in increased risk of
colorectal, endometrial, prostate, and breast cancers. Insulin
resistance and the resultant pancreatic “poop out” are the main
factors that cause type 2 diabetes. High circulating insulin (and
glucose) promotes fatty liver and apoptosis (death) of liver and
pancreatic cells, creating loss of organ function and
accelerating the progression of diabetes.

INSULIN-LIKE GROWTH FACTOR-1

IGF-1 has a structure similar to that of insulin; it is a growth-
promoting signal that contributes to brain development and
muscle and bone growth in childhood. Growth hormone from
the pituitary gland stimulates IGF-1 production in the liver.
IGF-1 levels peak during your teens and 20s and then decline
with age. What you need to know:

Animal protein increases IGF-1 levels much more than plant protein because it
is higher in essential amino acids and therefore more biologically complete.
High-glycemic, refined carbohydrates also raise levels of circulating IGF-1.

Elevated IGF-1 levels are associated with accelerated aging; higher rates of
breast, prostate, and colon cancers as well as lymphomas; and higher premature
death rates.

Animal Protein, IGF-1, and Cancer Deaths

The link between animal protein enhancement of IGF-1
production and increased death from cancer is well-established
in the scientific literature. Every long-term study using hard
endpoints (death, heart attack, or cancer) demonstrates



increased premature mortality with increased consumption of
animal products.

IGF-1 Levels in the Elderly and Higher Protein Requirements

As we age, the body produces less growth hormone, leading to
lower IGF-1 levels. Both excessively low or high IGF-1 levels
could lead to serious health problems in the elderly: Low
levels can lead to frailty, immune system dysfunction,
cognitive problems, and premature death, and elevated levels
increase the risk of cardiovascular events and deaths from
cancer. Adequate IGF-1 levels are required for the
maintenance of bone mass, muscle mass, and brain function in
the elderly. Older adults require adequate protein intake
coupled with strengthening exercises to counteract muscle loss
and prevent functional decline and falls.

Use Caution When Meeting Higher Protein Needs

Meeting higher protein needs primarily with plant protein
sources is preferable to animal products in order to minimize
the risks associated with animal protein. However, a small
number of people may thrive better and live longer when a
plant protein supplement and/or a small amount of animal
products is added to their daily diet to raise IGF-1 levels above
100 ng/mL (the ideal level of IGF-1 is likely between 100 and
160 ng/mL). If animal product use is deemed necessary, it
should be limited to 2 ounces a day for females and 3 ounces a
day for males—and be coupled with an increase in the
consumption of high-protein plant foods.

It is important to restrict the consumption of animal protein
during your adult life to maintain a relatively low IGF-1 level.
The greens, seeds, and beans in the Nutritarian diet most often
supply sufficient protein to prevent excessive lowering of IGF-
1 in the very young and in the elderly (people age 75 and
older). This is an important issue, as preventing loss of muscle
mass and falls and maintaining brain function help elderly
people to avoid disability and continue to live independently
longer.



Chapter Three

It Is All About the Plants
I hope you are starting to see a pattern with the science in
these pages thus far. Our everyday health and energy and our
lifespan can be maximized by a diet rich in the critical
micronutrients supplied by plants. The Nutritarian diet takes
into consideration all the underlying health factors that lead to
possible disease and premature death to offer a solution like no
other. It is backed by science, and the results continue to be
astonishing.

Nutritarians age more slowly and live longer because their
diets have adequate micronutrients for all stages of life. In
other words, Nutritarians aim to obtain the ideal level and
diversity of micronutrient intake while at the same time
preventing the excessive consumption of calories.

Since neither animal products nor processed foods contain
a significant amount of antioxidants and phytochemicals,
deficiencies of these important micronutrients are far too
common. For your metabolism to run well, you not only need
basic macronutrients—fat, carbohydrates, and protein—as
caloric fuel but you also need fifteen or so vitamins that are
coenzymes, fifteen or so minerals that are required in
enzymes, omega-3 and omega-6 fatty acids, and nine essential
amino acids. All in all, this is a total of roughly forty
substances that are the bare minimum for basic bodily
function. However, there are thousands of lifespan-extending
phytochemicals, many of which are newly discovered. No one
compound is essential for life, but the full symphony of
nutrients and phytonutrient exposure is essential for a long
healthy life. This brings us to the third principle of the
Nutritarian diet.

Scott MacLean



Lost 90 Pounds, Reversed Severe Coronary Artery Disease, Retinal Occlusion,
and Stage 4 Melanoma

My doctors at the cancer treatment center would be astonished to know that
not only have I surpassed their five-year survival prognosis, but now, eight
years later, I am cancer-free, having recovered from Stage 4 melanoma. They
would be even more surprised to know that I reversed severe cardiovascular
disease, lymphedema, vision loss, sunlight allergy, high blood pressure, and
Achilles tendinitis—all through a Nutritarian diet.

I was raised on a diet that was heavy in meat, bread, dairy, and potatoes—
with dessert a “must” after every meal. I was fit and active through school, but
my unhealthy eating took its toll as the years passed. By the time I reached my
mid-30s, my weight had shot up past 250 pounds. I developed severe Achilles
tendinitis, and I had trouble sleeping. Plus, I had 80 percent vision loss in my
left eye due to retinal occlusion and getting injections of medications into my
eye. And I suffered from very high blood pressure and was facing heart bypass
surgery for obstructive coronary artery disease. Then I was diagnosed with
cancer: Stage 4 melanoma.

I underwent four surgeries and had several lymph nodes removed. The
prognosis after surgery was that I had only a 25 percent chance of living the
next five years. My body was swollen with lymphedema (a condition caused by
damaged lymph nodes that makes your arms and legs swell), causing me to
lose feeling on the left side of my body. I also couldn’t go outside because I was
too allergic to the sun—even with SPF 110 sunblock, my skin would still burn
severely. I knew my life was in grave danger. I also realized that traditional
medical protocols couldn’t offer me the answers and help I so urgently needed.

I felt alone and scared, thinking that I was going to die. Desperate to find a
cure, I tried a variety of diets, cleanses, and fasts, with little success. Then one
day, I came across Dr. Fuhrman’s website and discovered the Nutritarian diet
and its benefits. I was skeptical at first but decided to give it one last try. The
results astonished and delighted me.

Within months, this new way of life reversed every single condition I had!
The weight started to melt off immediately, and in one year, I went from 250+
pounds to 165 pounds and have remained at this weight ever since. My
Achilles tendinitis went away; whereas before I could hardly walk, now I could
run with no symptoms. My vision loss was reversed—a development that
baffled my eye doctor, but I was delighted I could see again.



Even more dramatic was the reversal of my high blood pressure and
cardiovascular disease. My coronary arteries are now 100 percent clear of
blockages, which astonished the doctors and radiologist. And my lymphedema
resolved, and I regained all feeling in my left arm and the left side of my body.

The most dramatic change in my health is my recovery from Stage 4
melanoma. The cancer is completely gone now, and I’m pretty sure the doctors
and staff at the cancer center believed I would have been dead by now. I’m
sure I would be if I had kept up with their treatment recommendations.

Within a few months, my sun allergy also disappeared, as did my sleep
problems. I sleep like a baby now, and all the other little aches and pains are
gone, too.

Since becoming a Nutritarian, I “fired” all my doctors and
physiotherapists. They all reached out to me several times and tried their very
best to persuade me to keep taking my meds and to come back for more
procedures. They even offered to help me enroll in drug trials. But I had
witnessed the incredible healing power of the Nutritarian diet firsthand. I
politely refused their treatments and stopped taking their calls. Eventually,
they stopped calling.

In the years since I began my health transformation, I forged a close bond
with nature, and I’m also eager to spread the message that the health benefits
of the Nutritarian eating style are profound and far-reaching. There is healing
and light energy in plants born of good soil; once harnessed, the power of
plant-based fuel for our bodies is endless.

I have shared this life-saving message with friends and family. My mother,
who suffered from severe lupus, adopted the Nutritarian eating style and also
recovered. She has also regained her ability to walk and now has her energy
back. My wife, Sonia, also switched to this way of eating and has lost weight
and feels terrific.

I have some simple advice for anyone who’s thinking about starting a
Nutritarian style of eating: Just get it done. I tell people, “Put your plants on
and take your weight off!”

THE THIRD PRINCIPLE OF A NUTRITARIAN DIET



Optimal exposure to all macronutrients and micronutrients humans
require is needed to maximize health and lifespan—this is called
Comprehensive Nutrient Adequacy (CNA).

Sustained health requires micronutrients. It is just that
simple. Virtually every metabolic pathway functions better
with a full assortment of micronutrients present. Deficiencies
in micronutrients may not be severe enough to create
immediate clinical symptoms, but in the long term, suboptimal
intake leads to an increased risk of the diseases associated with
aging. Because of our population’s inadequate consumption of
fruits, vegetables (especially green vegetables), beans, nuts,
and seeds, practically every American is deficient at some
level in these protective nutrients.

Our lack of nutritional diversity impacts our DNA.
Whenever human cells are studied in a nutritionally
insufficient environment, we see increased DNA damage.1 For
example, a vitamin B12 deficiency, which is common
worldwide, does not just lead to anemia and nerve damage, it
also damages the DNA of our cells.2 Likewise, the DNA
damage in someone who is chronically deficient in folate is
equivalent to the damage from ten times the allowable annual
exposure to ionizing radiation.3 In other words, the lack in the
diet of greens and beans (which are high-folate foods) has an
impact on our DNA that is similar to that of smoking or
radiation exposure.

As you can see in the graph, insufficient intake of vitamins
and minerals is common in Americans, even with widespread
use of multivitamin and mineral supplements.

Insufficient Intake of Vitamins and Minerals in the US



Source: Fulgoni VL, Keast DR, Bailey RL, Dwyer J. Foods, fortificants, and
supplements: where do Americans get their nutrients? J Nutr. 2011;141:1847–54.

More than a decade ago, Dr. Bruce Ames first came up
with the triage hypothesis, which states that even moderate
insufficiencies of micronutrients can shorten one’s life.4 When
faced with insufficiency, the body uses whatever nutrients are
available to ensure that the most basic and pressing metabolic
functions are fueled first. If a needed nutrient is not available,
the body compromises long-term health to ensure short-term
critical function. When our stores of a vitamin or mineral are
limited, our body prioritizes the most essential and immediate
functions of the vitamin—like a doctor in an emergency room
using triage to decide which patients need the most immediate
attention. The body will always support survival and
reproduction over long-term protective functions. Over time,
this prioritizing damages our long-term health and longevity.
Stabilization and maintenance of long-term survival proteins
and stem cells will be sacrificed for immediate needs when the
level of nutrients is insufficient. This means that outward
effects of vitamin and mineral insufficiencies are invisible
until we age, but are likely even more dangerous than typically
thought.

Insufficiencies can lead to DNA damage and
mitochondrial dysfunction. The mitochondria are organelles
found in cells that help process nutrients from the cell and
transform them into energy. Insufficient amounts of vitamins
A, C, and E; folate; niacin; vitamin B6; biotin; calcium; iron;
magnesium; and zinc have all been linked to DNA damage or
chromosome breaks, which can lead to significant problems.5



Insufficiencies also contribute to mitochondrial decay.
Mitochondrial decay includes increased production of oxidants
and oxidative damage to mitochondrial membranes and DNA,
which has been observed with aging and contributes to age-
associated diseases. For example, an insufficiency of
magnesium results in mitochondrial DNA damage. Most of the
B vitamins, plus zinc, iron, and copper, are essential for heme
synthesis in mitochondria, which in turn is essential for the
mitochondrial reactions that produce energy.

When nutrients are scarce, the body will triage which
nutrients are most important for survival to sustain
physiological function and reproduction; it will move away
from the regulation and repair of cellular DNA and proteins
that increase longevity. At that point, the stage is set for the
development of chronic disease and accelerated aging,
especially DNA breakage, which can lead to cancer.6 When an
adequate supply of necessary nutrients is available, however,
both short-term and long-term health are preserved.

In the past, we thought that as long as one consumed
enough of the essential nutrients, all of the other nutrients
would be built out of the essentials. Vitamin deficiency led to
primary diseases associated with vitamin shortage, such as
scurvy, pellagra, and beriberi. If the deficiency was not
corrected, plenty of problems occurred. However, now we
know that there are subclinical deficiencies of many
micronutrients. For most of us, this lack of micronutrients is
not severe enough to cause immediate symptoms or death, but
it will accelerate aging and impact our lives as we age.

In 2009, Ames and his team at Children’s Hospital
Oakland Research Institute published an article that explored
the triage theory and asked the question: Is micronutrient
inadequacy linked to diseases of aging?7 First, they showed
that Ames’s triage theory for micronutrients was indeed
correct. Second, they clearly demonstrated that the current
recommendations for vitamin K intake need to be increased to
prevent heart disease, osteoporosis, arterial and kidney
calcification, and even cancer. Vitamin K is concentrated in
dark green plants such as kale, collards, and spinach; it is



present in only small amounts in most multivitamins. Very
simply, if you don’t eat greens and get enough folate and
vitamin K, it’s as if you are being exposed to radiation in terms
of health effects. The SAD is grossly deficient in vitamin K
and the reference daily intake (RDI) is ridiculously low too.
Four weeks of Nutritarian menus contains an average daily
vitamin K intake of 1,400 mcg—more than ten times the RDI
of 120 mcg.

In summary, the foods you choose to regularly consume
should contain optimal amounts of all nutrients that humans
require to thrive throughout life. The major deficiencies that
lead to chronic illnesses and premature death are the result of a
scarcity of antioxidants and phytochemicals in green
vegetables and other colored plants. This is perhaps the easiest
thing we can do to live longer and healthier lives: Eat more
plants and vegetables of all colors.

THE VEGAN QUESTION: SOME SUPPLEMENTS ARE IMPORTANT

Eating a diet rich in natural plants can raise health issues if it is
not supplemented properly. Though a vegan diet may be the
most lifespan-favorable diet, there are drawbacks and risks
from lack of exposure to beneficial nutrients, such as vitamin
B12, zinc, and docosahexaenoic acid (DHA), which are more
readily available in animal products. Deficiencies and even
chronic insufficiencies of these three micronutrients can have
life-threatening consequences.

All the kale and wild berries in the world won’t do you
much good if you lose brain function or become unable to
walk because of a vitamin B12 deficiency. As a person’s diet
includes more whole plant foods and fewer animal products,



the risk of having suboptimal levels or even deficiencies of
vitamin B12, zinc, and DHA may increase. This is true in
some individuals more than in others. This suboptimal
exposure to these micronutrients may also still be present
when someone is eating small amounts of animal products. We
can get the full benefit from plant-based eating only when we
understand the risks of nutrient deficiencies and pay attention
to these few but necessary nutrients that are not as easily
accessible from plants.

A Nutritarian diet includes a wide portfolio of protective
plant foods to supply a full spectrum of phytonutrients. It also
includes supplemental ingredients to ensure all nutrients are
accounted for in the sweet spot for health optimization and
prevention of serious consequences of chronic insufficiency,
even if not severely deficient.

ZINC AND PROTECTING AGAINST PNEUMONIA AS WE AGE

Particularly for the elderly, infectious diseases such as
pneumonia are preventable causes of sickness, hospitalization,
and death. Pneumonia is an infection of the lungs that can be
caused by bacteria, viruses, or fungi. Influenza is a common
cause of viral pneumonia, which in some cases can lead to
bacterial pneumonia. Influenza and pneumonia combined are
the seventh leading cause of death in adults 65 and older.8

In our 70s, 80s, and 90s, taking nutritional care of the
immune system becomes increasingly important, as immune
function declines as we age, making influenza and pneumonia
greater threats. This dampened immune function, for most
SAD-eating Americans beginning around ages 60 to 65,
increases our susceptibility to developing pneumonia, the risk
of complications, and the time it takes to recover. Declining
immunity increases the risk of cancers as well.

Research suggests that maintaining adequate intake of zinc
is particularly important for preventing pneumonia in the
elderly.9 This is an important consideration because the
antioxidants found in plant food, called phytates, limit the
absorption of zinc from plants such that only about 20 percent
of the zinc present in beans and greens is absorbed by the



body. So even if the content of a plant-based diet appears to
meet our zinc requirements, the levels supplied are still
suboptimal, and with absorptive capacity decreasing further
with aging, this potentially places the aging vegan at increased
risk.10

Zinc has many different functions in the body; it drives
hundreds of chemical reactions, reduces oxidative stress, plays
a structural role by stabilizing proteins, and regulates the
expression of many genes. It is also required for
neurotransmitter release and insulin packaging and secretion.11

Zinc is essential for DNA synthesis and cell proliferation, and
for this reason, highly proliferating cells—like immune cells—
depend on an adequate supply of zinc. Furthermore, growth or
function of macrophages, neutrophils, natural killer cells, T
cells, and B cells is impaired by zinc deficiency.12 In short,
zinc plays a critical role in the body, and we must ensure that
we maintain adequate levels of it throughout our lives.

The characteristics of immune system decline with age are
similar to those of zinc deficiency, implying that diminishing
levels of zinc could be a major factor in the age-associated
decline of immune function. Zinc needs are estimated to be
about 50 percent higher for people who follow a completely
plant-based diet. Also, other minerals interfere with zinc; iron
and calcium compete with zinc for absorption, and copper
competes with zinc for binding proteins inside the body’s
cells.13 Several studies have found zinc deficiency to be
prevalent in the elderly. This is not a surprise, given that fewer
than half of older adults in the US consume adequate zinc.14

In a study of older adults living in nursing homes, those
with normal serum zinc levels had a lower incidence of
pneumonia and required half as many antibiotic prescriptions
compared with those who had low zinc levels.15 Several
studies on supplementation suggest that improving zinc status
in the elderly improves immune system function and
resistance to infection. In a study published in 2007, adults
55–87 years old had lower plasma zinc levels and higher
oxidative stress and inflammatory markers compared with
younger adults. Half of the subjects took zinc supplements for



twelve months, and the other half took a placebo. The rate of
respiratory infections and markers of inflammation and
oxidative stress were lower in the zinc group than in the
placebo group.16

As mentioned, pneumonia is a major cause of premature,
largely preventable death in the elderly. Eating a Nutritarian
diet, with its attention to the broad array of immune-
supporting phytochemicals, slows the aging process and
improves immune function, lowering the risk of pneumonia
and other infections. However, maintaining adequate levels of
zinc is a valuable adjunct to help prevent later-life deaths by
further promoting the optimal functioning of the immune
system.

Zinc also is helpful in preventing mood disorders. A meta-
analysis of seventeen studies measuring zinc levels
demonstrated that zinc concentration averaged 1.85 mmol/L
lower in depressed subjects versus controls, and greater
depression severity was associated with greater relative zinc
deficiency.17 So, zinc is an important nutrient to pay attention
to for anyone following a healthful, plant-centered diet,
especially older adults.

FISH AND LONG-CHAIN OMEGA-3 FATTY ACIDS FOR HEALTHY
AGING

“Healthy aging” means getting old without chronic disease or
cognitive and physical dysfunction. Despite some confusion
and disagreement among studies on the health effects of
omega-3 fatty acids derived from fish, there is overwhelming
evidence that higher levels of long-chain eicosapentaenoic
acid (EPA) and DHA (both are omega-3 fatty acids) measured
in the blood over time are associated with a lower risk of
unhealthy aging and reduced brain function.18

A review and meta-analysis published in 2012 set out “to
assess the role of omega-3 supplementation on major
cardiovascular outcomes” and found “no definite benefits.”19

An even larger 2018 review showed largely the same thing,
with only an insignificant advantage when heart patients took
fish oil supplements.20 As a result of these studies and the



conclusion of the large-scale randomized VITAL trial
(VITamin D and OmegA-2 TriaL), many in the vegan
community were quick to shout out, “Fish oils do NOT
prevent heart attacks.” However, the lead investigators of these
studies explain that the results are complicated and that is not
what the study showed.21 In fact, it showed that 2,000 IU of
vitamin D did reduce cancer deaths even though the subjects
were tracked for only five years. It also showed that omega-3
fish oils did reduce the risk of heart attacks in people eating
little or no fish. Supplements had a negligible effect only in
those who had an adequate intake of EPA and DHA—exactly
what we would expect. If you are getting these nutrients from
fish, extra supplementation will have little impact on your
health.

If we look at the African Americans in the VITAL study
who were not eating lots of fish, heart attack rates were
reduced by 77 percent in those who took supplements
compared with those who received a placebo. In the entire
study population, considering those who ate fewer than one
and a half servings of fish per week, heart attacks were
reduced by 28 percent and the risk of all cardiovascular events
(stroke included) was reduced by 19 percent. We shouldn’t
expect that omega-3 supplements would be beneficial for
those people who eat more fish, so the results actually did not
prove anything extraordinary, nor did they determine that
supplemental DHA and EPA was worthless, as is so often
claimed.

Still, the benefits need to be tempered and put in
perspective. The SAD causes heart attacks and premature
death. Taking fish oils, aspirin, or even statins is not going to
change that; we are still going to see lots of heart attacks and
strokes in people who rely on the SAD. We have to face the
reality that the quality of our diets is too powerful to overcome
the effects of an unhealthy diet with a few pills.

All the contradictory studies on the long-chain omega-3
fatty acids DHA and EPA are helpful to analyze in depth.
Remember that these studies do not identify and treat only
people found to be deficient in DHA; they treat everybody. My
in-depth review of the details of hundreds of such studies



indicates that both deficiency and excess of long-chain omega-
3 fatty acids can be harmful.

The idea that fish oil supplementation may not be a great
idea first came to light in 2003, after the Diet and Angina
Randomized Trial (DART-2) was published. It was the first
study on fish oil that followed people with heart disease for
many years. It randomized 3,114 men, younger than age 70
and with angina, to one of four groups:

1. those advised to eat two portions of oily fish weekly, or to take three fish oil
capsules daily (3 grams),

2. those advised to eat more fruit, vegetables, and oats,
3. those given both the above types of advice, and

4. those given no specific dietary advice.

Mortality was ascertained after three to nine years. The
researchers determined that the group advised to eat more
fruits and vegetables did not follow the instructions and thus
did not make enough dietary modifications for the results to be
valid. The group advised to eat more fish and take fish oil did
follow the instructions, and that group was found to have a 25
percent increased risk of death and more than a 50 percent
increased risk of sudden cardiac death.22 The excess risk was
largely found among the subgroup given fish oil capsules.
There is clearly a problem with 3 grams of fish oil a day—that
is a lot of fish oil!

One problem with fish oil is that it is vulnerable to
oxidative damage, or rancidity (and furthermore, some
supplements are more rancid and contain more contaminants
than others). Another problem is the high amount of fish oil
supplementation that many people recommend, such as in this
study. My review of all the studies on this issue, and the
tremendous number of differences found between the studies,
demonstrates that exposure to some fish or a small amount of
fish oil seems to offer benefits. However, the minute you start
taking high doses (more than 1 gram daily) of fish oil,
problems seem to erupt and negate many of the benefits.

It seems that a deficiency of the long-chain omega-3 fatty
acids EPA and DHA is not healthspan- or lifespan-favorable,
but too much may be not favorable as well. But remember:



Just because an excess of some supplemental ingredients may
have risk does not mean we permit and accept deficiencies.
When we identify a deficient population, then supplementation
becomes clearly beneficial.

Consider a study published in 2013 that I consider to be
one of the best to evaluate the risks and benefits of DHA and
EPA adequacy.23 It evaluated the risk of death in 2,692
individuals between ages 70 and 80, following the levels of
these beneficial fatty acids in their blood. These individuals
did not have a history of heart disease at baseline. Total
mortality, as well as fatal and nonfatal heart attacks and
strokes, was tracked for sixteen years. This study was
particularly informative because it relied on blood tests to
determine the DHA and EPA levels, rather than just on self-
reported dietary histories. The study concluded that higher
blood levels of omega-3 EPA and DHA were associated with
lower total mortality, especially deaths from heart disease. The
result was more than two years of longer life in the highest
quintile.

Another study from 2013 corroborated this finding—that
an adequate, but not excessive, amount of EPA and DHA was
lifespan-favorable.24 In a multiethnic cohort (whites,
Hispanics, African Americans, and Chinese Americans) of
2,837 US adults, blood levels and dietary intake were
examined. For the following ten years, cardiovascular events,
deaths, and strokes were monitored. This variable-controlled
analysis found that both dietary and circulating EPA and DHA
levels were inversely associated with cardiovascular events.

The conclusion is clear. We need the long-chain omega-3
fatty acids EPA and DHA. But it is important to recognize that
both too-low levels and too-high levels can place us at
increased risk of cardiovascular events. The need to determine
safe and beneficial levels holds true, in most cases, with other
nutrients that the body requires.

Given all the findings, I recommend supplementing EPA
and DHA to prevent insufficiency only if you do not eat fish
regularly. That said, you must not overdo supplementation. It
is ideal to use an algae-based DHA and EPA supplement in a



relatively low dose (such as 200 to 300 milligrams total) to
prevent deficiency—and also to protect yourself from
exposure to the environmental contaminants potentially found
in fish and fish oil.

FATTY ACID DEFICIENCY, DEMENTIA, AND DEPRESSION

Even though the risk of heart disease for a vegan would be
exceedingly low, and even lower for someone eating a
Nutritarian-style diet, there is still the potential risk of
depression and dementia from fatty acid deficiency, especially
from chronically low EPA and DHA levels if these omega-3
fatty acids are not supplemented.25

More than a dozen epidemiological studies have reported
that reduced levels of long-chain omega-3 fatty acids are
associated with increased risk for age-related cognitive decline
or dementia such as that found with Alzheimer’s disease.26

DHA promotes the growth and maintenance of nervous tissue
and improved cognition. In animal models, DHA adequacy
prevents the amyloid accumulation commonly seen in
Alzheimer’s. Most critically, a study on participants in the
Women’s Health Initiative showed increased brain shrinkage
with aging in women with lower blood levels of DHA
evaluated eight years after initial DHA measurements.27 The
hippocampus area plays an important role in memory and
usually begins to atrophy before symptoms of Alzheimer’s
appear. This area of the brain was found to be particularly
vulnerable to shrinkage associated with a low omega-3 index
(red blood cell EPA plus DHA) comparing the lowest quartile
with the highest. The mean index of the lowest quartile was
3.4 percent and the mean index of the highest quartile was 7.5
percent.

This is of particular concern considering the large number
of unsupplemented vegans who demonstrate deficiency as
measured by the omega-3 index. In this study, 166 healthy
vegans showed a wide range in DHA-EPA levels that did not
correlate with the amount of short-chain omega-3 intake in
their diets.28 This means that more alpha-linolenic acid (ALA,
a plant-based omega-3 fatty acid) from flaxseeds and walnuts



did not translate into higher levels of EPA and DHA,
suggesting that the major variation was primarily due to
genetic differences in conversion enzymes.

A significant percentage of the vegans had levels below 3
percent (as indicated in the graph), suggesting a serious risk of
later-life brain compromise. This study also demonstrated that
a low-dose, algae-derived supplement of only 254 milligrams
of EPA (82 milligrams) plus DHA (172 milligrams) was
sufficient to normalize the omega-3 index results on
subsequent blood tests.

Omega-3 Index in Vegans

My more than thirty years of clinical experience treating
vegans who have some failure to thrive on a vegan diet has
repeatedly demonstrated individuals whose lack of DHA and
EPA resulted in an episode of depression or anxiolytic
depression. These observations are consistent with studies
demonstrating that patients with depression commonly have
lower EPA and DHA levels.29 DHA deficiency in depressed
patients relative to healthy control subjects is linked to anxiety
and depression. The low omega-3 fatty acid status commonly
observed in patients with major depressive disorder may
reduce the effectiveness of some antidepressants.30

Supplementation with DHA and EPA, especially EPA, has
been shown to be helpful for people who are depressed.31

Other common deficiencies might additively increase
depression risk. Low vitamin D (also found in fish), best
measured with a 25-hydroxy vitamin D blood test, can also
exacerbate the risks of dementia and depression and has been
associated with diminished global cognitive function and



greater decline over a four-year period. In one study, patients
with 25-hydroxy vitamin D values higher than 30 ng/mL
showed insignificant decline, those with levels of 20 to 29
ng/mL showed moderate decline, and those with levels less
than 20 ng/mL showed severe decline. These findings were
matched almost perfectly in another study as well.32

The Nutritarian diet is effective because it relies on the
latest science and because it accommodates the varied needs of
individuals. We must all pay attention to these factors to assure
that people counting on longevity-promoting dietary advice
are not left with some irreversible loss of memory and brain
function. I see many patients who eat healthfully and follow
the advice of dietary leaders, yet they still have low levels of
these important nutrients, with some of them developing
dangerous and even irreversible brain pathology and thousands
of others placing themselves at needless risk.

WHY SOME VEGAN DIETS FAIL AND HOW TO REMEDY THAT
PROBLEM

A diet style that most effectively reverses heart disease is
vegan or near-vegan. But we must make sure, in our valiant
efforts to win the war against excess caloric consumption and
the overconsumption of animal products, that we don’t ignore
the potential nutritional risks of a vegan diet. It has become
apparent from extensive research and clinical experience that a
very-low-fat vegan diet (that excludes nuts and seeds and
omega-3 supplementation) should ignite a spark of caution.
That eating style is not natural to humans’ genetic heritage and
has never been pursued for generations. Its promotion as the
“perfect” diet for all can result in failure to thrive in children
and can be unsafe for pregnant and nursing women, increasing
the risk of postpartum depression. In addition, an
unsupplemented vegan diet can increase the risk for major
depression and later-life dementia. Furthermore, as shown in
the Adventist Health Studies and other prospective studies (see
Chapter 7), such a diet can increase the risk of life-threatening
arrhythmias for people with advanced heart disease.

We must always err on the side of caution when we face
controversy or inadequate definitive studies. Very little in the



world of nutritional science is known with 100 percent
certainty. We always need to consider the preponderance of the
evidence within a conservative framework, along with broad
clinical experience.

Susan Walters
Lost 84 Pounds and Now Is Free of Diabetes and Thyroid Disease

I am a public-speaking coach, and rarely at a loss for words, but in 2016, a
diagnosis of type 2 diabetes left me speechless. At 52 years of age, I weighed
261 pounds with a BMI of 36, and I had been feeling awful for a long time
before the diagnosis. I had high blood pressure, I was thirsty all of the time,
and I was experiencing brain fog and tightness in my chest. Finally, I visited
my doctor, who confirmed the bad news: I had type 2 diabetes, with a
hemoglobin A1c (HbA1c) level of 8.9 percent—as well as thyroid disease and
likely heart disease too. Much of what happened next was a blur.

I couldn’t say anything—I started crying. With one part of my brain, I
could hear the doctor rattling off instructions: I’d have to stick my fingers
regularly to test my blood sugar, start taking this drug and that one, and on
and on. But I wasn’t paying attention—all I could think about was whether I
would lose my eyesight or a limb, have a heart attack or a stroke, or any of the
other things I associated with diabetes. I felt like I was in a waking nightmare.

Even in this panic, I recognized that this diagnosis had been the work of a
lifetime. Growing up in a suburb outside Chicago, I had enjoyed a typical
American childhood—fueled by the SAD. Breakfast would usually be cereal,
toast, pancakes, eggs, or oatmeal; lunch usually consisted of sandwiches—deli
meat with butter and cheese, accompanied by potato chips. Dinner was almost
always meat and potatoes, with pizza as an occasional change of pace. Desserts
and sugary treats weren’t just part of my mealtimes—in my family, birthdays,
good grades, and good behavior were celebrated with ice cream. Chocolate ice
cream, chocolate sauce, chocolate morsels—these snacks were part of my daily
food pyramid.

This diagnosis of diabetes forced me to take action. I had gotten myself into
this situation—so I was determined to get myself out. I left the doctor’s office
and went straight to a bookstore and proceeded directly to the health section.
That’s where I found Dr. Fuhrman’s book The End of Diabetes—and the
knowledge that would change my life. There it was, in writing. I didn’t have to
just treat my diabetes—I could reverse it, I could get RID of it! I read that
book cover to cover and learned how eating the right foods could completely
transform my health. So I did everything Dr. Fuhrman said to do.



I focused on myself and made changes to my lifestyle; I followed the
Nutritarian recipes and meal plans to the letter. I lowered my meat
consumption to 6 ounces a week and added beans, nuts, seeds, and more
greens to my diet. I also ate onions, mushrooms, and berries. I started walking
every day to get exercise. I lost more than 30 pounds in three months! At the
end of those three months, new blood work showed that my HbA1c level had
dropped dramatically, to 5.8 percent—I was not diabetic anymore! I have
continued to get even healthier and lose more weight since then; now, two
years later, I have lost 84 pounds and have been able to get off seven
medications.

And not only am I not diabetic, I’m not even prediabetic! All of my
symptoms are gone! My blood pressure is normal, my thyroid normalized, and
I am feeling great. The brain fog and chest pain have disappeared. My
husband and I are both sleeping through the night, I can keep up with my kids,
and I have lots of energy. I have more patience with everyone and am actually
having fun in my life.

My husband, Jeff, and our two daughters, Jenna, 15, and Jessica, 11, have
also embraced this incredibly healthy way of eating. It’s especially important
to us because Jessica is a leukemia survivor. I make sure that the anticancer
superfoods G-BOMBS are included in our meals every day—we have fun
trying to find new and different ways to do that. We all feel so much better and
happier now that we are eating so healthfully.

I plan to use my public-speaking skills to share this great way of living with
as many people as possible. I want to tell them: You will love how you feel. You
CAN take control of your health. What you put into your body DOES matter.
Food is medicine. If I can do it, you can, too!

My thirty years of a very busy clinical practice, which
caters to this population of vegans and health seekers, may
place a different light on some of these issues. Many people
sought me out after they had developed problems eating a
vegan diet. I have communicated with other medical
professionals with similar practices who have reported similar



or identical findings, shedding light on these potential risks of
a vegan diet that is not appropriately supplemented to ensure
nutritional adequacy. The most likely observed deficiencies
found to cause problems are vitamin B12, zinc, iodine, DHA-
EPA, and vitamin D.

Certainly, vitamin B12 is the most important supplement to
use with a vegan or near-vegan diet or as we age, but it is also
important to assure a source of iodine in the diet since so many
of us do not use iodinated salt or eat seaweed regularly.

Without a predetermined philosophy or agenda, we must
turn to a clear, unbiased evaluation of today’s science, in
conjunction with assessment of the broad spectrum of
individual needs, to ensure favorable dietary and health
outcomes. The Nutritarian diet does just that to ensure
optimization and safety for all.
CHAPTER THREE: QUICK SUMMARY

There are two reasons why people who follow a Nutritarian
diet age more slowly and live longer: First, their diet contains
adequate levels and a diversity of micronutrients for all stages
of life, and second, Nutritarians consume this broad range of
micronutrients without consuming excess calories.

THE THIRD PRINCIPLE OF THE NUTRITARIAN DIET

A diet must include all of the macronutrients and
micronutrients that humans need to maximize their health and
lifespan—this is Comprehensive Nutrient Adequacy (CNA).

Because the animal products and processed foods that
make up the bulk of the SAD lack significant levels of
important micronutrients, people who eat this way are almost
always deficient in antioxidants and phytochemicals. Humans
require sufficient macronutrients (calories) plus approximately
forty micronutrients for their metabolisms to run normally.
Long-term deficiencies inevitably lead to an increased risk of
diseases associated with aging.

THE TRIAGE HYPOTHESIS



“Triage” is the process of determining the order of medical
treatment on the basis of the urgency of need and available
resources. In 2006, Dr. Bruce Ames introduced the triage
hypothesis to describe the body’s response to nutritional
insufficiency. When nutrients are scarce, the body is
programmed to choose immediate survival over long-term
health. Basic physiological functions and reproductive needs
are given priority, while processes that are less critical in the
moment, but that affect long-term health, get fewer resources.

THE IMPORTANCE OF YOUR DIETARY PORTFOLIO

Throughout your life, it is essential for you to eat a diet that
contains optimal amounts of all the nutrients that humans
require to thrive. Though a vegan diet may be the most
lifespan-favorable diet when supplemented appropriately,
serious risks are associated with lack of exposure to the
beneficial nutrients that are more readily available in animal
products, such as vitamin B12, zinc, and DHA. A Nutritarian
diet utilizes supplements (judiciously) to assure that all
nutrients are included in adequate amounts.

THE ROLE OF ZINC

Zinc drives hundreds of chemical reactions in the body,
reduces oxidative stress, plays a structural role by stabilizing
proteins, and regulates the expression of many genes. Zinc is
also required for neurotransmitter release and insulin
packaging and secretion. It is essential for DNA synthesis and
cell proliferation, and for this reason, highly proliferating cells
—such as immune cells—are dependent on an adequate
supply of zinc. Diminishing levels of zinc could be a major
factor in the age-associated decline of immune function.
Several studies have shown zinc deficiency to be prevalent in
the elderly. Fewer than half of older adults in the United States
consume adequate zinc.

THE IMPORTANCE OF LONG-CHAIN OMEGA-3 FATTY ACIDS

Eating fish or taking fish oil supplements raises concerns
because many fish contain contaminants and fish oil can
become rancid. I recommend taking a conservative dose of



algae-based DHA and EPA to prevent deficiency in these
long-chain omega-3 fatty acids. When it comes to EPA and
DHA blood levels, it is important to strive for adequacy. If
levels are too high over time, we can be placed at increased
risk of cardiovascular events and cancer (possibly prostate
cancer for men). On the other hand, if levels are too low over
time, we are at increased risk of depression, brain shrinkage,
and dementia, in addition to an increased risk of
cardiovascular events. Adequate levels of omega-3 fatty acids,
however, have been shown to have important brain health and
longevity benefits. Supplementing the diet with omega-3 fatty
acids is especially important for vegans, because fatty acid
deficiency due to chronically low EPA and DHA puts them at
increased risk for depression and dementia.



Chapter Four

Your Health Is in Your Hands
WITHOUT NUTRITIONAL STRESS WE LIVE LONG, HEALTHY LIVES

Living healthfully to 100 years is all about eating much more
of the healing superfoods—the ones that have the most
scientific evidence demonstrating their lifespan-enhancing and
anticancer effects. In the race to get to the moon, we landed a
man there and planted a flag for all humanity. In the race to
win the war on cancer, we also have planted a flag: We know
how to prevent the vast majority of cancers.

The only problem is that people don’t like the answer we
have found: vegetables. Most are looking for a magic pill or
potion that can enable them to eat pizza, burgers, and fried
chicken and not get breast and prostate cancers. Unfortunately,
our health trajectory is not a fairy tale based on dreams and
pixie dust. Instead, it is the unyielding consequence of all the
choices we have made during our lives. Some people may feel
threatened and upset when told that their behavior is
responsible for the health tragedies they incur down the road;
but the fact is, we are in more control than we think, and we
have the freedom and security to be proactive so we can live
without fear and know we can protect ourselves and our loved
ones.

Sue Kehoe
Now Optimistic About Life

I was diagnosed with estrogen-positive invasive breast cancer (Stage 4) in May
2011 at the age of 46. I had a very large mass (4 by 2 inches) in one breast, and
the cancer had metastasized to three places in my liver. The prognosis from the
oncologist was very poor, and when pushed, doctors said they expected me to
live less than two years.

Obviously, I was discouraged with the diagnosis but listened to the doctors
and immediately began six months of treatment: aggressive chemotherapy to
possibly shrink the tumors, followed by a lumpectomy and radiation. The first
chemo treatment lasted more than four hours and made me so weak and ill
that after being driven home I had to be carried into the house. Knowing I had



six months more of this debilitating treatment, I began to feel hopeless. When I
was at my lowest point and felt like giving up, I happened to turn on the TV
for a distraction and there was Dr. Fuhrman starting his PBS show “3 Steps to
Incredible Health!” He said, “I’m going to give you the knowledge that can set
you free from chronic disease.” That got my attention! I now believe a higher
spiritual power put me in front of the TV to hear Dr. Fuhrman’s message at
the perfect time.

I never even considered that maybe the food I ate had anything to do with
cancer or that it would have any effect on my cancer prognosis. But I listened
intently to Dr. Fuhrman’s talk and immediately started doing research online
and reading his books. The science made complete sense. Of course the food
you eat has everything to do with your immune system and your body’s ability
to fight cancer! That same day my husband, Steve, and I started eating a 100
percent Nutritarian diet with a focus on G-BOMBS. When I shared this newly
found knowledge with my oncologist, he insisted that diet and exercise
wouldn’t have any effect on the cancer at this stage.

Steve and I had eaten very poor diets that consisted of about 90 percent
restaurant food. We were very busy running a small business and didn’t have
any time to cook or even consider our health, for that matter. Over the years,
we both added weight and felt sicker, just like most people in our society. But
within weeks of starting to eat a Nutritarian diet, both of us started to feel
more energized. The next chemo treatment was difficult, but I got through it
much better than the first round. Amazingly, each treatment got easier rather
than progressively harder. After the chemo treatments ended, I kept following
Dr. Fuhrman’s advice and began feeling better and stronger. I sensed that I
was healing, but doctors cautioned me not to be too hopeful because the cancer
was so advanced.

Once my hair grew back after chemotherapy, Steve and I were able to take
a trip to Italy and spend a week at a retreat with Dr. Fuhrman. I left Italy with
the one thing I really needed . . . HOPE! I felt empowered that I could control
my future health destiny, including the cancer. I continued to learn and
attended numerous Dr. Fuhrman nutritional seminars and retreats. The more
I learned and met others who had reversed major chronic diseases, and were
cancer-free for decades, the more my confidence grew.



That was more than eight years ago, and I have no signs of cancer and I
have lost 100 pounds and kept if off. Steve’s cholesterol also dropped from
almost 300 to less than 150. We are both healthier and happier than we have
ever been and are forever grateful to Dr. Fuhrman and the tremendous work
that he does.

Of course, there are always exceptions to every rule, as
well as to the general rule that you can only be as healthy as
the health-giving properties of the foods that you put into your
mouth. We do not live in a pristine bubble, and there can be a
degree of randomness in the location and severity of toxin-
induced DNA damage. However, those rare exceptions do not
change the fact that nutritional excellence can prevent the vast
majority of cancers. The most common cancers would be very
rare in a population that followed these healthful Nutritarian
dietary guidelines. And by “healthful,” I mean a diet with
more than 90 percent of calories coming from unrefined,
unprocessed, organic, whole plants. This diet is even more
protective when those plants are nutrient-rich and chock-full
of anticancer phytochemicals.
THE FOURTH PRINCIPLE OF A NUTRITARIAN DIET

Synthetic chemicals, toxins, pathogenic bacteria, parasites, and other
disease-causing substances should be avoided.

Obviously, we should avoid exposure to dangerous
bacteria, parasites, and worms and known chemical
carcinogens such as smoke, chemicals, and asbestos. However,
more typical toxic exposures come from cooked meats and
other cooked animal foods containing dangerous compounds
such as heterocyclic amines, polycyclic aromatic
hydrocarbons, and lipid peroxides formed during high-
temperature cooking. All of these are linked to an increased
risk of cancer.1 Then we have exposure to packaging
chemicals such as bisphenol-A (BPA), dioxin, food additives,
arsenic, toxic metals, and even glyphosate (a weed killer) and
other chemicals used on commercial crops.

ACRYLAMIDE AND AGES

Acrylamide is a relatively newly discovered dietary toxin first
reported in 2002. The primary dietary sources of acrylamide
are potato chips, French fries, and other dry-cooked starchy



foods such as bread products and breakfast cereals. Coffee is
also a source of acrylamide.2

Acrylamide is one of hundreds of chemicals known as
Maillard reaction products (MRPs) formed when foods are
heated at high temperature with dry heat. The Maillard
reaction occurs when sugars react with amino acids in foods,
producing the characteristic browning effect of frying, baking,
and roasting. Acrylamide is not produced during boiling.3
Acrylamide has been classified as a Group 2A carcinogen
(probably carcinogenic to humans) by the International
Agency for Research on Cancer (IARC).

A meta-analysis of four prospective studies found that high
dietary acrylamide intake was associated with a 39 percent
increase in endometrial cancer risk in women who had never
smoked. In meta-analyses of multiple studies, an increase in
the risk of ovarian cancer among never-smoking women has
also been reported, as well as an association with kidney
cancer.4

A related family of chemicals known as advanced
glycation end products (AGEs) are created when acrylamide
and other MRPs bind to proteins in foods or proteins in the
body. AGEs, also known as glycotoxins, are a diverse group of
highly oxidant compounds that accumulate in the body and
cause cumulative pathogenic damage leading to disease,
premature aging, and death. AGEs can induce cross-linking of
collagen, increasing vascular stiffening and entrapment of low-
density lipoprotein (LDL) particles in the artery walls. Its
oxidation effects can further oxidize LDL cholesterol (the
“bad” cholesterol), accelerating atherosclerosis (the
accumulation of plaque on the artery walls) and heart disease
risk.5 Though these toxins are associated with baked, high-
glycemic carbohydrates, cooked animal products such as
barbecued chicken and pan-fried bacon have the most AGEs.6

AGES AGE US. THEY

Increase vascular permeability7

Increase arterial stiffness8



Oxidize LDL, accelerating atherosclerosis9

Enhance oxidative stress and inflammation in endothelial cells10

Create diabetic complications, damaging the kidneys, eyes, and nerves11

To reduce your exposure to acrylamide and AGEs, cook
starchy foods like turnips and sweet potatoes mostly in stews
or soups because cooking in water prevents acrylamide
formation. When you bake or roast vegetables, do not allow
them to brown. Increasing the water content helps—soaking
starchy foods in water before roasting reduces acrylamide
formation.

PERSISTENT ORGANIC POLLUTANTS

Some pesticides and other industrial chemicals remain in the
environment even though they have not been produced or used
in decades. The list includes now-banned substances such as
the insecticide DDT (dichlorodiphenyltrichloroethane) and the
chemicals known as PCBs (polychlorinated biphenyls).
Dioxins also fall under the category of persistent organic
pollutants (POPs), which are released into the environment
from waste incineration, burning of fuels, and forest fires.
They are called “persistent” because they persist in the
environment for a very long time; they are easily transported
by water or wind and do not break down readily. Because they
are fat-soluble, POPs accumulate in the fatty tissues of
animals, so our main route of exposure to them is via fatty
animal–based foods, such as fish, butter, and ground beef.12

According to data compiled by the Environmental
Working Group, farmed salmon may be the biggest concern
for PCB exposure. Seven of ten farmed salmon samples from
grocery stores were found to be contaminated with PCBs.
Furthermore, the group found that farmed salmon had sixteen
times more PCB content than wild-caught salmon and four
times more than beef.13 Sport-caught fish or shellfish are often
high in PCBs and DDT. Commercial fish that are high in these
pollutants include Atlantic or farmed salmon, bluefish, wild
striped bass, white and Atlantic croaker, blackback or winter
flounder, summer flounder, American eel, and blue crab.



METHYLMERCURY

Methylmercury is a heavy metal that humans are exposed to
primarily by eating predatory fish—that is, fish that eat other
fish. It is a known neurotoxin and is harmful to pregnant
women and children because methylmercury exposure impairs
brain development. In adults, low-level exposure to
methylmercury appears to primarily harm the cardiovascular
system, with higher mercury levels in hair or blood linked to a
greater risk of heart attack and progression of atherosclerosis.
Therefore, mercury exposure likely counteracts some of the
cardiovascular benefit of the omega-3 fatty acids DHA and
EPA in fish.14

The general public has elevated fish, especially salmon, to
health food status because of its omega-3 fatty acid content,
but those fatty acids can be easily obtained via algae-based
supplements. Eating fish has the negative consequences of
excessive exposure to animal protein, methylmercury, and
PCBs.



I recommend that you avoid or minimize fish
consumption and instead take about 250 milligrams DHA
and EPA daily via an algae oil supplement. If you do
occasionally eat fish, take care to choose varieties that are
low in both methylmercury and PCBs. The US Food and
Drug Administration (FDA) and Environmental Protection
Agency (EPA) provide a list of low-mercury fish that includes
anchovies, cod, flounder, tilapia, salmon, and shrimp.15

Remember, though, that some of these fish are high in PCBs,
especially farmed salmon. Seafood that is lower in both PCBs
and mercury include oysters, sardines, rainbow trout,
sablefish, and arctic char.

ARSENIC

Arsenic is found naturally in soil, but additional arsenic is
present because of human activity. Some areas have increased
concentrations of arsenic as a result of industrial pollution, the
use of arsenic-based drugs in poultry production,16 and past
use of arsenic-containing pesticides and fertilizers, especially
former cotton plantations that are now growing rice. Arsenic-
containing pesticides were used until 1970, and trace levels of
arsenic remain in those areas.

There are two forms of arsenic: organic and inorganic.
Inorganic is the more dangerous of the two. Arsenic exposure
leads to the generation of reactive oxygen species,
inflammation, and genomic instability and is associated with
an elevated risk of several cancers.17 Common dietary sources
of arsenic include brown rice and fruit juice. In 2012
Consumer Reports exposed the arsenic levels in brown rice
and brown rice products, and since that time I have been
recommending the use of other grains instead of rice in the
diet.18 It is important to avoid brown rice because of the risks
of arsenic exposure and white rice because of its high
glycemic load and lack of nutrient value.

LEAD AND CADMIUM

The heavy metals cadmium and lead also have toxic effects.19

Negative health effects of lead during pregnancy and



childhood include impaired brain development, hearing
problems, and increased risk of miscarriage; in adulthood,
research has shown an increased occurrence of hypertension
and cardiovascular disease.20 Lead is naturally present in the
earth’s crust and therefore in soil; however, industrial activities
—such as years of using leaded gasoline and lead paints, plus
the past use of lead-containing pesticides—have added more
risk of exposure.

Like other heavy metals, cadmium is both naturally present
in rock and soil and also comes from industrial sources, such
as waste incineration and burning of fossil fuels. Cadmium
transfers efficiently from soil to plants and is therefore found
in most foods. However, human absorption of cadmium is
low; we absorb only approximately 6 percent of the cadmium
we ingest.21

Negative health effects of high cadmium exposure include
impaired ability of the kidneys to reabsorb nutrients, leading to
excess calcium excretion and negative effects on bone, and
increased risk of diabetes, hypertension, periodontal disease,
and cancer.22 According to data published in 2019, the foods
causing the most exposure to cadmium are breads and grains
(34 percent) followed by leafy vegetables (primarily lettuce,
20 percent), potatoes (11 percent), legumes and nuts (7
percent), and stem and root vegetables (6 percent). The
average weekly cadmium consumption was found to be 22
percent of what is considered the tolerable weekly
maximum.23 Shellfish, oysters in particular, are also high in
cadmium.24

Cocoa products, particularly those originating from Central
and South America, have been singled out for high levels of
cadmium and lead.25 Cocoa powder also contains beneficial
flavonoids, but because of the lead and cadmium content, it
should not be consumed daily, or it should be limited to 1
tablespoon of an African-sourced cocoa per day.

Also, if you grow greens in a home garden, they may be
high in lead if the garden is close to a busy street or highway,
or if it is adjacent to buildings with flaking paint. It can be a
good idea to have your garden soil tested for lead levels. A



healthful diet is helpful, as vitamin C, calcium, and iron help
to reduce lead absorption.26 Animal products can also contain
lead if animal feed has been tainted with it; and since lead
especially concentrates in bones, animal bone broths may be
contaminated.

The final point to remember about cadmium and lead is
when you eat a plant-centered diet, the phytates in plant foods,
particularly in beans, intact grains, and nuts and seeds, bind
lead and cadmium and aid in their removal. The organosulfur
compounds found in garlic, onions, and ginger also aid in the
body’s removal of these toxins.27

GLYPHOSATE

Glyphosate is the most commonly used herbicide in the world.
When it was introduced in the 1970s, it was thought to have no
harmful effects on humans because it works on a chemical
pathway used mostly by plants and not by humans. However,
newer data suggest that this is not the case; both glyphosate
and its metabolite aminomethylphosphonic acid (AMPA) may
be harmful to humans, and this is especially concerning
because of the large scope of current glyphosate use.28

Glyphosate Use in US Agriculture, 1974–2014

Source: Benbrook CM. Trends in glyphosate herbicide use in the United States and
globally. Environ Sci Eur. 2016;28:3.

Occupational exposure to glyphosate by agricultural
workers is associated with an elevated risk of non-Hodgkin’s
lymphoma.29 The IARC classified glyphosate as “probably”
carcinogenic to humans in 2015, citing the limited evidence
for its connection to non-Hodgkin’s lymphoma as well as
sufficient evidence of carcinogenicity in animal studies.30 The



report was met with some controversy, with some in the
industry implying that the researchers had excluded data;
however, the IARC has a policy of excluding industry-
conducted research that is not publicly available, and it stands
by its conclusions.31 The use of glyphosate has increased
along with the use of genetically modified crops (especially
the corn and soybeans used mostly for animal feed), which are
bred to be resistant to it. It is also sometimes sprayed on
conventional wheat before harvest.32 Buying organic wheat,
corn, and soybean products helps to minimize your
exposure to glyphosate.

N-NITROSO COMPOUNDS

N-nitroso compounds (NOCs) are carcinogens formed by a
reaction between nitrite and heme iron. Exposure to NOCs
occurs mainly from eating processed meats, which contain
sodium nitrite as a preservative. Dietary exposure to NOCs has
been linked to colon, rectal, and other gastrointestinal cancers,
among others. Exposure to NOCs is a major factor in the
IARC determination “that processed meat is a human
carcinogen.”33

Note that nitrates naturally present in vegetables do not
have these dangerous effects. Formation of NOCs in the
mouth and digestive tract is promoted by heme iron, which is
present only in animal products, and is inhibited by plant
phytochemicals such as vitamin C, vitamin E, and polyphenol
antioxidants. The presence of phytochemicals drives the
chemical reaction to produce nitric oxide rather than NOCs,
leading to a beneficial effect on blood pressure rather than a
carcinogenic effect.34



HETEROCYCLIC AMINES AND POLYCYCLIC AROMATIC
HYDROCARBONS

Heterocyclic amines (HCAs) are formed in all types of meat
during cooking at temperatures of about 300 degrees
Fahrenheit or higher. Meats that are well-done have the
highest levels of HCAs. Intake of more-well-done meat and/or
HCAs has been associated with a greater risk of breast,
prostate, and pancreatic cancers, and red meat intake is
strongly associated with colorectal cancers.35 The main dietary
sources of HCAs are ground beef, steak, beef gravy, chicken,
broiled fish, and bacon; grilled chicken is also high in HCAs.36

Polyaromatic hydrocarbons (PAHs) are another type of
cooking-produced carcinogen found in meat, specifically when
the meat is cooked over an open flame.37

Avoiding or limiting meat is the most effective way to
avoid these carcinogens; however, if you do eat any meat, it
is safer to add it to a soup or stew and not to grill it. Make
sure to use only a small amount of meat and plenty of G-
BOMBS in any meal to limit the damage that HCAs can do
to DNA.38

ENDOCRINE DISRUPTORS

Endocrine-disrupting chemicals (EDCs), which are found in
foods and food packaging, are synthetic chemicals that have



the ability to mimic or interfere with the activity of our natural
hormones. BPA, probably the most well-known EDC, is
present in many plastics and can liners. In an analysis of
thirty-three studies, researchers found that higher urinary BPA
levels were associated with a greater risk of diabetes, obesity,
and/or hypertension.39

BPA is not the only concern in packaging. Phthalates are
plasticizers, which are additives that make plastics more
flexible. In addition to being found in plastic food packaging,
phthalates are also found in cleaning, personal care, and
cosmetic products. Almost all plastic food packaging likely
contains EDCs, even ones that are BPA-free.40 Most
Americans have measurable levels of phthalates in their bodies
(measured by urinary excretion of phthalate metabolites); but
in a dietary intervention, just three days of eating only fresh
foods and nothing canned or packaged in plastic decreased
participants’ urinary levels of the phthalate DEHP and BPA.41

Many POPs, such as PCBs, dioxins and furans, and DDT,
also have endocrine-disrupting actions,42 which is to say they
interfere with our endocrine systems, which regulate
metabolism, reproduction, and sleep, among other things.

You can do many things to reduce exposure to EDCs, such
as limit your consumption of food packaged in plastic, not heat
food in plastic containers, use dried beans instead of canned
beans, buy tomatoes in glass jars instead of cans, avoid canned
coconut milk, minimize your use of animal products, and
avoid cleaning and personal care products that have added
fragrances.43

MICROPLASTIC PARTICLES

Reducing exposure to cans and packaged foods is not enough
to be assured of safety. Eight million tons of plastic—
especially food packaging, water bottles, and plastic bags—are
dumped into the oceans every year, and the tiny microplastic
particles they produce can be harmful to marine and
freshwater organisms. These microplastic particles smaller
than 5 millimeters long are now incorporated into all types of
fish and other sea creatures that we eat.44 It is also important



not to eat fish regularly, especially avoiding large fish such as
tuna and shark, to be safe from harmful chemicals.

A variety of sources have been cited for microplastic
pollution, such as dumping plastic waste into the oceans,
where it degrades slowly, and using plastic microbeads as
exfoliants in beauty products. Because of their tiny size, these
pollutants escape water filtration systems and end up in the
oceans or other bodies of water and cause serious
environmental and food safety concerns. The risk assessment
of microplastic contamination of the oceans is still in its
infancy, but at this point we know that microplastic ingestion
can cause cancer in rats and has infected the world’s seafood
supply. These particles are now detected in fish of all sizes,
including sardines, wild fish, farmed fish, and particularly
shellfish. Countries consuming more shellfish have
populations with higher microplastic content in their bodies.

Microplastic particles are carriers of chemicals used in the
manufacturing of plastic that can enhance their dangers to
wildlife and humans. These plastic by-products are known to
cause reproductive problems, endocrine disruption, and altered
gene expression.
REGULAR CONSUMPTION OF ORGANIC FOODS IS LINKED TO
LOWER CANCER RISK

Eating a nutritious diet that is also “clean”—as free of
contamination as possible—clearly pays in health dividends. A
study called the NutriNet-Santé Prospective Cohort Study
launched in 2009 reported an association between organic food
consumption and a 25 percent lower risk of cancer. When the
results were divided by cancer site, they showed a reduction in
risk for postmenopausal breast cancer, non-Hodgkin’s
lymphoma, and all lymphomas.45

The study was conducted in France and followed 68,946
adults for an average of four and a half years. At the beginning
of the study, participants answered whether they “most of the
time,” “occasionally,” or “never” ate organic versions of
sixteen groups of foods, including vegetables, fruits, grains
and legumes, dairy products, eggs, and meats. Their answers



were converted into an overall organic food score, and
participants were divided into four groups of increasing scores.

The NutriNet-Santé study has reignited the debate over
whether and how organic agriculture affects the health of
consumers. The study had strengths and weaknesses worth
noting: the large size of the population that was studied is a
strength, but the follow-up time was somewhat short (for the
outcome of cancer). In addition, the study didn’t confirm that
people with higher organic food intake had lower urinary
pesticide levels. A longer study may have revealed a stronger
link with cancer, not a weaker link.

Until now, very little research has been conducted on
differences in health outcomes between consumers of
“organic” versus “conventional” agricultural products.46 Only
one previous study, using data from the Million Women Study
based in the United Kingdom, investigated associations
between organic versus conventional foods and cancer risk.
This study found a 21 percent reduction in the risk of
lymphoma, but surprisingly, it also found a small (9 percent)
increase in breast cancer risk.47

Separate analyses of the NutriNet-Santé cohort reported
that greater consumption of total organic foods and organic
plant foods was associated with a reduced likelihood of
metabolic syndrome and obesity.48 Another study in Norway
found a link between consumption of organic vegetables
during pregnancy and a lower risk of preeclampsia.49

Presumably, differences in the health effects of organic and
conventional foods would be due to the lack of synthetic
pesticides in organic agriculture. For example, in 2015, the
common synthetic agricultural pesticides glyphosate,
malathion, and diazinon were classified as Group 2A
carcinogens (probably carcinogenic to humans), with links to
non-Hodgkin’s lymphoma—one of the cancers whose risk was
found to be increased in the new study.50 Most studies on the
potential carcinogenic effects of synthetic pesticides have
focused on people who work on farms and therefore are
exposed to high doses of synthetic pesticides. This
occupational exposure has been linked to several cancers.51



However, exposure from food is still significant. Studies have
found that consumers of conventional produce compared with
consumers of organic produce have greater urinary
concentrations of pesticide breakdown products.52 Children
may be even more vulnerable to pesticides because of their
small body size,53 and prenatal effects are also a concern.

We have been told that pesticide residue on produce is
present at levels tens or hundreds of times smaller than the
levels generally accepted to cause harm, but obviously, the
harm is still present.54 The NutriNet-Santé scientists propose
that there could be a “cocktail” effect—that is, previously
unrealized harms caused by the combined effects of chronic
low doses of many different pesticides.55 Clearly, it is wise to
avoid exposure to pesticides whenever possible and to buy
organic fruits and vegetables.
HEALTHY SOIL MAKES HEALTHY PEOPLE

Modern farming methods have contributed to destroying our
health and our planet. According to the World Wildlife Fund,
modern farming methods have led to eventual soil erosion and
degradation, which has resulted in the loss of half of the
topsoil on earth in the past 150 years. This can potentially
impact the ability of the earth to feed its growing population.
Organic agriculture, on the other hand, has many
environmental benefits, such as enhancing soil quality and
biodiversity, reducing synthetic pesticide exposure for people
who work on farms, and increasing some antioxidant nutrients
in produce.56

Regenerative organic agriculture takes organic farming a
step farther and attempts to protect the value of the soil and
restore the natural microbiome, insects, worms, and nutrients
as nature intended. This will lead to healthy soil that will also
benefit future generations.

The best soil makes the healthiest food, and the beauty and
wonder of a plate of real organic food is magical. Think about
the people who produced the food, who worked to have it
come to life; the protected soil quality and the clean water
which produced that food are gifts we are privileged to enjoy.
By supporting organic agriculture, we support our planet and



our planet’s people. We want to leave a planetary legacy to our
children and to future generations, and organic and
regenerative farming practices and organic eating help make
that possible. Try to see food not as an expense, but as an
investment you make in your life, your future, and your peace
of mind.

Truly organic food may cost more, but think of all the
money people spend on expensive clothing, jewelry, cars,
dining out; and traveling—while they eat the cheapest food
they can find. “Cheap” food is, in fact, not cheap. We just
move the costs elsewhere—mostly to increased medical
expenses and reduced health and productivity.

To be healthy, you have to eat at least 90 percent of
your diet from an assortment of nutrient-rich, colorful
plants. The health benefits of regularly eating vegetables
and fruits far outweigh the potential negatives of the
reality of pesticide residue in many plants. However, in
light of what we know about how pesticides can harm us, it
is optimal to eat mostly organic foods and foods grown in
high-quality soils as much as possible. In doing this we
support our own health, our planet, and our planet’s
people the best way we can.
FIGHTING CANCER AND AGING

This discussion of chemicals and other disease-causing
substances helps you see the reasons for the fourth principle of
a Nutritarian diet and the science behind various dietary
choices. The main reason I recommend a diet of foods rich in
phytonutrients from colorful plants is that if you consume
sufficient amounts of natural antioxidants to reduce oxidative
stress, you resist the leading cause of cancer and the leading
cause of aging.

SOME DEFINITIONS

Oxidation—A chemical reaction in which electrons are removed from a
molecule
Free radical—A molecule that has an unpaired electron and, as a result, is
highly reactive

Reactive oxygen species (ROS)—A common type of free radical made from the
reduction of molecular oxygen, producing superoxide, the precursor to other



reactive compounds

Oxidative stress—Excess free radicals creating an imbalance favoring pro-
oxidants over antioxidants, which can lead to premature aging and disease

The formation of ROS is an inevitable by-product of our
metabolic processes as our bodies break down food. As early
as the 1950s, it was understood that ROS boost aging.57 They
are produced in the mitochondria of each cell, where a series
of reactions transfers hydrogen ions and electrons as part of
the process of producing energy. Oxygen is necessary for these
reactions; most of it combines with hydrogen ions to form
water; however, some oxygen molecules form ROS, which are
highly reactive and potentially destructive.

The body has natural antioxidant enzymes to neutralize
ROS, and mechanisms to promptly repair oxidative damage.
However, if these antioxidant defenses are overwhelmed by
ROS, oxidative stress results, in which free radicals are able to
damage membrane lipids, cellular proteins, and DNA. The
functions of these damaged components are then
compromised.58 This oxidative damage can cause a chain
reaction that produces even more harmful free radicals and
chronic inflammation.59 Over many years, the accumulation of
oxidative damage contributes to premature aging and diseases,
such as cancer, diabetes, dementia, and heart disease.60

In addition to endogenous (internal) production of free
radicals by our cells’ mitochondria, we may also be exposed to
free radicals from external sources such as cigarettes,
ultraviolet light, pollutants, harmful substances in a poor diet,
excessive calories, and alcohol.

Excess calories are the most common cause of
inflammation, as overeating (especially of processed foods and
animal products) overwhelms the energy production capacity
of mitochondria, leading to accelerated production of ROS. In
addition, excess calories result in more ROS production by
white blood cells, which is exacerbated in obesity. The wave
in increased free radical production and oxidative stress after a
large meal drives inflammatory effects in adipose (fatty)
tissue, which then also compromises the function of pancreatic
beta-cells (the cells that produce, release, and store insulin), as



these cells are especially sensitive to oxidative stress.61 In
contrast, weight loss and eating slightly less than your caloric
needs reduce markers of oxidative stress.62

AGEs are also a major dietary source of oxidative stress.
Foods high in AGEs include fried foods, broiled meats, high-
fat animal foods, and dry-cooked starchy foods such as fried or
roasted potato skins and baked goods.63 Excess calories,
especially from high-glycemic foods that lead to sustained and
repetitive elevations in blood glucose levels, also promote
formation of AGEs in body tissues as sugars react with
proteins and lipids, altering their structure and disrupting their
normal functions. The production of AGEs contributes to and
enhances oxidative stress and inflammation, and conversely,
oxidative stress causes production of some AGEs, contributing
to atherosclerosis and complications in diabetes.64

OXIDATIVE STRESS PROMOTES CANCER, HEART DISEASE, AND
DEMENTIA

Oxidative damage to DNA can result in mutations or breaks in
DNA strands; failure of the cell to either promptly repair these
defects or shut down cell division can then lead to cancer
initiation.65 For example, skin cancer is initiated by oxidative
damage that results from exposure to ultraviolet (UV) light.
Oxidative stress also contributes to the promotion and
progression of other cancers by promoting proinflammatory
gene expression patterns, disrupting cell signaling pathways,
and encouraging cell proliferation; then, more mutations are
created during the progression phase.66 Cancerous cells also
use a high level of ROS to maintain their rapid rate of
proliferation.67

Oxidative stress is also the major driver behind heart
disease. A single meal rich in animal fat and refined
carbohydrates results in a measurable reduction in blood
vessel function because of the oxidative stress these
unhealthful foods cause.68 It is not your LDL cholesterol level
in itself that confers a high risk of heart disease; it is oxidized
LDL. In its oxidized form, LDL is more atherogenic (plaque-
promoting) than regular LDL. Oxidized LDL is taken up by
macrophages and accumulates in the artery wall, accelerating



the development of atherosclerosis. It also attracts
inflammatory cells and is toxic to endothelial cells. LDL is
more susceptible to oxidation under conditions of oxidative
stress.69

The brain is especially susceptible to oxidative stress
because of its high energy and oxygen requirements, weak
antioxidant defenses, and polyunsaturated fatty acid–rich cell
membranes. The brain’s mitochondrial DNA has a limited
repair capacity, thus the link to neurodegenerative diseases.
Oxidative stress is also directly involved in the deposition of
amyloid beta, a characteristic process in the development and
progression of Alzheimer’s disease, and in dopaminergic
neuron loss, characteristic of Parkinson’s disease.70 The brain
has a continual need for antioxidants, which are ubiquitously
deficient in modern diets.

Because oxidative stress is a natural part of physiology, the
human body has a system of antioxidant defenses set up to
either prevent or repair oxidative damage to DNA, proteins,
and lipids to fend off the potential tissue damage. Dietary
antioxidants complement our endogenous antioxidants,
building up our defenses against oxidative stress. Conversely,
inadequate intake of dietary antioxidants leaves us more
vulnerable to oxidative stress. A Nutritarian diet is carefully
designed to optimize the amount and variety of
antioxidants to prevent free radical formation, AGEs, and
oxidative stress.
ANTIOXIDANT FUNCTIONS OF CAROTENOIDS AND FLAVONOIDS

CAROTENOIDS

There are more than 750 carotenoids—the yellow, orange, and
red pigments found in plants and some algae and
photosynthetic bacteria. Carotenoids have considerable
capacity to scavenge free radicals and destroy them. The most
common carotenoids in our diet are alpha- and beta-carotene,
beta-cryptoxanthin, lycopene, lutein, and zeaxanthin. Foods
high in carotenoids include kale, carrots, sweet potatoes,
spinach, and tomatoes.



Alpha-carotene, beta-carotene, and beta-cryptoxanthin are
provitamin A carotenoids—they are our plant sources of
vitamin A; the body can convert them to vitamin A, which
itself is not found in plant foods. Vitamin A is essential for
vision and immune function.71 All of these carotenoids
(provitamin A and non-provitamin A) carry out antioxidant
functions. Their importance has been highlighted by a number
of studies showing a relationship between higher blood
carotenoid levels and longer life.

Carotenoids and Lifespan

Source: Shardell MD, Alley DE, Hicks GE et al. Low-serum carotenoid
concentrations and carotenoid interactions predict mortality in US adults: the Third
National Health and Nutrition Examination Survey. Nutr Res. 2011;31:178–89.

Population studies show an association between high
dietary intake of carotenoid-containing fruits and vegetables
and reduced risk of lung, prostate, breast, and head and neck
cancers. In a study of more than thirteen thousand American
adults, low blood levels of carotenoids were found to be a
predictor of earlier death. Lower total carotenoids, alpha-
carotene, and lycopene in the blood were all linked to
increased risk of death from all causes.72

One study on alpha-carotene, which included 15,318
participants over a fourteen-year follow-up period, found a
significant trend toward a reduced risk of death from all causes
as blood alpha-carotene concentrations increased. In the group
with the highest baseline alpha-carotene, risk of death was 39
percent lower.73 Alpha-carotene is a good marker of vegetable
intake, since it is not often found in multivitamins (beta-
carotene is present in most conventional multivitamins), and
dark green and orange vegetables are rich in alpha-carotene.



Another study on several different carotenoids reported that
lower total carotenoids, alpha-carotene, and lycopene in the
blood were all linked to higher mortality rates and that low
lycopene was the strongest predictor of earlier death.74

A third study looked at blood carotenoids in relation to
leukocyte (white blood cell) telomere length. Telomeres are
regions of DNA that shorten with each cell division. Telomere
shortening is an indicator of cellular aging, so a longer
telomere length is desirable. The highest blood levels of alpha-
carotene, beta-carotene, and beta-cryptoxanthin were each
linked to a 5–8 percent increase in telomere length. The free
radical scavenging action of carotenoids is thought to protect
the DNA in the telomere region from oxidative damage.75

Carotenoids are also well-known for their dramatic
protection against eye disease. Lutein and zeaxanthin
selectively accumulate in the center portion of the retina (the
macula), where they protect against oxidative damage and
maintain good vision. Lutein and zeaxanthin have a special
capability to filter blue light. Blue light is a component of
sunlight, and although we need blue light exposure during
daylight hours to regulate our circadian rhythms, too much
blue light can result in oxidative damage to the macula. Lutein
and zeaxanthin from the diet, especially leafy green
vegetables, accumulate in the macula where they can absorb
up to 90 percent of the blue light the macula is exposed to.76 In
addition to filtering blue light, lutein and zeaxanthin reduce
glare and enhance contrast and visual acuity.77 Higher intakes
of lutein and zeaxanthin or their food sources (such as spinach
and collards) are linked to a lower risk of age-related macular
degeneration (AMD), which is the leading cause of blindness
in the elderly worldwide. In AMD, photoreceptors in the
macula are progressively damaged and/or lost, which impairs
vision.78 This disease is caused by our low intake of protective
vegetables in the diet and should not be blamed on aging.

The Age-Related Eye Disease Study 2 trial used a
supplement containing 10 milligrams lutein and 2 milligrams
zeaxanthin and reported a decrease in the progression of
AMD.79 One cup of cooked spinach contains 20 milligrams of



lutein plus zeaxanthin; of kale, 6 milligrams; and of collards,
12 milligrams.80 A Nutritarian diet, which contains so much
more of these compounds but also a much greater symphony
of carotenoids and other supportive phytonutrients, is likely to
be a hundred times more effective at preventing and treating
AMD compared with eating the SAD and taking nutritional
supplements that contain just a few of these protective
nutrients. Phytonutrients work synergistically and most
effectively in their natural packages, which are associated with
hundreds of other beneficial compounds. They also work best
when the bloodstream is not flooded with empty calories and
the toxins and oxidative stress they induce.

In 2009, a group of ophthalmologists, led by Joshua
Dunaief and eight other physicians specializing in macular
degeneration at the Scheie Eye Institute of the University of
Pennsylvania School of Medicine (now the Perelman School
of Medicine, or Penn Med), noted that several of my patients
had reversed their macular degeneration using the Nutritarian
diet. They contacted me because they were interested in
researching these remarkable results further. They devised a
research project and submitted it to the National Institutes of
Health for funding. Unfortunately, the grant was turned down
partly because of limits to funding nutritional research and
because these physician/researchers, although they had done
much research in ophthalmology, had done none related to
nutrition. More research is needed to document the precise
effectiveness of this dietary approach, but the lack of more
research now should not stop us from reviewing the research
and clinical evidence we do have and applying it to save lives.

Carotenoids are also critical for skin health and preventing
skin cancer, as they accumulate in the skin and fight oxidative
damage from sun exposure. Studies have reported that eating
carotenoid-rich foods not only prevents but also can repair
skin damage caused by exposure to UV light. Women who
were instructed to eat tomato paste (which is rich in lycopene)
daily for twelve weeks improved their skin’s resistance to UV-
induced skin reddening and reduced the amount of DNA
damage caused by the same dose of UV light.
Supplementation with either beta-carotene or lutein and



zeaxanthin produced similar results.81 The full symphony of
nutrients supplied by a Nutritarian diet is the best protection
against skin cancer.

PROTECTING YOUR HEART, BLOOD VESSELS, AND BRAIN

Oxidative stress is a major factor in the development of
atherosclerosis, and higher dietary intake or higher blood
levels of carotenoids have been linked to a reduced risk of
cardiovascular disease in many studies. The antioxidant
activity of carotenoids is thought to help prevent LDL
formation and oxidation.82 Two weeks of a tomato-rich
(lycopene-rich) diet improved endothelial function (the health
of the inside lining of the blood vessels), and this was related
to antioxidant effects.83

Lycopene in particular has heart health–promoting actions
apart from its antioxidant activity. It inhibits the enzyme
HMG-CoA reductase, which is responsible for cholesterol
synthesis and is the same enzyme inhibited by statin drugs.84

In a meta-analysis of twelve trials, daily supplemental tomato
in the diet, using about 1 cup of tomato juice or 3–4
tablespoons of tomato paste, was reported to reduce LDL
cholesterol by 10 percent.85 Lycopene also has anti-
inflammatory effects and may have an antiproliferative effect
on vascular smooth muscle cells, which help prevent
atherosclerosis.86

It is important to note here that carotenoid supplements do
not provide the same benefits as food-derived carotenoids.
Clinical trials on beta-carotene supplementation did not find a
reduction in cardiovascular disease risk, and in some cases risk
increased.87 To get the benefits of carotenoids, you require the
entire spectrum of natural compounds found in foods that
work synergistically, not just isolated nutrients.

FLAVONOIDS

Flavonoids are a class of phytochemicals that includes green
tea catechins, berry anthocyanins, soy isoflavones, cocoa
flavanols, and citrus flavanones. They also have antioxidant
activity and have the critical role of protecting mitochondrial



DNA, but they are not dietary antioxidants themselves.
Although they do have antioxidant activity, they are quickly
metabolized once ingested. They do not directly neutralize free
radicals but instead enhance cellular defense against damage.

Flavonoid intake is associated with cell stability and
resistance to oxidative damage.88 They improve immune
defenses and have direct cancer protective properties, such as
enabling the death of damaged cells (apoptosis) before they
can become cancerous. Furthermore, when a cancerous cell
appears, flavonoids can inhibit its replication. In fact, some
studies have demonstrated that freeze-dried berry powders
(filled with flavonoids) help precancerous lesions in the
digestive tract to regress to normal cells.89

Flavonoids are also intimately involved in the
cardiovascular system. They drive a signaling pathway in the
endothelium, leading to the production of nitric oxide, which
regulates blood flow and blood pressure. Flavonoids
counteract oxidative stress by activating the protein Nrf2 and
inhibiting enzymes that produce free radicals. They also have
other biological effects, such as binding up excess copper and
iron before they can cause damage, and inhibiting
proinflammatory cytokines and the proinflammatory
transcription factor NF-kB.90 As a result, higher flavonoid
intake is linked to a lower risk of hypertension, cardiovascular
disease, and overall cardiovascular mortality.91

Flavonoids also have anti-diabetic effects. The flavonoids
rutin, kaempferol, and quercetin have been shown to inhibit
carbohydrate digestion and absorption, either through direct
binding to the carbohydrate or by interacting with a transporter
involved in absorbing carbohydrate. They also inhibited the
carbohydrate digestive enzyme alpha-amylase, further slowing
carbohydrate absorption.92

In the brain, flavonoids promote the activity of signaling
pathways and expression of genes associated with neuron
survival. They also limit inflammation and enhance blood
flow. Importantly, flavonoids affect synaptic plasticity, that is,
the ability of the points of communication between brain cells
(synapses) to adapt to changes in the cells’ activity. Such



adaptation is involved in memory and learning new
information. High flavonoid intake is associated with
maintenance of cognitive function in older adults.93

One study found improvements in learning and memory in
older adults with mild memory impairment who were given
supplemental wild blueberry juice daily for twelve weeks.94

Another found an increase in brain activation (based on
functional magnetic resonance imaging [MRI]) during a
working memory task in a group given freeze-dried blueberry
powder (the equivalent of 1 cup of blueberries daily) for
sixteen weeks compared with a placebo group.95 Similarly,
multiple interventions with cocoa flavanols in older adults
have found improvements in cognitive function.96

Flavonoids remain stable during food processing and
heating and generally reach the small intestine intact. They are
metabolized by intestinal cells, by gut microbiota, or by the
liver, and in most cases, it is their metabolites that have the
relevant biological activity.97

A FULL VARIETY OF VITAMINS, MINERALS, CAROTENOIDS, AND
PHYTOCHEMICALS ALL WORK TOGETHER

I classify food into four broad categories: produce, whole
grains, processed foods, and animal products. Of the four, only
produce and whole grains contain antioxidants,
phytochemicals, and protective carotenoids and flavonoids.
Vegetables, beans, nuts, seeds, and fruits are our main sources
of these compounds, and whole grains less so. These important
micronutrients are not found in processed foods and animal
products. This is a critical reason why diets that are high in
animal products and low in natural plants accelerate aging of
the body.

Foods with Flavonoids

Class Flavonoid Food Source

Anthocyanidins/anthocyanins Cyanidin,
delphinidin,
malvidin,
pelargonidin,
peonidin,
petunidin

Berries, grapes, red
onions, red cabbage,
eggplant, black beans



Flavan-3-ols Catechins Green tea, cocoa, grapes,
berries, apples, apricots,
soybeans

Proanthocyanidins Apples, cranberries,
cocoa, grapes, pecans,
pistachios, stone fruits,
cinnamon

Flavanones Eriodictyol,
hesperetin,
naringenin,
naringin

Citrus fruits

Flavones Apigenin,
luteolin, baicalein,
chrysin, vitexin,
orientin

Parsley, celery, peppers,
thyme, oregano

Flavonols Quercetin,
myricetin,
kaempferol,
isorhamnetin,
rutin, tiliroside,
aromadendrin,
silymarin, silybin

Onions, scallions,
cruciferous vegetables,
blueberries, tea, saffron,
cranberries, asparagus,
coriander, endive, fennel,
ginger, okra, peppers,
radishes, beans,
buckwheat

Isoflavones Daidzein,
genistein,
glycitein

Soybeans

Sources: “Flavonoids.” Oregon State University, Linus Pauling Institute,
Micronutrient Information Center. https://lpi.oregonstate.edu/mic/dietary-
factors/phytochemicals /flavonoids. Last updated Nov 2015; Alkhalidy H, Wang Y,
Liu D. Dietary flavonoids in the prevention of T2D: an overview. Nutrients. 2018
Mar 31;10(4):E438; Panche AN, Diwan AD, Chandra SR. Flavonoids: an overview.
J Nutr Sci. 2016 Dec 29;5:e47.

Nutrients such as vitamins C and E are also not found in
processed foods and animal products. Vitamin C readily
donates electrons, meaning it can pair the unpaired electrons
of free radicals and thus end their disease-causing potential.
This antioxidant action is one of vitamin C’s major roles in the
body.98 Vitamin E also functions mainly as an antioxidant.
Greens, seeds, and nuts are especially rich in this fat-soluble
vitamin. In fact, vitamin E’s affinity for fat aids its role in
protecting cell membrane lipids and LDL cholesterol from free
radicals.99 Its benefits are realized only when you consume



foods rich in vitamin E, which contain several forms of the
vitamin and the accessory phytonutrients that maintain its
nonoxidized state. Vitamin C and other antioxidants aid the
protective effects of vitamin E. These nutrients are most
effective and protective when ingested from food and working
within the entire food matrix.
THE FOOD MATRIX

The food matrix is the complicated construction of whole
foods with their unique combination of nutrients, fiber, and
biochemical architecture. The food matrix even includes
phytonutrients not yet identified and named. Processed foods
and nutritional supplements present nutrients with a food
matrix that has been altered from that of whole natural plants
—especially the removal of fiber and the nutrients bound to
fiber.

Often, as in grains like wheat and rice, removing the bran
or grinding the grain to a fine powder (making flour) alters the
matrix greatly and unfavorably increases the caloric load and
the glycemic load of the food. When food is intact, and
especially when it is uncooked, its fiber passes through the
digestive tract into the toilet bowl, carrying some calories with
it. This reduces the calories absorbed, which enhances weight
loss or weight control. This is why fruit juice (which is
stripped of fiber) is problematic in the context of weight loss
and why raw carrots and raw green peas (which are rich in
fiber) are so much lower in caloric bioavailability compared
with cooked carrots and peas.

A Note on Whole Grains

Wheat flour, semolina, durum wheat, organic flour, stone-ground flours, and
enriched wheat flour ARE NOT WHOLE GRAINS. One hundred percent
whole wheat flour, made from the whole grain, is certainly much better than
refined flours, but it still is not an intact grain when it is ground into a flour
and used in a baked good. Grinding the grain increases its glycemic potential
and also enables the damage that occurs during baking to more easily
accumulate as it cooks. Wheat products are most nutritious when the wheat
berry is purchased and then cooked in water. Other grains are best eaten as
intact grains and not ground into a flour. They can also be sprouted a bit and
then ground coarsely in a blender and soaked and formed to make a grain
dish or loaf. When you buy commercial flours, even whole wheat flour, its
innards are not kept fresh like those of an intact grain, so it has oxidized.



And it has a higher glycemic load compared with the whole intact grain (the
wheat berry of wheat grain). Whole wheat pastry flour is even worse because
it is ground even more finely and therefore is more glycemic.

The food matrix also holds together fiber, water, and
nutrients to enhance satiety even when the food is chewed.
The weight and volume of the water-fiber matrix works to
satisfy hunger or appetite with fewer calories. It also leads to
better bowel regularity and ease of passage.

Intact whole grains are also rich in vitamin E and contain
antioxidants. An intact grain is one in which the bran (the
multilayered outer skin of the grain) and the germ (the embryo
for the new plant) are unbroken. The bran and germ contain
more of the vitamin E, minerals, and phytochemicals
compared with the endosperm, which is the starchy “white”
food that is vastly popular and contains almost no
micronutrient value. Recommended intact whole grains
include wheat berries, steel cut oats, quinoa, buckwheat,
barley, millet, teff, and amaranth, but not brown rice, as
discussed earlier.

The food matrix may also interfere with the absorption of
certain nutrients. Carotenoid absorption from raw vegetables
alone is quite low, in part because carotenoids are often tightly
bound in the food matrix. Disrupting the vegetable’s structure
by grating, blending, or juicing it significantly increases the
bioavailability of its carotenoids.

Cooking vegetables also improves their carotenoid
bioavailability, and the good news is that carotenoids are not
destroyed by heat. In fact, when the food matrix is broken
down by cooking, the carotenoids become more accessible to
the digestive system.100 Adding some fat to the meal—such as
with a nut and seed–based salad dressing—is another method
for increasing carotenoid bioavailability. In a study on
carotenoid absorption, a fat-containing salad dressing on a
salad of romaine lettuce, spinach, carrots, and tomatoes was
found to greatly increase absorption of alpha-carotene, beta-
carotene, and lycopene compared with a fat-free dressing.
Absorption was negligible with a fat-free dressing.101



When we cook foods, it is preferable to use a liquid base,
such as a stew, or a wokked dish to prevent browning or
burning, which creates toxic compounds. We also don’t want
to overcook vegetables because nutrients are lost through
cooking. Woks are primarily used in a number of Asian
cuisines and focus on cooking with high heat for a short time.
However, the chefs I work with and I have started using woks
in a way that brings maximum flavor and health benefit
because we wok in a bit of water, not oil, and then turn the
flame off and add the flavorful sauce.
KEEP YOUR AGEs LOW AND YOUR NRF2 ACTIVATION HIGH

The master regulator of the body’s response to oxidative stress
and toxic compounds is Nrf2 (nuclear factor erythroid 2–
related factor 2). It enables the transcription of genes involved
in cellular protection. Nrf2 binds to and activates the
antioxidant response element (ARE) in genes. These code for
the fabrication of detoxification enzymes, antioxidant proteins,
and other proteins that help to counteract oxidative stress.102

Many dietary phytochemicals, including flavonoids, activate
Nrf2, which plays a strong role in cancer prevention.103

Once activated by phytochemical-rich foods, the ARE
builds enzymes such as glutathione peroxidase, catalase, and
superoxide dismutase, which scavenge free radicals or convert
them into less harmful forms.104 Nrf2 is both a sensor of
dietary phytochemicals and a sensor of oxidative stress. An
increase in oxidative stress activates Nrf2, triggering it to
activate the production of the antioxidant enzymes necessary
to resolve the stress.

Nrf2 is also a regulator of the body’s detoxification
system, which metabolizes and breaks down drugs,
carcinogens, and foreign chemicals. Detoxification occurs in
three phases: After an initial chemical alteration in phase I,
phase II enzymes metabolize harmful chemicals into less toxic
compounds, preventing them from causing damage. Phase III
involves transporters that dispose of the substance. The
availability of phase II enzymes allows the body to detoxify
carcinogens and other harmful compounds; Nrf2 is central to
controlling the expression of phase II enzymes.105



Nrf2 is especially important in the brain because of the
brain’s high susceptibility to oxidative stress. Oxidative stress
in the brain is linked to neuronal cell death and
neurodegenerative diseases.106 In the cardiovascular system,
Nrf2’s anti-inflammatory effects protect against
atherosclerosis, and Nrf2 signaling also promotes survival and
renewal of cardiac muscle cells.107

Common Nrf2 Activators

Allicin/diallyl sulfide
(garlic)108

Anthocyanins (berries)109

Ellagic acid (berries and
pomegranates)110

Goji berries111

Flavonoid classes:
flavanols, flavones,
flavonols, flavanones,
stilbenes,
isoflavones112

Berry anthocyanins113

Quercetin114

EGCG (epigallocatechin
gallate) (green tea)115

Sulforaphane (broccoli /
broccoli sprouts)116

Cruciferous
vegetables /
isothiocyanates117

Resveratrol
(grapes)118

Acai119

Curcumin120

Lutein121

Cocoa122

Lycopene
(tomatoes)123

Falcarindiol
(carrots)124

Pomegranates125

Hydroxytyrosol
(olives)126

Carnosic acid
(rosemary, sage,
other herbs)127

Zinc128

Apigenin (celery,
parsley,
chamomile)129

Naringenin (citrus
fruits)130

Luteolin (celery,
peppers,
oregano,
parsley)131

DHA and EPA132

Soy
isoflavones133

Black currants134

Butyrate
(produced by
gut bacteria
from dietary
fiber and
resistant
starch)135

Tocopherols
(vitamin
E)136

Cinnamon137

Rosmarinic acid
and carnosol
(rosemary)138

Zerumbone
(ginger)139

Ursolic acid
(apple
peel)140

Chlorogenic acid
(coffee,
apples,
apricots, chia
seeds)141



The isothiocyanates in green cruciferous vegetables, such
as sulforaphane, are among the most protective phytonutrients
—and are particularly effective in activating Nrf2.142 Once
activated by sulforaphane, Nrf2 suppresses the activity of
adhesion molecules on the endothelial cell surface to prevent
binding of inflammatory cells, therefore halting atherosclerotic
plaque development.143 Multiple studies have shown that
sulforaphane or other isothiocyanates, by activating Nrf2,
block inflammatory gene expression and oxidative stress in
human endothelial cells.144 Sulforaphane also helps maintain
the integrity of the blood-brain barrier, which is crucial for
proper brain function, via activation of Nrf2.145

Other studies have shown that sulforaphane has protective
effects on other types of cells in the cardiovascular system—
cardiac muscle cells and vascular smooth muscle cells. There
is also evidence that the boost in antioxidant defenses from
sulforaphane helps to keep blood pressure down and that
sulforaphane inhibits platelet aggregation, which helps prevent
both heart attacks and strokes.146 Isothiocyanates are even
more concentrated in green plants when they are young and
are exceedingly high in microgreens (immature greens) and
sprouts. Broccoli sprouts have a huge amount of these
protective compounds.

Every day when we sit down to eat, we have a choice. We
can either eat foods that help our bodies and minds, or we can
eat foods that harm us and increase dangerous health risk
factors. Too many of us continue to make the wrong choice.
Most of us simply don’t know the implications of this daily
decision. There is great pressure to keep eating the same old
diet in the same old way. My hope is to change that. I have
included a great deal of detail and scientific research in these
pages to help emphasize the opportunity we have before us.
When we eat a nutrient-dense, plant-rich diet, we fill our
bodies with powerful life-giving nutrients and phytochemicals
that have the ability to reverse existing disease and protect our
health and well-being. The science is clear, and the choice is
yours to make.
CHAPTER FOUR: QUICK SUMMARY



THE FOURTH PRINCIPLE OF THE NUTRITARIAN DIET

Synthetic chemicals, toxins, pathogenic bacteria, parasites, and
other disease-causing substances should be avoided.

While the damaging effects of environmental toxins are
well-known, the SAD exposes people to a wide range of toxins
as well. Cooked meats and other cooked animal foods contain
dangerous compounds such as heterocyclic amines, polycyclic
aromatic hydrocarbons, and lipid peroxides. These compounds
are formed during high-temperature cooking and are linked to
increased risk of cancer. In addition, we are exposed to
packaging chemicals such as BPA, and other toxins such as
dioxin, food additives, arsenic, toxic metals, and even the
weed killer glyphosate and other chemicals used on
commercial crops.

Tina Feigley
Lost 70 Pounds and Reversed Type 2 Diabetes

As a busy elementary school teacher, I didn’t have time in my schedule for
cooking—there were papers to grade, lessons to plan, and the thousand other
details that go into creating a positive classroom experience. When I came
home exhausted at the end of the day, I invariably reached for fast food, chips,
cookies, and candy, and the weight just kept piling on. I was up to 206 pounds.
I wasn’t surprised when I was diagnosed with type 2 diabetes, but I was
shocked to learn that my HbA1c number was 11—meaning, totally out-of-
control diabetes. I was determined to take massive action. I did not want a
lifetime of medication and the problems that diabetes brings; my dad had
diabetes and my brother currently has it, and I did not want to go down that
road myself.

I was determined to learn what I could do to get well, so I read Dr.
Fuhrman’s book The End of Diabetes and immediately started following a
Nutritarian diet. I told my doctor that I wanted to follow this nutritional plan
rather than start taking medication. I asked him to give me twelve weeks to
change my numbers. He was very reluctant but agreed to give me six weeks to
get my HbA1c to below 7 percent. It came in at 6.9 percent, so he said if I kept
doing what I was doing, then he wouldn’t put me on diabetes medication. I
learned from Dr. Fuhrman that six weeks is not enough time to record the
benefits because HbA1c registers three months of glucose readings. He was
right; my next reading in six months was 5.1—totally normal. I had lost 70
pounds and was no longer diabetic.

What I learned from Dr. Fuhrman’s book saved my life. Before that, I
honestly did not know that you could reverse diabetes. I thought once you were
diagnosed, you had to go on medication and just live with this disease. When I
read The End of Diabetes and realized that I could do something to change my
situation, I knew I had to do it. It was easier than I thought, and it gave me
amazing energy.



I now enjoy cooking, and I love what I eat. I was delighted to discover I lost
the cravings and desire for junk food. I don’t miss any of it. I love my new
eating style, with all of the greens, beans, veggies, and fruit. I have lost a ton of
weight and I feel so good! Within twelve months, I dropped from a size 22 to a
size 8. I have tons of energy now, I’m more confident, and I feel good about my
appearance. When I was overweight, I felt very self-conscious all the time; I
hated going out to eat because I could feel people staring at me. And in the
summer, I wouldn’t go to the beach because I was too fat.

The first two to three weeks were quite hard for me, but when I saw my
weight dropping and my glucose levels dropping, I thought either I can
continue what I’m doing or I can give up and face a lifetime of medications
and health problems. I chose not to give up, and boy, was it worth it! I love
eating this way now and encourage other people to do the same. This diet style
will help you to take back your life and enjoy it to the fullest!

Acrylamide and AGEs

Acrylamide is formed when foods are fried, baked, roasted, or
otherwise cooked with high, dry heat; it is not produced during
boiling. It has been classified as a Group 2A carcinogen
(probably carcinogenic to humans) by the IARC, and
numerous studies document significant risk.

AGEs (also known as glycotoxins) are created when
acrylamide and similar chemicals bind to proteins in foods or
proteins in the body. AGEs are a diverse group of highly
oxidant compounds that accumulate in the body and cause
cumulative pathogenic damage leading to disease, premature
aging, and death. Though these toxins are associated mostly
with baked, high-glycemic carbohydrates, the highest levels of
AGEs are found in cooked animal products.



Persistent Organic Pollutants

Some pesticides and other industrial chemicals remain in the
environment despite not having been produced or used in
decades. A number of these now-banned substances are POPs.
These substances are released into the environment from waste
incineration, the burning of fuels, and forest fires. Because
they are fat-soluble, POPs accumulate in the fatty tissues of
animals; therefore, our main route of exposure is via fatty
animal–based foods such as fish, butter, and ground beef.

N-Nitroso Compounds

NOCs are carcinogens formed by a reaction between nitrite
and heme iron. Exposure to NOCs occurs mainly from
ingestion of processed meats, which contain sodium nitrite as
a preservative. Dietary exposure to NOCs has been linked to
colon, rectal, and other gastrointestinal cancers.

Heterocyclic Amines and Polycyclic Aromatic Hydrocarbons

HCAs are formed in all types of meat during cooking, at
temperatures of about 300 degrees Fahrenheit or higher. Meats
that are well-done have the highest levels of HCAs. Intake of
more-well-done meat and/or HCAs has been associated with a
greater risk of breast, prostate, and pancreatic cancers, and red
meat intake is strongly associated with colorectal cancers.
PAHs are another type of carcinogen found in cooked meat,
specifically when meat is cooked over an open flame.

Endocrine Disruptors

EDCs, which are found in foods and food packaging, are
synthetic chemicals with the ability to mimic or interfere with
the activity of our natural hormones. BPA, probably the most
well-known EDC, is present in many plastics and can liners.
High BPA levels have been associated with a greater risk of
diabetes, obesity, and/or hypertension.

HEALTHY SOIL MAKES HEALTHY PEOPLE

Many environmental benefits are associated with organic
agriculture, such as enhancing soil quality and biodiversity,



reducing exposure to synthetic pesticides for farmworkers, and
increasing some antioxidant nutrients in produce. Regenerative
organic agriculture takes organic farming a step farther—it
attempts to protect the value of the soil and restore the natural
microbiome of insects, worms, and nutrients. This will lead to
healthy soil that will also benefit future generations.

PREVENTING OXIDATIVE STRESS

Consuming a sufficient amount of natural antioxidants reduces
oxidative stress, which is a leading cause of aging. Oxidative
stress is a condition in which free radicals are able to damage
membrane lipids, cellular proteins, and DNA.

No magic pill or potion will ensure your longevity. The
key to living healthfully to 100 years of age is to eat a nutrient-
dense, plant-based diet that is rich in lifespan-enhancing,
anticancer superfoods. The power over your health outcome is
in your hands.

The accumulation of oxidative damage over many years
contributes to premature aging and diseases such as cancer,
diabetes, dementia, and heart disease. Foods high in AGEs are
a major dietary source of oxidative stress. The production of
AGEs enhances oxidative stress and inflammation. In turn,
oxidative stress causes production of yet more AGEs, which
contributes to atherosclerosis and complications associated
with diabetes.

CATALYSTS FOR OXIDATIVE STRESS

In addition to the production of free radicals by our cells’
mitochondria, we may also be exposed to free radicals from
external sources such as cigarettes, UV light, pollutants, poor
diet, excessive calories, and alcohol. Being overweight and/or
eating large meals results in accelerated production of ROS
and an increase in oxidative stress, which drives inflammatory
effects in fat cells. In contrast, maintaining a favorable weight
and eating slightly under your caloric needs reduces markers
of oxidative stress.

DNA Damage and Cancer



Oxidative damage to DNA can result in mutations or breaks in
DNA strands. The failure of the cell to either repair these
defects or shut down cell division can lead to cancer initiation.
Oxidative stress also contributes to the progression of cancers
by promoting proinflammatory gene expression patterns,
disrupting cell signaling pathways, and encouraging cell
proliferation; then, more mutations are created during the
progression phase.

Oxidative Stress and Heart Disease

Oxidative stress is the major driver behind heart disease. A
single meal rich in animal fat and refined carbohydrates results
in a measurable reduction in vascular function because of the
oxidative stress these unhealthful foods cause. The presence of
oxidized LDL accelerates the development of atherosclerosis,
attracts inflammatory cells, and is toxic to endothelial cells.

Oxidative Stress and Brain Health

The brain is especially susceptible to oxidative stress because
of its high energy and oxygen requirements, weak antioxidant
defenses, and polyunsaturated fatty acid–rich cell membranes.
The brain’s mitochondrial DNA has a limited repair capacity,
thus the link to neurodegenerative diseases. Oxidative stress is
also directly involved in the development and progression of
Alzheimer’s disease and Parkinson’s disease.

THE “A” TEAM: ANTIOXIDANTS

An antioxidant is a substance, either produced by the body or
derived from food sources, that inhibits oxidation. It does this
by binding to free radicals, which neutralizes them and thus
prevents or repairs oxidative damage to DNA, proteins, and
lipids. The antioxidants we get from a healthful diet
complement the antioxidants our bodies makes naturally,
building up our defenses against oxidative stress. Conversely,
inadequate intake of dietary antioxidants leaves us more
vulnerable to oxidative stress. A Nutritarian diet is carefully
designed with the precise amount and variety of antioxidants
to prevent free radical formation, AGEs, and oxidative stress.



Carotenoids

Carotenoids are yellow, orange, and red pigments that have
antioxidant activity and a considerable capacity to scavenge
free radicals. More than 750 varieties are found in plants and
some algae and photosynthetic bacteria. The body converts
alpha-carotene, beta-carotene, and beta-cryptoxanthin into
vitamin A, which is essential for vision and immune system
function. Higher blood carotenoid levels have been linked to

Increased telomere length and longer life

Skin health and the prevention of skin cancer
Reduced risk of cardiovascular disease

Reduced risk of LDL formation and oxidation
Improved endothelial function

Eye health

It is important to note that carotenoid supplements do not
provide the same benefits as food-derived carotenoids. To get
the benefits of carotenoids, you require the entire spectrum of
natural compounds found in foods that work synergistically,
not just as isolated nutrients.

Flavonoids

Flavonoids are a class of phytochemicals that includes green
tea catechins, berry anthocyanins, soy isoflavones, cocoa
flavanols, and citrus flavanones. Though they have antioxidant
activity and protect mitochondrial DNA, they are not dietary
antioxidants themselves. They do not directly neutralize free
radicals but instead enhance cellular defense against damage.
Their intake is associated with

Encouraging cell stability and resistance to oxidative damage
Improving immune defenses

Enabling the death of damaged cells before they can become cancerous
Inhibiting the replication of damaged/cancerous cells

Promoting the production of nitric oxide, which regulates blood flow and blood
pressure
Counteracting oxidative stress by inhibiting enzymes that produce free radicals

Lowering the risk of hypertension, cardiovascular disease, and total and
cardiovascular mortality
Inhibiting carbohydrate digestion and absorption



In the brain, flavonoids promote neuron survival, limit
inflammation, and enhance blood flow. High flavonoid intake
is associated with the maintenance of cognitive function in
older adults.

THE FOOD MATRIX

The food matrix refers to the unique combination of nutrients,
fiber, and biochemical architecture of whole foods. Processed
foods and nutritional supplements present nutrients with a
food matrix that is altered from that of whole natural plants.
When the bran is removed from grains and the grains are
ground into flour, their matrix is unfavorably altered, and their
caloric and glycemic loads are increased. When food is intact,
the food matrix holds together fiber, water, and nutrients to
enhance satiety, and the fiber passes through the digestive
tract, carrying some calories with it, thus reducing the number
of available calories.

NRF2: THE BODY’S “MASTER REGULATOR”

Nrf2 is a protein that enables the transcription of genes
involved in cellular protection. It is the master regulator of the
body’s response to oxidative stress and toxic compounds. Nrf2
binds to and activates the antioxidant response element (ARE)
in genes that code for detoxification enzymes, antioxidant
proteins, and other proteins that help to counteract oxidative
stress. Many dietary phytochemicals activate Nrf2, which
plays a strong role in cancer prevention. The isothiocyanates
in green cruciferous vegetables such as sulforaphane are
particularly effective in activating Nrf2.

Felecia Suber
Her Blood Disease Is Normal for the First Time in Thirty Years

For more than thirty years, I suffered from a rare blood disorder that caused
me to have dangerously high platelets. I finally got a diagnosis in 2016 that it
was JAK2-induced thrombocytosis—a more serious illness, with splenomegaly
and other complications. Doctors gave me a long, scary synopsis of what my
future looked like: bone marrow biopsies, bone marrow transfusions, powerful
and toxic drugs, chemotherapy. I thought I was going to pass out when my
doctor began explaining what we needed to do. Out of all this information, I
heard him say, “Depending on how your immune system responds.” So I



refused all the treatments and began my quest to find out how I could boost
my immune system naturally.

I felt like it was divine intervention when I came across Dr. Fuhrman’s
book Super Immunity. I read it and reread it. With the knowledge that I
gained, I began to adopt a 100 percent Nutritarian diet. Within one year, I had
recovered! My platelets are now within normal range for the first time in more
than thirty years!

I used to see my oncologist every three months, then every six months. Now
I go just once a year. I told my doctor exactly what I did with Dr. Fuhrman’s
Nutritarian diet to heal my body. I thought he’d be excited, but he was like,
“Okay,” and seemed a bit confused—not excited—that I had made a
remarkable recovery. He still tries to push prescriptions on me “just in case.” I
refuse and tell him, “I got this.” I sure wish excellent nutrition was the number
one prescription for all patients.

More of my results in one year: my blood pressure was 152/74 mm Hg and
is now 106/68; overall total cholesterol is now 110; HbA1c is normal at 5.1 (it
was borderline before); I’ve lost 88 pounds so far. I was borderline anemic, but
now I am no longer anemic. I take zero medications. I walk more than five
miles every day. I ride my bike thirty miles a week. Now I consider myself 58
years young!

I read Dr. Fuhrman’s book and listen to the audiobook every six months to
keep my knowledge fresh. I’ve given away more than twenty copies of it and
keep several in my car trunk at all times to share with others. Sorry my story
is so long—I’m just so darn happy and wanted to share!



Chapter Five

We Can Prevent Cancer
Unfortunately, most of us have no idea that a great number of
diseases, including heart disease, stroke, diabetes, and many
cancers, are the direct result of a poor diet. We assume that
genetics, age, or other factors beyond our control cause these
diseases. The reality is that our bodies are powerfully resistant
to disease when provided with an optimal diet and
micronutrient excellence. And that is why we have the ability
to reverse course and heal ourselves. I have shared a great deal
of research thus far about a variety of topics, and now I want
to delve into the topic of nutritional defense against cancer.

We have become the victims of the high-tech, mass-
produced food culture fueling a cancer epidemic unrivaled in
human history.1 The high rates of cancer we see today in the
United States are a recent historical phenomenon; in past
civilizations of populations eating natural foods, cancer was
almost unheard of. Studied populations that eat mostly natural,
unprocessed plant foods have longer life expectancies and low
rates of cancer.2 For example, if we review the Blue Zones
around the world, areas where people eat more gathered and
farmed plant foods and live longer as a result, we simply do
not see cancer as a common cause of death.

Today we have at our disposal thousands of scientific
studies that document the power of many plant foods to
protect against cancer, and yet our population is heavier and
more cancer-prone than ever before. While we are pouring
billions of dollars into drug companies and cancer centers,
millions of people continue to die from what should be largely
preventable diseases. Almost nothing has been done to teach
people about the power of nutritional excellence to protect
against cancer, and the public remains confused.



Thomas Johnson
Recovered from Ulcerative Colitis and Testicular Cancer

I was raised on the SAD. My mother, being a true Italian, indulged every
holiday and tradition with endless amounts of food that I loved to eat. If I
wasn’t eating lasagna or pasta with meatballs covered in cheese, I was eating
chicken or fish in some rich and creamy sauce. Junk food like hotdogs,
hamburgers, and pizza as well as cold cuts, milk, and cheeses filled our
refrigerator; and cakes, cookies, and donuts filled our pantry. Such food and
eating habits were passed along to me with great love and the best of
intentions. Although fortunate to have had such a wonderful family, little did I
know the drastic effects it was having on my body.

For as long as I can remember, I was always sick in some way. Growing up,
I was constantly on medications for colds and flu, and I suffered daily from
allergies and asthma. My nose was always running, my throat was always sore,
and my stomach was often upset. At age 5, I was hospitalized with fever of
more than 105, and my elementary school attendance was filled with long
illnesses that often kept me out of school for weeks at a time. At age 15, I was
diagnosed with ulcerative colitis shortly after a long course of the antibiotic
Biaxin was given to me to treat mononucleosis. I was told at the time that
ulcerative colitis was “incurable” and that I would be sick for the rest of my
life. My doctor also told me that there was no link between diet and the disease
and that I would be on medication for the rest of my life.

For the next twenty-five years, I struggled with this horrible condition.
Even on a good day, I still felt daily cramping and pain. During a flare-up, I
would need to go on more serious medication—high-dose steroids—and then
deal with all the side effects. Along with this, starting at age 24 when I became
an elementary school teacher, I was constantly exposed to illness and was
regularly taking antibiotics to deal with what seemed like an endless case of
strep throat and bronchitis. I would easily take six to ten different courses of
antibiotics during any given school year. I was also still struggling with
constant allergies and taking nasal decongestants like they were candy.

In the late summer of 2006, at age 35, a flare-up of the ulcerative colitis was
so violent that I was hospitalized. It was like nothing I had ever experienced,



and in just over a week, I dropped 45 pounds. I went from being 6 feet, 1 inch
tall and 198 pounds to around 150 pounds—at which point I stopped weighing
myself. My doctors tried everything, but nothing worked. Ulcerations had
spread throughout the entire colon, and they were bleeding uncontrollably.
The amount of blood loss and crippling pain were beyond description. My life
was at risk.

Desperate to save my life, the doctors did a procedure that inserted a tube
into my jugular vein. I was given a powerful combination of medications that
eventually worked. After almost a month in the hospital, I began to recover
and was sent home, but this time on an even more powerful and dangerous
medicine—a strong immunosuppressive agent that had negative side effects
that included putting me at high risk of cancer.

In the spring of 2012, at age 41, I was diagnosed with a form of testicular
cancer called a classic seminoma. Tumor markers and tissue samples
confirmed this diagnosis. The doctors wanted to remove the tumor and follow
up with chemo and radiation, but given my history of ulcerative colitis, they—
and I—were very concerned that my body was not going to react well to this
treatment. Also, the immune-suppressing drugs I was taking for the colitis
would be problematic with such treatment. I was left in a quandary: Do I do
just the surgery and not the follow-up chemo and radiation, which would put
me at risk of the cancer spreading to other locations? Or do I have the surgery,
chemo, and radiation and risk the ulcerative colitis? I didn’t like either option.

Incredibly, during that spring I saw Dr. Fuhrman’s PBS special on healthy
eating and was greatly inspired by his message. The doctors were talking to me
about five-year and ten-year survival rates, but I had a 2-year-old boy at the
time—so I wanted the fifty-year plan! Dr. Fuhrman’s special made me think
that there might be another way—a way that also addressed the cause of the
disease in the first place. Against my doctors’ wishes and advice, I held off on
all conventional treatments and instead went to a healing retreat to follow Dr.
Fuhrman’s nutritional approach. When I told one of my doctors that I was
going to hold off on his recommended treatment, he said, “You are going to die
and I am not going to be part of it!” and then kicked me out of his office.

I had learned from Dr. Fuhrman that if you give your body the right foods,
and care for your body through exercise and rest, your body will be able to
heal itself and transform itself in ways you never imagined. Even things like
cancer and ulcerative colitis can disappear. Within only a few weeks of my
adopting these dietary changes, my body began to transform. My energy level,
clarity of mind, and overall physique made dramatic changes for the better.

Sonograms of the tumor taken that summer showed that it was beginning
to shrink in size, and I began pulling myself very slowly and gradually off the
medication for the ulcerative colitis because I was, for the first time since I was
15, feeling no symptoms in my gut. Fortunately, I found an amazing
immunologist who monitored my progress and supported my efforts.
Eventually I was able to completely remove myself from medicine for the
colitis, and the tumor shrank to nothing. I was able to rid myself of cancer and
ulcerative colitis without any of the conventional treatments and without any
of the side effects associated with them. Along with that, my overall health has
so greatly improved it is hard to fully quantify the before and after results.

Now, at age 47, I can report with amazement that the cancer remains
undetectable, the ulcerative colitis is gone, the allergies that plagued me my
whole life are also gone, and I have not needed to take an antibiotic or
medicine of any kind since 2012. I continue to live the lifestyle Dr. Fuhrman



prescribes in his books. Every day over the past six years, I have followed Dr.
Fuhrman’s dietary guidelines and have not deviated from the course once. I
have never felt better, stronger, healthier, and more emotionally balanced. I
thank him for saving my life and allowing me to thrive physically for the first
time ever. This is the gift he has given me, and I am forever indebted and
grateful.

P.S. I am raising my 8-year-old son following the Nutritarian diet, and he is
so incredibly healthy, so incredibly fast, and strong as an ox for his size! He
loves eating this way for his health and for our planet. Dr. Fuhrman’s gift to
my life, and the generations to follow, is priceless!

A Nutritarian diet is designed to be the optimal diet not
just for slowing aging and preventing cancer, but also for
potentially reversing early-stage cancer in many cases.
Research has shown that the same foods and phytochemicals
that are most effective at preventing cancer also work to
reverse early-stage cancers and prevent recurrence of cancer in
people who already have received a diagnosis of cancer.3
Whether you are looking to prevent cancer or want to attack
cancer with the most powerful nutritional protocol, this
program is for you.
MOST CANCERS CAN BE ATTRIBUTED TO OUR TOXIC FOOD
ENVIRONMENT

A cancer cell is essentially a normal cell whose DNA has been
damaged to the point that the cell can no longer control its
replication. When our needs for phytonutrients are met, human
cells have all the functional features necessary to protect
themselves from chemical damage to their DNA. But our
nutrient-poor and toxic diet enables inflammatory elements
and defects to eventually accumulate to the point where
carcinogenic changes occur.

The process that is creating our modern epidemic of cancer
is twofold. One aspect involves the exposure of our cells to
damaging stresses such as:

CHEMICAL CARCINOGENS, ASBESTOS, MICROPLASTIC
PARTICLES, INSECTICIDES, RADON, ACRYLAMIDE, TOBACCO,
FRIED FOODS, EXCESSIVE ANIMAL PROTEIN, HETEROCYCLIC
AMINES, NITROSAMINES, ALCOHOL, AND SWEETENERS.

The second aspect is our woefully insufficient dietary
intake of plant-derived phytonutrients. This deficiency renders
our cells incapable of functioning to their fullest potential for
repair and maintenance. Our cells have powerful built-in



mechanisms to remove or destroy toxic substances, inhibit
DNA damage, repair broken DNA cross-links, and remove
cells that are injured or abnormal before they become
cancerous. These robust cancer-protective mechanisms are
activated only when we consume lots of vegetables.

According to the American Institute for Cancer Research,
about 50 percent of common cancers are preventable by not
smoking, limiting sun exposure, maintaining a healthy weight,
exercising regularly, and following a healthful diet.4 I propose
that the percentage is much higher and that at least 90 percent
of the cancers now seen in modern societies could be
avoided if we optimized our dietary intake and engaged in
a reasonable anticancer lifestyle.

Many earlier societies and people who live in isolated
regions of our planet have been free of the common cancers
seen today. The reason is that those people were still eating
mostly natural plant foods.5 Today, modern nutritional science
has identified the most powerful and effective plant foods that
protect against cancer. These are the foods used in the design
of the Nutritarian diet. Of course, the earlier in life one begins
to eat this healthful diet, the more powerful and complete the
protection.

The National Cancer Institute recommends eating five
servings of fruits and vegetables each day; however, scientific
studies suggest that more is better and that much, much more
is much, much better at reducing cancer risk.6 Unfortunately,
very few Americans follow this very minimal
recommendation.

Despite more than a hundred billion dollars in cancer
research, invested largely in the development of drug
chemotherapy and screening and detection techniques, we are
still not winning the war on cancer. Cancer has surpassed heart
disease and has become the leading cause of premature
mortality for Americans between the ages of 45 and 64.7 From
1999 to 2015, overall rates of death from cancer in the United
States fell by about 1.4 percent per year in women and 1.8
percent per year in men. At the same time, new cancer



diagnoses have remained stable in women and declined 2.2
percent per year in men.

The two major reasons for these tiny improvements are a
continuing decline in cigarette smoking, which affects more
cancers than just lung cancer, and the significant reduction in
physicians’ prescribing estrogen and progesterone for
postmenopausal women, leading to lower breast cancer deaths.
However, there have been significant increases in the
incidence of some cancers, such as malignant melanoma,
myeloma, thyroid and liver cancers, and lately even breast
cancer. The recent uptick in breast cancer incidence in
particular is thought to be partly due to the rise in obesity.8
Eating more processed foods and gaining more body weight
induces more cancers, and the trend of cancers occurring
earlier in life is alarming.

Survival rates for advanced cancers are still quite low,
despite the availability of the most updated and advanced
medical care. It is worth noting that almost 75 percent of
advanced cancers are recurrences, originally diagnosed at
earlier stages.9 Chemotherapy for cancer does not typically kill
all the cancer cells in the body; some residual cells survive.
Years later, those few surviving cells can multiply
aggressively, and the cancer can be deadlier, with the
cancerous cells having developed resistance to chemotherapy.
When chemotherapy is used without optimal nutritional
therapy, the chances of the body recognizing, attacking, and
removing these residual abnormal cells is slim.

Colorectal Cancers Increasing in Young Adults (age <50)

Sources: Siegel RL, Fedewa SA, Anderson WF et al. Colorectal cancer incidence
patterns in the United States, 1974–2013. J Natl Cancer Inst. 2017 Aug 1;109(8);



National Cancer Institute. Surveillance, Epidemiology, and End Results (SEER)
Program. https://www.seer.cancer.gov.

Anticancer Solution: A Dietary Protocol Rich in Greens

G-BOMBS
Greens, Beans, Onions, Mushrooms, Berries, and Seeds

Hundreds of scientific studies document that these foods prevent cancer and
also prolong lifespan in people who have cancer.

All fruits and vegetables are excellent sources of nutrients,
but colorful vegetables, particularly green ones, are more
helpful in reducing cancer. This is because they contain higher
amounts of cancer-protective compounds.10 Even chlorophyll,
the green plant pigment essential for photosynthesis, has huge
benefits because it binds tightly with several carcinogenic
chemicals and inhibits their digestion.11

Among all vegetables, the cruciferous family—including
broccoli, Brussels sprouts, cauliflower, kale, bok choy,
collards, arugula, watercress, and cabbage—has demonstrated
the most dramatic protection against cancer. Cruciferous
vegetables contain a symphony of phytonutrients with potent
anticancer effects. Isothiocyanates and indoles, which are
phytochemicals derived from the glucosinolates in cruciferous
vegetables, inhibit several cancer-promoting cellular
processes, including cancer cell growth and proliferation and
angiogenesis.12 Indole-3-carbinol (I3C) is especially protective
against hormone-associated cancers because it helps the body
excrete estrogen and other hormones. Both I3C and
sulforaphane have been found to blunt the growth-promoting
effects of estrogen on breast and cervical cancer cells.13

What Is Angiogenesis?

It means the growth of new blood vessels, particularly when blood vessels
sprout new branches to feed the nutritional needs of growing tissues.

Tumors produce chemical signals to encourage
angiogenesis. Cancer is like an alien growing inside you that is
hijacking your biology to aid its own growth. Plant-derived



phytochemicals defend your “earth” against alien invaders.
They do not allow cells to become dysplastic (abnormal), to
proliferate, and to become cancerous (multiply beyond
control); and these phytochemicals inhibit angiogenesis, which
is needed to support abnormal growth and metastasis.

What makes this research even more fascinating is the
gene-diet interaction, in which certain foods activate a battery
of genes that initiate DNA repair and other protective
mechanisms. These phytochemicals, such as isothiocyanates
and indoles from green vegetables, are not only
antiangiogenic, but they also have been shown to provide
protection against exposure to environmental carcinogens by
inducing detoxification pathways to neutralize potential
carcinogens. These compounds also fight cancer by inhibiting
cancer cell replication and promoting cancer cell death. These
compounds from greens also effectively curb inflammation
and have antiviral and antibacterial effects. Their anti-
estrogenic effects help to prevent hormone-related cancers.

Eating cruciferous vegetables regularly is associated with a
decreased risk of breast, prostate, and colorectal cancers.14

Consumption of these vegetables is also associated with
reduced cardiovascular mortality and all causes of death, with
no threshold where benefits diminish.15 This means that the
more of them you eat, the greater protection you get.

Cruciferous Vegetables and Longevity: Study of 134,796
Chinese Adults

Source: Zhang X, Shu XO, Xiang YB et al. Cruciferous vegetable consumption is
associated with a reduced risk of total and cardiovascular disease mortality. Am J



Clin Nutr. 2011;94(1):240–46.

As we have seen, the antioxidant response element (ARE)
is a segment in our genes that code for detoxifying enzymes,
antioxidant proteins, and other proteins that protect against
oxidative stress. The Nrf2 transcription factor is activated by
cruciferous-derived isothiocyanates to bind to the ARE and
drive expression of these genes, which then enables the cell to
neutralize oxidative molecules and resolve and repair
oxidative damage.16

Sulforaphane (found in broccoli, Brussels sprouts, and
cabbage) and other isothiocyanates also activate Nrf2 to
suppress adhesion molecules on the endothelial cell surface,
thereby preventing binding of inflammatory cells and thus
retarding atherosclerotic plaque development.17 The activation
of Nrf2 in endothelial cells maintains vascular elasticity and
inhibits oxidative aging of the blood vessels.18

One interesting gene containing an ARE segment that is
activated by isothiocyanates codes for glutathione-S-
transferase (GST), an enzyme involved in the
biotransformation, detoxification, and removal of harmful
compounds. Certain common alterations in the gene for GST
are thought to increase breast cancer risk by slowing and
reducing the detoxification of carcinogens. Interestingly,
higher cruciferous vegetable intake restores downregulated
detoxification and reduces the risk associated with these gene
defects.19 This means that eating cruciferous vegetables can
lessen and remove the risk associated with genetic
predispositions for cancer.

Myrosinase is an enzyme found in the cell wall of
cruciferous vegetables that catalyzes the chemical reaction that
forms these beneficial compounds. These invaluable
isothiocyanates are not in the vegetable; rather, they form in
the mouth as you chew the vegetable. When the cell wall is
crushed, the glucosinolates within the cell vacuoles mix with
the myrosinase that was compartmentalized in the plant cell
wall, so the isothiocyanates and indoles can be formed. This
means that the better you chew your vegetables and salads, the
more beneficial nutrients will be formed.



If you have high blood pressure or heart disease and you
are looking to reverse it, eating lots of green cruciferous
vegetables—both raw and cooked—will aid your recovery.
Because myrosinase can be deactivated by heat, it is important
to eat some raw cruciferous vegetables every day and chew
them well. Shred some red cabbage or Chinese cabbage onto
your salad, add a little arugula or watercress, and use a bit of
ground mustard seed for flavor.

A Cruciferous Plant Cell

If we blend or juice these greens when raw, or chew them
well when they are raw, the enzyme gets released from its
membrane packet, mixes with the glucosinolate, and then
these anticancer compounds are formed. If you cook the
vegetable too much before you chew or blend it, however, the
myrosinase will be deactivated, which will prevent the
formation of the protective isothiocyanates.

To add cruciferous vegetables to stews or soups without
inactivating myrosinase, blend them first while raw, using a bit
of liquid, and then add them to the pot to cook. The
isothiocyanates formed in the blender will remain stable
through cooking. Add some raw cruciferous vegetables to your
salads. Arugula, watercress, cabbage, or bok choy can supply
myrosinase that can activate some of the glucosinolates from
cooked greens that traveled into the stomach without
conversion, thus enhancing isothiocyanate production.
Cooking vegetables in a wok can also be helpful, as they are



typically only partially cooked, so they retain more myrosinase
activity compared with steamed or boiled vegetables.

Studies on cruciferous vegetables in people who already
have cancer also show promising results. Studies performed on
men with prostate cancer involving broccoli and sulforaphane-
rich broccoli sprouts showed profound benefits inhibiting the
growth of cancer.20 Even a study using frozen broccoli showed
beneficial effects.21 Cruciferous vegetables work for breast
cancer too. In one study, postmenopausal women ate 14 cups
of cruciferous vegetables per week, and a reduction in cancer
markers was observed within six weeks.22

BEANS, ESPECIALLY SOYBEANS, PROTECT AGAINST CANCER TOO

The health benefits of beans go beyond their being a main
source of dietary carbohydrate; they also have anticancer
effects. Certainly, their low-glycemic properties, their high
fiber and resistant starch content, and their phytate content all
contribute to their anticarcinogenic properties.23 The
fermentation of beans in the gut also creates compounds with
anticancer effects. One of them is the short-chain fatty acid
butyrate, which inhibits cell growth and proliferation and
induces programmed cell death in tumor cells; it also has
antioxidant activity, which protects normal cells from
oxidative DNA damage, contributing to colorectal cancer
prevention.24

Soybeans are especially protective against cancer, even
compared with other beans. In a meta-analysis of fourteen
prospective studies including more than 1.9 million
participants, greater legume intake was associated with a 9
percent reduction in colorectal cancer risk, but soybean intake
resulted in an even greater 15 percent reduction.25 Similarly, in
a meta-analysis of ten prospective studies, bean intake was
associated with a dose-dependent reduction in prostate cancer
of 3.7 percent per 20 grams of legumes eaten per day, with
soybeans showing the most benefits.26 Soy consumption is
also linked to a reduced risk of breast, endometrial, and
prostate cancers in large meta-analyses.27



Soybeans may have particular anticancer effects against
hormone-related cancers because of their phytoestrogens
called isoflavones. Isoflavones have different effects
depending on different types of estrogen receptors, allowing
for anti-estrogenic effects in breast tissue that contribute to
cancer prevention and also estrogen-mimicking effects in the
skeletal system that help maintain bone mass.28 However, the
anticancer effects of soybeans are not limited to those
involving estrogen. Isoflavones also inhibit the proliferation of
cancerous cells and angiogenesis.29 Higher soy intake is also
linked to a reduction in the risk of stomach, lung, and
colorectal cancers, in addition to cancers related to the
reproductive system.30

You should be aware, however, that soy protein powder
and isolated or concentrated soy protein–based processed
foods do not promote health. Because the amino acid
distribution of soy protein powders is very similar to that of
animal protein and is highly concentrated, such powders can
increase IGF-1 levels too much, which is not helpful in
preventing or treating cancer.31 Eating edamame or tempeh
and using dried soybeans in soups and stews are the most
favorable and protective ways to utilize soy. Tofu and soymilk
have the fiber of the bean removed, and though they may still
have benefits, they do not have as much anticancer potential.
Using the whole bean, fiber and all, along with other beans,
lentils, and peas, offers more potent protection.
EAT MORE SCALLIONS, ONIONS, AND GARLIC

The Allium family of vegetables, which includes onions,
garlic, shallots, leeks, and scallions, has strong anticancer
properties. Meta-analyses have found that garlic consumption
is associated with a reduction in the risk of prostate cancer and
gastric cancer, and epidemiological studies show inverse
correlations between onion and garlic intake and the incidence
of many cancers.32 A large European study found a 56 percent
reduction in colon cancer risk, a 73 percent reduction in
ovarian cancer, an 88 percent reduction in esophageal cancer,
and a 71 percent reduction in prostate cancer in participants
who consumed the greatest quantities of onions and garlic.33



The organosulfur compounds in allium vegetables are
responsible for both their flavor and their health effects—and
are the source of the eye irritation that often accompanies
chopping onions. In addition to the sulfur compounds, the
anticancer effects of onions and garlic are likely due to their
rich flavonoid content, especially quercetin. Allium-derived
compounds affect a number of cell-signaling pathways,
leading to anti-inflammatory effects and inhibition of cancer-
related processes such as the proliferation and migration of
cancer cells.34

Similar to the isothiocyanates in cruciferous vegetables,
organosulfur compounds in allium vegetables are produced
when the raw vegetables are chopped, crushed, or chewed. For
example, within ten to sixty seconds of crushing garlic, a
compound called allicin is formed that then breaks down into
several different organosulfur compounds.35 These compounds
have a wide range of powerful anticancer effects, including
stopping the growth of cancer cells, activating Nrf2, and
inhibiting angiogenesis.36 Garlic also enhances the immune
system.

Onion and garlic phytochemicals have beneficial effects in
the cardiovascular system, too, such as inhibiting cholesterol
synthesis, platelet aggregation, inflammation, and vascular
smooth muscle cell proliferation.37 Even garlic extract
supplements have been found to reduce blood pressure and
total and LDL cholesterol.38

MUSHROOMS ARE ANTICANCER SUPERSTARS

Mushrooms have a distinguishing characteristic among plant
foods—namely, they are not exactly plant foods. They are
fungi, and their cell walls contain bioactive polysaccharides,
called beta-glucans, that can interact with receptors on
immune cells, including macrophages, dendritic cells, T cells,
and natural killer cells.39

Mushroom polysaccharides have both direct and indirect
anticancer effects. Directly, these polysaccharides have shown
antiangiogenic and antiproliferative effects on cancerous
cells.40 Mushrooms powerfully affect angiogenesis.41 Fat cells



produce multiple angiogenic factors (including leptin,
angiopoietin, and other growth factors) that stimulate new
blood vessel growth (neovascularization) to facilitate fat cell
expansion and growth. Mushrooms inhibit this process, thus
deterring the storage of fat in the body. Simultaneously, these
antiangiogenic properties of mushrooms inhibit the growth of
abnormal cells and cancer, because abnormal cells cannot
replicate rapidly and become dangerous without developing
their own robust blood supply. So mushrooms prevent
abnormal cells from replicating and help the immune system
seek out and destroy such cells at the same time.

Indirectly, mushroom polysaccharides enhance immune
surveillance by increasing the activity of natural killer (NK)
cells, which are immune cells that detect and destroy
cancerous and virus-infected cells.42 Clinical trials using high-
dose mushroom extracts support the potential of mushrooms
for improving immune function, as much of this research
suggested that mushroom extracts counteracted immune
suppression in patients undergoing chemotherapy.43

Mushrooms also contain specialized lectins that adhere to
cancer cells and inhibit their growth.44 The antiangiogenic,
antiproliferative, and other anticancer effects of many
mushroom varieties—including white, cremini, portabella,
oyster, maitake, and reishi—have been studied in stomach,
colorectal, breast, and prostate cancer cells.45

Mushrooms are particularly relevant to the prevention of
breast cancer. Mushroom phytochemicals inhibit aromatase, an
estrogen-producing enzyme. Most common mushrooms,
including white button, cremini, and portabella, display strong
aromatase inhibition.46 In one study, frequent consumption of
mushrooms (approximately one button mushroom per day)
was associated with a 64 percent decrease in the risk of breast
cancer.47

A dose-response effect was found in a meta-analysis of ten
studies on mushroom intake and breast cancer; this means that
the more mushrooms eaten daily, the greater the reduction in
risk. At 20 grams of mushrooms a day, the risk reduction was



60 percent, and results were similar in premenopausal and
postmenopausal women.48

In clinical trials on cancer patients, mushrooms are
generally administered as concentrated supplements; however,
one study on men with prostate cancer and biochemical
recurrence found that white button mushroom powder
decreased PSA (prostate-specific antigen) levels in 36 percent
of patients.49 These immune-modulating effects facilitate the
body’s attacks on microbial invaders and developing tumors.50

The immune-boosting effects of mushroom
polysaccharides may also protect against respiratory
infections. One study in healthy volunteers found that eating
white button mushrooms daily for one week enhanced salivary
antibody secretion, suggesting that regular intake of
mushrooms improves immunity.51

I recommend eating only cooked or dehydrated
mushrooms, because several raw mushroom varieties contain a
potentially harmful substance called agaritine, and cooking
significantly reduces agaritine content.52

BERRIES AND POMEGRANATES (AND FLAVONOIDS) ARE
REMARKABLE

Berries and pomegranates (as well as passion fruit, plums,
citrus fruits, cranberries, and cherries) are rich in flavonoids,
which are concentrated in their skins and give them their deep
blue, red, and purple colors.53 Although flavonoids are
abundantly present, they are not the only phytochemicals in
berries; ellagic acid (also found in pomegranates), resveratrol,
and other polyphenols also contribute to the cancer-preventing
effects of berries, which include inhibiting inflammation,
modulating gene expression and DNA methylation, promoting
cell cycle arrest in cancerous cells, and inhibiting
angiogenesis.54 Even dehydrated berry gels and powders have
shown positive results in cancer prevention trials in people
with both precancerous and cancerous conditions.55

Pomegranates, like berries and mushrooms, have
antiangiogenic properties, but they also contain natural
aromatase inhibitors. Pomegranates and mushrooms are two of



the few foods that contain these compounds, which limit the
amount of estrogen available to foster growth of breast and
prostate cancers.56 When 8 ounces of pomegranate juice was
given daily to men with prostate cancer, the time it took for
their average PSA to double increased from 15 months to 54
months.57 A similar study looked at men with a rising PSA
who were given either 1 or 3 grams of pomegranate extract
daily. After 18 months median PSA doubling time increased
from 11.9 months to 18.5 months, with no difference between
the two doses.58

Many other low-sugar fruits not regularly found in
supermarkets, such as passion fruit, guava, kumquats, and sour
cherries, also supply an abundance of flavonoids yet are low-
glycemic. Kumquats and mandarinquats (a hybrid of kumquats
and mandarin oranges) are unique in that the entire small fruit
with the skin is tasty and packed with chemoprotective
compounds, such as limonene, which has been demonstrated
to have antiproliferative effects on human prostate cancer cells
and also to protect against skin cancer.59 That’s right—eating
the skins of citrus fruit protects our skin. That’s pretty cool! So
don’t underestimate the anticancer potential of including many
of these powerful fruits in your diet. Plus, they taste great.
NUTS AND SEEDS: THE ONLY FATTY FOODS THAT FIGHT CANCER

One of the most interesting nutritional findings from hundreds
of research studies over the past two decades has been the
noteworthy effects of eating nuts and seeds on enhancing
healthspan and lifespan. Daily consumption of nuts and seeds
has been associated with a reduced risk of death from cancer.60

In women, nut consumption during adolescence (one or
more servings of nuts daily compared with less than one
serving per month) was found to be associated with a 24
percent lower risk of developing breast cancer later in life.61

Walnut consumption has also been linked to suppression of
breast cancer.62 Researchers reported that eating 2 ounces of
walnuts daily for as little as two weeks significantly changed
gene expression in confirmed breast cancers. In a clinical trial,
women who had undergone needle biopsies to evaluate breast
lumps were asked to eat 2 ounces of walnuts daily until



follow-up surgery two weeks after the initial biopsies. Tissue
evaluation showed that expression of 456 identified genes had
changed for the better. Also in women, daily nut consumption
has been associated with a reduced risk of colorectal and
pancreatic cancers in large prospective studies.63 In the largest
epidemiological studies in nutritional history, such as the
Physicians’ Health Study, the Nurses’ Health Study, and the
Adventist Health Studies, daily nut and seed consumption
consistently has demonstrated protection against all causes of
death.64

Seeds in particular have demonstrated marked protection
against common cancers, undoubtedly because of their rich
lignan content. Flaxseeds, chia seeds, and sesame seeds are
rich in phytoestrogens known as lignans, and these compounds
have anti-estrogenic effects that have been studied for their
potential to protect against breast and prostate cancers.65

Enterolignans, metabolites of lignans that are formed in the
digestive tract, blunt estrogen production and activity. Plant
lignans also increase concentration of sex hormone–binding
globulin, which blunts the effects of estrogens.66

Flaxseeds are the richest in lignans (85.5 milligrams per
ounce), followed by chia seeds (32 milligrams per ounce) and
sesame seeds (11.2 milligrams per ounce).67

Observational studies have shown a decrease in breast
cancer risk with greater consumption of flaxseed, and
randomized controlled trials also have had promising results.68

Though the effects are more pronounced when started earlier
in life, even trials on those who already have cancer show
benefit. In one such trial, women recently diagnosed with
breast cancer were assigned to eating either a placebo muffin
or a muffin containing 25 grams of flaxseed each day for about
thirty-five days until they underwent surgery. Tissue from their
tumors analyzed before the intervention and at the time of
surgery demonstrated significant tumor cell death and reduced
tumor cell proliferation in the flaxseed group.69 Even more
impressive was a study that followed women with breast
cancer for ten years and found a 71 percent decrease in
mortality in women with greater lignan consumption.70



Lignans also counteract prostate cancer progression. A
study on men with prostate cancer provided with thirty days of
flax supplementation (30 grams per day) demonstrated
reduced cancer proliferation. Another study assigned men with
prostate cancer to flaxseed supplementation, a low-fat diet, or
both for thirty days until prostatectomy. The low-fat diet had
no effect, but both flaxseed groups showed reduced tumor cell
proliferation.71

The anti-inflammatory effects of lignans, evidenced by
reductions in C-reactive protein levels, contribute to their
anticancer and cardiovascular benefits. Reductions in blood
pressure have been reported in studies of whole flaxseed or
lignan supplementation. Flaxseed has established blood
pressure–lowering abilities, which are likely a combined effect
of both its fiber content and its lignan content. The combined
anti-inflammatory effects of lignans and fiber make flaxseeds
and chia seeds important foods to consume daily.72

TOMATOES AND OTHER CAROTENOID-CONTAINING FRUITS AND
VEGETABLES

Population studies show an association between high dietary
intake of carotenoid-containing fruits and vegetables and
reduced risk of lung, prostate, breast, and head and neck
cancers.73 Low blood carotenoid levels are associated with a
greater risk of premature death.74 Circulating carotenoids also
travel to the skin, where they help to prevent oxidative damage
from sun exposure, protecting against skin cancer.75

A high dietary intake of fruits and vegetables provides a
wide spectrum of carotenoids. Vegetable juices (carrot,
tomato, and spinach and other greens) represent a particularly
potent form of carotenoids. Cooked vegetables provide more
absorbable carotenoids compared with raw vegetables.
Carotenoids are embedded in the matrix of the vegetables, and
some of the cellular structure must be disrupted (for example,
by blending, heating, or running through a juicer) to make the
carotenoids more accessible to the digestive system.76 Eating
raw vegetables with fat-rich nuts, seeds, or avocado also
improves absorption.77



Cooked tomatoes are rich in lycopene and other potent
antioxidants; tomatoes are the primary dietary source of
lycopene, providing about 85 percent of the lycopene in the
diet.78 Lycopene has anticancer activities,79 and greater
consumption of lycopene and higher blood lycopene levels are
both associated with a lower risk of prostate cancer.80 Two
clinical trials on tomato supplementation in men with prostate
cancer found reductions in PSA, and one of the trials noted
reductions in a marker of DNA damage in prostate tissue as
well as increased apoptosis in tumor cells.81 Carotenoid-rich
foods offer protection against breast cancer, and high lycopene
intake is most powerfully associated with lower rates of breast
cancer in multiple studies.82

MORE BODY FAT = MORE CANCER

Regular exercise is linked to a reduced risk of breast, gastric,
esophageal, endometrial, and colorectal cancers.83 Exercise
has also been linked to better quality of life and better survival
in patients with cancer.84 More than just burning calories and
reducing body fat, exercise increases cellular efficiency and
waste removal. Cells age faster with the accumulation of
cellular and chemical debris, but the body has the means to
engulf this debris with membranes and carry it to the
lysosomes, where they are burned for energy. In other words,
exercise augments the self-cleaning activity of cells and the
destruction of aged and worn-out parts (called autophagy),
which slows aging and reduces the risk of cancer.85

Extra fat on the body is a detriment to our survival, as fat
cells secrete angiogenesis promoters, tumor necrosis factor,
and interleukin 6. These compounds create a state of chronic
inflammation and raise the inflammatory marker CRP (C-
reactive protein) produced by the liver, increasing the risk of
cancer.86 Fat accumulation can even spill over into organs,
such as the liver and heart, leading to cellular dysfunction.

Swollen fat cells are “lipotoxic,” meaning they are a
source of inflammatory, disease-promoting compounds,
increasing the risk for many cancers and worse outcomes in
patients who have been diagnosed with cancer, such as
recurrence of breast cancer, lower survival rates in colorectal



cancer and in prostate cancer, and more aggressive disease
progress.87

Most people have been brainwashed to think that oil, such
as olive oil, is a healthy food, but I am saying the opposite
here: Olive oil can be a major contributor to causing cancer if
the oil significantly increases your body fat. All oil has 120
calories per tablespoon, and those calories are rapidly
absorbed. More oil equals more body fat, and more body fat
means more cytokine and lipokine secretion, which then
activates aromatase activity. This creates estrogen stimulation
of breast and prostate cell growth, with accompanying
angiogenesis promotion to permit cancer and metastasis. Oil
calories add up quickly, with most Americans consuming more
than 500 calories a day from added oils and fats, making it
impossible for them to lose their dangerous body fat.

Increase in Olive Oil Consumption, 1995–2018

Sources: US Department of Agriculture, Economic Research Service. Oil Crops
Yearbook 2019. https://www.ers.usda.gov/data-products/oil-crops-yearbook/. Last
updated 20 August 2019; Ash M, Dohlman E. “Oil Crops Year in Review: US
Soybean Demand Powered by Record 2006/07 Supply.” June 2008.
https://downloads.usda.library.cornell.edu/usda-
esmis/files/jw827b648/hm50ts447/v405sb103/OCS-yearbook-06-18-
2008_Special_Report.pdf.

Nuts and seeds suppress appetite, while oil stimulates
appetite and does not satiate, most often resulting in excess
calories and an increase in abnormal and dangerous levels of
body fat. Cutting out the oil in your diet and using a less



caloric portion of whole nuts and seeds for the fat in your
salad dressings and sauces are effective ways of reducing body
fat, and proven methods for preventing cancer and heart
disease.88

WHAT ELSE YOU CAN DO TO AVOID AND PREVENT CANCER

ALCOHOL: NOT SO FUN ANYMORE

Since alcohol is metabolized into a carcinogenic compound
(acetaldehyde) by the body, excessive alcohol use has been
considered a risk factor for cancer; however, smaller amounts
are also dangerous. The 2014 World Cancer Report issued by
the IARC concluded that no amount of alcohol intake is safe
when considering cancer risk.89

Alcohol use is considered a causative factor for several
cancers: mouth, pharynx, larynx, esophageal, colorectal,
breast, and liver cancers.90 In women, alcohol may also
increase estrogen levels, further contributing to greater breast
cancer risk.91 More than one hundred studies have looked at
the association between alcohol intake and breast cancer, and
pooled analysis indicates that even light to moderate drinking
is associated with a moderate (more than 10 percent) increase
in breast cancer that increases with higher intakes of alcohol.92

YOU NEED FOLATE, NOT FOLIC ACID

Folic acid is not folate. Folic acid is a synthetic imitation of
the real thing—folate—from vegetables, which offers
protection against much more than just birth defects. This
broad protection cannot be accomplished by taking folic acid
supplements. Key to the avoidance of cancer is to steer clear
of supplements that contain folic acid and foods fortified with
folic acid. It is too easy to overdose with this synthetic
“nutrient” that promotes cellular replication and cancer.

Folate is abundant in green vegetables, beans, and other
plant foods. In fact, people following a Nutritarian diet
typically have blood levels of folate that are above the normal
range. That extra amount of folate in the bloodstream is not
hurtful; instead, it shows that a person is eating healthfully and
has been exposed to hundreds of other protective compounds



found in vegetables. Only people who don’t eat sufficient
amounts of vegetables could be low in folate.

Folate plays a critical role in supporting our health as
adults, beyond its known positive effects in pregnancy and
childhood.93 It is one of the many nutrients necessary for red
blood cells to transport oxygen properly, and it also supports
the functioning of our nervous and cardiovascular systems.
Adequate amounts of B vitamins, including folate, are
important for maintaining good cognitive function throughout
life.94

Folate deficiency is harmful, but excess, in the form of
folic acid, can be dangerous. Synthetic folic acid is found in
supplements and fortified foods and is twice as absorbable by
the human body compared with natural folate.95 Foods
fortified with folic acid include nutritional yeast, packaged
cereals, and white bread. While the body converts some
synthetic folic acid to folate, it has a limited capacity to do so.
Much of the remaining folic acid that is not converted
circulates in the blood and tissues unmodified.

It is unknown exactly what unmodified folic acid does in
the human body, but it has the potential to disrupt normal
folate metabolism, and there is substantial evidence that it can
reduce the protective functions of immune cells and promote
cancer.96 Cancer cells have more folate receptors on their
surfaces and produce more folate-dependent enzymes than
normal cells; excess circulating folic acid feeds into this
process and allows cancer cells to proliferate. Excess folic acid
may also lead to cancer development by producing changes in
gene expression.

The thinking that folic acid could promote cancer is not
new. In the 1940s, high doses of folic acid were given as an
experimental treatment to leukemia patients, and the rate of
cancer cell proliferation increased. This finding was the origin
of the use of antifolate drugs for cancer chemotherapy today.97

Numerous studies have found folic acid supplementation to be
linked to increased cancer risk, and serious concerns have
been raised over the potential cancer-promoting effects of
foods being fortified with folic acid.98 A 2011 meta-analysis



of six folic acid supplementation trials found that the incidence
of cancers was 21 percent higher in the folic acid
supplementation groups than in the control groups.101

Scientific studies also support the conclusion that synthetic
folic acid from multivitamins is cancer-promoting, whereas
folate from food is protective.102

Folic Acid Versus Folate During Pregnancy

Health authorities universally recommend folic acid supplementation to
women of childbearing years and especially during early pregnancy to
prevent neural tube defects because our population eats so unhealthfully,
without sufficient intake of vegetables and beans. This recommendation is
likely responsible for a climbing rate of childhood cancers, particularly acute
lymphocytic leukemia and possibly brain tumors in childhood as well. Acute
lymphocytic leukemia and other children’s cancers have been linked to
women’s poor diets and lack of green vegetables before pregnancy.99

Folic acid supplementation is not only cancer-promoting; it also allows a
false sense of security because it takes the focus off of having to eat greens
and make other healthful food choices before and during pregnancy. No
sense of urgency or importance is placed on eating right. This synthetic and
simplistic solution to a complicated problem may be increasing cardiac birth
defects, childhood respiratory illnesses, and childhood cancers.100

If women instead were encouraged to eat green vegetables and a
healthful diet to meet their folate needs, a broad spectrum of benefits would
result. When we get folate from a healthful diet, it comes naturally packaged
in balance with hundreds of other cancer-protective micronutrients for both
the mother and her child.

Studies on multivitamin use and breast cancer have
produced inconsistent findings because of confounding
variables. Some ingredients in multivitamins are helpful, and
others are hurtful; however, several studies that have
demonstrated increased breast cancer risk indicate folic acid as
the major culprit.103 The bottom line is that avoiding both
supplements with folic acid and foods fortified with folic acid
is important for the prevention of cancer. Luckily, we can get
the right amount of folate from our diet.

Kelly Molino
Completely Recovered from Autoimmune Hepatitis

In April 2016, at age 50, I had my blood tested because I had dark urine and
was unexpectedly losing weight and feeling fatigued. The results were



frightening: My liver enzymes were twenty times higher than normal, and my
doctor said, “Go right to the hospital.” I found out I had autoimmune
hepatitis. Thinking and hoping that these initial results might have been a
fluke, I opted to retake the blood test. To my dismay, I discovered that my
condition was getting worse. Fortunately, at around the same time, my
husband happened to see Dr. Fuhrman on one of his PBS shows, and by
coincidence, I had a friend who had been cured of another autoimmune
disease by following Dr. Fuhrman’s Nutritarian diet.

Thank God I began Dr. Fuhrman’s autoimmune protocol diet the very next
day. This involved eliminating the two most frequent triggers of autoimmune
disease: animal products and gluten. In addition, I began eating a high-
micronutrient diet based on Dr. Fuhrman’s autoimmune protocol.

I also saw a liver specialist and asked his opinion about nutritional
treatment. He told me that I needed to start taking this seriously, because I was
“about a month or so away from being hospitalized due to liver failure.” He
also told me I needed to begin taking steroids right away and that I would need
to take them for the rest of my life. I was firm in my decision to give Dr.
Fuhrman’s protocol for autoimmune disease a chance. I became a member of
DrFuhrman.com and posted a question in the online Ask the Doctor forum:
“Given my ALT (alanine transaminase) liver enzyme levels, which are around
500 units per liter (normal is around 7–50) do I have any time to try your diet
before beginning the steroids?”

The response from Dr. Fuhrman filled me with hope and confidence that
his was the right approach. He said I could give the diet a try for two weeks,
and if the enzymes didn’t decrease by then, I could go on a low-dose steroid
until the diet kicked in. Then he would help wean me off the steroids, because
long-term steroid use can increase risk of cancer and other serious health
problems. This was all the encouragement I needed to give this diet my all. I
am eternally grateful to him for his quick and encouraging answer.

My husband and I charted a graph of my blood work results, which
showed just how quickly the diet improved my health. In just two weeks, my
liver enzyme numbers not only stopped rising, but they started going down.
And by four weeks, my enzymes dropped by more than half. I was elated,
because I never had to take any steroids!

I’m amazed by the power of food. All in all, it took about a year on Dr.
Fuhrman’s diet plan for me to be completely cured. I will be forever in debt to
God, Dr. Fuhrman, and his associate Dr. Benson, for helping to heal me and
teach me the truth about healthy food. Not only am I healed, but I am also
healthier than I have ever been in my life. I wish everyone could know about
the power of superior nutrition.

THROUGH NUTRITIONAL EXCELLENCE

Clearly, we should try to avoid consuming drugs, pesticides,
fungicides, and other man-made chemicals and synthetic
nutrients. Data even suggest that synthetic nutrients in
supplements, such as beta-carotene, vitamin A, and vitamin E,
have negative effects that also increase cancer rates.104



When we live in a healthful manner, we can avoid needless
medical care, dangerous drugs, unnecessary medical tests,
invasive medical procedures, and exposure to the potential
harm that can come from modern medical care. To live long
and healthfully, we want to live in a way that allows us to
avoid the need for medicinal substances and medical
interventions as much as possible.

This eye-opening nutritional science is powerful—and
perhaps shocking to many. But given the research, it is hard to
deny that we have the ability to protect ourselves from the vast
majority of cancers through nutritional excellence. These life-
saving and life-giving tools are well within our grasp. In the
coming chapters, I ask you to trust me to take you on a
delicious journey that will transform your life.
CHAPTER FIVE: QUICK SUMMARY

A cancer cell is essentially a normal cell whose DNA has been
damaged to the point that the cell can no longer control its
replication. Most diseases, including most cancers, are the
result of a poor diet. Dietary influences contribute more to
causing cancer than other environmental influences, such as
exposure to pesticides, chemicals, pollution, and infectious
agents—though all may contribute. A Nutritarian diet allows
micronutrient excellence to fuel the body’s powerful disease
defenses. The same foods and phytochemicals shown to be
most effective at preventing cancer also work to reverse early-
stage cancers and prevent recurrence of cancer in people who
already have received a cancer diagnosis.

CANCER: TOXIC ENVIRONMENT AND POOR DIETARY CHOICES

Cancer has surpassed heart disease to become the leading
cause of premature death for Americans between the ages of
45 and 64. Although from 1999 to 2015 overall rates of death
from cancer and new cancer diagnoses in the United States fell
slightly, there has also been a significant increase in the
incidence of some cancers, notably breast cancer—thought to
be secondary to the growing girth of Americans’ waistlines.

Two main factors drive our modern epidemic of cancer:
our exposure to chemical carcinogens and to toxic foods. The



second includes our insufficient intake of plant-derived
phytonutrients—a deficiency that renders our cells incapable
of functioning to their fullest potential for repair and
maintenance.

A DIETARY PROTOCOL RICH IN VARIOUS FOODS
Greens

Colorful vegetables are more helpful in reducing cancer
because they contain higher amounts of cancer-protective
compounds. Green vegetables are the most powerful cancer
fighters because they contain numerous plant pigments and
phytochemicals that bind carcinogenic chemicals and enhance
defenses. Cruciferous vegetables supply isothiocyanates, such
as sulforaphane and indole-3-carbinol, that

Inhibit cancer cell growth and proliferation

Help suppress angiogenesis
Neutralize potential carcinogens

Promote death of cancer cells (apoptosis)
Curb inflammation

Have antiviral and antibacterial effects
Have anti-estrogenic effects that help to prevent hormone-related cancers

Beans, Particularly Soybeans

Beans, lentils, and peas have strong anticancer benefits
because of their rich flavonoid content as well as other highly
protective phytonutrients. Soybeans are particularly protective
against stomach, lung, and colorectal cancers because they
contain isoflavones, a type of phytoestrogen. Avoid soy
protein powder and isolated or concentrated soy protein–based
foods, however, because their amino acid profile is similar to
that of animal protein and can raise IGF-1 levels too much.

Scallions, Onions, and Garlic

Vegetables in the Allium family, such as onions, garlic,
shallots, leeks, and scallions, contain organosulfur compounds
that have a wide variety of powerful anticancer effects,
including stopping the growth of cancer cells, activating Nrf2,
and inhibiting angiogenesis. They also contain quercetin, a



flavonoid, which has anti-inflammatory effects that help
inhibit the proliferation and migration of cancer cells.

Mushrooms

The cell walls of mushrooms contain beta-glucans, which are
bioactive polysaccharides. Beta-glucans enhance immune
surveillance by increasing the activity of natural killer cells
that detect and destroy cancerous and virus-infected cells. In
addition, mushrooms contain specialized lectins that adhere to
cancer cells and inhibit their growth, and phytochemicals that
inhibit aromatase, an enzyme that increases the risk of breast
cancer.

Berries and Pomegranates

Berries and pomegranates (as well as passion fruit, plums,
citrus fruits, cranberries, and cherries) are low in sugar and
abundant in flavonoids, which are concentrated in their skins.
Berries contain ellagic acid (also found in pomegranates),
resveratrol, and other polyphenols that inhibit inflammation,
modulate gene expression and DNA methylation, promote cell
cycle arrest in cancerous cells, and inhibit angiogenesis.

Nuts and Seeds

Phytochemicals from nuts and seeds have antioxidant, anti-
inflammatory, and antiproliferative effects. Seeds—
particularly flaxseeds, chia seeds, and sesame seeds—are rich
in phytoestrogens known as lignans. These compounds have
anti-estrogenic effects that have been studied for their potential
to protect against breast and prostate cancers. Enterolignans,
metabolites of lignans formed in the digestive tract, blunt
estrogen production and activity. Lignans also have anti-
inflammatory effects, which contribute to their anticancer and
cardiovascular benefits.

Carotenoids: Tomatoes and Other Vegetables

Fruits and vegetables—particularly tomatoes, carrots, and
greens—provide a wide spectrum of carotenoids. High levels
of carotenoids in the blood are associated with reduced risk of



many cancers; in contrast, low levels of carotenoids are linked
to a greater risk of premature death. Tomatoes—specifically
cooked tomatoes—are rich in lycopene, which is associated
with a reduced risk of prostate and breast cancers. The most
efficient way to make carotenoids more bioavailable is by
blending, heating, or juicing them in order to break down the
cell structure. When eating salads of raw vegetables, include
some fat-rich nuts and seeds to improve the absorption of
carotenoids.

AVOID EXCESS BODY FAT, ALCOHOL, AND OTHER TOXINS AND
SYNTHETIC NUTRIENTS

Extra fat on the body is dangerous because fat cells secrete an
array of harmful substances, including angiogenesis
promoters, tumor necrosis factor, and interleukin 6. Swollen
fat cells are “lipotoxic,” increasing the risk for many cancers
and also poorer outcomes in people who have cancer. Excess
body fat also promotes the production of estrogen, which is an
additional factor connecting obesity with breast and prostate
cancers.

Alcohol use is considered a causative factor for several
cancers: mouth, pharynx, larynx, esophageal, colorectal,
breast, and liver. In women, alcohol may also increase
estrogen levels, increasing the risk of breast cancer.

Besides avoiding drugs, pesticides, fungicides, and other
man-made chemicals, common ingredients in supplements
increase cancer risk. Folic acid, a synthetic form of folate
(which is abundant in green vegetables and beans), is found in
supplements and fortified foods. There is substantial evidence
that excess folic acid can promote cancer by inhibiting the
functions of immune cells and producing changes in gene
expression. Synthetic nutrients in supplements, such as beta-
carotene, vitamin A, and vitamin E, have negative effects that
may increase cancer risks.



Chapter Six

The Struggle to Lose Weight
People overeat because of many different social, emotional,
recreational, and addictive influences. Practically our entire
population is sickly and overweight today. Although health
authorities announced in 2016 that 70 percent of Americans
were overweight or obese, I disagree with that too-low
percentage. That 70 percent is based on a BMI of 25 as
separating the “overweight” category from the “normal
weight” category. I would argue that the percentage of
overweight Americans is much higher because a BMI of 24
and above should be considered overweight.

If we look at the healthiest, most long-lived individuals in
the Blue Zones around the world, we find that males have
BMIs of less than 24 and females of less than 23. Though
there are always some exceptions, given differences in human
shapes and skeletal mass, according to data demonstrating the
relationship between lifespan and BMI,

An average-height (5 feet, 5 inches) female should not weigh more than 126
pounds (57 kilograms), which is a BMI of 21.0.

An average-height (5 feet, 10 inches) male should not weigh more than 165
pounds (75 kilograms), which is a BMI of 23.7.

Daniel Shuman
Lost 152 Pounds and Transformed His Life

The opportunity to take what I’ve learned and share that knowledge is
priceless. At 29 years old, I weighed 355 pounds. I was a miserable food addict
and feared for my life. After the birth of my second son, I decided that I
wanted to live a long life; but I feared that given my habits, inability to control
my eating, and family history, that was unlikely.

I began by eliminating all processed foods and limiting refined sugars.
After a few months, and about 20 pounds lost, I started to learn more and
more about nutrition. My father had read Eat to Live, which was
recommended to him by his general practitioner. I decided to give the
Nutritarian diet a shot, and that kicked my weight loss into high gear and
made this so easy.



Now I have lost 150 pounds! There is not one area of my life that hasn’t
been improved by my weight loss and lifestyle change. My social, professional,
and even intimate life all changed for the better. I can now play with my
children without getting winded. I can now run four miles at a pace of under
ten minutes a mile, when in the past, going up the one flight of stairs to my
apartment left me winded. I can bike forty to fifty miles as if it’s nothing.

The world has opened up to me. I live in a diverse neighborhood in Queens,
New York. Strangers of all cultures who’ve witnessed my progress stop me
constantly with words of encouragement, and requests for advice, which I’m
elated to share. I feel as if my entire identity has changed for the better.

The Blue Zones

Blue Zones are demographic regions of the world that author and educator
Dan Buettner wrote about in 2005, saying that people in those areas
commonly live much longer, active, and healthier lives than people in other
areas of the world. Blue Zones generally have the highest percentage of
centenarians, that is, people who live past the age of 100 years. Centenarians
are not overweight; there are no obese centenarians, and most of them have a
comparatively lower BMI, less than 21.1

The five Blue Zones Buettner identified are

Sardinia (an Italian island)
Okinawa, Japan
Seventh-Day Adventists living in Loma Linda, California
Nicoya Peninsula (Costa Rica)
Ikaria (a Greek island)

For most people with normal musculature, even a BMI
right below 23 is likely too much weight. For example, at 5
feet, 10 inches tall, my athletic weight throughout my entire
life has been between 145 and 150 pounds. My body fat is
around 10 percent and has remained there my whole life; my



BMI is between 21 and 22. I have done weight training
regularly the entire time, and no matter how much I do, my
weight does not increase, given my Nutritarian diet. In order to
get bigger than that, I would have to eat a diet with more
animal products, which would reduce my healthspan and
lifespan.

In other words, increasing one’s BMI, even when it is
mostly muscle, is still lifespan-unfavorable. The shortest-lived
people in the United States are linemen on football teams who
have fed themselves to become excessively large. The
National Institute for Occupational Safety and Health’s NFL
Mortality Study in 1994 disclosed that football players as a
whole had a normal lifespan; however, the linemen had a 50
percent increased risk of early cardiovascular death that was
directly related to body size. Those with the largest body size
had a sixfold increased risk of early heart disease death,
compared with other positions occupied by leaner and smaller
athletes.2 Eating to bulk up for football (or for any reason) is
not a wise move for later-life health.

Now let’s take a closer look at those people in the United
States whose BMI is favorable (less than 23), which is less
than 15 percent of the population. We find that the majority of
those in this favorable BMI category either smoke cigarettes,
are addicted to drugs (legal or illegal), are alcoholics, or have
some medical condition—such as depression, anxiety,
digestive disorders, autoimmune diseases, asthma, or an occult
cancer (one that cannot be detected yet)—that is contributing
to or responsible for their lower BMI. Most Americans with a
favorable BMI have a significant health issue, so that group is
not representative of healthy people who have achieved a
favorable weight through eating right and exercising. Only 2.7
percent of Americans report they eat healthfully, have a
favorable BMI, don’t smoke, and exercise regularly.3 These
data from the National Health and Nutrition Examination
Survey (NHANES) recorded people who followed these four
basic principles of healthy living: a “good” diet, moderate
exercise, not smoking, and keeping body fat under control—
not super high standards of excellence.



Researchers also studied the NHANES BMI data and
determined that higher intake of fruits and nonstarchy
vegetables was associated with good health and favorable
weight. The combined cup equivalents of fruit and nonstarchy
vegetable intake compared with the total gram weight of all
food consumed daily served as the primary variable
determining BMI. Waist circumference, LDL cholesterol,
fasting glucose level, and insulin and triglyceride levels were
all determined by this simple ratio of healthy foods to total
calories. The results showed that the more low-calorie
vegetables a person eats, the better that person’s health and
longevity.4

97.5 percent of American adults get a failing grade on healthy lifestyle
habits.

Some interest groups try to persuade us that we can be
healthy and overweight at the same time. They often present
data which suggest that people who are mildly overweight
have better health statistics than people of normal or lower
body weight. But this is simply a deceptive statistic; the truth
is that being sick makes you lose weight, and most normal-
weight people in the United States are sickly or smoke, so they
are not representative of the very small percentage of people in
this country who are slim and eat well. Even being mildly
overweight significantly shortens lifespan, when compared
with that 2.7 percent of normal-weight individuals who earned
that favorable weight by living healthfully, rather than
smoking and drinking. Even being slightly overweight has an
unfavorable effect on health and lifespan.5

I am always amazed to see so many popular and well-
known health gurus and health leaders who are overweight and
unhealthy themselves. If their diet advice were sound, they
would not be overweight!
WHY DIETS FAIL

It is very difficult to control your appetite when your diet is
not nutritionally sound. The more unhealthfully you eat, the
stronger the internal signals are that command you to eat more
food.



Why do humans overeat themselves into health
difficulties? Other animals become overweight only when
offered unhealthy foods (in captivity), which then derails their
natural appetite controller, or appestat.

Eating calorically dense, low-nutrient processed foods
develops an increased desire for excessive calories and affects
your brain. You become increasingly dependent on overeating
to feel well. The food addicts who need a massive diet change
the most are the ones who have the strongest food addictions.
Unfortunately, too many people have thrown in the towel,
having failed so many times at trying to lose weight that they
have become resigned to staying overweight and sick the rest
of their lives.

However, food addicts need to know that their addiction is
not their fault. They have not been taught how “fake” foods
have been designed to hook them, and they have not been
taught how to undo the damage. Once they know how this
works and how easy it is to lose weight once their intake of
nonstarchy vegetables is very high, they can succeed. When
people, even those with food addiction and emotional
overeating habits, receive the proper guidance and support,
they find that changing to a healthful diet is both comfortable
and pleasurable, rather than a constant struggle.

The most common barrier to weight loss is a heightened
and uncomfortable sensation of hunger that drives overeating
and makes dieting fail; it is simply too physically
uncomfortable to eat less. In my thirty years of experience in
this field of study, I have seen (and published my
observations) that enhancing the micronutrient quality of the
diet significantly lessens feelings of hunger.6 My fellow
researchers and I recorded and stratified the results from 768
individuals who had chosen the Nutritarian diet approach, and
we found that the better they adhered to the nutrient-dense,
plant-rich diet style, the more likely their hunger sensations
were transformed. Those who adhered at least 90 percent to
the prescribed food recommendations for months recorded a
decreased and changed perception of hunger—they simply
desired fewer calories. They found that their feelings of



hunger were less intense; were felt in the throat and upper
chest, rather than in the stomach; and were more manageable.
RESOLVING TOXIC HUNGER AND FOOD ADDICTIONS

Fatigue, weakness, stomach cramps, tremors, irritability, and
headaches are commonly interpreted as hunger, but they are
what I call toxic hunger. These sensations resolve gradually
for the majority of people who adopt a high-nutrient diet and
are replaced with a less distressing sensation, which I have
labeled “true” or “throat” hunger.

It is well-documented that a diet low in antioxidant and
phytochemical micronutrients leads to heightened oxidative
stress and a buildup of toxic metabolites, promoting disease
and cancers.7 It has also been shown that a higher intake of
nutrient-rich plant foods decreases measurable inflammatory
by-products, lowering risk of disease.8 When a diet is low in
the micronutrients and phytochemicals found in plants,
inflammatory by-products build up in the body and not only
create disease, but also make you eat more. The increased
toxins create uncomfortable sensations that direct you to eat
too much and too frequently.

When your body is more “toxic,” you experience
discomfort when no longer digesting food, most commonly
felt as fatigue. This is withdrawal from a poor diet. Fatigue is a
common symptom of withdrawal and is not a symptom of
hunger. Just as smoking cigarettes more frequently staves off
the pain of withdrawal from nicotine, overeating and eating
more frequently to feel more “energy” mitigates the
withdrawal fatigue that occurs after digestion ceases, for
people eating nutritionally deficient diets. This is the reason so
many people remain overweight. The worse the nutritional
quality of your diet, the more calories you need to consume to
feel “normal.”

The digestive cycle has two phases: the anabolic phase, or
the eating and digestive phase, and the catabolic phase, or
energy utilization phase, which begins when digestive
activities cease. During the catabolic phase, when the body is
utilizing stored energy reserves, the body can most efficiently
heal, repair, and self-clean. Digestion inhibits the waste-



processing activity of the liver. During the catabolic phase,
when toxins are mobilized and processed for removal, people
experience uncomfortable symptoms that they perceive as
hunger. One can halt these uncomfortable withdrawal
symptoms by eating again, which ends the catabolic phase and
reduces detoxification. Such withdrawal symptoms drive
overeating behavior and are a major factor leading to obesity.

Anabolic Phase Catabolic Phase

Absorptive phase Utilization of stored energy

Healthful eating is more effective for long-term weight
control because it modifies and diminishes the sensations of
withdrawal-related hunger. If you are struggling with excess
weight, the eating approach I recommend helps to diminish
that sensation of discomfort, and the subsequent desire to
continue to eat, and therefore leads to your consuming fewer
calories—the amount you really need. The reality is great
news for anyone struggling to lose weight: Those intense and
often irresistible urges to eat lessen with time as you eat
healthier and get healthier.

Fake food, sweets, and excess animal products all
exacerbate toxic hunger’s effectiveness in driving up appetite.
Imagine that you drink six cups of coffee a day or smoke a
pack of cigarettes: You can recognize the headache and
shakiness that appear as your caffeine or nicotine levels get
low, and you are relieved and feel better again when you have
that next cup of coffee or that next cigarette. Those
uncomfortable feelings are really your body striving to fix
itself as it engages and intensifies the removal of noxious
waste. You can quell your caffeine withdrawal headache by
more frequent intake of caffeine, and you can quell your
fatigue and other food-withdrawal symptoms by eating again.

But make no mistake about this: Fatigue is not a
symptom of hunger; it is a symptom of withdrawal from
bad food choices.

As soon as the body’s intake, digestion, and assimilation of
food are complete, the catabolic utilization of glycogen



reserves and fatty acid stores begins to meet the body’s energy
needs. Hunger normally increases in intensity as glycogen
stores are diminishing toward the end of glycolysis and should
not normally begin at the start of the catabolic phase when
glycolysis begins.

However, the switch from the anabolic phase (when
calories are entering the body) to the catabolic phase (when
stored calories are being burned for energy) is an important
physiological change. The liver goes from storing nutrients
during the anabolic phase to becoming engaged in utilizing
stored reserves and breaking down and removing waste during
catabolism. This heighted mobilization and elimination of
cellular waste products brings about the symptoms of toxic
hunger.

In short, the more closely you follow the Nutritarian eating
approach I recommend, the more quickly you move beyond
the physical and emotional hunger pains that are all too
common. This means that over time, when you follow the
Nutritarian diet, the withdrawal symptoms such as fatigue,
headaches, tremors, stomach cramps, and mood changes
become resolved. It’s important to note that increased anger,
hostility, anxiety, and depression can also be symptoms of
food addiction and withdrawal, but these symptoms will also
resolve with time.9

In contrast, true hunger occurs hours later when glycogen
stores are nearing completion, so you can replenish your
glycogen stores, preventing gluconeogenesis. Gluconeogenesis
is the utilization of muscle tissue for needed glucose once
glycogen stores have been depleted. True hunger does not fuel
fat deposition; it exists to protect lean body mass from being
used as an energy source.

When a diet is low in antioxidants, phytochemicals, and
other micronutrients, intracellular waste products such as free
radicals, advanced glycation end products (AGEs), lipofuscin,
lipid A2E, aldehydes, and others accumulate.10 It is well-
established in the scientific literature that these waste products
and toxic substances contribute to disease and are associated
with typical food-withdrawal symptoms, which can feel



similar to those experienced when someone goes through
withdrawal from an addictive drug.11 These uncomfortable
symptoms, widely misperceived as hunger, are relieved by
eating, which halts catabolism and halts the detoxification
process.

Withdrawal from Eating Highly Processed Foods

Source: Adapted from Schulte EM, Smeal JK, Lewis J, Gearhardt AN.
Development of the highly processed food withdrawal scale. Appetite. 2018 Dec
1;131:148–54.

We live in a society where the default eating style includes
a low intake of colorful plant foods and an abundance of
processed foods and commercially baked goods. I want to
make this point again because it is vital: For most people who
do not eat a healthy diet composed of mostly vegetables,
fruits, nuts, and berries, the commonly experienced sensations
of hunger are instead the symptoms of withdrawal from a diet
that is inadequate in micronutrients. Such a diet makes
withdrawal symptoms from proinflammatory metabolic wastes
almost ubiquitous.

There is growing evidence that food addiction is the most
prevalent clinical pathological condition.12 A full
understanding of the nature of hunger is essential for people
who aim to lose weight and keep it off permanently. If we
don’t manage the heightened (withdrawal) hunger, we are
doomed to fail. And those symptoms cannot be managed
unless we improve the micronutrient quality of what we eat.
What we eat is the major factor that influences how much we
desire to eat.



TOXIC HUNGER IS WORSE IN SOME PEOPLE

Evidence suggests that overweight individuals build up more
inflammatory markers and oxidative stress when fed a low-
nutrient meal compared with normal-weight individuals.13

This is one of the important reasons why so many people
struggle with extreme weight.

Certain individuals feel so poorly when they are no longer
digesting that they have to keep the calories coming. We used
to call this hypoglycemia, but now we know this term is
invalid because most people who feel poorly when their
glucose is low are just undergoing withdrawal from their low-
nutrient, high-protein diet; all the nitrogenous by-products
such as ammonia, urea, and uric acid are making them feel
sick. These individuals are not suffering from low glucose;
they are suffering from the detox that accompanies the low
glucose. Of course, these detox symptoms are relieved when
they eat more protein to stop the withdrawal. So-called
hypoglycemic symptoms are almost always resolved by a
Nutritarian diet within four weeks, except when these
symptoms are truly due to excessively low glucose from an
insulin-secreting tumor or from a rare defect in glucagon
production. Then, it is not a dietary problem, but a medical
one.

The heightened inflammatory potential in people with a
tendency for obesity is marked by increasing levels of irritants
noted in blood and urine such as lipid peroxidase and
malondialdehyde and reduced activation of hepatic
detoxification enzymes.14 This supports my experience that
people who are prone to obesity get more uncomfortable
withdrawal/hunger symptoms during the nondigestive
(catabolic) stage when breakdown and mobilization of toxins
are enhanced. The result is the need to eat again and
overconsume calories. This is a vicious cycle promoting
continuous (anabolic) digestion, frequent feedings, and
increased intake of calories.

Chronically overweight people in the typical American
food environment feel “normal” only by eating too
frequently or by eating a heavy meal, so that the anabolic



process of digestion and assimilation continues right up to
the beginning of the next meal. They need excess calories in
order to feel normal. Such people are almost always eating
or digesting what they have eaten. Some people even wake
in the middle of the night with a need to eat something.

Adequate and comprehensive exposure to phytonutrients
in conjunction with removal of proinflammatory foods can
reduce inflammation and inflammatory markers and lower the
levels of metabolic waste products that are waiting to be
released. It has been easily demonstrated that people on the
high-nutrient diet are able to go for longer periods without
feeling “hunger” symptoms.

Other studies have documented a decrease in appetite with
ingestion of greater amounts of fiber and/or micronutrients.15

A Canadian study published in 2008 found that hunger before
meals and appetite after meals were reduced in women who
took multivitamin and mineral supplements.16 My Nutritarian
approach, however, is much more comprehensive and effective
since supplemental ingredients cannot duplicate the anti-
inflammatory and broad biochemical benefits of whole natural
foods. The Nutritarian protocol is unique and noteworthy,
given the highly significant reductions in appetite, blood
pressure, LDL cholesterol, fasting glucose levels, and body
weight in people who have made the change to a high-
micronutrient diet.17

The micronutrient density of a diet has a strong effect on
whether an overweight person can reset his or her appetite and
maintain a normal weight. After an initial phase of adjustment
during which the person experiences toxic hunger due to
withdrawal from proinflammatory foods, a high-nutrient-
density diet can relieve the intense symptoms that spur a
heightened desire for excess calories.

Furthermore, a vast body of research documents the
protective benefit of a micronutrient-rich diet against cancer
and cardiovascular disease, as we have seen.18 If clinicians can
with confidence assure their patients that they will not
experience uncomfortable sensations of hunger after the
“detoxification” stage is over, they can keep those patients



motivated to withstand the withdrawal symptoms they
experience early in the dietary transition. Those patients will
then experience substantial and sustainable weight loss, as
well as the prevention of many major chronic diseases.

In caring for thousands of individuals following a
nutrient-dense, plant-rich Nutritarian diet, I have
observed that for the vast majority, the withdrawal
symptoms usually come under control in less than one
week. Withdrawal can be intense for some people, with
occasional flu-like symptoms of low-grade fever, headaches,
body aches, sore throat, irritability, and depression. But during
live-in programs or immersions that I offer, the discomforts
people feel coming off the SAD resolve usually within four to
five days of clean, nutrient-rich eating and they feel much
better.
HOW MUCH SALT IS ACCEPTABLE IN THE DIET?

I write about salt in more detail in my book The End of Heart
Disease.

If you live in the United States, your lifetime probability of
developing high blood pressure is around 90 percent.19 This is
a sobering statistic, since high blood pressure increases a
person’s risk of developing heart disease (heart failure, heart
attack, or sudden cardiac death), kidney failure, and stroke.
Treatment that lowers high blood pressure decreases the risk
of stroke and heart failure.20

After many years of high salt exposure, blood pressure
starts to rise. By the time this occurs, cutting down on salt
does not so easily resolve the problem. This is because the
blood vessels have been damaged, and the nervous system’s
sympathetic tone has been unfavorably modified. High salt
intake also promotes cardiac fibrosis, increasing risk of
arrhythmias or an irregular heartbeat.21 Similarly, the kidneys
contain around one million tiny, delicate filters composed of
blood vessels, which lose their function from the excessive
pressure, leading to a disorder known as “hypertensive
nephrosclerosis,” a major cause of kidney disease.



Numerous observational studies and randomized
controlled trials document that high sodium intake increases
blood pressure.22 The evidence implicating excess sodium
intake as a major cause of high blood pressure levels has been
called “overwhelming.”23 A large, long-term lifestyle
intervention study published in 2007 showed that a 25–35
percent reduction in dietary sodium over ten to fifteen years
resulted in a 25–30 percent lower risk of negative
cardiovascular outcomes.24 It is estimated that a 50 percent
decrease in sodium consumption in the United States could
prevent at least 150,000 deaths annually.25 According to a
meta-analysis of sixty-one studies, the lower an individual’s
blood pressure, down to at least 115/75 mm Hg, the lower the
risk of stroke and heart attack.26 There is no “threshold” below
which the risk does not decrease, assuming the lower blood
pressure is “earned” through healthy eating, exercise, and salt
avoidance and is not just medicated downward.

But it is not all about blood pressure. The interesting
finding from many different studies is that high salt intake is
linked to increases in all-cause mortality and that its death-
hastening effects occur in people who are not “salt sensitive”
to its blood pressure effects. In other words, even if your blood
pressure is not high, high sodium intake increases death from
all causes.27

TOO MUCH SALT

If we ate just natural foods without added salt, we would most
likely consume about 500 to 750 milligrams of sodium a day.
Real food supplies the perfect amount of minerals people need
to maximize their health. The human body was designed to
function on food, and early humans did not consume salt. Our
Stone Age ancestors consumed a diet consisting of mainly
fruit, vegetables, nuts, seeds, fish, insects, and wild game. All
the sodium that humans require, as well as the other minerals
we need, is present in those natural foods.

This eat-what-you-can-find diet continued for
approximately one hundred thousand generations, during
which time salt was not added to food. Humans developed



agriculture around three hundred generations ago, and the
Industrial Age again changed our diet over a span of five to
ten generations until now. The “Processed Food Era” really
started only after World War II, which was two to three
generations ago. This means we live with the “thrifty genes”
of a hunter-gatherer diet that were selected over a long period
to conserve sodium, not get rid of it because our ancestors had
to deal with low salt intake, periods of starvation, and caloric
inadequacy.28 The problem is that today, most areas of the
world consume five to ten times as much sodium as would be
found in a natural “unsalted” diet.

Since almost all Americans and modern industrialized
societies consume so much salt, we have to look at isolated or
primitive populations to really see the long-term result of low
salt intake. It is still possible to find pockets of people living
on mostly natural food diets, without added salt. Indigenous
tribes in New Guinea, the Amazon Basin, the highlands of
Malaysia, and rural Uganda all eat very little salt.
Hypertension is unheard of in these regions, and blood
pressure does not rise steadily with age as it does in the United
States and other countries with high salt intakes. The most
elderly members of these populations have blood pressure
readings similar to those we see in children. When salt is
introduced into these salt-free cultures, however, blood
pressure climbs.29 In all human populations studied by
medical anthropologists, salt-free cultures (that is, those that
do not use salt as a condiment) show almost no increase in
blood pressure even into old age. By contrast, blood pressure
rises significantly over many years in all human populations in
which salt is added to food in significant quantities. The result
is that most people, in all those salt-added societies, sooner or
later end up with high blood pressure.

Despite some people claiming that they are not salt
sensitive because they have low blood pressure on a high-salt
diet, over the years, high salt intake takes its toll, and almost
everyone develops high blood pressure. The majority of
Americans develop hypertension by the time they are in their
60s. Of those who are lucky enough to escape it up to age 65,
90 percent will still develop high blood pressure if they live



past age 80.30 By this time, it would not be so easy to cut out
the salt and fix all the damage.

For maximum disease prevention, sodium levels should
likely be held to the levels that are normal to our biological
needs, which is likely fewer than 1,000 milligrams per day.
Average adult sodium intake in the United States is around
4,000 milligrams for every 2,000 calories consumed. Natural
foods contain about half a milligram of sodium per calorie or
less. Except for some sodium-wasting medical conditions or
unusual individuals, it is rare for a person to require more
sodium than is present in real food in its natural state.

Even the Centers for Disease Control reports that salt
kills far more Americans than tobacco (or anything else),
and almost 70 percent of all Americans, including everyone
older than 40, should cut their salt intake by nearly two-
thirds, to 1,500 milligrams per day. Medications cannot do
nearly what diet improvement and salt reduction can do, and
more and more physicians and scientists recognize this. Just
cutting out salt can return blood pressure to normal, which can
cut the risk of heart disease by nearly 70 percent.

We know high blood pressure is one of the most powerful
predictors of earlier mortality. A comprehensive meta-analysis
published in 2014 that evaluated data from sixty-six countries
and 107 randomized intervention trials evaluated the potential
of limiting dietary sodium to 2,000 milligrams per day (2
grams, or roughly 1 teaspoon), as recommended by the World
Health Organization.31 This study was robust, using twenty-
four-hour urine tests and dietary records, and also took the
duration of the intervention into account. Researchers
determined that if this salt reduction were implemented,
approximately 1.65 million cardiovascular deaths would be
prevented every year.

Even more dramatic were the study’s calculations that
showed cardiovascular deaths would be reduced 40 percent
more if the salt intake were lowered from 2 grams to 1 gram of
sodium a day. If the study’s population made that change, 2.3
million deaths would be prevented, 40 percent of which would



have occurred before the age of 70. Clearly, the lower the
sodium intake, the better.

The researchers found that the average intake of sodium
worldwide in 2010 was 3,950 milligrams per day, nearly
double the 2,000 milligrams recommended by WHO and close
to triple the ideal limit of less than 1,500 milligrams
recommended by the American Heart Association. In their
meta-analysis of controlled intervention studies, the
researchers also found that reducing dietary sodium lowered
blood pressure in all adults, with the largest effects seen in
older individuals, blacks, and those with preexisting high
blood pressure. The researchers acknowledged that these data
may underestimate the full health impact of excessive sodium
intake, which is also linked to a much higher risk of nonfatal
heart disease, kidney disease, and stomach cancer (the second
most deadly cancer worldwide).

Average sodium consumed daily worldwide: 3,950 milligrams per day

Percentage of world population consuming more than the WHO-recommended
2,000 milligrams of sodium per day: 99.2
Number of worldwide cardiovascular deaths per year attributed to excess
sodium intake: 1.65 million

NATURAL SALTS AND SEA SALTS

Salt, or sodium chloride—NaCl—can be mined from the
ground or harvested from the sea. All salts, whether from the
sea, salt mine, or salt marshes, can trace their origins to the
ocean. These days, various types of salt are being marketed—
from “Celtic salt,” an expensive version of sea salt, to the rare
fleur de sel from France and Peruvian Pink and Hawaiian
Black Lava salts. But the truth is, all of these products are just
NaCl in different sizes, shapes, colors, textures, and prices.
The different flavors that people perceive are mostly related to
texture. Sea salts, for instance, are composed of larger, flakier
crystals, and when you bite into a larger crystal of salt, the
flavor is different. However, when you cook with sea salt, any
differences disappear because the salt dissolves into the liquid
ingredients.

Devotees of sea salts and specialty salts claim they taste
better and are nutritionally superior because of the trace



amounts of minerals they contain. But the truth is: salt is salt.
The presence of a tiny amount of minerals (such as a
hundredth of a milligram) in a salt does not make all the
excess sodium less damaging.

Even if the salt did contain a larger amount of minerals,
would its excess consumption no longer be harmful? Of course
not. It is the tremendous magnitude of sodium exposure that
makes it a risky food, and that exposure is not made harmless
by a bit of extra mineral content. It’s like saying that because
green vegetables are so high in minerals, if you consume them
with large amounts of sodium, the minerals will make the
excess sodium safe.

No type of salt provides significant nutritional benefits. All
of these salts, even the so-called mineral-rich ones, are more
than 98 percent NaCl, regardless of where they originally
came from. The amounts of trace minerals they contain are
negligible and have no significant effect on human health.
Your best source of minerals is food; and yes, vegetables
contain all the trace minerals humans need, in amounts that are
meaningful to human health.

HOW MUCH SODIUM DOES ONE CONSUME?

If a serving of a food contains 100 calories, it would not
naturally have more than 50 milligrams of sodium. So if you
note that 100 calories of a packaged food contains 200
milligrams of sodium per serving, you know that 150
milligrams of sodium were added to what was naturally in the
food. I suggest that you not add more than 300–400
milligrams of extra sodium to your day’s dietary intake
over and above what is natural in foods. This allows you to
have one serving of something each day that has some sodium
added to it, such as a low-salt tomato sauce, but all other foods
should have only the sodium that Mother Nature put there.

Remember, processed foods can contain 1,000 milligrams
or more of sodium per serving, and many typical restaurant
meals contain 2,300 to 4,600 milligrams.32 And it’s not just
the usual fast food villains adding up the sodium. Seemingly
innocent, healthy foods can be part of the problem too. One



cup of vegetable broth can provide 940 milligrams of sodium,
and 1 cup of canned beans can rack up 770 milligrams. Two
tablespoons of Italian dressing on your salad could add 486
milligrams, and 1 cup of regular pasta sauce could contain
1,100 milligrams.

Why are processed foods so loaded with sodium? Because
salt heightens flavors, reduces bitterness, and enhances
sweetness. It is perfect for processed foods. It is cheap, it
keeps foods from becoming discolored, and it extends shelf
life. It also binds water and makes foods weigh more, so you
pay more for a heavier package.33 Consumer research has
revealed that unless food products are salty enough, people do
not like the way they taste. Consumers have gotten used to
higher and higher levels of salt; after years of exposure to
high-salt foods, their taste buds lose their sensitivity to
sodium, and they also lose the ability to taste other subtle
flavors in real foods. At this point, all food tastes bland unless
it is oversalted. A population that heavily salts their food
demands packaged foods and restaurant meals that also
contain lots of salt, because they have become accustomed to
this flavor profile. I promise that when you stop eating foods
loaded with salt for a few months and then eat a processed
food item that you would have enjoyed previously, you will
find it to be almost inedible as a result of the amount of salt
you now taste.

ADD FLAVOR—BY REDUCING SALT

The natural flavor of food—without added salt—is an
acquired taste. Gradually, your taste preferences should change
and you will learn to prefer food without salt. Be creative and
use other flavoring agents, such as herbs, spices, onion,
roasted and raw garlic, lemon or lime juice, vinegar, or lemon
pepper. Experiment with fresh herbs instead of the dried
versions. Fresh mint, cilantro, and dill add interesting flavors. I
use many types of salt-free herbal seasoning blends.

Condiments such as ketchup, mustard, soy sauce, teriyaki
sauce, and relish are high in sodium, so read labels, choose
low-sodium versions, and use them sparingly to keep salt



intake to the approved level. You can make seasoning blends
to your own liking. Here is an example:

1 teaspoon ground celery seed

2½ teaspoons crushed marjoram
2½ teaspoons crushed summer savory

1½ teaspoons crushed thyme
1½ teaspoons crushed dried basil

1 teaspoon crushed garlic

You can also add dehydrated onion, oregano, chili powder,
cumin, or any other favorite flavor.
THE FOOD-INJURED BRAIN

Many mechanisms are at work to induce overeating and make
dieting difficult for so many of us. It is well-accepted these
days that fast food, junk food, and concentrated calories from
commercially baked goods stimulate dopamine in the brain’s
reward system. Over time, we become more insensitive to
dopamine and require more and more food to get the same
level of stimulatory pleasure.

Animal studies have shed light on the mechanism of food
addiction, as the structure of the brain of rats changes when
the rat is fed junk food. The number of dopamine
neuroreceptors in the brains plummets, and some areas of the
brain shrink, decreasing learning capacity.34

Researchers in one study found that feeding rats junk food
progressively degraded their brain’s reward system.35 They
tested two groups of rats: One was fed a diet of high-fat, high-
calorie foods, and the other received a normal diet. The rats
fed the unhealthy diet quickly became obese and less active,
and developed a preference for unhealthy foods. At mealtimes,
rats received mild electric shocks. The rats fed the normal diet
immediately stopped eating, but the rats on the junk food diet
continued eating even while they were being shocked. They
became desensitized and compulsive. This relates to how fast
food induces compulsive eating, and the diminished brain
function, in turn, affects how poor eaters behave socially.



Like the rats fed fast food, the vast majority of Americans
have diminished dopamine function as a result of
overconsumption of junk food, and they also have diminished
chemosensory perception, such that they are less able to smell
and taste. This is especially evident in the elderly, who have a
reduced ability to enjoy the more subtle flavors of real foods,
so they become more reliant on using salt and sugar to help
them experience flavor.36 People with Alzheimer’s disease
show even greater olfactory deficits than healthy elderly, an
effect related to the degree of dementia.

Our inability to enjoy healthy foods is linked to alterations
in the brain that ultimately become permanent as we progress
toward dementia. It is ironic that eating unhealthy foods
damages us in a way that makes healthy eating unappealing.
The good news is that we can recover; however, the recovery
process requires conscious effort because unhealthy diets can
alter personality as well as taste preferences.

After we are chronically overstimulated with concentrated
and rapidly absorbed calories, our cravings intensify.
Eventually, after chronically eating fast food, the enjoyment
we once got from eating high-fat, low-nutrient foods turns into
the intense desire of food cravings, which are difficult to
satisfy. Interestingly, fast food cravings and the loss of control
in eating have similar causes to the loss of self-control that
impulsively violent people experience. Rich, unhealthy diets
simultaneously impair the function of dopamine, serotonin,
and other neurotransmitters in the brain, and these changes
correlate with anger and violence in both animal studies and



human studies.37 People who consume an unhealthy fast food
diet have less self-control and a reduced ability to control food
intake; they are also more hostile and easily angered.
Unnatural foods destroy us from the inside out and affect how
we treat each other. In contrast, a healthy diet with adequate
phytochemicals, nutritional diversity, and omega-3 fatty acids
elevates serotonin levels and normalizes receptor sensitivity,
which can improve mood and eliminate the need to eat for
emotional reasons.38

Along with other researchers, I have noted depression in
people withdrawing from processed food, sweets, and fried
foods.39 A study published in 2011 evaluated the consumption
of fast food (hamburgers, sausages, pizza) and processed
pastries (muffins, doughnuts, croissants) with a median
follow-up of 6.2 years. These researchers found that fast food
and commercially baked goods are linked to depression in a
dose-dependent manner.40 The results revealed that people
who ate even just two servings a week of fast food or
commercially baked goods, compared with those who ate little
or none, were 51 percent more likely to develop depression,
and the risk was even greater for people who consumed more.
Up to this point, the relationship between depression and some
components of our diet, such as omega-3 fatty acids and B
vitamins, has been extensively studied and confirmed;41 but
the role of fast food and white bread products has received
little attention.

What is not recognized as easily is how much a diet of fast
food and white flour–containing commercially baked goods
contributes to dysthymia, that is, a minor and chronic
flattening of emotion and loss of happiness and excitement
about life. In other words, not everyone who consumes
processed food becomes depressed, but the majority of people
experience mood alterations, their happiness and satisfaction
with life are diminished, and their concentration and creativity
are weakened. The resolve to improve one’s life and health is
weakened by the exposure to unhealthy food.
RECOVERY FROM FOOD ADDICTION, BINGE EATING DISORDER,
AND EMOTIONAL OVEREATING



Abstinence from food triggers is the secret to recovery from
food addiction and related disorders. Abstinence is radical, but
it produces the best and most consistent results with people
who suffer from food addiction. It is easier to do this all the
way because you are not going to be in continuous turmoil
trying to make decisions over what to eat and whether you
should cheat and how much you can get away with. When you
have no decisions to make, and you have made the firm
commitment to just do it, no matter what, a big emotional
weight is taken off your shoulders. That’s when the magic
happens and you can really see how great this Nutritarian
program works, and how easy it is to lose the excess weight.

Whether we are talking about addiction to cocaine,
nicotine, alcohol, or junk food, people need a period of
abstinence to recover from their addictive triggers. This often
means enlisting other people to help you remove temptation
and easy access to processed foods in your immediate
environment, especially when you are in the initial stages of
recovery. Saying “I’ll give it a try” does not cut it. What that
really means is you’ll be back to an addictive pattern of
behavior as soon as things get difficult. To change bad habits,
you need to be 100 percent committed and to plan ahead to
prevent obstacles from sabotaging your results.

You can start with semiabstinence and then get ready for
the real deal soon after. Start by “crowding out” the unhealthy
food from your diet. Begin with a lunch overhaul: Eat a large
salad or a bowl of vegetable-bean soup and a piece of fruit
every day. Prepare healthful salad dressings in advance. Next,
add a simple breakfast of oatmeal (with flaxseeds, chia seeds,
or hemp seeds) and fruit; then soon after that, add a large plate
of wokked vegetables for dinner. The following chapters
provide you with all the menus and recipes you will need.

Eating so much healthy food will help you begin the
process of retraining your taste buds. Then, within a few
weeks, you have to make a commitment to dietary excellence
—by eliminating sweeteners, flours, oils, and salt. That is the
only way to really change your taste preferences and learn
how to prefer natural foods. In other words, without a long
enough period abstaining completely from sweeteners, salts,



and oils, you are going to have weakened taste, and you will
never learn how to prefer the taste of more mildly flavored
natural foods.

The period of lunch overhaul can get you to set your date,
do your learning, and prepare for your adoption of a program
with complete abstinence from junk food, fast food, oils,
sweeteners, salt, and commercially baked goods—the most
addicting foods. After a few months of being 100 percent
compliant with healthful Nutritarian eating, you simply will no
longer desire these foods anymore.

WHY LUNCH IS THE MOST IMPORTANT MEAL:

You are probably out of the house.
Temptation is around in the workplace.

It is best not to eat a heavy meal before bedtime.
It is best to eat soon after (not before) exercising.

A hearty lunch with beans and nuts keeps you from wanting to eat before
dinner.

TRANSFORMING YOUR FOOD PREFERENCES

When people come to my office overweight and with medical
problems, I ask them, “What kind of results do you want?
What type of diet do you want me to design for you? Do you
want me to devise a diet program so you drop 15 pounds this
month and 10 pounds the next and get rid of your diabetes,
high blood pressure, high cholesterol, and headaches and get
off all drugs in the next few months? Or do you just want to
make some moderate improvements, drop 5 pounds, and still
require medications?”

They routinely tell me that they want the most powerful
program—the one that will get them completely well and off
all medications. Then I instruct them that I will be making all
the decisions about what they will be eating. I offer you the
same advice:

Don’t think about what you “think” you should eat.
Don’t eat what you “feel like” eating or what you “like.”

Don’t make any decisions about what to eat.



The decisions you have been making based on what you
think you should eat and what you like to eat have gotten you
into this health difficulty. Now all those decisions need to be
mine, not yours, and you must eat what I want you to eat even
if you don’t like it. I will offer plenty of good-tasting food
choices, and you can mostly eat abundantly, but you can’t
expect to like the flavors as much as those of your old diet—at
the beginning, that is.

I promise you that if you follow my eating instructions for
six months, your diabetes, high blood pressure, and excess
weight will disappear. Your taste buds will have a chance to
become more sensitized and healthier, and you will love eating
the Nutritarian way. But in the beginning, when you don’t love
it, you just have to do it.

Most diets have poor results because most people don’t
follow them and can’t stay on the restrictions imposed.42 This
is not surprising. If people are still partaking in their addictive
triggers all the time and don’t eat healthfully enough, they are
going to find it nearly impossible to restrict calories or
continue eating healthfully. And if people are not properly
counseled about what to expect, how to beat food addiction,
and how to feel calorically satisfied, it is unlikely they will
stick with any plan in the long term.

What makes the Nutritarian eating style so unique is that it
is the most powerful program to reverse disease, prevent
cancer, and extend lifespan; and Nutritarians eat this way to
achieve lasting good health, no matter how much they weigh.
We are not “on a diet”—instead, we have chosen to eat this
way because the benefits are profound. And as time goes on,
we prefer Nutritarian foods and recipes. However, many
people will never get to the point where they prefer eating this
way forever; if they hope to do so, they must stick strictly to
the diet style for about six months.

Many people smoke cigarettes, drink alcohol, and take
opioids even though they know that these choices are bad for
their health and are ruining their lives. Obviously, the same is
true for diet; many people will not choose or be able to
commit to the healthful eating needed to earn back good



health. However, just as with drug addiction, the more people
accept the support, education, and services offered to them in
their efforts to beat their demons of addiction, the better the
outcome.
GETTING WELL FROM DEPRESSION

Depression doesn’t have one specific cause, but unhealthy
dietary factors contribute to depression. This is almost never
mentioned during discussions about mental health difficulties.
A dietary pattern that includes fried food, sweetened desserts,
processed meats, and refined grains has been associated with
depression, and the consumption of whole natural foods has
been shown to be strongly protective against this mood
disorder.43 Research published in 2016 also documented that
increasing consumption of vegetables and fruits significantly
elevated psychological well-being and people’s “happiness
levels.”44 This study was one of the first major scientific
attempts to explore psychological well-being beyond the
traditional findings that eating more fruits and vegetables can
reduce the risks of cancer and heart attacks.

The researchers followed more than twelve thousand
randomly selected individuals for more than two years, in
conjunction with the Australian Go for 2&5 campaign, which
promoted the consumption of two portions of fruit and five
portions of vegetables every day. Happiness benefits were
detected for each extra portion of fruit and vegetables
consumed, up to eight portions a day. Researchers found that
subjects who changed from consuming almost no fruits and
vegetables to consuming eight portions a day experienced an
increase in life satisfaction that was equivalent to moving from
unemployment to employment. This well-being improvement
occurred within twenty-four months.

One of the study’s authors, Redzo Mujcic, from the
University of Queensland, said, “Perhaps our results will be
more effective than traditional messages in convincing people
to have a healthy diet. There is psychological payoff now from
fruits and vegetables—not just a lower health risk decades
later.”52



Getting Well from Depression

There are natural approaches to aid people who suffer from depression that may
enable recovery without their resorting to taking medications for the rest of their
lives. One of the problems with medications for depression is that people can
develop dependence on the medications over time, such that depression is
exacerbated when they stop taking the medication. In addition to eating right and
exercising, the following might be helpful in combating depression:

Morning light therapy—A 2005 meta-analysis showed morning light therapy to
be as effective as antidepressants.45

EPA/DHA supplementation—Multiple studies indicate that EPA is more effective
than DHA for helping depression.46

Saffron—This culinary spice has been investigated in several studies for its
potential to ameliorate mild to moderate depression.47

SAMe (S-adenosyl methionine)—This methyl donor involved in neurotransmitter
synthesis demonstrates effectiveness for battling depression.48

St. John’s Wort—A 2008 Cochrane analysis documented improvement in
depression similar to that attained with antidepressant drugs.49

5-HTP (5-hydroxytryptophan) or L-tryptophan—A few studies suggest positive
effects over placebo with these precursors to serotonin.50

Coconut oil—Low cholesterol may exacerbate depression in some susceptible
individuals. In these cases, coconut oil may be helpful in raising cholesterol to
increase neurotransmitter production. One of the most intriguing issues about diet
and health is the inconsistent data suggesting increased risk of depression and
suicide in people with the lowest cholesterol levels.51 Lots of people offer their
opinion regarding these inconsistent findings, but the reality is that we just don’t
know for sure if this is causal or secondary to the psychopathologies, and we are
also not certain whether raising cholesterol levels through diet will help improve
depression. Nevertheless, with major depression and accompanying very low
cholesterol, we leave no stone unturned that might be contributory and helpful.

A depression-inducing dietary pattern is not solely due to
sugar and white flour; however, the dangerous effects on the
brain of these high-glycemic carbohydrates are now well-
established. A 2015 study showed a dose-dependent effect of
high-glycemic-load foods (white flour and sweetening agents)
on levels of depression.53 Many people have noted a link
between eating sugary foods and feeling down the next day,
but now we know the effects are cumulative, are long-lasting,
and can be severe.

The data were collected from roughly seventy thousand
women in the Women’s Health Initiative Observational Study



(none of whom suffered from depression at the study’s start)
who had baseline measurements taken between 1994 and 1998
and then again three years later. Diets with a higher glycemic
index, including foods rich in refined grains and added sugar,
were associated with greater odds of developing depression.
Researchers also found that eating high-fiber foods such as
whole grains, whole fruits, and vegetables lowered the odds.

The fast food–consuming public not only experiences
depressed moods and clinical depression; this same dietary
pattern results in obesity, metabolic syndrome, prediabetes and
diabetes, and concentration deficits and learning difficulties.
Throughout the body, excess sugar is harmful; even a single
instance of elevated glucose in the bloodstream can be harmful
to the brain, resulting in slowed cognitive function and deficits
in memory and attention.54 In healthy young people, brain
imaging demonstrated that the ability to process emotion is
compromised with elevated blood glucose levels.55 Sadness
and anxiety can occur with the increasing stimulation of the
brain caused by calorically concentrated processed foods. And
this result is not restricted to people with diabetes.

In the brain, excess sugar impairs both our cognitive skills
and our self-control, because having a little sugar stimulates a
craving for more. The mixture of sugar, salt, and oil derails the
ability of the body to control calories or be satisfied with
normal amounts of food. Fast food creates human eating
machines—individuals with no caloric “off” switch. The
regular consumption of fast food creates a lack of self-control
that is like turning on an obesity-driving switch that leads to
diabetes and other life-threatening diseases. Having these
health problems then magnifies any emotional problems.

Too often, physicians turn only to drugs to treat
depression. Without the awareness and implementation of
nutritional improvements, it is difficult for them to achieve
satisfactory results on behalf of their patients.
PUTTING FIBER TO THE TEST

High-fiber plant foods contain more than just fiber; they are
rich in life-extending phytonutrients. It’s no wonder that when
we measure fiber consumption in a population, we see



profound health and lifespan benefits for those populations
that consume the most fiber. When we track the amount of
food-derived fiber eaten, we can ascertain the amounts of plant
foods eaten in a population and therefore measure their health.
In the United States, the average American eats fewer than 20
grams of fiber a day. In other areas around the globe, for
instance, in certain regions of rural China and rural Africa
where heart attacks and cancers are practically unknown, the
populations consume up to 100 grams or more of fiber a day.56

On the basis of analyzing the diets of modern-day
primitive hunter-gatherer tribes and human fossilized feces,
scientists estimate that our Paleolithic ancestors ate this high
amount of fiber. It appears that both our nonhuman primate
relatives and our ancient human ancestors lived mostly on
high-fiber plant food. This is not surprising, considering that
99 percent of the time that humans have existed on this planet
as a distinct species, they did not have the tools needed to hunt
and kill big animals for food—they were eating mostly fiber-
rich plants.

As I have said, eating foods high in fiber suppresses the
appetite and makes it almost impossible to be overweight.
When we get enough fiber, our desire to eat is shut down. Our
gut flora metabolizes fiber into short-chain fatty acids, which
bind to and activate receptors on the surface of our cells and in
our brain, which shuts off our appetite. When we don’t eat
enough high-fiber foods, we find it easy to overeat because the
body is not fully satisfied.

More fiber means more production of the short-chain fatty
acid butyrate and more downregulation of the appestat in the
hypothalamus. Fiber also holds water in the gut, signaling
volume receptors that induce the feeling of satiation.
Therefore, it becomes easy to maintain this type of diet
without wanting to overeat and without having to eat thimble-
size portions of food.

Overall, eating less and eating less frequently extend the
lifespan of most species of living creatures, including primates
and humans. But people have been brainwashed to believe that
eating more, having larger children, and feeding to maximize



growth are healthy and that snacking all the time enhances
healthspan and lifespan; in fact, however, the opposite is true.
“INTERMITTENT FASTING” EXTENDS LIFESPAN

Intermittent fasting means interspersing reduced caloric intake
in your weekly dietary pattern. You might do this by drinking
just juice or water for a day or part of a day, or by skipping
dinner. Being in a fasting state directs the body’s cells to shift
toward maintenance and repair processes rather than growth.57

Episodic restriction of calories enhances healing and
stimulates stem cells to repair tissue. Both repeated water
fasting and time-restricted eating have been found to help
prevent age-related decline in stem cells and age-related
telomere erosion.58

Human studies on intermittent fasting suggest it improves
insulin sensitivity and promotes weight loss, too.59 This repair
mode that the body undergoes while fasting is associated with
a reduction in insulin and IGF-1 signaling, leading to reduced
inflammation, improved insulin sensitivity and stress
resistance, slower cell growth, improved immune function,
and reduced oxidative stress.60 Importantly, periodic fasting
also stimulates the removal of damaged cells and molecules,
essentially cleansing cells and tissues of these damaged
components.61

A nutrient-dense, plant-rich diet full of healthful
phytochemicals drives the production of enzymes that enable
the excretion of carcinogens and other potentially harmful
compounds. But adding periodic calorie reduction to an
already nutrient-rich diet intensifies the body’s natural ability
to heal and repair by extending the amount of time the body is
in a heightened repair mode. Even as a healthful eater,
occasionally skipping dinner or substituting a vegetable juice
for a meal can help optimize your health and slow aging even
more.

EXTEND THE OVERNIGHT FAST PRIMARILY IN THE EVENING

The most important thing to remember about intermittent
fasting or eating for health and healthspan is to not go to bed at
night with a full stomach. Eat dinner earlier so that you finish



eating at least three hours before bedtime; this way, food can
be digested and the stomach can empty before you go to sleep.
If it is impossible for you to eat that early, then eat very lightly
in the evening, such as having only salad and fruit. Evidence
suggests that eating an early dinner, skipping dinner, or eating
a lighter dinner offers more health benefits than eating
breakfast later in the morning.62 In weight loss–intervention
trials, restricting nighttime eating and shifting the main meal
or majority of calories to earlier in the day increase weight
loss, improve blood glucose levels, and reduce
inflammation.63

Women who had a longer nightly fast also slept a greater
number of hours.64 Because insulin sensitivity is higher in the
morning and lower in the evening, consuming the majority of
calories earlier in the day aligns better with the circadian
rhythm of insulin sensitivity and is beneficial for keeping
glucose levels stable.65 In women with breast cancer, an
overnight fast of fewer than thirteen hours compared with one
of thirteen hours or more was associated with a 36 percent
increase in the risk of breast cancer recurrence over seven
years.

If you sometimes get hungry late at night or right before
bedtime, just go to sleep; try not to eat more food late at night.

Scott McPeak
Lost 60 Pounds and Got Rid of Diabetes, High Blood Pressure, Fatty Liver, and
More

I grew up in South Dakota with a steady diet of meat and dairy. By age 50, I
was just over 6 feet tall, weighed 270 pounds, and had type 2 diabetes, high
blood pressure, fatty liver disease, and a host of other life-threatening
conditions.

I had been feeling very tired and run-down, so I went to the doctor. My
blood pressure was 201/110, my HbA1c was 11, my blood glucose was 385, my
cholesterol was 270, and blood vessels were growing into my corneas. I also
had fatty liver disease, melanoma, a tumor in my jaw, and neuropathy in my
hands and feet. It was an overall breakdown of my immune system, and I felt
close to death. My doctor wanted me to take five different medications to treat
my symptoms and basically just give up. I agreed to take medication for
diabetes but was determined to get better some other way.

My wife researched ways to reverse type 2 diabetes and found Dr.
Fuhrman’s book Eat to Live. I began my journey to health that day—literally



—because I switched to a Nutritarian diet that very day. I also started walking
regularly and never looked back. Believe it or not, after a short time I learned
to love the Nutritarian eating style. My taste buds changed, and I fell in love
with all kinds of new foods. Many vegetables that I never would have eaten
before now tasted great.

The transformation in my health was dramatic. Two months after starting
this healthy eating style, I was able to stop taking the drug for diabetes. My
last doctor visit told the whole story. My HbA1c level had dropped to 5, my
blood glucose was 83, my total cholesterol was 120, and my blood pressure was
107/78. Plus the nerve pain in my hands and feet had vanished.

The blood vessels receded from my corneas, and today my liver is back to
normal functioning. I had surgery to remove the melanoma and the tumor in
my jaw, and I lost 60 pounds, which brought me down to 210 pounds. Now I
have fully recovered from all my medical issues. This has inspired my wife and
family to adopt this way of eating too. They saw how it saved my life. Dr.
Fuhrman’s books will change your life, too; they certainly changed mine. I feel
more clarity in life and have renewed hope. I am now able to enjoy life and live
it to its fullest.

Dr. Fuhrman’s help led me to a healthy lifestyle that is so wonderful for me
and my family. Thanks, Dr. Fuhrman!

CHAPTER SIX: QUICK SUMMARY

People overeat because of many different social, emotional,
recreational, and addictive influences. The unhealthier your
diet, the stronger the internal signals that urge you to gorge on
unhealthy food, so it is imperative that you follow a healthful,
Nutritarian eating style that is rich in micronutrients.

THE FALLACY OF BEING MILDLY OVERWEIGHT AND HEALTHY

Many “experts” claim that people who are mildly overweight
have better health statistics than people at or below normal



weight. This is deceptive, because most Americans who are at
a normal weight are sickly or smoke, so they do not represent
the small percentage of people who are slim and eat right.

WHAT IS FOOD ADDICTION?

People who eat a calorically dense diet that is high in
processed foods invariably develop an increased desire for
excessive calories and become increasingly dependent on
overeating to feel well. This leads to food addiction—a
chronic, compulsive overconsumption of highly palatable
foods despite negative health consequences. Addictive foods
excessively stimulate the reward centers of the brain, creating
an almost irresistible craving for them.

DEALING WITH HUNGER

I have documented that enhancing the micronutrient quality of
the diet dramatically changes and lessens the experience of
hunger. A Nutritarian diet led to less intense feelings of hunger
felt primarily in the throat and upper chest, rather than in the
stomach. Subjects also found that they desired fewer calories.

The digestive cycle has two phases: the anabolic, or eating
and digestive phase, and the catabolic, or energy utilization
phase. During the catabolic phase the body can most
efficiently heal, repair, and self-clean. Also during this phase,
the liver’s glycogen reserves and fatty acid stores are used to
meet the body’s energy needs, and toxins are mobilized and
processed for removal.

“TRUE” VS. “TOXIC” HUNGER

When we eat an unhealthy diet that is high in processed foods,
oils, sweeteners, and animal products, we experience “toxic
hunger”—a combination of uncomfortable sensations caused
by the withdrawal (or detoxification) from inflammation,
oxidative stress, and a buildup of toxic metabolites.
Withdrawal symptoms drive overeating behavior because we
eat frequently and overeat to prevent discomfort.

When we eat a healthful diet that is rich in micronutrients,
we experience “true hunger”—a mild sensation that occurs as



the body’s store of glycogen is almost depleted. Healthful
eating is more effective for long-term weight control because
it modifies and diminishes the sensations of withdrawal-
related hunger. This allows people to be comfortable while
consuming substantially fewer calories.

Toxic hunger fuels food addiction because the quickest
way to feel better and relieve hunger symptoms is to eat more
of the unhealthy foods that caused the symptoms. This leads to
an endless cycle of misery. A diet that only restricts portion
sizes of unhealthy foods cannot be sustained because of the
unrelenting desire to consume more calories.

THE FOOD-INJURED BRAIN

Fast food, junk food and commercial baked goods stimulate
dopamine in the brain’s reward system. Over time, we become
less sensitive to dopamine, and require increasing amounts of
processed food to get the same level of pleasure. This also
causes diminished chemosensory (taste and smell) perception,
which is especially evident in the elderly. Unhealthy diets
impair the function of dopamine, serotonin, and other
neurotransmitters in the brain; these changes can increase
propensity for anger and violence. In addition, the
consumption of fast food and commercial baked goods is
linked to a higher risk of depression in a dose-dependent
manner.

ABSTINENCE IS THE KEY TO SUCCESS

The key to overcoming food addiction is to abstain from your
food triggers, especially commercial baked goods and fast
foods. Abstinence frees you from the emotional turmoil
surrounding what to eat, or when you can cheat. To change
bad habits, you need to be 100 percent in, and to plan ahead to
prevent obstacles sabotaging your results.

INTERMITTENT FASTING EXTENDS LIFESPAN

Studies suggest that intermittent fasting can improve insulin
sensitivity, promote weight loss, reduce inflammation and
oxidative stress, slow cell growth, and boost immune function.



Adding periodic calorie reduction to an already nutrient-rich
diet only intensifies the body’s natural ability to heal and
repair itself.



Chapter Seven

We Can Reverse Disease
If you are currently on any medications, it is crucial to consult
with your physician when you embark on a Nutritarian
program. For instance, if you take medication for high blood
pressure, it is important that you and your doctor have a plan
to gradually lower that medication as your blood pressure
improves so your blood pressure does not become too low and
you do not become dangerously overmedicated. The
Nutritarian diet will lower your blood pressure quickly, and
that can place you at risk of fainting or damaging your kidneys
if your medication is not adjusted accordingly. In most cases,
you eventually will be able to discontinue your medication as
you lose weight and improve your health.

Let me be crystal clear: Food is the cause of, and should be
the solution for, high blood pressure and high cholesterol.
Everything else is just window dressing. It is a fact that heart
disease is a food-created issue and that a superior diet can
restore your health relatively quickly. If you strictly follow the
meal plans in this book, you can significantly lower your
blood pressure and cholesterol in fewer than three weeks. In
the vast majority of cases, you will not need medication
anymore, ever. It works.

Martin Becker
Lost 120 Pounds and Recovered from Cardiovascular Disease and Other
Illnesses

In 2014, I was 66 years old, and suffered from obesity, atrial fibrillation, an
enlarged heart, high blood pressure, swollen legs, chronic back pain, and a
host of other maladies. I was taking 11 different medications to manage my
symptoms. My longtime cardiologist was taking a “wait and see” attitude
toward my care—but I knew I didn’t have any time to wait. I had a congenital
prolapsed mitral valve heart murmur that was getting larger. My health was
deteriorating rapidly—my weight had ballooned up to 266 pounds. I had a 51-
inch waistline and a BMI of 40.6. I was desperate for a change. So in 2014, I
went for a second opinion. It was a decision that likely saved my life.



The new doctor conducted the examination and reviewed my blood tests,
and then got straight to the point: If I didn’t change my way of eating, I’d be
dead in ten years. Those words hit me like a two-by-four. I didn’t want to die.

That day, I received the most important prescription of my life. He wrote
down the title of Dr. Fuhrman’s book The End of Dieting and told me to read it
if I was really serious about changing my life and becoming healthy. So I did
just that, and it was the beginning of my journey to wellness.

Raised on the standard American diet, with plenty of eggs, meat, cheese,
white bread, and milk, I was obese as a child. I lost weight in high school and
college, but after graduation, the pounds started to pile on again. In my job as
an organization management consultant, I traveled and entertained clients
regularly—and all of that high-end dining and drinking made it hard to
maintain a reasonable weight, even though I kept going on diets. I started
suffering from shortness of breath, and had trouble walking through airports
on my business trips.

I read The End of Dieting and immersed myself in the Nutritarian way of
eating. I was making progress, when my journey was interrupted by
emergency cardiac surgery. The leak in my heart valve had gotten so much
worse, that the only alternative was open-heart surgery to repair the mitral
valve. As I went through the long recovery and cardiac rehabilitation, I felt
like I was given a second chance at life. But because I had failed so many times,
on so many diets, I wondered: Could I take this chance? But I knew my life
literally depended on it.

I re-read The End of Dieting and totally committed myself to the
Nutritarian lifestyle. I learned diets don’t work; the goal is to be healthy—and
the weight loss will follow. I got the Eat to Live Cookbook and enjoyed many of
the delicious recipes. For my wife and me, having a huge salad with Dr.
Fuhrman’s wonderful salad dressings is our key meal of the day. We enjoy
cooking the many wonderful dishes that are available on the website.

Four years have passed since my surgery, and I don’t take any medications
at all. I have a normal heart rhythm and blood pressure. Also no edema, no
breathing issues, no back pain, no fatigue, lots of energy, and I sleep well.

I have lost 120 pounds and now weigh 146, with a BMI of 22.2 and a 33-
inch waist. Regaining my health inspired me to begin a new career as a



certified health and wellness coach. Dr. Fuhrman’s teachings have given me a
sense of hope and purpose, and now, at 70 years old, I have the time to pay it
forward.

A Nutritarian diet style does more than address one or two
heart disease risk factors. Unlike taking a cholesterol-lowering
medication or one or more drugs to lower blood pressure, this
eating style addresses and repairs scores of elements that
govern your future cardiovascular health. For example, the
inner lining of the blood vessels will become smoother and
less inflamed and the vessel walls will become more elastic;
thus, more oxygenated blood will be able to fill the coronary
arteries. And so importantly, your LDL cholesterol no longer
will be oxidized. Remember, oxidized LDL is the bad actor. A
Nutritarian diet floods the body with antioxidants that
radically lower oxidized LDL. This means you become
resistant to heart disease, diabetes, and cancer and improve
your immune function, which protects you against virus-
induced inflammation and dangerous infections too.

Is it possible to predict whether a heart attack is likely to
happen in the near future? Yes, because when the lining of the
blood vessels (the endothelium) becomes ragged and inflamed
and the LDL molecule becomes heavily oxidized, the risk of
having a heart attack is very high.1 These markers measure
endothelial inflammation and cholesterol oxidation, so when
they are elevated, a person is in trouble. The good news is that
a Nutritarian diet quickly normalizes these values, preventing
danger and death within weeks—not years—of starting the
program.

Why is a Nutritarian diet the most effective program to
eliminate vascular inflammation, lower blood pressure, and
reverse heart disease? Because it checks every box to slow
aging and maximize health, including body fat reduction, ideal
nutrient bioavailability, antioxidant capacity to reduce
inflammation, and nutritional completeness. I have treated tens
of thousands of patients using this diet style, with incredible
results; the complete reversal of high blood pressure, angina,
and high cholesterol has been routine and predictable.



A Nutritarian diet is a lower-glycemic approach compared
with a low-fat vegan diet and contains more micronutrients,
antioxidants, and favorable exposure to fatty acids for
protection of cells and protection against cardiac arrhythmias.
A Nutritarian diet has all the benefits that are gained from
restricting animal products, without the deficiencies that doing
so can impose.

Low-carbohydrate ketogenic and paleo diets are very
popular and may have some effectiveness for weight control,
but they fail miserably in terms of long-term cardiovascular
risks. We give studies the most credence when they meet three
criteria: First, they examine many thousands of people;
second, they go on for many years, even decades; and third,
they look at “hard” endpoints, such as heart attack or
cardiovascular death. Proponents of low-carbohydrate diets,
such as keto and paleo, point to short-term studies on weight
loss and cardiovascular risk markers (“soft” endpoints) to back
up their claims. Yes, it is true that when people cut out foods
such as white flour, sugar, white rice, and white potato, they
lose weight; and that initial weight loss leads to improvements
in indicators of cardiovascular and metabolic health. However,
it is important to remember that these are short-term studies.
Diets that produce weight loss in the short term do not
necessarily promote health and longevity in the long term.

High-credence studies, some of which I note below, have
established that diets such as paleo, Atkins, and ketogenic,
which restrict carbohydrates and include much more fats (and
are therefore low in fiber and phytonutrients), are proven
formulas for a shortened lifespan. Plus, no long-lived
population, such as those in the Blue Zones, ever ate a diet that
even remotely resembles these high-protein approaches.

It is important to note that improvements in “soft” endpoints, indicators such
as higher high-density lipoprotein (HDL, the “good” cholesterol) levels or
lower triglycerides, don’t always translate into longer lifespan. Even a cookie
diet can look good in the short run if people get sick of eating just cookies
and therefore eat fewer calories. The main problem is that little side effect
called “early death.”

At the European Society of Cardiology’s 2018 meeting, the
results of a large new study were presented that were based on



an analysis of data from the National Health and Nutrition
Examination Survey (NHANES) in the United States.2
Researchers looked at data from more than twenty-four
thousand participants, with an average follow-up time of 6.4
years. Participants were divided into groups on the basis of
their percentage of daily calories derived from carbohydrates.
When presenting the major findings, the lead author stated that
the findings suggested that low-carbohydrate diets are
“unsafe” and “should not be recommended.”

Other study findings included the following:
Compared to the highest-carbohydrate group, the lowest-carbohydrate group
showed an increased rate of total deaths (32 percent increase) and of cancer (35
percent), coronary heart disease (51 percent), and cerebrovascular disease (51
percent) deaths.

Interestingly, the relationship between a low-carbohydrate diet and total
mortality was more pronounced in nonobese people (48 percent increase) vs.
obese people (19 percent increase).

The researchers went on to strengthen this data by
performing a meta-analysis of nine previous studies, adding up
to more than four hundred thousand participants and an
average follow-up time of 16 years. These data showed
significantly higher risks for total mortality (15 percent
higher), cardiovascular death (13 percent), and cancer
mortality (8 percent) as a result of restricting intake of
carbohydrate-rich plant foods such as fruit.

Another study analyzed data from the Nurses’ Health
Study and Health Professionals’ Follow-up Study—a total of
85,168 women and 44,548 men who were followed for
twenty-six years and twenty years, respectively.3 The
researchers used multiple dietary surveys to assign participants
a total low-carbohydrate diet score, plus an animal low-
carbohydrate score and a vegetable low-carbohydrate score.
The study findings included the following:

As the animal low-carbohydrate score increased, all-cause mortality rates
increased by 23 percent in both men and women. Cancer mortality was
increased by 28 percent over the baseline diet.
In contrast, as the vegetable low-carbohydrate score increased, all-cause
mortality decreased by 20 percent.

More than 12,500 deaths were recorded. Combining the decreased deaths that
occurred from a high-vegetable diet with the increased deaths that occurred



from more animal products in the diet gave a 43 percent increased death from
all causes comparing the high-animal product, low-carb diet with the high–plant
food, low-carb diet.

We have seen many studies comparing animal protein with
plant protein, and the results consistently show that as high-
protein plant foods increase in the diet and high-protein animal
products decrease, lifespan is enhanced.4

Source: Fung TT, van Dam RM, Hankinson SE et al. Low-carbohydrate diets and
all-cause and cause-specific mortality: two cohort studies. Ann Intern Med. 2010
Sep 7;153(5):289–98.

Even a small increase in plant protein to replace animal
protein gives significant benefit, demonstrating a huge
potential to influence disease occurrence on a global scale.
This is just from a 3 percent substitution of plant food for
animal food.5 This means that if your daily diet contains 1,500
calories and you remove just 45 calories (3 percent of the
total) from eggs and replace them with 45 calories from beans
or hemp seeds, your risk of death will go down by 19 percent.
Amazing!

3% of plant protein to replace
protein from

Change in risk of death from all
causes

Processed red meat –34%

Unprocessed red meat –12%

Poultry –6%

Eggs –19%



Dairy –8%

A diet heavy in meat and other animal products, with low
levels of fiber and phytochemicals, will eventually take its toll:

Animal protein raises IGF-1 levels in the blood, which is linked to increased
risk of several cancers.6

Carnitine and choline from meat and eggs are converted by gut bacteria to the
proinflammatory compound trimethylamine oxide (TMAO), which promotes
atherosclerosis.7

Meat is high in advanced glycation end products (AGEs), which can damage
the cardiovascular system, especially in people who have diabetes.8

Excess heme iron (the type of iron found only in animal products) has pro-
oxidant effects, contributing to cardiovascular disease and dementia.9

Arachidonic acid promotes inflammation, which may increase cancer risk.10

N-nitroso compounds are carcinogenic compounds are found mostly in
processed meats.

Heterocyclic amines and polycyclic aromatic hydrocarbons are carcinogenic
compounds formed during high heat or flame cooking of any meat.11

I have shown you only a small part of an overwhelming
amount of evidence that reveals the benefits of eliminating
animal protein from our diets and replacing it with
phytonutrient-dense plants and legumes. There is no longer a
question about whether we can reverse disease and live
longer on a diet of vegetables, legumes, fruits, nuts, and
seeds; the question is only how quickly and completely we
can turn our health destiny around.
BUTTER IS BACK—REALLY?

Some people will argue that fat is not the villain—rather, it is
white flour and sugar. This faction insists that you can eat all
the oil, butter, eggs, and fatty meats you want and still not get
heart disease. They use the faulty argument that since baked
goods and sweets cause heart disease more than animal
products, and hemorrhagic stroke incidence appears to be
higher as saturated fat intake and cholesterol go down, it’s
okay to eat more cholesterol and saturated fat. All you have to
do is avoid processed grains and sweets to protect yourself.
Views like this were popular years ago with the Atkins diet,
but surprisingly many people still adhere to these dangerous



views today despite these conclusions being opposed by the
overwhelming majority of the world community of nutritional
scientists who study health and diet.

Almost all the review studies and conferences of scientists
meeting to discuss this issue come to the conclusion that when
fruits, vegetables, beans, intact whole grains, nuts, or seeds
replace animal products, oils, and saturated fats in the diet, we
always see lifespan benefits. Yes, some studies demonstrate
that substituting white pasta and white rice for butter or animal
products does not show benefit, but this doesn’t mean much
because such foods do not promote health.

The final conclusion of a 2017 “science update” on
saturated fatty acid (SAFA) consumption and the risk of heart
disease and stroke included this statement: “In conclusion,
strong evidence supports the partial replacement of SAFA-rich
foods with those rich in [polyunsaturated fatty acids] to lower
LDL [cholesterol] and reduce [coronary heart disease] risk.”12

Saturated fat has not been exonerated at all; too much
saturated fat is still dangerous. These research scientists are
advising people to eat less butter and coconut oil and more
olive oil and nuts and seeds.

Sugar and white flour products and other refined
carbohydrates may be worse than saturated fats, but foods high
in saturated fats such as meats and butter are still worse than
olive oil. This does not mean that olive oil is a superfood,
because when the oil is replaced with nuts or seeds, we
continue to see dramatic health benefits.13 I do not recommend
modulating your risk by changing the type of fat you use;
instead, I recommend that you eat whole plant foods with lots
of vegetables, using seeds and nuts as your main source of fat,
not oils.

The other reason higher intake of saturated fat in the diet
has not shown substantial increased risk of cardiovascular
disease is because the diets with lower amounts of saturated
fats contained more low-fat processed foods (such as white
bread) and lower-fat animal products, such as egg whites and
white chicken meat, which promote heart disease almost as



much as higher-fat animal products. Both approaches cause
disease, and should not be recommended.

In other words, replacing butter with white bread and pasta
may not show any benefits, and may even worsen health
outcomes; and cutting more fat off meat or eating more egg
whites also does not contribute to health. However, replacing
butter with walnuts or beans will show a radical benefit. Butter
is not back: the proper message is that even cutting out butter
and red meat is not good enough to protect against heart
attacks; you have to eat real whole plant foods, meaning fruits,
vegetables, beans, nuts, and seeds.

All animal products and processed foods increase the risk of
cardiovascular disease, even if they are low in saturated fat.

There will always be people who want to embrace eating
butter, oil, and whatever else they desire. Lots of people look
to “science” or “experts” to find support for their heavy
consumption of animal products, so parties with vested
interests are able to prey on the nutritional ignorance of the
general population. There is even a growing “carnivore diet”
craze whose followers have been persuaded that eating a diet
of mostly meat is healthy. But thousands of studies show
otherwise.
THE ATTACK AGAINST NUTS AND SEEDS—GETTING NUTTIER ALL
THE TIME

There are also popular low-fat vegan gurus who are
completely fat-phobic and believe that all fatty foods
(including longevity-promoting foods like walnuts) should be
avoided. They advocate that people who are overweight or
who have heart disease should avoid not just oils, but also
avocados and all nuts and seeds.

These radical fat-avoiding vegans also often advocate
against taking supplemental DHA and EPA, stating it is
harmful or not needed with a vegan diet. Their rationale is that
any fat intake will interfere with weight loss and visceral fat
reduction. This extremely low-fat dietary protocol has been
shown to improve heart disease in the short term; but
unfortunately, those adopting this plan are at higher risk of
dementia, depression, and even increased death from heart



disease in the long run compared with those using a reasonable
amount of seeds and nuts and including a small amount of
DHA supplement in their diet. Such low-fat diets have helped
many people, given the fact that they are a huge improvement
over the dangerous SAD, but they still cannot be
recommended because they place people at serious and
needless long-term risk.

I publicly advocate against following such (anti-fat)
recommendations and consider it critical to protect against
DHA deficiency (as discussed in previous chapters), which is
especially rampant in elderly people following extremely low-
fat vegan programs.

Adequate amounts of omega-3 fatty acids help prevent
loss of brain volume, a sign of brain aging. In a study of
older women, a 3.2 percent higher omega-3 index was
associated with 100 cubic millimeters greater hippocampus
volume measured eight years later. Total brain volume was
also greater in women with a higher omega-3 index.14

A consistent and striking finding from scores of studies is
the increase in cardiovascular deaths when nuts and seeds in
the diet are avoided. However, these data are ignored or denied
by those advocating an extremely low-fat vegan diet. It is
exactly like meat-promoting gurus who deny the validity of
every study showing that more meat is dangerous. Unable to
shut down the avalanche of evidence, they try to discredit the
studies or the messenger. But when we look at large studies
that involve thousands of participants studied over a long time
and that have hard endpoints, they all show the same thing:
Eating nuts extends lifespan. Or to put it another way: The
lack of sufficient nuts or seeds in the diet increases premature
death, particularly cardiovascular death.

This is demonstrated in every long-term study examining
this issue (regardless of whether studies were funded by the
nut industry), such as

The Adventist Health Studies15

The Iowa Women’s Health Study16

The Nurses’ Health Study17



The Physicians’ Health Study18

The pooled results of these four large, prospective studies
reported a 37 percent reduction in heart disease risk in
participants eating nuts more than four times per week
compared with those who never or rarely ate nuts.19

The enormous Adventist Health Study-2 is one of the most
important investigations in the world today because it studies a
healthy population that includes a high percentage of vegans
and vegetarians. Its dramatic results were consistent with those
of prior studies: a 39 percent decreased occurrence of
cardiovascular mortality in people who eat nuts and seeds at
least five times a week compared with fewer than once a
week.20 The population being studied ate mostly a plant-
centered diet. The researchers stated that “protein from nuts
and seeds was linked to a 40% decrease in the risk of death
from [cardiovascular disease], and adjustment for vegetarian
diet patterns did not change the results.” Besides dietary
habits, the researchers looked for a variety of ways to disprove
the findings, adjusting the data for differences in age, sex,
smoking habits, exercise, weight, and hypertension. But the
protective qualities of nuts remained unchanged.

You can’t just ignore all these findings by claiming that the
results have been tainted by nut industry funding or lack of
adequate controls. Only some of the studies were partially
industry funded, and all the long-term studies corroborate each
other. True, an industry is more likely to help fund research if
it thinks the results will turn out in its favor. But it’s ridiculous
to think that some of the world’s leading nutritional
researchers heading these studies are falsifying data to make
nuts look good because they are getting rich from the nut
industry.

The results of the Adventist Health Studies have been
corroborated in a meta-analysis of seventeen carefully vetted
studies and every large-scale epidemiological trial; they
essentially show the same thing—avoiding nuts and seeds in
the diet increases the risk of premature death.21 Multiple other
meta-analyses also performed dose-response analysis and
reported dose-response associations between nut intake and a



lower risk of all-cause mortality.22 This means that the more
nuts someone ate, the less likely that person was to die during
the follow-up periods of the studies. The same lifespan
benefits have been demonstrated when diabetics eat more nuts
and seeds.23

Source: Fraser GE, Sabate J, Beeson WL, Strahan TM. A possible protective effect
of nut consumption on risk of coronary heart disease. The Adventist Health Study.
Arch Int Med. 1992;152(7):1416–24

The Adventist Health Studies have shown cumulative
benefits from the combination of several health behaviors. In
vegetarian participants who exercised regularly, expected age
at death was 7.8 years older in the group who ate nuts
regularly versus the group who did not.24 The Adventists are
the most carefully studied of all the Blue Zone populations and
supply critical findings as the healthiest population in the
United States.

This reduced risk of coronary heart disease seen in
epidemiological studies is supported by studies investigating
potential cardioprotective mechanisms of nuts and seeds.
These studies suggest that nuts and seeds reduce oxidative
stress and inflammation, promote insulin sensitivity, and
improve endothelial function, in addition to reducing
cholesterol; plus, there is strong evidence from human trials
that seeds, flaxseed in particular, reduce systolic and diastolic
blood pressures.25

A few nutritional gurus advise radically excluding nuts,
seeds, avocado, and all oils from patients with heart disease
because of evidence that patients with advanced heart disease
showed short-term improvements after a very low-fat vegan



diet. But to assure the long-term safety of such exclusion, a
much larger population and a longer follow-up period would
be needed, just like the epidemiological studies mentioned
above that have shown excluding nuts and seeds to be
dangerous. Radically excluding fat (and DHA
supplementation) from the diet of sick people, with so much
evidence demonstrating danger, is an irresponsible default
position.

Many mechanisms are responsible for the lifespan-
promoting effects of nuts and seeds. They are rich in beneficial
compounds such as phytosterols, polyphenols, and
tocopherols, and they also enhance the absorption of nutrients
from other foods—not merely six hundred different
carotenoids, but an entire class of lifespan-lengthening (fat-
soluble) phytonutrients. This absorption—of terpenes,
diterpenes, saponins, and numerous vitamin E fragments
(tocopherols and tocotrienols)—is enhanced with increased fat
in the meal.26 There is large genetic variation in absorption
and bioavailability from person to person, as well as a variety
of testing methods used in such studies, so the precise effects
on each person may vary.

Some drugs look favorable and pass FDA scrutiny, but
then over the years in general use, when more side effects
come to light, a drug may be taken off the market or given a
“black box warning”—that is, the strictest warning of possible
side effects and hazards associated with the drug. If an
independent body of scientists reviewed all the evidence, they
would be forced to issue a black box warning for vegan diets
that exclude nuts and seeds and are not supplemented with
DHA.

WARNING: FOLLOWING A LOW-FAT VEGAN DIET THAT
EXCLUDES NUTS, SEEDS, AND ALL DHA-CONTAINING FOODS
AND SUPPLEMENTS CAN BE HAZARDOUS TO YOUR HEALTH,
INCREASING RISK OF DEPRESSION, DEMENTIA, AND CARDIAC
DEATH.

I wrote two books on this subject that go into these issues
in more depth—The End of Diabetes and The End of Heart
Disease. The additional information in those books is worth



reading if you have diabetes or heart disease. My dietary
approach has been shown to work and has been documented to
be the most effective way to lower blood pressure and
cholesterol.27

Simply put: A healthier diet is safer and more effective
than one that is less healthy. Almost all diets other than the
Nutritarian diet have some flaw or flaws that make them less
protective. Some doctors and those in the health community
may try to persuade you that you can eat plenty of oil, meat, or
butter or all the high-glycemic white potato or white rice you
want without compromising the effectiveness of their dietary
program. Those are compromises, however, and you don’t
want to compromise when your life is on the line.

I have used the Nutritarian approach with thousands of
patients throughout my thirty-plus years of practicing
nutritional medicine. My clinical experience and research have
shown that in most cases your cholesterol and blood pressure
numbers will be lower when you follow this plan than they
would be if you take medication, and the high levels of
antioxidants and phytochemicals almost wipe out oxidized
LDL. I have seen the most serious and advanced cases of heart
disease, including severe obstructive coronary artery disease,
cardiomyopathy, and heart failure, be reversed when patients
follow this program.

My father-in-law, who did not follow my advice until after
he had a heart attack, had a low ejection fraction of 25 percent
after that heart attack, which indicated significant damage to
the myocardium, with some heart failure. He finally made
significant improvements in his diet, and a few years later
when he repeated the echocardiogram his ejection fraction had
completely returned to normal. His cardiologist was amazed,
stating he never sees this kind of reversal. Of course, you can’t
bring dead heart tissue back to life; but there is usually a
significant amount of “hibernating myocardium” (tissue that is
injured and not functioning) that can be turned around with
increased oxygenation, optimal nutrition, and the enhancement
of stem cell activity from nutritional excellence.



Normalizing your blood pressure, cholesterol, and
inflammation through dietary excellence and losing your
excess fat simultaneously are one hundred times more
protective than merely covering up some blood test marker
with drugs. This reflects true healing, which can save your life.
ADDRESSING TYPE 2 DIABETES WITH A NUTRITARIAN DIET

The nutritional plan that I originally outlined in The End of
Diabetes is one that I have used successfully with thousands of
my patients. This program is high in micronutrients and fiber
and is caloric and glycemic favorable. It is designed to address
the specific and urgent health challenges of people with type 2
diabetes and to resolve them quickly. You will swiftly see
radical improvement to your health while achieving safe
weight loss. All you need is the commitment to see it through.
These meal plans and recipes are part of the next chapters in
this book.

This targeted program allows most people with type 2
diabetes to eliminate all their diabetes medications within
ninety days. Thousands of individuals across the country have
lost weight and normalized their cholesterol levels and blood
pressure and ended their diabetes with this approach. It is
designed for people who want to take aggressive action in
their battle against diabetes. By strictly following the meal
plans, you will avoid needless years of suffering and extend
your healthspan and lifespan.

That’s right. It is possible to gradually reduce and
eventually free yourself from the medications, glucose
monitoring, HbA1c measurements, medical appointments, and
devastating complications tied to this life-threatening disease.
All of this is possible if you are committed to addressing the
underlying cause of the disease: your diet. To put it simply:
Food got you into this mess, and food can get you out of it.

Managing diabetes with medication is just that—
managing. There is no chance of reversing it, and the
possibility of eventual complications associated with the
disease remains. In contrast, through nutritional excellence
you will be able to significantly reduce your risk of
cardiovascular disease and other complications of diabetes.



Medication alone cannot provide the same degree of
protection. Medication may keep blood glucose levels under
control, but it can’t restore your health the way healthy living
can. Losing weight, flooding your body with the
micronutrients it has been missing, and lowering inflammation
are all key to your future health.
MANY MEDICATIONS MAKE DIABETES WORSE

Treating type 2 diabetes with medication without changing
your diet is an approach doomed to failure. The majority of
medications used to lower blood sugar place additional stress
on your already-failing pancreas. In addition, these
medications have serious side effects, and some increase the
risk of heart failure and cancer.28 Many also cause weight
gain, which over time worsens diabetes.29 It’s a vicious cycle.
As you gain weight, you become more insulin resistant and
you need more medication. Your pancreas pushes to meet
these higher insulin demands and eventually can no longer do
so. At that point, you may need to take insulin, too, which
causes further weight gain, and the pathology advances.

The Action to Control Cardiovascular Risk in Diabetes
(ACCORD) trial made headlines in 2008 and 2009 when the
study was halted by a safety review board of the National
Institutes of Health (NIH) and the results were published in the
New England Journal of Medicine.30 More than ten thousand
people with type 2 diabetes, with a mean age of 62.2 years
who either had cardiovascular disease or were at high risk for
developing the condition, were enrolled in the trial.
Shockingly, more medications and better glucose control were
found to result in more deaths—fifty-four, to be precise—
before the NIH stopped the study after 3.5 years. The drugs
used by diabetics in the study included insulin, sulfonylureas,
and a class of drugs known as thiazolidinediones. That class
includes rosiglitazone, which in a study published in 2007 was
linked to an increased risk of cardiovascular problems.31 My
opinion is that sulfonylureas should be taken off the market
and stopped in every patient who is on them; they are just too
dangerous and accelerate the burnout of the insulin-producing
beta-cells in the pancreas.32



The five-year results of the ACCORD trial, when subjects
in the aggressive treatment arm were transitioned to the
routine care group, confirmed that more intensive lowering of
blood glucose, more intensive lowering of blood pressure, and
treatment of blood lipids with a fibrate and a statin drug do not
reduce cardiovascular risk in people with established type 2
diabetes.33 In fact, statin drugs, the standard of care in type 2
diabetes, have been shown in many studies to raise blood
glucose levels and worsen diabetes.34 When drugs are the only
thing in your toolbox, people suffer needlessly, and the loss of
life is very real.

The finding shocked doctors, and most still remain
confused about this, as they have been encouraged to lower
blood sugar, cholesterol, and blood pressure levels
aggressively with medications and have almost no skill in
educating and motivating patients and supporting them
regarding aggressive dietary modifications. The comments
posted in the scientific literature are quite ridiculous, with
almost nobody admitting that diet, not drugs, should be the
main approach to address type 2 diabetes.

In other words, medical care is ineffective in reducing
diabetes-related deaths. The scientific conclusion by a
specially appointed panel of elementary school children
concluded: It’s the food, stupid.

My mantra to diabetic patients is this: Don’t just treat your diabetes—get
rid of it. Flood your body with protective nutrients, lose the weight, and
restore your health as fast as you can.

I have treated several hundred diabetic patients with the
Nutritarian approach, and the vast majority became
nondiabetic within four months, even before they lost all their
excess weight. In a published pilot study of patients with type
2 diabetes, 90 percent of those following my nutrient-dense,
plant-rich, low-glycemic diet were able to eliminate all of their
medications for diabetes, and their mean HbA1c levels went
from 8.2 to 5.8 percent, which is within the normal range.35

And the benefits of the Nutritarian diet are not limited to
reversing diabetes, as blood pressure and cholesterol are
predictably normalized as well.36



Some suggested diets for diabetics rely on meat and other
animal products as the major source of calories to keep
glycemic effects down. This strategy has serious drawbacks.
Diets high in animal protein promote inflammation and
oxidative stress and lead to further weight gain, diabetes, and
heart disease,37 and they have been linked to cancer and
premature death.38 As we have seen, a Nutritarian diet permits
animal products only in small amounts and restricts the
consumption of high-glycemic sweeteners and baked goods.
But this doesn’t mean giving up good food. You will find the
menus and recipes in the coming chapters to include a wide
portfolio of delicious foods.

When following the Nutritarian eating style, you will
eliminate foods that are empty of nutrients, such as sugar,
sweeteners, white flour, and processed foods. My menus for
diabetes reversal are similar to those for my regular Nutritarian
program except that dried fruit is more limited, and only one
fresh fruit is served with each meal. If you desire more fruit,
then you can add lower-sugar fruit, such as berries,
pomegranates, grapefruit, kumquats, guava, passion fruit,
dragon fruit, and loquats. In other words, even diabetics can
have more than one fruit with a meal if they choose low-
glycemic fruits such as strawberries. All grains that are ground
into flour are also omitted with this diet, even if they are whole
grains; only intact grains that are cooked in water are
acceptable. Beans are the most favored high-carbohydrate
food because they are so low glycemic and so slowly
absorbed.

An important reminder: It is critical to follow blood sugar
levels carefully and reduce medications appropriately so your
levels do not get too low. Err on the side of caution and let
your sugar levels run a bit high to prevent a hypoglycemic
reaction when changing to a Nutritarian diet. Medications
should be cut by about one-third on day one and then by about
half of the original amount by the end of the first week.
Remove the medications that cause weight gain first, meaning
insulin, sulfonylureas, and thiazolidinediones, leaving
metformin on board until more weight loss is achieved.
SAVING THE LIVES OF TYPE 1 DIABETICS



Conventional medical care contributes to increased morbidity
and mortality also in type 1 diabetes. People with this kind of
diabetes not only die more than ten years before other
Americans, but they also suffer much more with serious
medical issues.

Most type 1 diabetics are given instruction to increase their
insulin dose depending on their carbohydrate intake to
adequately control their blood sugar levels. This results in a
needless “death sentence” because they are not aware of the
dangers of excessive use of insulin and the importance of
maintaining a diet that requires only healthful amounts of
insulin. Most endocrinologists are concerned with the dangers
only of the high glucose and not of the health risks of the
excess insulin given to control it.

I strongly advocate that type 1 diabetes is still compatible with a long,
healthy lifespan and need not increase cardiovascular risk. The dangerous
standard American diet (SAD) creates the morbidity and increased early
mortality in type 1 diabetes, not the lack of insulin production. A Nutritarian
diet needs to be prescribed to every person who has type 1 diabetes to help
save their life.

A NUTRITARIAN DIET

Protects against the effects of metabolic toxins that create damage
Effectively lowers blood glucose levels

Prevents sugar highs and lows
Enables the type 1 diabetic to use less than half as much insulin

Prevents conditions associated with diabetes such as kidney failure and
blindness
Permits a favorable healthspan and lifespan

Howard Spinowitz, DO
A Case Study in Type 1 Diabetes

I was diagnosed with type 1 diabetes right after medical school during my first
year of residency in internal medicine. I gained 50 pounds during the first
month on insulin and have been on it ever since—but I’ve had a highly
problematic course on insulin, with both severe highs and lows. While the term
has fallen into disuse, my diabetes has often been described as extremely
“brittle” by a few docs over the years.

Before I read The End of Diabetes in January 2013, I weighed about 185
pounds, although I was pretty physically fit due to weight lifting and cardio



exercises three to four times per week. I was on an insulin pump, averaging
80–100 units per day. After following Dr. Fuhrman’s recommendations for a
couple of weeks, my insulin usage dropped dramatically, and my wife agreed
with me that the whole family should switch over to this healthy way of eating.

I currently weigh 146 pounds and am a lean, sinewy mass of muscle! I feel
like I’m 25 years old (despite turning 47 later this year), and I’ve discontinued
the insulin pump in favor of 13 units per day of a long-acting insulin injection;
additionally, I use about 12–15 units per day of a fast-acting mealtime insulin.
While I’ve been teased by a few fellow physicians at my hospital for eating so
healthfully (go figure!), I tirelessly advocate the Nutritarian eating plan, and a
few doctors have bought Dr. Fuhrman’s books, changed their diets, and
noticeably improved both their appearances and their outlooks. Whenever
possible, I recommend his books to sick patients. Additionally, my wife and I
have tried our best to make a healthy impact on our community and
educators.

AUTOIMMUNE DISEASES AND CANCER

A Nutritarian diet predictably reverses and resolves
autoimmune diseases and also is effective in reversing many
early-stage cancers and prolonging lifespan in later-stage
cancers. I link cancer and autoimmune disease together for a
few reasons:

1. Both are affected by enhancing immune system health.
2. The same nutritional protocol has been shown to be effective in both (juicing

greens, reducing glycemic carbohydrates, and eliminating animal protein).

3. Autoimmune diseases are linked to an increased risk of cancer in later life.
4. Chemotherapeutic agents that are carcinogenic and increase the risk of later-

life cancer are used as therapy for both.

REVERSE AUTOIMMUNE DISEASE



Some of the cases in this book feature people who have
reversed their autoimmune disease, and I have published some
of these medical histories.39 Many of my patients over the
years have made full recoveries from

Autoimmune hepatitis

Inflammatory bowel disease (Crohn’s and ulcerative colitis)
Lupus or SLE (systemic lupus erythematosus) and discoid lupus

Mixed connective tissue disease
Multiple sclerosis

Psoriasis and psoriatic arthritis
Rheumatoid arthritis

Scleroderma
Sjögren’s syndrome

In fact, over the past thirty years of my treating such
individuals with the Nutritarian approach, it was rare when
people did not make a full recovery—gradually discontinuing
their medications and eventually getting totally well. This is
particularly important because not only are the medications
usually not completely effective, but their toxicity, side effects,
and increased risk of later-life cancer are significant.40

I always enjoyed caring for patients with autoimmune
diseases because they had such a fierce desire to get well; they
were typically very eager to do everything I asked of them. I
remember a patient with psoriatic arthritis who told me, “I will
eat nothing but sawdust if it will make me well.”

One 16-year-old girl with severe lupus was waiting for a
kidney transplant, as her creatinine level was an extremely
high 4.2 mg/dL when she saw me. She had very little kidney
function left. But after nine months on a Nutritarian diet, she
made a complete recovery and was able to stop all
medications. Incredibly, her kidney function returned to
normal, with a creatinine of 0.8 mg/dL.

Another young woman with lupus saw me regularly for
almost a year as we adjusted and perfected her diet and slowly
weaned her off all medications. Even after that year, she
continued to have recurrent high fevers, and I was concerned
that her disease activity was too strong and resistant to



nutritional care, so I referred her back to her rheumatologist to
be put back on the immunosuppressive drugs methotrexate and
hydroxychloroquine (Plaquenil), which are commonly used to
treat lupus. When I saw her one year later, she looked great
and her disease was gone. She told me that she never went
back to the rheumatologist, as I had suggested, and just
continued on the Nutritarian diet, along with some intermittent
fasting. About nine months later, the remaining vestiges of
lupus were gone. I had given up on her after one year, but
unusually, it took almost two years for her to get better, and
she did not give up; she did not want to go back on those
dangerous drugs.

One young man I cared for with ulcerative colitis was
having about fifteen bloody bowel movements a day when he
came to me. His situation was so severe I had to admit him to
the hospital, where he was started on intravenous steroids, and
no food. Surgeons were consulted about removing his entire
large bowel; but instead, since he was no longer bleeding after
a week, he left the hospital and we gave nutritional care a shot.
I continued to have him fast with water only for a week more
after his hospital discharge, and then the following week, he
had only heated vegetable juices while we lowered the oral
prednisone he was still taking. During subsequent weeks, I
added steamed zucchini and then boiled and creamed root
vegetables to his diet. We slowly advanced his diet, and over
time, he made a complete recovery and got his healthy life
back.

It is always thrilling to see people make recoveries from
what the general medical community considers permanent
illnesses that require medical treatment for the rest of their
lives.

HIGH-VEGETABLE, PLANT-BASED DIETS: EFFECTIVE FOR
PREVENTING AND TREATING CANCER

As we saw in Chapter 5, you can eat to prevent cancer, to slow
cancerous progression, and, possibly, to beat cancer. No
treatment—not even this “gold-standard” program of
nutritional excellence—is consistently effective for “curing
cancer,” as cancer is a bizarre end-stage disease that responds



to interventions in unpredictable ways. But dietary protocols
that include vegetable juicing and high intake of cruciferous
vegetables offer potential for treatment and for increasing the
survival of cancer patients. Other plant-based regimens have
also been shown to reduce the occurrence of cancer and slow
or halt its progression.

Dr. Chris Miller
Reversed Her Lupus and Is Back at Work Again

At age 36, I was a practicing emergency physician in a busy emergency
department when inflammation took over my body. I had joint swelling and
pain in multiple fingers, strange rashes, then chest pains, and then even kidney
involvement. I was promptly diagnosed with systemic lupus erythematosus
(SLE, also known as lupus) and placed on heavy-duty immunosuppressive
medications, including high-dose prednisone. Despite the medications, my
disease continued to progress, and soon I was on six medications. It seemed the
more medications my doctors gave me, the more complications I had, and the
more I needed to take. It was a terrifying cycle, and I felt depressed and
hopeless. I even had to quit my job in the emergency room, as my immune
system was so suppressed, it wasn’t safe for me to be around other sick people.

As I continued to have increased pain and fatigue, it became apparent that
the medications were not working. My doctor wanted to try experimental
drugs and at one point told me to go to the emergency room because I was
having so much inflammation around my lungs, I couldn’t even sit or lie down
to rest because of the severe pain. I had gained weight from the prednisone,
had no energy, was losing my hair, and felt sad and scared.

I began to search for other treatment options for lupus, and I’m so grateful
that the first name that came up in my search was Dr. Joel Fuhrman, who had
been helping patients with lupus and other autoimmune diseases for decades. I
quickly signed up for a weekend retreat that was just a few weeks away, right
before Thanksgiving. I will never forget the first time I heard Dr. Fuhrman
speak that weekend. He explained the science behind inflammation and
chronic disease, the role of nutrient-dense foods to heal the body, and the cases
and studies to support it. I couldn’t believe it. I was stunned—how could I not
have known any of this, during all of my years of medical training?



After the weekend of following the Nutritarian diet, hearing about the
science of disease reversal, and learning techniques to prepare nutrient-rich
meals, I felt inspired. For the first time since my diagnosis, I had hope of a
future and of healing my disease. For me, this was the greatest gift of all. I flew
home with my husband, and we promptly emptied our cupboards and fridge
of all processed foods, animal products, and oils—all gone. We restocked them
with my new foods: legumes, nuts, seeds, whole grains, and lots and lots of
vegetables and fruits. I learned to make (and love!) fresh vegetable juices,
blended vegetable-bean soups, and a variety of salads. I juiced for a few days
at a time, and I even did some water-fasting.

Although I began to lose weight right away, it took some time for me to
actually have less joint pain and other symptoms. Because of food sensitivities,
I was taught to eliminate certain foods to quiet the inflammation, and after a
certain period of time, I would reintroduce them. Over the years, I have been
able to slowly taper off my medications. The hallmark antibodies of lupus have
been cut in half, and the other improvements in my lab results have
documented the reversal. My kidney function has returned to normal. Also,
important to me, my hair has grown back, I no longer have rashes, and my
energy is often through the roof. I even ran my first half marathon in over
eight years!

I’ve been able to start working again, and now I teach my patients about
the importance of eating nutrient-dense foods and removing proinflammatory
ones. I’m proud to be a Nutritarian, I love eating these healing foods, and I
can’t imagine eating any other way. While it hasn’t always been easy, it has
been a fun journey and one that I’m so thankful to be on. I’m especially
grateful to Dr. Fuhrman for giving me hope, guidance, and encouragement
along the way. And I am so very appreciative to not only have my life back, but
to live a better, more compassionate version of it.

Though I insist the evidence is overwhelming that the
Nutritarian program would prevent more than 90 percent of all
common cancers, I am not claiming that it can cure all cancer
or even most cancer. However, scores of my patients who had
life-threatening cancers have had spectacular results with this



protocol, and many more with early stages of prostate and
breast cancers have seen their conditions reverse.

For example, in 1997 my patient Pam had metastatic
ovarian cancer that had moved to her lungs; 4 liters of fluid
were extracted from her lungs so she could breathe. She was
given only a few months to live, even with treatment. But
today, twenty-two years later, she is thriving.

Likewise, twenty years ago, Irene reversed and eliminated
her Grade 2, Stage 4 non-Hodgkin’s lymphoma with the
Nutritarian protocol and no other medical intervention, and it
never came back. “In addition to reversing my lymphoma,”
she said, “I dropped over 40 pounds; I am also feeling
extremely energetic and healthier in many ways as I build a
protective environment within. It is no wonder that all of my
vital readings indicate that I am in terrific shape, from my
cholesterol, to my blood pressure, to my chemical makeup . . .
It is also great to be slim and agile. Obviously, I will continue
to follow the special diet that you designed for me. Once
again, thank you, thank you, thank you!”

My thirty-plus years of utilizing this approach with cancer
patients has made it clear that a Nutritarian diet saves lives.

The fact that dietary excellence can not only reduce cancer
risk dramatically, but also prolong life in people who have
cancer is well-established in scientific studies. In 2007, the
World Cancer Research Fund (WCRF) and the American
Institute for Cancer Research (AICR) released eight
recommendations related to body fatness, physical activity,
and diet aimed at preventing the most common cancers
worldwide. Today, they offer ten recommendations.41 The
most important dietary advice is to be as lean as possible
within the normal range of body weight, to mostly eat foods of
plant origin, and to limit alcohol intake. Breast cancer risk was
reduced by 60 percent in women who met at least five
recommendations compared with those who met none.42

What about other cancers? Greater adherence to the
WCRF/AICR dietary guidelines was associated with
significantly less breast, endometrial, colorectal, lung, kidney,
stomach, oral, liver, and esophageal cancers.43 Similarly, a



larger follow-up study following 469,000 people for eleven
years found that just a 3 percent increase in the consumption
of animal protein calories was associated with a 15 percent
higher risk of bladder cancer whereas just a 2 percent increase
in plant protein was associated with a 23 percent lower risk.44

AICR recommendation no. 10 is that cancer survivors
follow the recommendations for cancer prevention. The same
diet that can help prevent cancer in the first place can be used
to help save lives after diagnosis. Adherence to the guidelines
for cancer prevention was found to be associated with lower
mortality among older female cancer survivors, including
specifically breast cancer and other cancers in general.45

THE PROSTATE CANCER LIFESTYLE TRIAL

Other like-minded physicians have seen outcomes similar to
those I have experienced. Notably, studies conducted by Dr.
Dean Ornish (the Prostate Cancer Lifestyle Trial) established
that diet and lifestyle intervention is effective at halting the
progression of prostate cancer.46 Ninety-three men with
prostate cancer who had decided not to undergo treatment
were recruited for the study. The control group did not change
their diets and exercise habits, and the intervention group
consumed a high-fiber, vegetable-rich diet for one year. PSA
levels, which can indicate the presence of prostate cancer
when they are high, decreased by 4 percent in the intervention
group and increased by 6 percent in the control group. Six
patients in the control group were treated because of evidence
of disease progression. None of the patients in the intervention
group required treatment.

The researchers also documented enhanced inhibition of
cultured prostate cancer cell growth by serum from
intervention group patients compared with controls; that is,
only the blood of the participants on the vegetable-rich diet
had cancer-fighting ability when added to cells growing in a
petri dish. Two years after the end of the trial, thirteen patients
in the control group and only two in the intervention group had
required conventional treatment.47 Choosing to treat lower-risk
prostate cancers with a diet and lifestyle intervention allows



men to delay or avoid the side effects of radiation and
prostatectomy.

US POLYP PREVENTION TRIAL AND WOMEN’S HEALTHY EATING
AND LIVING STUDY

When interventions to radically increase vegetable intake are
utilized, cancer markers and outcomes improve. Amazing and
life-altering results are possible only with significant and
committed dietary changes.

The US Polyp Prevention Trial used more moderated
dietary improvements and saw more moderate results.48

Participants (who had at least one previous colorectal
adenoma) were assigned to either a control group or a dietary
intervention group. Those in the intervention group were
advised to limit fat to 20 percent of calories, consume at least
18 grams of fiber per day, and eat 3.5 servings of fruits and
vegetables for every 1,000 calories. Of the 821 in the
intervention group who completed the study, 210 were “super
compliers,” meaning they met at least nine of the twelve
dietary goals (three goals, once every four years). The super
compliers had a 30 percent reduction in adenoma (polyp)
recurrence and a 50 percent reduction in multiple or advanced
adenoma recurrence compared with controls.

Also, when the data were analyzed for increase in bean
intake, those with the greatest increase during the intervention
had the lowest risk of advanced adenoma recurrence—a 65
percent decrease in risk compared with those who remained at
baseline intake.49 Higher intake of several different classes of
flavonoids was also associated with a lower risk of
recurrence.50

In the Women’s Healthy Eating and Living (WHEL)
Study, women eating a healthier and earlier dinner had fewer
hot flashes and other negative menopausal symptoms, as well
as fewer cancer deaths. Women assigned to the higher fruit,
vegetable, and fiber group ate more vegetable and fruit
servings and more fiber, and this group of women with breast
cancer had 31 percent fewer incidences of cancer recurrence
over seven years of follow-up.51 Further analysis of the hot



flash–negative women and of women taking the estrogen
modulator tamoxifen to treat their cancer showed that those
with higher vegetable consumption also had a lower risk of
breast cancer recurrence.
LIVE FOR 100 YEARS

The average age of death should be 100 years old, not 80.
Most people should live between 90 and 110 years, and they
would if they ate super healthfully and avoided exposure to
dangerous carcinogens. The Blue Zones around the world may
have the most centenarians, yet none of these areas has an
average death rate higher than 90 years of age because the
dietary patterns in these areas are not scientifically designed to
extend human lifespan. Rather, eating styles in the Blue Zones
are haphazard and based on the foods available locally in those
areas.

A Nutritarian diet, on the other hand, is specifically
designed to comprehensively include all the foods that are the
most lifespan-promoting from various agricultural zones and
climates. It is considerably healthier than a Blue Zone diet
because it checks off the box of every dietary element and
practice that slows aging, prevents common diseases that
cause death, and extends lifespan. The bottom line is that this
“gold standard” should be expected to enable a longer
lifespan.
SLEEP AND OVERNIGHT FASTING

Adequate sleep is a prerequisite for good health. In addition to
leaving you feeling rested and alert, good-quality sleep is
essential for your immune system to work properly. There is
even some evidence that poor sleep impairs the immune
system’s ability to eliminate small, newly established tumors
before they become dangerous.52

Michael de Marillac
Recovered from Near Death with Heart Problems

I was admitted to the hospital on December 8, 2015, with severe heart failure. I
had uncontrolled diabetes on admission, with a blood sugar level so high that
an accurate measure was not possible. My troponin levels indicated I had had
a heart attack, but my main problem was the severe hypertrophic
cardiomyopathy that had worsened over the previous year, in conjunction with



the cardiac arrhythmias, with a heart rate between 165 and 220 beats per
minute that could not be controlled. I almost died in the hospital and was
brought back during a code with a defibrillator before I even made it to the
operating room. When I had a procedure to help control my heart rate, the
anesthetist told my family that my chances were slim, and if during this
procedure my heart stopped again, it was unlikely that I would wake up.

I was told it was a miracle that I had survived long enough even to get to
the hospital alive. My left ventricle ejection fraction was only at 20 percent,
and I was on oxygen, still short of breath and barely surviving. I had some
very close calls in the ICU, with crash teams constantly working on me to keep
me alive. After the failed attempts to bring my heart under control, one of the
doctors touched me on the shoulder and said they had done all that they could.
I was waiting to die. My nurses cried and I felt dreadful. That was the turning
point for me. I obtained permission from my electrocardiologist to eat Dr.
Fuhrman’s Nutritarian diet in the hospital.

I had known about the Nutritarian diet for a few years, and actually had
bought a few of Dr. Fuhrman’s books and had a set of videos, but I did not
follow it until here I was, almost dead. It was nothing short of a miracle,
because hospital rules do not permit special food to be brought in, yet they did
it in my case, and that was what saved my life.

My diabetes was the first thing to be brought under control. I was weaned
off huge amounts of insulin within a few months, as my blood test confirmed I
was no longer diabetic, and I no longer had high blood pressure. Eventually,
my poor vision and diabetic eye damage cleared. Slowly and steadily, I healed.

Now more than three years later, my left ventricle has remodeled in a good
way—it has shrunk down in size, and my ejection fraction is well in the normal
range. I am entirely off all medications, including beta-blockers, warfarin, and
twenty other drugs. My cardiologist announced last year that my heart
problems are history, and he has even cleared me for scuba diving. He said he
is glad I am getting out there and enjoying my life, because I didn’t have a life
before. I could not walk, as my severe diabetes and heart problems had
crippled me—I had to learn to walk again.

Now, I am back at work full time. My blood pressure is perfect, and I walk
an hour a day. I have completely reversed my type 2 diabetes and all retinal
damage. My eye specialist was about to schedule me for eye surgery, as my
intraocular pressure was too high, but for reasons he did not understand (but I
do!), the high eye pressure returned to the normal range.

My medical bill was more than $100,000 as I was in the intensive coronary
care unit for so long. Once my condition was more stable, I was also given an
angiogram and asked to give permission for insertion of a stent if they found
any blockage. I refused to sign; I said if there was any blockage, it could be
reversed with exceptional nutrition. The medical resident looked at me as if I



were insane. The cardiologist for that procedure showed me the video, and it
was clear.

One of the most startling things that happened was that one of my treating
cardiologists came to my bedside and, with great emotion, confided in me
about the death of his parents from diabetes. He said that he was heading the
same way and felt ashamed that, as a doctor, he was supposed to be an
example to his patients but was failing himself. I told him—and the rest of the
medical staff who treated me—about Dr. Fuhrman and his healthy eating
style. It got them thinking hard, but I knew some did not know what to think,
because they said I must have a very strong will to do this.

It was painful to be so sick, but getting well by following Dr. Fuhrman’s
Nutritarian diet was the easiest thing I have ever done. Now I am a new person
with a new excitement about life.

Melatonin, which is a hormone produced in response to
darkness and during sleep, is not only a promoter of sleep but
also an antioxidant and an inhibitor of cancer cell growth.53 To
get good-quality sleep, you need to make your bedroom as
dark as possible. Do not put clocks with lights or night lights
in the bedroom. Use either light-blocking curtains or a sleep
mask to reduce exposure to outside light. A dark room at
bedtime promotes melatonin production and good sleep. Also,
screens of smartphones, computers, and other electronic
devices emit blue light, which is a signal for daytime and
therefore diminishes melatonin production. Light exposure at
night has been associated with an increased risk of cancer,
breast cancer in particular.54

It is also important to stop eating several hours before bed
and to have at least a thirteen-hour overnight fast between
dinner and breakfast. As I noted earlier, prolonged nightly
fasting has been linked to a reduction in breast cancer
recurrence. In the Women’s Healthy Eating and Living Study,
women with breast cancer whose nightly fast was less than
thirteen hours compared with thirteen hours or more had a 36
percent increase in breast cancer recurrence over a follow-up
period of seven years. Plus, the women who had a longer
nightly fasting period got more sleep.55 When you modify
your lifestyle to accommodate the triad of healthy eating,
adequate sleep, and finishing dinner early so you can go to bed
on an empty stomach, you maximize your protection against
cancer.
CHAPTER SEVEN: QUICK SUMMARY



REVERSE HEART DISEASE AND DIABETES

Heart disease is a food-created issue, and a superior diet can
restore your health relatively quickly. If you strictly follow the
meal plans in this book, you can significantly lower your
blood pressure and cholesterol in fewer than three weeks. In
the vast majority of cases, you will not need medication
anymore, ever. The Nutritarian dietary protocol works.

A Nutritarian diet is the most effective program to lower
blood pressure and reverse heart disease because it is designed
to reduce body fat, slow aging, improve nutrient
bioavailability, reduce inflammation, and achieve nutritional
completeness. It is lower-glycemic rather than a low-fat vegan
diet and has more micronutrients and antioxidants to protect
cells and to protect against cardiac arrhythmias. It also has all
the benefits of restricting animal products, without the
deficiencies that doing so imposes.

THE QUESTION OF NUTS

Radical fat-avoiding vegans often advocate against consuming
longevity-promoting foods like walnuts or taking
supplemental DHA and EPA, stating it is harmful or not
needed with a vegan diet. But the inclusion of a reasonable
amount of seeds and nuts and a conservative amount of DHA-
EPA get equally impressive or superior results when it comes
to plaque reduction, disease reversal, and weight reduction
without the added risks of depression, memory loss, and later-
life dementia.

Scores of studies show an increase in cardiovascular
deaths when nuts and seeds are avoided. When we look at
large studies that involve thousands of participants and go on
for decades, and that have hard endpoints, we see the same
thing: The lack of sufficient nuts or seeds in the diet increases
premature death, particularly cardiovascular death. This is
seen clearly in the Adventist Health Studies, which have
studied a population that includes many people who eat a
plant-based diet.

ADDRESSING TYPE 2 AND TYPE 1 DIABETES WITH A NUTRITARIAN
DIET



The Nutritarian diet is high in micronutrients and fiber and is
caloric and glycemic favorable. It is designed to address the
specific and urgent health challenges of type 2 diabetics and to
resolve them quickly. This targeted dietary program allows
most people with type 2 diabetes to eliminate all their diabetes
medication within ninety days.

Conventional medical care contributes to the increased
morbidity and mortality in type 1 diabetes. Most
endocrinologists are concerned only about the dangers of high
glucose levels, not about the health risks of the excess insulin
given to control them. A Nutritarian diet protects against the
effects of metabolic toxins that create damage, effectively
lowers blood glucose levels, prevents glucose highs and lows,
and enables people with type 1 diabetes to use less than half as
much insulin.

AUTOIMMUNE DISEASES RESPOND

One of the most rewarding aspects of my nutrition-based
medical practice over the past thirty-plus years has been the
consistent positive outcomes from aiding those with
autoimmune disease. I have seen numerous cases of complete
remission from a broad assortment of autoimmune diseases
and the lack of response to this portfolio of nutritional
recommendations was rare.

PREVENT AND TREAT CANCER, LIVE LONGER

Eat a high-vegetable, plant-based diet to prevent cancer, to
slow cancerous progression, and, possibly, to beat cancer. No
treatment is consistently effective for curing cancer, but
dietary protocols that include vegetable juicing and high intake
of cruciferous vegetables offer the most potential for treatment
and for increasing the survival of cancer patients. Other plant-
based regimens have been shown to reduce the occurrence of
cancer and slow or halt its progression.

If everyone ate super healthfully and were not exposed to
dangerous carcinogens, most people would live 90 to 110
years. The Nutritarian diet is designed to include every dietary



element and practice that slows aging, prevents diseases that
cause death, and extends lifespan.



Chapter Eight

How to Cook, Eat, Live
This chapter provides four sets of menus to address a variety
of health concerns:

1. General menus for optimal health and ideal body weight (three weeks of
menus)

2. Menus designed specifically for reversing type 2 diabetes (one week of
menus)

3. Emergency menus for radical weight reduction, advanced heart disease, or
out-of-control diabetes (one week of menus)

4. Menus designed specifically to attack autoimmune disease or cancer (one
week of menus)

Before you pick a menu, it is worthwhile to review all the
options. The goal is for you to understand the reasons for the
slight modifications among menus so you can best devise the
right one to enable you (and/or a loved one) to enjoy eating
healthfully for the rest of your life. You will be able to modify
the general menu to meet your individual needs. Please note
that you can also add more food and more nuts and seeds if
you desire weight gain or if you are losing too much weight.

It is essential to keep in mind that it takes a full three
months for a person’s food preferences and addictive attraction
to unhealthy foods to change. I urge you to remain patient and
positive. The benefits are worth the wait. If you want to enjoy
eating this way to the fullest and to live healthfully in the long
term, you need to abstain from your addictive food triggers
and do so 100 percent. And although you might miss your
illicit pleasures at first, I promise you that the cravings and the
tastes for these addictive, life-shortening foods will go away.

Create a “food business plan” that will help you to not be
tempted to eat dangerous conventional foods and to keep the
right type of healthful food choices in your home. Many of us
find this works best when confining most of the food shopping



and preparation to two days a week, such as Wednesday and
Sunday, and then eating leftovers on the other days.

At my Eat to Live Retreat in San Diego, we initially see
individuals who are addicted to foods and struggling with their
weight wanting more salt and more sugar in their food; but as
the weeks progress, they notice their taste buds changing, and
the flavors of the delicious and nutritious foods offered start
bursting forth. They simply do not desire added salt and sugar
anymore.

The transformation is exciting and is not just about taste.
We see an improvement in overall clarity of thought and
enthusiasm about life. And by the time our guests go home,
they not only love eating a Nutritarian diet; they love how it
makes them feel. Most of the people who come to the retreat
continue to progress and lose more weight after they leave,
because they have learned the skills for their continued
success.

Having seen such success with patients for decades, I
know that when you do this at home, it is necessary to follow
and hold to the plan as it is prescribed. If you do, the results
and lifelong benefits will follow.

When people come to see me, I encourage them to let me
decide what they will eat, reminding them, “What you thought
you should eat, what you felt like eating, and what you liked to
eat is what got you into this problem to begin with.” But I
promise them that they will love eating this way if they can
just keep it going strictly for the first three months.

There is no question that your taste and food preferences
will change. You will become more comfortable eating high-
nutrient foods, and it will become second nature because you
will like the food and you will like the way you feel. Putting
nutrient-dense foods in your body improves every aspect of
your physical life: digestion, energy, sleep, focus, and so much
more.

Remember: This Nutritarian program is a high-
nutrient eating style, not a calorie-counting formula. If you
eat nutrient-dense foods, you don’t have to count calories



in the same way. Keep your focus on increasing your intake
of disease-protective nutrients with natural, whole foods.
When you eat so high on the nutrient-density line, you are
satisfied with fewer calories and you are no longer driven to
overeat.
HOW MUCH TO EAT

How much you should eat varies widely from person to
person. Most of us have been trained to overeat throughout our
lives, and the concept of how much we need to eat has been
grossly distorted by the addictive nature of modern foods.
Most people chronically overeat, even those who are not
overweight. When you eat healthfully, you have fewer
physical symptoms driving you to overeat, but it is still
possible to eat recreationally and for emotional reasons or just
to overeat out of habit.

Ideally, you want to eat when you are hungry and not eat
when you are not hungry. Eating when you are not really
hungry causes obesity. Also, eat until satisfied, but not until
you are full. You should never feel uncomfortably full after a
meal. And you don’t want to eat so much that you are not
hungry again for the next meal. In general, you need to eat
enough to maintain a favorable musculature without getting
overly thin. But since almost everyone is overweight, a person
at the right weight might be viewed as being too thin.
Remember, excess fat on the body is never a favorable thing,
so even people who look thin may have too much fat on them.
We gain healthy weight (muscle and bone) in the gym, and we
lose weight (fat) in the kitchen. Exercise builds and maintains
favorable musculature and strength, and eating healthy foods
when you are hungry keeps you strong and lean.

Nutritarians eat to achieve superior health. They are at
their ideal weight, or if they are not, they are moving closer to
achieving it every day. If you are significantly overweight or
obese, you should be losing at least 2 pounds a week on your
way to recovery. By adjusting your food intake to maintain
this rate of weight loss, you will be lowering your insulin
resistance, lowering inflammatory proteins, and lowering
unfavorable fat storage hormones.



HERE’S WHAT YOU SHOULD EAT

1. A large salad every day

2. At least a half-cup serving of beans/legumes in soup, salad, or a dish once
daily

3. At least three fresh fruits every day

4. At least 1 ounce of raw nuts and seeds every day
5. At least one large (double-size) serving of green vegetables daily, steamed or

as an ingredient in a soup or entrée

All the menus that follow require your pledge to avoid the
six most deadly food habits listed below, especially during the
first three months when you are still fragile and your new food
preferences are being formed.

DON’T EAT

1. Barbecued meats, processed meats, or red meat

2. Fried foods
3. Dairy (cheese, ice cream, butter, milk)

4. Soft drinks, sugar, and other sweeting agents or artificial sweeteners
5. White flour products

6. Oil

Even a little bit of oil or a small amount of flour can derail
your weight loss. Sugar, white flour, and oil halt fat
breakdown. You need to give your body a real chance to
change its biochemistry and build up its nutrient stores; then
you will see how much better your life can be when you are
well-nourished, and you can let the Nutritarian diet do its
magic.

I always say the magic is in the last 5 percent—that is, you
are already doing this 95 percent, so going all the way to 100
percent is only a touch more. But when you make that
commitment and achieve that degree of excellence, you lose
your food addictions more quickly and you see a miraculous
transformation occur in your body. Dabbling in dangerous
foods, even once in a while, can lead to your continuing to
desire them.
THE SALAD IS THE MAIN DISH



The general dietary approach I use to plan my meals is this:
You can skip a meal, substitute a vegetable juice, or just have
some fruit in place of a meal, but don’t skip lunch. Lunch is
the most important meal. Have a big salad with lunch every
day.

Here are my general guidelines for each meal:
Breakfast—A small to moderate amount of an intact grain such as quinoa or
steel cut oats, 1 or 2 tablespoons of seeds (flax, chia, or hemp), and some fresh
or frozen fruit

Lunch—A big salad and a bowl of vegetable bean soup or a bean stew or chili
and a piece of fruit for dessert
Dinner—Some raw vegetables with a dip or salsa, a steamed or wokked green
vegetable, a vegetable medley or vegetable stew, and some frozen fruit or a
healthful fruit-based dessert

I prefer that people stay on a vegan diet (avoiding all
animal products) and then supplement to get the tiny bit of
extra nutrients needed when not eating animal products. Some
people, however, want to remain on the Nutritarian program
and still consume animal products; in this case, I want them to
measure that amount so it stays restricted to less than 6 ounces
a week and not more than 2 ounces per serving.

You can use wild fish and certified organic poultry as a
minor component or flavoring agent in recipes. For example,
in the recipes provided in Chapter 9, you could add a small
amount of wild salmon to the Roasted Vegetable Salad with
Balsamic Vinaigrette, or chicken to Chickpea, Greens, and
Farro Stew. Instead of the baked tofu in the Broccoli and Snow
Pea Stir-Fry, you could use 8 ounces of cooked shrimp or
chicken (2 ounces per serving).

I used to think that a bit of sardines or shellfish was a
favorable addition to a Nutritarian diet, but I have changed my
mind, given the findings of extensive microplastic
contamination in seafood. I feel safer eating vegan the vast
majority of the time and go off it only on rare special
occasions. I find this way of eating extremely satisfying,
delicious—and intellectually, emotionally, and
environmentally peaceful.

When you review these recipes and menus, keep in mind
that most people eat a smaller variety of dishes and more



leftovers. In other words, learn to cook in larger amounts so
you can eat leftovers and have less food prep to do. These
menus provide a variety of recipes to demonstrate a variety of
options, but you can stretch one week of menus out for two to
three weeks of options.
GENERAL MENUS FOR GREAT HEALTH AND IDEAL WEIGHT

WEEK 1

DAY 1

BREAKFAST LUNCH DINNER

Steel Cut Oats and
Cherries*

Salad with lettuce,
arugula, tomatoes,
green onions,
edamame, and
Seedy Ranch
Dressing*
Portabella Pizza*

Orange,
clementines, or
other citrus fruit

G-BOMB Thai Vegetable
Curry*
Water-sautéed green leafy
vegetable such as kale,
collard greens, or cabbage
sprinkled with lightly toasted
unhulled sesame seeds

Fresh or thawed frozen
berries

DAY 2

BREAKFAST LUNCH DINNER

Cranberry
Smoothie*
Easy trail mix
(walnuts mixed with
raisins/currants or
sunflower seeds
mixed with
unsweetened dried
cherries or
blueberries)

Raw vegetables
with Aquafaba
Hummus*
Leftover G-BOMB
Thai Vegetable
Curry*

Thawed frozen
peaches or other
fruit

Eggplant Meatballs*
Zucchini noodles tossed with
Garlic Nutter*

Melon or other fruit

DAY 3

BREAKFAST LUNCH DINNER

Mixed fruit plate Mexican Burrito Mac and Peas*



topped with hemp
seeds

One slice bread (100
percent whole grain
or sprouted-grain)
with Nutritarian
Cream Cheese*

Bowl*

Apple or other
fruit

Leafy green vegetable such
as bok choy, spinach, or
Swiss chard steamed or
water-sautéed with onions
and mushrooms

No-Bake Brownies* or
choice of fruit

DAY 4

BREAKFAST LUNCH DINNER

Teff Porridge with
Walnuts and
Berries*

Salad with lettuce,
shredded cabbage,
black beans,
tomato, red onion,
and Bing Cherry
Walnut
Vinaigrette*
Steamed or roasted
green beans or
other green
vegetable

Broccoli and Snow Pea Stir-
Fry with Pineapple and
Baked Tofu*
Brown quinoa

Melon or other fruit

DAY 5

BREAKFAST LUNCH DINNER

Oatmeal Raisin
Cookie Breakfast
Bowl*
Fresh or thawed
frozen berries

Salad vegetables
with leftover
Aquafaba
Hummus* or Bing
Cherry Walnut
Vinaigrette*
Avocado Toast
with Shredded
Brussels Sprouts*

Pear or other fruit

Dr. Fuhrman’s Famous
Anticancer Soup*
Steamed broccoli or other
green vegetable

Orange, clementines, or
other citrus fruit

DAY 6

BREAKFAST LUNCH DINNER

Clean Green Juice*
Mini Corn Muffins*

Banana or other fruit

Leftover Dr.
Fuhrman’s Famous
Anticancer Soup*
Salad with mixed
greens, watercress,
cherry tomatoes,

Veggie-Bean Burgers* with
lettuce, tomato, and red
onion with half a 100%
whole grain or sprouted
grain bun or pita (or can be
served with a collard or
cabbage wrap)



green onions, other
vegetables, and
Lemon Chia
Dressing*

Thawed frozen
cherries or other
fresh or frozen
fruit

Crispy Onion Rings*

Pistachio Gelato* with
blackberries

DAY 7

BREAKFAST LUNCH DINNER

Nutty Collard Fruit
Wraps*
Leftover Mini Corn
Muffins*

Cannellini Beans
and Greens*
Italian Stewed
Tomatoes*

Grapes or other
fruit

Kale, Cabbage, and
Mushroom Salad*
Garlic-Infused Quinoa with
Tomatoes and Poblano
Peppers*

Berries sprinkled with
chopped almonds and
unsweetened shredded
coconut

WEEK 2

DAY 1

BREAKFAST LUNCH DINNER

Apple Chai Steel Cut
Oats*

Salad with mixed
greens, shredded red
cabbage, tomatoes,
radishes, other
vegetables, and Hemp
Seed and Herb
Dressing*

Leftover Cannellini
Beans and Greens*
Fresh or thawed frozen
berries

Bean Pasta with
Roasted Red Pepper
Alfredo*

Steamed asparagus
or other green
vegetable
Thawed frozen
peaches or other
fruit

DAY 2

BREAKFAST LUNCH DINNER



One slice 100% whole
grain or sprouted grain
bread with Whipped
Pistachio Butter* or
Chocolate Hemp Seed
Butter*

Fresh or thawed frozen
berries

Roasted Vegetable Salad
with Balsamic
Vinaigrette*

Pear or other fruit

Corn and Red Lentil
Chowder*

Salad with leftover
Hemp Seed and
Herb Dressing*
Cherry Apricot
Oatmeal Cookies*
or choice of fruit

DAY 3

BREAKFAST LUNCH DINNER

Mango Ginger
Smoothie*

Dried unsulfured figs or
apricots

Sugar snap peas or salad
with Curried Peanut
Butter Dressing*

Leftover Corn and Red
Lentil Chowder*
Fresh or thawed frozen
mango or other fruit

Mexican
Cauliflower Rice
and Beans*

Water-sautéed
mushrooms,
peppers, and onions
Fresh or thawed
frozen berries

DAY 4

BREAKFAST LUNCH DINNER

Butternut Breakfast
Soup*

Fresh or thawed frozen
berries

Herbed “Cheese” and
Greens Wraps*

Leftover Cherry Apricot
Oatmeal Cookies*
Apple or other fruit

Kale, Chickpea, and
Grain Bowl*

Salad with Walnut
Vinaigrette
Dressing*
Melon or other fruit

DAY 5

BREAKFAST LUNCH DINNER

2 pieces of fruit

¼ cup walnuts or
almonds

Salad with lettuce,
shredded cabbage,
tomatoes, and sautéed
mushrooms and leftover
Walnut Vinaigrette
Dressing*

Five-Seed Crackers*
with Cheezy Bean Dip*
Fresh fruit

Mushroom and
Wheat Berry Soup*

Steamed vegetable
such as cauliflower,
broccoli, or
asparagus with
Garlic Nutter*
Orange,
clementines, or
other citrus fruit



DAY 6

BREAKFAST LUNCH DINNER

Mushroom and Kale
Frittata*

Fresh or thawed frozen
berries

Leftover Mushroom and
Wheat Berry Soup*

Leftover Five-Seed
Crackers* and Cheezy
Bean Dip*
Fresh or thawed frozen
pineapple or other fruit

Green Pizza*

Salad with baby
greens, arugula,
tomatoes, red onion,
other vegetables,
and White Bean
Dressing*
Melon or other fruit

DAY 7

BREAKFAST LUNCH DINNER

Mango Blueberry
Crisp*

Bok Choy Ginger
Juice*

Broccoli Quiche with
Aquafaba*

Salad with mixed
greens, shredded red
cabbage, tomatoes,
beans, and leftover
White Bean Dressing*

Nutritarian
Borscht*

Steamed string
beans, chopped with
thawed frozen green
peas topped with
toasted chopped
almonds
Dark Chocolate
Mousse* with
raspberries

WEEK 3

DAY 1

BREAKFAST LUNCH DINNER

Nutritarian Granola*
with berries and
nondairy milk

Salad with romaine, spinach,
red onion, white beans,
orange segments, sesame
seeds, and Orange Sesame
Dressing*

Sweet and Sour Cabbage and
Split Pea Soup*
Fresh fruit

Chickpea, Greens,
and Farro Stew*

Steamed Brussels
sprouts or other
vegetable tossed
with lemon and
walnuts
Kiwi or other fruit



DAY 2

BREAKFAST LUNCH DINNER

Blueberry Chia
Soaked Oats*

Salad with leftover Orange
Sesame Dressing*

Leftover Chickpea, Greens,
and Farro Stew*
Fresh fruit

Roasted
Cauliflower
Tacos* served with
avocado slices and
lime wedges

Vanilla Nice
Cream* with
thawed frozen
cherries

DAY 3

BREAKFAST LUNCH DINNER

Mixed fruit salad
topped with hemp
seeds and almonds

Curried Egg-less Salad with
Cashews and Dried
Apricots* served on 100%
whole grain or sprouted grain
bread or a bed of greens

Sliced tomatoes and red
onion
Thawed frozen cherries

Broccoli Fra
Diavolo* with
bean pasta

Endive leaves or
salad with
Nutritarian Caesar
Dressing*
Pear or other fruit

DAY 4

BREAKFAST LUNCH DINNER

Cherry Chocolate
Smoothie*

Salad with romaine, arugula,
tomatoes, green onions, and
sautéed mushrooms with
leftover Nutritarian Caesar
Dressing*

Tofu Crackers*
Fresh or thawed frozen
berries

Black Bean and
Butternut Squash
Chili*

Steamed broccoli
or other green
vegetable tossed
with flavored
vinegar and pine
nuts
Apple slices
sprinkled with
Ceylon cinnamon

DAY 5

BREAKFAST LUNCH DINNER

Banana Pancakes* Leftover Black Bean and Asian Ginger Lime



with blueberries

Vanilla Almond
Milk*
Papaya or other fruit

Butternut Squash Chili*

Kohlrabi Apple Slaw*
Fresh fruit

Zoodles*

Mushrooms and
onions water-
sautéed with
choice of green
vegetable
Fresh or thawed
frozen pineapple

DAY 6

BREAKFAST LUNCH DINNER

Huevos Rancheros
(Mexican Scrambled
Tofu)*

Melon or other fruit

Greens and Berries Salad
with Raspberry Dressing*

Tofu Crackers*
Fresh fruit

Zucchini Ravioli
with Cauliflower
Chickpea
“Ricotta”* with
Intense Marinara
Sauce*

Carrot Cake Bites*
Grapes or other
fruit

DAY 7

BREAKFAST LUNCH DINNER

Cinnamon-Spiced
Sweet Potato
Breakfast Topped
with Pecan Granola
and Blueberry
Sauce*

Fresh or thawed
frozen berries

Sweet and Sour Cabbage and
Split Pea Soup*

Steamed asparagus or other
vegetable
Fresh fruit

Korean Vegetable
and Mushroom
Lettuce Wraps*

Fresh or thawed
frozen mango

DIABETES-REVERSAL MENUS

These menus are a bit lower in grains and fruit; and the
desserts have fewer dates and tropical fruits, so more berries,
grapefruit, and kiwis are utilized. Other very-low-sugar fruits,
besides all berries, include loquats, passion fruit, guava,
kumquats, grapefruit, kiwi, and dragon fruit. These recipes
also include no white potato or bread.

DAY 1



BREAKFAST LUNCH DINNER

Berries and
grapefruit with
lemon, topped
with ground
flaxseeds and
crushed walnuts

Herbed “Cheese”
and Greens Wraps*

Edamame, Corn,
and Tomato Salad
with Balsamic
Dressing*

Mexican Cauliflower Rice and
Beans*

Steamed green leafy vegetable
such as kale or collard greens
Melon or other fruit

DAY 2

BREAKFAST LUNCH DINNER

Steel cut oatmeal
with nondairy
milk, berries,
and chopped raw
almonds

Salad with baby
greens, cabbage,
tomatoes, red onion,
beans, and Creamy
Ginger Dressing*

Strawberry Banana
Ice Cream*

Quinoa or other intact whole
grain with steamed zucchini,
red peppers, and onion
seasoned with Dukkah Spice
Blend* or other no-salt
seasoning blend

Thawed frozen wild blueberries

DAY 3

BREAKFAST LUNCH DINNER

Clean Green
Juice*

Romaine leaves
with Whipped
Pistachio
Butter* or raw
almond butter
Fresh or thawed
frozen berries

Salad with romaine,
broccoli sprouts,
grape tomatoes,
scallions, and
Russian Fig
Dressing*

Steamed green
beans or other green
vegetable
Fresh fruit

Mushroom and Wheat Berry
Soup*

Steamed broccoli or steamed
artichokes
Melon

DAY 4

BREAKFAST LUNCH DINNER

Blueberry Chia
Soaked Oats*

Korean Vegetable
and Mushroom
Lettuce Wraps*

Raw vegetables with
Aquafaba Hummus*
Apple or other fruit

Nutritarian Borscht*

Five-Seed Crackers*
Orange or clementines

DAY 5



BREAKFAST LUNCH DINNER

Cranberry
Smoothie*

Leftover Five-
Seed Crackers*

Salad with baby
greens, arugula,
tomato, shallots,
beans, pomegranate
arils, and White
Bean Dressing*

Steamed cauliflower
or other vegetable
seasoned with
flavored vinegar or a
no-salt seasoning
blend

Broccoli and Snow Pea Stir-Fry
with Pineapple and Baked
Tofu*

Spiced lentils and quinoa
Kiwi and berry fruit cup

DAY 6

BREAKFAST LUNCH DINNER

Teff Porridge
with Walnuts
and Berries*

Edamame and Green
Pea Soup*

Napa Cabbage
Slaw*
Fresh or thawed
frozen mango

Black Bean and Butternut
Squash Chili*

Bok choy or other leafy green
vegetable seasoned with
flavored vinegar or no-salt
seasoning
Thawed frozen cherries or
other fruit

DAY 7

BREAKFAST LUNCH DINNER

Mushroom and
Kale Frittata*

Thawed frozen
peaches or
partially thawed
frozen jackfruit

Salad with romaine,
spinach, shredded
cabbage, tomatoes,
red onion, and
Orange Sesame
Dressing*

Leftover Black Bean
and Butternut
Squash Chili*

Broccoli Quiche with
Aquafaba*

Brussels sprouts or other green
vegetable
Vanilla Nice Cream* with
raspberries

EMERGENCY MENUS: TIME-RESTRICTED EATING AND
INTERMITTENT FASTING

This is a sample of the more calorie-restricted diet that I use in
my medical practice for people with life-threatening heart
disease, diabetics who need to lower their blood sugar levels
into the normal range quickly, and individuals who need to



lower blood pressure rapidly or get rid of severe migraines. It
delivers the highest level of nutrient density with fewer
calories.

The emergency menus incorporate the concept of
intermittent fasting. They include two meals and a vegetable
juice each day. A key component of these menus is the
incorporation of a restricted eating window to accelerate both
the cleansing and repair mechanisms in your cells and weight
loss. If possible, consume the two daily meals and the juice
within an eight-hour window to ensure a long overnight fast.
Aim to have brunch between 8:00 and 11:00 a.m. and dinner
between 3:00 and 5:00 p.m. During the fasting periods after
dinner and before brunch, drink only water.

Vegetable juices are included because they are an easy way
to consume a large amount of vegetables, thereby receiving a
hefty dose of phytochemicals without getting too full. This
speeds up the time it takes for plant-derived nutrients to get
into the cells. In other words, it could take six months to
change a low skin carotenoid score to an adequate one, but
with juicing the time is halved.

A juice is different from a smoothie. A smoothie retains
the fiber (pulp), and juicing removes it. More vegetables can
go into a serving of juice, delivering more nutrients that can be
comfortably digested. Using lots of raw greens, with raw
scallion and onion and cooked mushrooms, greatly enhances
the immune benefits too.

I don’t use any rice or wild rice anymore because of the
potential for arsenic contamination. I also don’t use white
potato here because of its higher glycemic response. People
with conditions that require more calories or more protein can
use more dried soybeans, soaked and made into soups, and
more hemp seeds.

DAY 1

BRUNCH DINNER

Super Immunity Juice* Cannellini Beans and Greens*



Salad with romaine, arugula,
tomato, sliced red onion, hemp
seeds, and Nutritarian Caesar
Dressing*

Fresh or thawed frozen berries

Quinoa, thawed frozen peas, and
chopped scallion

Melon or grapefruit

DAY 2

BRUNCH DINNER

Super Immunity Juice*
Asian Ginger Lime Zoodles*

Fresh or thawed frozen berries

Salad with mixed greens, shredded
cabbage, tomato, red onion, and
Leftover Nutritarian Caesar
Dressing*
Chickpea, Greens, and Farro Stew*

Fresh or thawed frozen mango or
other fruit

DAY 3

BRUNCH DINNER

Bok Choy Ginger Juice*
Leftover Chickpea, Greens, and
Farro Stew*

Melon or other fruit

Salad with romaine, arugula, tomato,
scallions, orange segments, and
Orange Sesame Dressing*
Green beans or other vegetable

Fresh or thawed frozen blackberries
and strawberries

DAY 4

BRUNCH DINNER

Bok Choy Ginger Juice*
Steel Cut Oats and Cherries*

Walnuts or lightly toasted raw
almonds

Mexican Burrito Bowl*
Kale or other green leafy vegetable

Fresh or thawed frozen pineapple

DAY 5

BRUNCH DINNER

Clean Green Juice*
Herbed “Cheese” and Greens
Wraps*

Raw veggies with Aquafaba
Hummus*

Salad with mixed greens, shredded
cabbage, tomato, scallions, and
Seedy Ranch Dressing*
Corn and Red Lentil Chowder*

Fresh or thawed frozen berries



Apple or other fruit

DAY 6

BRUNCH DINNER

Clean Green Juice*
Salad with romaine, watercress,
tomato, red onion, and leftover
Seedy Ranch Dressing*

Pear or other fruit

Bean Pasta with Roasted Red Pepper
Alfredo*
Brussels sprouts or other green
vegetable

Kiwis and fresh or thawed frozen
red raspberries

DAY 7

BRUNCH DINNER

Super Immunity Juice*
Korean Vegetable and Mushroom
Lettuce Wraps*

Fresh or thawed frozen berries

Raw veggies with Aquafaba
Hummus*
Dr. Fuhrman’s Famous Anticancer
Soup*

Orange or other citrus fruit

The Seven Most Important Dietary Steps to Prevent
and Fight Cancer

1. Vegetables (not fruits) should be the largest part of your diet. They
should include raw salad vegetables; raw solid vegetables such as
broccoli and snow pea pods; and cooked vegetables, which should be
steamed lightly, lightly sautéed in water, wokked, or cooked in soups.

2. Broccoli sprouts are the richest natural source of sulforaphane (an
isothiocyanate). Baby greens, microgreens, and sprouts have more
anticancer phytonutrients compared with the mature version. Use these
in salads. Chew all your salads and raw vegetables to a liquid in your
mouth before swallowing. Chew open every plant cell in your mouth
for maximal absorption.

3. Include in your salads large amounts of green, leafy vegetables with
lots of green lettuces and choices from the cruciferous family
(cabbage, baby bok choy, Brussels sprouts, red cabbage, collards,
turnip greens, Chinese cabbage, arugula, and watercress). You can
lightly steam or wok them, too.

4. Drink fresh-squeezed vegetable juice two times a day made with
carrots, beets, tomatoes, and greens: kale, collards, bok choy,
wheatgrass, and cabbage and lettuces. This provides the broadest
spectrum of cancer-fighting nutrients. Only use organic vegetables for
juicing.



5. Beans contain powerful cancer-fighting compounds, especially the
darker colored and reddish beans. Plus, they are low-glycemic and
high in fiber and resistant starch. Use them in a carrot juice–based or
tomato juice–based soup with added mushrooms and cruciferous
vegetables.

6. Use organic raw fruits, especially those with high antioxidant content
and free radical–absorptive capacity, such as all berries, pomegranates,
kiwis, kumquats, black grapes, cherries, papayas, and passion fruit.
Frozen fruits and vegetables are acceptable.

7. Use only raw, unsalted seeds and nuts and avocado in your diet as your
source of fat. Do not use any animal fats or oils. You can lightly toast
nuts and seeds in a toaster oven on the light setting.

AUTOIMMUNE DISEASE OR CANCER MENUS

Attack autoimmune disease or cancer with this menu. For
people who have serious autoimmune disease, such as
rheumatoid arthritis, lupus, or psoriasis, or for those with
cancer, we are looking to strengthen the immune system and
remove toxic wastes as quickly as possible. I often increase the
juicing to an 8- to 10-ounce glass twice a day because the
concentration of nutrients from colorful plants in the body’s
tissues and cells is needed to enhance or normalize immune
function.

Even though in autoimmune disease the immune system is
overly active, we can calm it down with better phytochemical
exposure and removal of toxic excitatory compounds. Plus,
enhancing function of T-suppressor cells is essential to
normalizing autoimmune activity and reducing the
uncontrolled release of antibodies.

Depending on the severity of the case and the amount and
type of medications used, I usually start decreasing
medications within a month; depending on the case, many
people can be off all medications within three to six months.

DAY 1

BREAKFAST LUNCH DINNER

Super
Immunity
Juice*

Salad with mixed greens, arugula,
tomatoes, red onion, and Walnut
Vinaigrette Dressing*

Super Immunity
Juice*
Raw vegetables
with Cheezy Bean



Mixed berries
topped with a
mix of ground
flax, chia, and
hemp seeds

Steamed bok choy topped with
lightly toasted sesame seeds

Orange, clementine, or other
citrus fruit

Dip*

Dr. Fuhrman’s
Famous Anticancer
Soup*
Fresh or thawed
frozen mango or
other fruit

DAY 2

BREAKFAST LUNCH DINNER

Clean Green
Juice*
Cherry Berry
Smoothie
Bowl*

Salad with romaine, broccoli
sprouts, tomato, scallions, and
leftover Walnut Vinaigrette
Dressing*
Leftover Dr. Fuhrman’s Famous
Anticancer Soup*

Melon or other fruit

Clean Green Juice*
Artichoke-Stuffed
Portabella
Mushrooms*

Steamed broccoli or
other cruciferous
vegetable
Berries with
shredded coconut
and chopped
walnuts

DAY 3

BREAKFAST LUNCH DINNER

Super Green
Smoothie*
Nutty Collard
Fruit Wraps*

Greens and Berries Salad with
Raspberry Dressing*
Edamame with no-salt seasoning

Clean Green Juice*
Kale or collard
greens water-
sautéed with
mushrooms, onions,
and garlic

Quinoa seasoned
with Dukkah Spice
Blend*
Fresh fruit

DAY 4

BREAKFAST LUNCH DINNER

Bok Choy
Ginger Juice*
Steel cut
oatmeal with
nondairy milk,

Tofu and Sun-Dried Tomato
Burgers* on a bed of greens or
collard or cabbage wrap topped
with sautéed mushrooms, lettuce,
tomato, and sliced red onion

Bok Choy Ginger
Juice*
Salad with baby
greens, spinach,
arugula, tomatoes,



berries, and
walnuts

Apple slices with Chocolate
Hemp Seed Butter*

and Lemon Chia
Dressing*

Soybean and Red
Lentil Soup*
Melon

DAY 5

BREAKFAST LUNCH DINNER

Super
Immunity
Juice*
Berries and
other fruit
topped with
raw nuts
and/or seeds

Salad with romaine, watercress,
tomatoes, scallions, and leftover
Lemon Chia Dressing* or
flavored vinegar
Leftover Soybean and Red Lentil
Soup*

Super Immunity
Juice*
Bean pasta with
sautéed mushrooms
and Intense
Marinara Sauce*
topped with toasted
pine nuts

Steamed Brussels
sprouts or other
cruciferous
vegetable
Thawed frozen
cherries or other
fruit

DAY 6

BREAKFAST LUNCH DINNER

Super Green
Smoothie*
Blueberry
Chia Soaked
Oats*

Kale, Cabbage, and Mushroom
Salad*
Pear or apple

Clean Green Juice*
G-BOMB Thai
Vegetable Curry*

Pomegranate arils or
blackberries

DAY 7

BREAKFAST LUNCH DINNER

Clean Green
Juice*
Mushroom and
Kale Frittata*

Fresh or
thawed frozen
berries

Salad with mixed greens, broccoli
sprouts, shredded cabbage,
tomato, red onion, and Seedy
Ranch Dressing*
Edamame and Green Pea Soup*

Grapes or cherries

Bok Choy Ginger
Juice*
Broccoli Fra
Diavolo*

Riced cauliflower
with chopped
almonds



Orange

Remember, you don’t have to make any fancy recipes to
make this work; you can use lots of frozen foods, such as
frozen artichoke hearts, broccoli florets, asparagus, and peas.
Just sprinkle some herbal seasonings or Dukkah Spice Blend
on top, and you have a dish. You can use frozen fruits and
even boxed Nutritarian soups, jarred sauces, and all-natural
oil-free salad dressings (check out DrFuhrman.com) if you
have no time to cook.



Chapter Nine

The Nutritarian Diet Recipes
Losing weight, feeling strong and healthy, reversing disease,
and adding years to your life is well within your grasp. My
goal is to provide the why and the how. Chapters 1 through 7
presented the “why”; this chapter of delicious Nutritarian
recipes gives you the “how.” Your job is to make it happen. I
know you can do it!

In the recipes that follow:
*A favorite dish—done Nutritarian style.

†If you like it spicy, you can adjust these recipes to dial up the heat!

DRINKS AND SMOOTHIES
Cherry Chocolate Smoothie

Cranberry Smoothie
Mango Ginger Smoothie

Peachy Green Smoothie
Super Green Smoothie

Vanilla Almond Milk
Bok Choy Ginger Juice

Clean Green Juice
Super Immunity Juice

BREAKFAST

Apple Chai Steel Cut Oats
Banana Pancakes

Blueberry Chia Soaked Oats
Cherry Berry Smoothie Bowl

Cinnamon-Spiced Sweet Potato Breakfast Topped with Pecan Granola and
Blueberry Sauce
Huevos Rancheros (Mexican Scrambled Tofu)*†

Mango Blueberry Crisp
Mini Corn Muffins

Mushroom and Kale Frittata



Nutritarian Granola

Nutty Collard Fruit Wraps
Oatmeal Raisin Cookie Breakfast Bowl

Steel Cut Oats and Cherries
Teff Porridge with Walnuts and Berries

SALAD DRESSINGS, DIPS, AND SPREADS

Bing Cherry Walnut Vinaigrette
Creamy Ginger Dressing*

Curried Peanut Butter Dressing*
Hemp Seed and Herb Dressing

Lemon Chia Dressing
Nutritarian Caesar Dressing

Orange Sesame Dressing
Russian Fig Dressing

Seedy Ranch Dressing
Walnut Vinaigrette Dressing

White Bean Dressing
Aquafaba Hummus

Cheezy Bean Dip†
Chocolate Hemp Seed Butter

Garlic Nutter
Nutritarian Cream Cheese

Whipped Pistachio Butter
Dukkah Spice Blend*

SALADS

Curried Egg-less Salad with Cashews and Dried Apricots
Edamame, Corn, and Tomato Salad with Balsamic Dressing

Greens and Berries Salad with Raspberry Dressing
Kale, Cabbage, and Mushroom Salad

Kohlrabi Apple Slaw
Napa Cabbage Slaw

Roasted Vegetable Salad with Balsamic Vinaigrette
Sunrise Salad

SOUPS, STEWS, AND CHILIS

Black Bean and Butternut Squash Chili*†
Butternut Breakfast Soup

Chickpea, Greens, and Farro Stew



Corn and Red Lentil Chowder

Dr. Fuhrman’s Famous Anticancer Soup
Edamame and Green Pea Soup

Mushroom and Wheat Berry Soup
Nutritarian Borscht*

Soybean and Red Lentil Soup
Sweet and Sour Cabbage and Split Pea Soup

MAIN DISHES AND VEGETABLE SIDE DISHES

Artichoke-Stuffed Portabella Mushrooms
Asian Ginger Lime Zoodles*

Bean Pasta with Roasted Red Pepper Alfredo*
Bolognese Sauce

Broccoli and Snow Pea Stir-Fry with Pineapple and Baked Tofu*†
Broccoli Fra Diavolo*†

Broccoli Quiche with Aquafaba
Buffalo Cauliflower†

California Creamed Kale
Cannellini Beans and Greens†

Eggplant Meatballs*
Farro and Mushroom Risotto

Garlic-Infused Quinoa with Tomatoes and Poblano Peppers
G-BOMB Thai Vegetable Curry*†

Intense Marinara Sauce
Italian Stewed Tomatoes*

Kale, Chickpea, and Grain Bowl
Mac and Peas

Mexican Burrito Bowls*†
Mexican Cauliflower Rice and Beans*†

Roasted Radishes and Turnips
Zucchini Ravioli with Cauliflower Chickpea “Ricotta”*

BURGERS, PIZZA, AND QUICK FOOD

Avocado Toast with Shredded Brussels Sprouts
Crispy Onion Rings

Five-Seed Crackers
Green Pizza*

Herbed “Cheese” and Greens Wraps
Korean Vegetable and Mushroom Lettuce Wraps



Lentil Walnut Burritos with Peppers, Onions, and Salsa*

Portabella Pizza*
Roasted Cauliflower Tacos*†

Tofu and Sun-Dried Tomato Burgers
Tofu Crackers and Tofu Jerky Pizza

Sweet Potato Toast with Roasted Broccoli
Veggie-Bean Burgers

DESSERTS

Almond Blondies
Blueberry Cherry Crumble

Carrot Cake Bites
Cherry Apricot Oatmeal Cookies

Chocolate Almond Pudding
Creamy Pumpkin Chia Pudding

Dark Chocolate Mousse
No-Bake Brownies

Pistachio Gelato*
Strawberry Banana Ice Cream

Summer Fruit Pie with Simple Almond Coconut Pie Crust
Vanilla or Chocolate Nice Cream

DRINKS AND SMOOTHIES

Cherry Chocolate Smoothie

SERVES 2
1 cup unsweetened soy, hemp, or almond milk

2 teaspoons unsweetened natural cocoa powder
2 Medjool or 4 regular dates, pitted (see Note)

5 ounces baby kale or a mixture of baby kale and spinach
¼ cup walnuts

1 tablespoon pure vanilla bean powder or alcohol-free vanilla extract
2 cups frozen cherries

1 cup frozen wild blueberries
Blend ingredients in a high-powered blender until smooth. Add water if needed to
achieve desired consistency.

Note: For diabetic or weight-loss diets, omit the dates.



PER SERVING: CALORIES 353; PROTEIN 8G; CARBOHYDRATES 63G;
SUGARS 43G; TOTAL FAT 12G; SATURATED FAT 1.2G; SODIUM 125MG;
FIBER 9.3G; BETA-CAROTENE 6,639MCG; VITAMIN C 102MG; CALCIUM
408MG; IRON 3.3MG; FOLATE 50MCG; MAGNESIUM 98MG; POTASSIUM
945MG; ZINC 1.3MG; SELENIUM 1.7MCG

Cranberry Smoothie

SERVES 2
½ cup fresh or frozen cranberries (see Note)

1 cup blueberries or other berries
1 banana

2 cups chopped kale
1 cup unsweetened soy, hemp, or almond milk

4 walnut halves
1 tablespoon chia seeds

Blend ingredients in a high-powered blender until smooth.
Note: Do not use dried cranberries, as they contain added sugar.

PER SERVING: CALORIES 210; PROTEIN 6G; CARBOHYDRATES 37G;
SUGARS 16G; TOTAL FAT 6.6G; SATURATED FAT 0.6G; SODIUM 125MG;
FIBER 7.8G; BETA-CAROTENE 6,230MCG; VITAMIN C 96MG; CALCIUM
394MG; IRON 2.5MG; FOLATE 41MCG; MAGNESIUM 77MG; POTASSIUM
627MG; ZINC 1MG; SELENIUM 4.3MCG

Mango Ginger Smoothie

SERVES 2

1 cup frozen mango
1 cup frozen butternut squash

2 cups shredded green cabbage or chopped kale
1 banana

⅛ cup unsweetened shredded coconut
1 lemon, juiced

⅛ cup raw almonds
1 tablespoon ground flaxseed

1 tablespoon chia seed
1 tablespoon fresh ginger, minced

1 teaspoon minced fresh turmeric, (or ¼ teaspoon dried turmeric)
Blend ingredients in high-powered blender until smooth.



PER SERVING: CALORIES 293; PROTEIN 7G; CARBOHYDRATES 47G;
SUGARS 24G; TOTAL FAT 11.9G; SATURATED FAT 4.1G; SODIUM 22MG;
FIBER 10.9G; BETA-CAROTENE 3,531MCG; VITAMIN C 88MG; CALCIUM
142MG; IRON 2.4MG; FOLATE 111MCG; MAGNESIUM 120MG; POTASSIUM
909MG; ZINC 1.2MG; SELENIUM 6.6MCG

Peachy Green Smoothie

SERVES 1
1 cup frozen peaches

½ frozen banana
1 cup unsweetened soy, hemp, or almond milk

2 cups kale or a mixture of kale and spinach
1 tablespoon chia, hemp, or ground flax seeds

¼ teaspoon vanilla bean powder or alcohol-free vanilla extract
Dash cinnamon (optional)

Blend ingredients in a high-powered blender until smooth.
PER SERVING: CALORIES 299; PROTEIN 16G; CARBOHYDRATES 39G;
SUGARS 20G; TOTAL FAT 11G; SATURATED FAT 1.6G; SODIUM 61MG;
FIBER 6.4G; BETA-CAROTENE 5,497MCG; VITAMIN C 83MG; CALCIUM
96MG; IRON 3.8MG; FOLATE 89MCG; MAGNESIUM 180MG; POTASSIUM
879MG; ZINC 1.9MG; SELENIUM 1.3MCG

Super Green Smoothie

SERVES 2
2 cups chopped green cruciferous vegetables (kale, collards, mustard greens, or
turnip greens)

⅓ cup broccoli sprouts or radish sprouts
6 walnut halves

2 tablespoons hemp seeds
8 ounces frozen strawberries or raspberries

1 cup carrot or beet juice Squeeze of lemon
Blend ingredients in a high-powered blender until smooth.

PER SERVING: CALORIES 127; PROTEIN 4G; CARBOHYDRATES 29G;
SUGARS 10G; TOTAL FAT 0.8G; SATURATED FAT 0.1G; SODIUM 113MG;
FIBER 5.2G; BETA-CAROTENE 17,256MCG; VITAMIN C 150MG; CALCIUM
143MG; IRON 2.7MG; FOLATE 52MCG; MAGNESIUM 55MG; POTASSIUM
869MG; ZINC 0.7MG; SELENIUM 2.3MCG



Vanilla Almond Milk

SERVES 6
½ cup raw almonds

½ cup hemp seeds
6 cups water

4 Medjool or 8 regular dates, pitted
2 tablespoons vanilla bean powder or alcohol-free vanilla extract

Blend ingredients in a high-powered blender until smooth.
PER SERVING: CALORIES 191; PROTEIN 7G; CARBOHYDRATES 16G;
SUGARS 12G; TOTAL FAT 12.9G; SATURATED FAT 1.1G; SODIUM 13MG;
FIBER 2.8G; BETA-CAROTENE 16MCG; CALCIUM 55MG; IRON 1.6MG;
FOLATE 23MCG; MAGNESIUM 137MG; POTASSIUM 351MG; ZINC 1.8MG;
SELENIUM 0.4MCG

Bok Choy Ginger Juice

SERVES 2
1 small head bok choy (about 8 stalks)

1 cucumber
4 stalks celery

1 green apple, cored
½ lime, peeled

2-inch piece ginger, or to taste
Wash all ingredients. Run ingredients through juicer.

PER SERVING (ESTIMATED; WILL VARY DEPENDING ON JUICER):
CALORIES 134; PROTEIN 8G; CARBOHYDRATES 21G; SUGARS 17G;
TOTAL FAT 1.3G; SATURATED FAT 0.2G; SODIUM 341MG; BETA-
CAROTENE 11,569MCG; VITAMIN C 204MG; CALCIUM 507MG; IRON
4.1MG; FOLATE 320MCG; MAGNESIUM 113MG; POTASSIUM 1,584MG;
ZINC 1.3MG; SELENIUM 2.9MCG

Clean Green Juice

SERVES 2

5 kale leaves
6 celery stalks

1 cucumber
1 green apple, cored and quartered



½ lemon, peeled

1-inch piece ginger, or to taste
Wash all ingredients. Run ingredients through juicer.

PER SERVING (ESTIMATED; WILL VARY DEPENDING ON JUICER):
CALORIES 131; PROTEIN 7G; CARBOHYDRATES 27G; SUGARS 12G;
TOTAL FAT 1.7G; SATURATED FAT 0.2G; SODIUM 171MG; BETA-
CAROTENE 15,823MCG; VITAMIN C 217MG; CALCIUM 294MG; IRON
3.4MG; FOLATE 109MCG; MAGNESIUM 88MG; POTASSIUM 1,298MG;
ZINC 1.1MG; SELENIUM 2.1MCG

Super Immunity Juice

SERVES 2

6–7 ounces cruciferous leafy greens, such as 4 stalks bok choy, ⅓ head cabbage, 10
collard leaves
20 kale leaves

5 carrots and/or 3 beets
2 heads lettuce, 6 stalks celery, or 1 large cucumber

Wash all ingredients. Juice and store in airtight container until ready to use. Use
within 48 hours.
PER SERVING (ESTIMATED; WILL VARY DEPENDING ON JUICER;
NUTRITION FACTS BASED ON A COMBINATION OF BOK CHOY,
CARROTS, AND CUCUMBER): CALORIES 65; PROTEIN 5G;
CARBOHYDRATES 13G; SUGARS 9G; TOTAL FAT 0.8G; SATURATED FAT
0.1G; SODIUM 202MG; BETA-CAROTENE 13,154MCG; VITAMIN C 104MG;
CALCIUM 274MG; IRON 2.4MG; FOLATE 166MCG; MAGNESIUM 70MG;
POTASSIUM 1,038MG; ZINC 0.9MG; SELENIUM 1.6MCG

BREAKFAST

Apple Chai Steel Cut Oats

SERVES 1
If you are short on time in the morning, make these tasty oats the night before and
then eat cold or reheat in the morning before serving.

1 cup water
¼ cup steel cut oats

½ cup diced apple
2 tablespoons raisins or dried currants

½ tablespoon ground flaxseeds
½ teaspoon pure vanilla bean powder or alcohol-free vanilla extract



½ teaspoon cinnamon

¼ teaspoon cardamom
⅛ teaspoon cloves

⅛ teaspoon nutmeg
In a saucepan, bring water to a boil and stir in all ingredients. Reduce heat, cover,
and simmer 12–15 minutes or until oats are tender and water is absorbed, stirring
occasionally.

PER SERVING: CALORIES 283; PROTEIN 8G; CARBOHYDRATES 55G;
SUGARS 7G; TOTAL FAT 4.9G; SATURATED FAT 0.3G; SODIUM 17MG;
FIBER 9.7G; BETA-CAROTENE 19MCG; VITAMIN C 4MG; CALCIUM 62MG;
IRON 2.8MG; FOLATE 6MCG; MAGNESIUM 28MG; POTASSIUM 260MG;
ZINC 0.3MG; SELENIUM 1.1MCG

Banana Pancakes

SERVES 3

1 cup old-fashioned rolled oats
⅓ cup unsweetened soy, hemp, or almond milk

2 medium bananas
½ teaspoon pure vanilla bean powder or alcohol-free vanilla extract

Optional add-ins: Blueberries or raisins/currants
Add oats, nondairy milk, bananas, and vanilla to a blender and blend until smooth.
Mix in blueberries, raisins, or currants. Wipe or spray a nonstick skillet with a small
amount of oil and heat over medium heat. Pour or scoop batter onto skillet using
about ¼ cup per pancake. Cook on both sides until golden.

Makes about 6 medium-size pancakes.
PER SERVING: CALORIES 178; PROTEIN 4G; CARBOHYDRATES 36G;
SUGARS 10G; TOTAL FAT 2.7G; SATURATED FAT 0.4G; SODIUM 28MG;
FIBER 4.7G; BETA-CAROTENE 20MCG; VITAMIN C 7MG; CALCIUM 79MG;
IRON 7MG; FOLATE 16MCG; MAGNESIUM 24MG; POTASSIUM 283MG;
ZINC 0.1MG; SELENIUM 0.8MCG

Blueberry Chia Soaked Oats

SERVES 1
½ cup old-fashioned oats

2 tablespoons chia seeds
1 cup unsweetened soy, hemp, or almond milk

2 tablespoons raisins or dried currants
½ cup fresh or thawed frozen blueberries (or other fruit)

½ teaspoon cinnamon



Combine the oats, chia seeds, nondairy milk, and raisins. Soak for at least 60
minutes or overnight. Stir in blueberries and cinnamon.

PER SERVING: CALORIES 334; PROTEIN 9G; CARBOHYDRATES 58G;
SUGARS 7G; TOTAL FAT 9.4G; SATURATED FAT 0.9G; SODIUM 193MG;
FIBER 10.5G; BETA-CAROTENE 24MCG; VITAMIN C 8MG; CALCIUM
590MG; IRON 12.4MG; FOLATE 8MCG; MAGNESIUM 62MG; POTASSIUM
247MG; ZINC 0.8MG; SELENIUM 5.8MCG

Cherry Berry Smoothie Bowl

SERVES 2

1 cup frozen cherries
1 cup frozen blueberries

1½ cups chopped kale or baby greens
1 cup unsweetened soy, hemp, or almond milk

2 tablespoons raw cashews
1 tablespoon chia seeds

1 tablespoon unsweetened, natural cocoa powder
1 Medjool or 2 regular dates, pitted

Optional toppings: Cocoa nibs, chopped raw nuts, seeds, unsweetened dried
coconut
Blend all ingredients except toppings in a high-powered blender. Transfer to a bowl
and add your choice of toppings.

PER SERVING: CALORIES 231; PROTEIN 7G; CARBOHYDRATES 39G;
SUGARS 22G; TOTAL FAT 8.3G; SATURATED FAT 1.2G; SODIUM 119MG;
FIBER 8.1G; BETA-CAROTENE 5,073MCG; VITAMIN C 64MG; CALCIUM
389MG; IRON 3.3MG; FOLATE 30MCG; MAGNESIUM 99MG; POTASSIUM
564MG; ZINC 1.4MG; SELENIUM 5.4MCG

Cinnamon-Spiced Sweet Potato Breakfast Topped
with Pecan Granola and Blueberry Sauce

SERVES 4

FOR THE SWEET POTATO MIXTURE
2 cups baked sweet potatoes in chunks with skins

1 teaspoon cinnamon
1 teaspoon pure vanilla bean powder or alcohol-free vanilla extract

¼ teaspoon allspice
⅛ teaspoon cardamom

1 cup unsweetened soy, hemp, or almond milk



¼ cup unsweetened coconut flakes

2 tablespoons ground flaxseed
FOR THE TOPPING

¾ cup old-fashioned oats
½ cup coarsely chopped pecans

4 regular or 2 Medjool dates, pitted and chopped
1 teaspoon cinnamon

1 teaspoon vanilla extract
FOR THE BLUEBERRY SAUCE

2 Medjool dates (soaked for 1 hour in water, then drained and chopped)
2 cups frozen blueberries

½ cup water
Preheat oven to 350°F. To prepare the sweet potato mixture, blend the baked sweet
potatoes, cinnamon, vanilla, allspice, and cardamom until smooth. In a separate
bowl, mix nondairy milk, coconut, and ground flaxseed and chill for 10 minutes.
Add to the sweet potato mixture and blend.

To prepare the topping, combine the oats, pecans, dates, cinnamon, and vanilla in a
medium bowl. Evenly distribute on a parchment-lined baking sheet and bake 10–12
minutes, stirring occasionally.
Prepare the blueberry sauce by blending the dates, blueberries, and water in a
medium saucepan. Cook on medium-low heat, stirring frequently until reduced by
half. In four small bowls, layer the sweet potato mixture, the topping, and the
blueberry sauce. Refrigerate until ready to eat.

Note: For a nice presentation as well as a portable breakfast, layer mixture in 12-
ounce Mason jars. Seal and refrigerate.
PER SERVING: CALORIES 389; PROTEIN 7G; CARBOHYDRATES 59G;
SUGARS 18G; TOTAL FAT 16.2G; SATURATED FAT 4.4G; SODIUM 92MG;
FIBER 12.5G; BETA-CAROTENE 11,555MCG; VITAMIN C 22MG; CALCIUM
222MG; IRON 6MG; FOLATE 15MCG; MAGNESIUM 79MG; POTASSIUM
731MG; ZINC 1.8MG; SELENIUM 2.8MCG

Huevos Rancheros (Mexican Scrambled Tofu)

SERVES 6
FOR THE HUEVOS RANCHEROS

1 large onion, diced
1 red bell pepper, diced

8 ounces mushrooms (cremini, portabella, or button), sliced
½ cup roughly chopped garlic

3 tablespoons white wine or water
1 block (14–16 ounces) extra-firm tofu, drained



⅓ cup nutritional yeast

3 Roma tomatoes
12 ounces chopped spinach

1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium black beans,
drained
1 cup chopped cilantro leaves, plus more for garnish

Squeeze of lemon
Tabasco sauce or cayenne pepper to taste

FOR THE MEXICAN CHILI SAUCE (OR USE A BOTTLE OF LOW-
SODIUM SALSA, SUCH AS DR. FUHRMAN’S TEX MEX SALSA)
1½ cups chopped Roma tomatoes

½ teaspoon pure chipotle chili powder
1½ teaspoons pure ancho chili powder

1½ teaspoons dried oregano
2 cloves garlic, peeled

2 teaspoons ground cumin
2 teaspoons lemon juice

1 teaspoon cider vinegar
2 Medjool or 4 regular dates, chopped

Freshly ground black pepper
In a large deep skillet, sauté the onions, peppers, mushrooms, and garlic in the
white wine, covered, over medium-high heat for 10 minutes or until the onions are
translucent and lightly browned. Crumble in the tofu, add the Mexican Chili Sauce
(instructions below) and the nutritional yeast, stir and cook an additional 5 minutes.
Add the tomatoes, spinach, black beans, and cilantro and continue cooking until
heated through. Finish with a squeeze of lemon juice and adjust heat level by
adding Tabasco or cayenne. Serve sprinkled with a little chopped cilantro.

To make the Mexican Chili Sauce, combine all ingredients in a high-powered
blender and process until smooth (makes about 1½ cups).
PER SERVING: CALORIES 267; PROTEIN 21G; CARBOHYDRATES 35G;
SUGARS 10G; TOTAL FAT 6.1G; SATURATED FAT 0.7G; SODIUM 83MG;
FIBER 11.3G; BETA-CAROTENE 4,233MCG; VITAMIN C 63MG; CALCIUM
268MG; IRON 5.9MG; FOLATE 233MCG; MAGNESIUM 157MG; POTASSIUM
1,173MG; ZINC 4.4MG; SELENIUM 20.2MCG

Mango Blueberry Crisp

SERVES 6
This fruity recipe makes a great breakfast or dessert.

6 cups frozen mango chunks
2 cups frozen blueberries



¾ cup walnuts or pecans

¼ cup old-fashioned rolled oats
¼ cup raisins or dried currants

¼ cup water
½ teaspoon cinnamon

¼ teaspoon nutmeg
Preheat oven to 350°F. Line a 9-by-13-inch pan with parchment paper. Add the
mangoes and spread them evenly. Sprinkle the blueberries over the mangoes. In a
food processor, chop and mix the remaining ingredients. Sprinkle evenly over the
top. Bake uncovered for 20 minutes.

PER SERVING: CALORIES 238; PROTEIN 4G; CARBOHYDRATES 40G;
SUGARS 27G; TOTAL FAT 9.4G; SATURATED FAT 1G; SODIUM 5MG;
FIBER 5.8G; BETA-CAROTENE 1,072MCG; VITAMIN C 62MG; CALCIUM
39MG; IRON 1.7MG; FOLATE 87MCG; MAGNESIUM 41MG; POTASSIUM
411MG; ZINC 0.6MG; SELENIUM 1.7MCG

Mini Corn Muffins

SERVES 12

1 cup unsweetened soy, hemp, or almond milk
1 tablespoon chia seeds

1 teaspoon apple cider vinegar
1 cup cooked chickpeas

¾ cup cornmeal
1½ tablespoons nutritional yeast

1 tablespoon low-sodium baking powder
3 Medjool dates or 6 regular dates, pitted

¼ cup currants
Preheat oven to 350°F. Combine nondairy milk, chia seeds, and vinegar and let
stand for 10 minutes. Meanwhile, in a high-powered blender, blend chickpeas,
cornmeal, nutritional yeast, and baking powder. Place in a bowl. Add the milk / chia
seed mixture to the blender along with the dates and blend until smooth. Add to the
bowl with the chickpeas and cornmeal and mix thoroughly. Stir in currants. Line a
mini muffin pan with paper liners or lightly spray with cooking spray and dust with
cornmeal. Divide batter among muffin cups. Bake 25 minutes. Cool on a cooling
rack. Makes 24 muffins.

PER SERVING: CALORIES 84; PROTEIN 3G; CARBOHYDRATES 16G;
TOTAL FAT 1.4G; SATURATED FAT 0.2G; SODIUM 8MG; FIBER 2.6G; BETA-
CAROTENE 15MCG; CALCIUM 72MG; IRON 1MG; FOLATE 30MCG;
MAGNESIUM 29MG; ZINC 0.6MG; SELENIUM 2.2MCG



Mushroom and Kale Frittata

SERVES 6
3 tablespoons ground flaxseeds

¾ cup water
16 ounces mushrooms, chopped

1 cup chopped kale
3 green onions, chopped

1 leek, thinly sliced crosswise
¼ cup unsulfured, unsalted sun-dried tomatoes

¼ cup nutritional yeast
2 tablespoons garbanzo bean flour

1 tablespoon no-salt Italian seasoning
1 tablespoon garlic powder

1 tomato, chopped
1 tablespoon fresh oregano

Preheat oven to 350°F. Whisk together ground flaxseeds and water in a medium
bowl. Let sit for 10 minutes. Add mushrooms, kale, green onions, leek, sun-dried
tomatoes, nutritional yeast, garbanzo bean flour, Italian seasoning, and garlic
powder and mix well. Scoop frittata mixture into lightly oiled muffin tins and top
with chopped tomatoes and oregano. Bake 30–35 minutes until starting to set.
Remove from oven, loosen sides with a knife, and cool for 10 minutes. Remove
from tins with a spoon and place on a cooling rack. They will continue to firm up as
they cool.
Note: You can also make this frittata in a medium baking dish. Add an additional
10 minutes to baking time.

PER SERVING: CALORIES 127; PROTEIN 26G; CARBOHYDRATES 68G;
SUGARS 5G; TOTAL FAT 3.1G; SATURATED FAT 0.3G; SODIUM 28MG;
FIBER 5.9G; BETA-CAROTENE 1,440MCG; VITAMIN C 22MG; CALCIUM
55MG; IRON 34.9MG; FOLATE 42MCG; MAGNESIUM 49MG; POTASSIUM
505MG; ZINC 1.9MG; SELENIUM 8.9MCG

Nutritarian Granola

SERVES 10

½ cup raw almond or cashew butter
1 medium apple, peeled and quartered

1 ripe banana
1½ teaspoons ground cinnamon

¼ teaspoon ground nutmeg
1½ teaspoons pure vanilla bean powder



4 cups old-fashioned rolled oats

1 cup chopped raw walnuts or pecans
½ cup raw pumpkin seeds

¼ cup unhulled sesame seeds
⅓ cup unsweetened shredded coconut

1 cup dried currants
Preheat oven to 225°F. Place the nut butter, apple, banana, cinnamon, nutmeg, and
vanilla in a high-powered blender and blend until smooth and creamy. In a large
bowl, mix the oats, nuts, seeds, and coconut. Add the blended mixture and toss to
combine. Transfer mixture to two parchment-lined baking pans and spread out
thinly over the pans so the granola can bake evenly. Bake 20 minutes, stirring
occasionally. After baking, stir in currants.

Allow to cool, then store in an airtight container. Enjoy with nondairy milk and
fruit, or for an easy on-the-run breakfast, add a scoop to a bowl of berries.
PER SERVING: CALORIES 403; PROTEIN 11G; CARBOHYDRATES 45G;
SUGARS 14G; TOTAL FAT 22.9G; SATURATED FAT 4.8G; SODIUM 5MG;
FIBER 7.7G; BETA-CAROTENE 18MCG; VITAMIN C 3MG; CALCIUM 69MG;
IRON 10.6MG; FOLATE 23MCG; MAGNESIUM 109MG; POTASSIUM 388MG;
ZINC 2.1MG; SELENIUM 4.5MCG

Nutty Collard Fruit Wraps

SERVES 1
1 collard leaf, washed and dried

1 tablespoon raw nut or seed butter (almond, cashew, sunflower)
Sprinkle of rolled oats

Sprinkle of raisins / dried currants or blueberries
Sprinkle of cinnamon and/or nutmeg

½ banana or several apple slices (depending on the size of the collard leaf)
Lay the collard leaf flat and remove the bottom half of the stem. Thinly spread the
leaf with nut or seed butter and sprinkle with oats, raisins, and cinnamon. Cut the
banana lengthwise to make it thinner and add to the leaf, or use apple slices. Fold
the short end of the collard leaf over the filling and tightly roll up the leaf until you
reach the end. Lay the wrap seam side down on a plate.

PER SERVING: CALORIES 198; PROTEIN 5G; CARBOHYDRATES 27G;
SUGARS 8G; TOTAL FAT 9.5G; SATURATED FAT 0.8G; SODIUM 11MG;
FIBER 5.4G; BETA-CAROTENE 1,399MCG; VITAMIN C 18MG; CALCIUM
115MG; IRON 1.7MG; FOLATE 80MCG; MAGNESIUM 67MG; POTASSIUM
467MG; ZINC 0.7MG; SELENIUM 1.5MCG

Oatmeal Raisin Cookie Breakfast Bowl



SERVES 1

½ cup old-fashioned oats
1 cup unsweetened soy, hemp, or almond milk

½ frozen banana (see Note)
1 tablespoon no-oil-added, unsalted peanut butter

2 tablespoons raisins
1 tablespoon chia seeds

½ teaspoon pure vanilla bean powder or alcohol-free vanilla extract
½ teaspoon cinnamon

Optional toppings: Chopped walnuts or pecans, raspberries, blueberries,
unsweetened dried coconut
Blend all ingredients except toppings in a high-powered blender. Transfer to a bowl
and add your choice of toppings.

Note: Peel bananas and seal in a plastic bag before freezing.
PER SERVING: CALORIES 393; PROTEIN 12G; CARBOHYDRATES 57G;
SUGARS 19G; TOTAL FAT 15.8G; SATURATED FAT 1.8G; SODIUM 193MG;
FIBER 10.4G; BETA-CAROTENE 17MCG; VITAMIN C 6MG; CALCIUM
628MG; IRON 3.8MG; FOLATE 47MCG; MAGNESIUM 140MG; POTASSIUM
594MG; ZINC 2.3MG; SELENIUM 15.3MCG

Steel Cut Oats and Cherries

SERVES 2
2 cups water

½ cup steel cut oats
2 Medjool or 4 regular dates, pitted, soaked in ¼ cup hot water for ½ hour

1 cup frozen cherries, thawed
1 tablespoon ground flaxseeds

1 teaspoon ground cinnamon
1 teaspoon pure vanilla bean powder or alcohol-free vanilla extract

In a saucepan, bring water to a boil and stir in oats. Reduce heat, cover and simmer
12–15 minutes or until oats are tender and water is absorbed, stirring occasionally.
Meanwhile, in a high-powered blender, purée the dates, soaking water, cherries,
flaxseeds, cinnamon, and vanilla until very smooth. Pour into the oats about 5
minutes before the end of the cooking time.
Note: If desired, top with additional chopped thawed frozen cherries.

PER SERVING: CALORIES 295; PROTEIN 9G; CARBOHYDRATES 58G;
SUGARS 23G; TOTAL FAT 4.9G; SATURATED FAT 0.2G; SODIUM 12MG;
FIBER 9.5G; BETA-CAROTENE 427MCG; VITAMIN C 1MG; CALCIUM
74MG; IRON 2.7MG; FOLATE 11MCG; MAGNESIUM 37MG; POTASSIUM
297MG; ZINC 0.4MG; SELENIUM 0.9MCG



Teff Porridge with Walnuts and Berries

SERVES 4
Teff is a tiny whole grain with a mild, nutty flavor that is popular in Ethiopian
cooking.

1 cup teff
1½ cups unsweetened soy, hemp, or almond milk

1½ cups water
½ cup chopped, pitted dates

½ teaspoon cinnamon
¼ cup chopped walnuts or pecans

½ cup berries
Place the teff in a medium saucepan and lightly toast until kernels start to pop,
stirring constantly. Add nondairy milk and water to the saucepan and bring to a
boil. Reduce heat, cover and simmer for 10 minutes. Stir in the dates and cinnamon
and continue cooking, stirring frequently to prevent sticking, for another 5 to 10
minutes until water is absorbed and teff is soft. Remove from heat and stir in nuts
and fruit. To reheat, add additional nondairy milk if needed to achieve desired
consistency.

PER SERVING: CALORIES 303; PROTEIN 9G; CARBOHYDRATES 54G;
SUGARS 15G; TOTAL FAT 7.1G; SATURATED FAT 0.7G; SODIUM 80MG;
FIBER 6.4G; BETA-CAROTENE 11MCG; VITAMIN C 2MG; CALCIUM
302MG; IRON 4.5MG; FOLATE 13MCG; MAGNESIUM 117MG; POTASSIUM
374MG; ZINC 2.1MG; SELENIUM 3.1MCG

SALAD DRESSINGS, DIPS, AND SPREADS

Bing Cherry Walnut Vinaigrette

SERVES 8

3 cups fresh pitted or thawed frozen cherries
1 cup tart cherry juice or pomegranate juice

¾ cup walnuts
2 tablespoons ground chia seeds

½ cup Dr. Fuhrman’s Pomegranate Balsamic Vinegar or other balsamic vinegar
¼ cup unsweetened dried cherries, or 6 regular or 3 Medjool dates, pitted

Blend all ingredients in a high-powered blender until smooth and creamy, adding
more cherry juice if needed to facilitate blending.
PER SERVING: CALORIES 156; PROTEIN 3G; CARBOHYDRATES 19G;
SUGARS 12G; TOTAL FAT 8.3G; SATURATED FAT 0.8G; SODIUM 8MG;
FIBER 2.8G; BETA-CAROTENE 305MCG; VITAMIN C 2MG; CALCIUM



42MG; IRON 1MG; FOLATE 21MCG; MAGNESIUM 35MG; POTASSIUM
215MG; ZINC 0.6MG; SELENIUM 2MCG

Creamy Ginger Dressing

SERVES 2
¼ cup unsweetened almond milk

1 teaspoon finely grated ginger
1 tablespoon reduced-sodium miso

2 tablespoons unhulled sesame seeds
1 tablespoon rice vinegar

Blend ingredients until smooth.
PER SERVING: CALORIES 67; PROTEIN 2G; CARBOHYDRATES 4G; TOTAL
FAT 5.1G; SATURATED FAT 0.7G; SODIUM 185MG; FIBER 1.3G; BETA-
CAROTENE 3MCG; CALCIUM 151MG; IRON 1.5MG; FOLATE 10MCG;
MAGNESIUM 37MG; POTASSIUM 83MG; ZINC 0.8MG; SELENIUM 3MCG

Curried Peanut Butter Dressing

SERVES 2
2 tablespoons no-oil-added, unsalted peanut butter

1 teaspoon curry powder
½ teaspoon coconut aminos

1 teaspoon lime juice
2 teaspoons rice vinegar

3 tablespoons warm water
Combine all ingredients with a whisk. Add more water if needed to achieve a
creamy consistency.

PER SERVING: CALORIES 96; PROTEIN 4G; CARBOHYDRATES 4G;
SUGARS 1G; TOTAL FAT 7.8G; SATURATED FAT 1.1G; SODIUM 58MG;
FIBER 1.6G; BETA-CAROTENE 7MCG; VITAMIN C 1MG; CALCIUM 15MG;
IRON 0.7MG; FOLATE 24MCG; MAGNESIUM 31MG; POTASSIUM 124MG;
ZINC 0.6MG; SELENIUM 1.3MCG

Hemp Seed and Herb Dressing

SERVES 4

¼ cup hemp seeds
¼ cup raw almonds



½ cup water

2 tablespoons Dr. Fuhrman’s Riesling Reserve Vinegar or apple cider vinegar
1 Medjool or 2 regular dates, pitted

1 clove garlic
¼ teaspoon dried oregano

¼ teaspoon dried basil
¼ teaspoon black pepper

Blend ingredients in a high-powered blender until smooth and creamy. Add
additional water as needed to adjust consistency.
PER SERVING: CALORIES 121; PROTEIN 5G; CARBOHYDRATES 6G;
SUGARS 3G; TOTAL FAT 8.8G; SATURATED FAT 0.8G; SODIUM 2MG;
FIBER 2.5G; BETA-CAROTENE 2MCG; CALCIUM 37MG; IRON 1.7MG;
FOLATE 5MCG; MAGNESIUM 87MG; POTASSIUM 93MG; ZINC 1.3MG;
SELENIUM 0.5MCG

Lemon Chia Dressing

SERVES 2
½ cup water

2 Medjool or 4 regular dates, pitted
3 tablespoons raw cashews

2 tablespoons chia seeds
3 tablespoons Dr. Fuhrman’s Lemon Basil Vinegar or fresh lemon juice

Blend all ingredients until smooth.
PER SERVING: CALORIES 192; PROTEIN 5G; CARBOHYDRATES 28G;
SUGARS 17G; TOTAL FAT 8.8G; SATURATED FAT 1.3G; SODIUM 6MG;
FIBER 5.6G; BETA-CAROTENE 22MCG; VITAMIN C 9MG; CALCIUM 88MG;
IRON 1.9MG; FOLATE 11MCG; MAGNESIUM 86MG; POTASSIUM 316MG;
ZINC 1.3MG; SELENIUM 8.2MCG

Nutritarian Caesar Dressing

SERVES 6
⅓ cup raw cashews

2 tablespoons hemp seeds
6 ounces firm silken tofu

3 large cloves garlic
2 medium celery stalks, chopped

½ cup water



¼ cup freshly squeezed lemon juice

½ teaspoon low-sodium white miso
2 teaspoons Dijon mustard

4 regular or 2 Medjool dates, pitted
1 teaspoon kelp granules

2 tablespoons nutritional yeast
Freshly ground pepper to taste

Blend all ingredients in a high-powered blender until smooth, adding some
nondairy milk if needed to adjust consistency. Taste and adjust seasonings and
refrigerate until ready to use. Makes about 2½ cups.
PER SERVING: CALORIES 91; PROTEIN 5G; CARBOHYDRATES 9G;
SUGARS 4G; TOTAL FAT 4.3G; SATURATED FAT 0.8G; SODIUM 62MG;
FIBER 1.6G; BETA-CAROTENE 37MCG; VITAMIN C 5MG; CALCIUM 27MG;
IRON 1.1MG; FOLATE 10MCG; MAGNESIUM 39MG; POTASSIUM 190MG;
ZINC 1.2MG; SELENIUM 2.5MCG

Orange Sesame Dressing

SERVES 4
6 tablespoons unhulled sesame seeds, divided

2 navel oranges, peeled
¼ cup Dr. Fuhrman’s Blood Orange Vinegar or white wine vinegar

¼ cup raw cashews
Lightly toast the sesame seeds in a dry skillet over medium-high heat for about 3
minutes, shaking the pan frequently. In a high-powered blender, combine oranges,
vinegar, cashews, and 4 tablespoons of the sesame seeds. Toss with the salad,
sprinkling remaining sesame seeds on top of the salad.

PER SERVING: CALORIES 162; PROTEIN 5G; CARBOHYDRATES 15G;
SUGARS 7G; TOTAL FAT 10.5G; SATURATED FAT 1.6G; SODIUM 4MG;
FIBER 3.4G; BETA-CAROTENE 61MCG; VITAMIN C 41MG; CALCIUM
165MG; IRON 3MG; FOLATE 39MCG; MAGNESIUM 81MG; POTASSIUM
246MG; ZINC 1.6MG; SELENIUM 6.4MCG

Russian Fig Dressing

SERVES 4

½ cup no-salt-added or low-sodium pasta sauce
⅓ cup raw almonds

2 tablespoons raw sunflower seeds
3 tablespoons Dr. Fuhrman’s Black Fig Vinegar or balsamic vinegar

1 tablespoon raisins



Blend all ingredients in a high-powered blender until smooth.

PER SERVING: CALORIES 127; PROTEIN 4G; CARBOHYDRATES 10G;
SUGARS 5G; TOTAL FAT 8.6G; SATURATED FAT 0.7G; SODIUM 13MG;
FIBER 2.5G; BETA-CAROTENE 127MCG; VITAMIN C 0.7MG; CALCIUM
48MG; IRON 1.1MG; FOLATE 20MCG; MAGNESIUM 54MG; POTASSIUM
243MG; ZINC 0.67MG; SELENIUM 3MCG

Seedy Ranch Dressing

SERVES 4

½ cup hemp seeds
¼ cup raw cashews

½ cup unsweetened soy, hemp, or almond milk
3 tablespoons fresh lemon juice

1½ tablespoons nutritional yeast
1 teaspoon coconut aminos

1 small clove garlic
¼ teaspoon black pepper

½ teaspoon dried parsley
½ teaspoon dried dill

Blend all ingredients except parsley and dill in a high-powered blender until creamy
and smooth. Add additional nondairy milk if needed to adjust consistency. Add
parsley and dill and pulse for just a few seconds to combine.
PER SERVING: CALORIES 182; PROTEIN 10G; CARBOHYDRATES 7G;
SUGARS 1G; TOTAL FAT 14G; SATURATED FAT 1.6G; SODIUM 83MG;
FIBER 2G; BETA-CAROTENE 50MCG; VITAMIN C 6MG; CALCIUM 89MG;
IRON 2.5MG; FOLATE 29MCG; MAGNESIUM 174MG; POTASSIUM 319MG;
ZINC 3.3MG; SELENIUM 1.8MCG

Walnut Vinaigrette Dressing

SERVES 4
¼ cup balsamic vinegar

½ cup water
¼ cup walnuts

¼ cup raisins
1 teaspoon Dijon mustard

1 clove garlic
¼ teaspoon dried thyme

Blend all ingredients in a high-powered blender until smooth.



PER SERVING: CALORIES 84; PROTEIN 1G; CARBOHYDRATES 11G;
SUGARS 8G; TOTAL FAT 4.2G; SATURATED FAT 0.4G; SODIUM 21MG;
FIBER 0.8G; BETA-CAROTENE 3MCG; VITAMIN C 1MG; CALCIUM 20MG;
IRON 0.6MG; FOLATE 7MCG; MAGNESIUM 16MG; POTASSIUM 119MG;
ZINC 0.3MG; SELENIUM 0.9MCG

White Bean Dressing

SERVES 6
This works great as a salad dressing or a sauce for cooked vegetables.

1 (15-ounce) can no-salt-added or low-sodium great northern or other white bean,
undrained
2 tablespoons hemp seeds

2 tablespoons lemon juice
1 tablespoon rice vinegar

1½ teaspoons onion powder
½ teaspoon garlic powder

1 teaspoon dried basil
1 teaspoon dried oregano

1 teaspoon reduced-sodium white miso paste
Blend ingredients in a high-powered blender until smooth. Add water if needed to
adjust consistency.

PER SERVING: CALORIES 89; PROTEIN 5G; CARBOHYDRATES 13G;
TOTAL FAT 2G; SATURATED FAT 0.2G; SODIUM 27MG; FIBER 5.1G; BETA-
CAROTENE 3MCG; VITAMIN C 2MG; CALCIUM 47MG; IRON 1.9MG;
FOLATE 68MCG; MAGNESIUM 58MG; POTASSIUM 273MG; ZINC 0.9MG;
SELENIUM 0.8MCG

Aquafaba Hummus

SERVES 6

Aquafaba (“water-bean”) is the starchy liquid found in canned beans or the liquid
left over from cooking your own. It acts as a great binder in recipes.
1 clove garlic

1 (15-ounce) can no-salt-added or low-sodium chickpeas, drained, with liquid
reserved
3 tablespoons fresh lemon juice

¼ cup unhulled sesame seeds
1 bulb roasted garlic

½ teaspoon chili powder



½ teaspoon cumin

Roast the bulb of garlic at 300°F for 20 minutes. Squeeze out the soft, cooked garlic
cloves from the bulb and blend all ingredients along with ¼ cup of the reserved
chickpea liquid (called aquafaba) in a high-powered blender until very smooth and
creamy. Add additional liquid if needed to adjust consistency.
PER SERVING: CALORIES 114; PROTEIN 5G; CARBOHYDRATES 16G;
SUGARS 2G; TOTAL FAT 4.2G; SATURATED FAT 0.5G; SODIUM 9MG;
FIBER 4.1G; BETA-CAROTENE 42MCG; VITAMIN C 6MG; CALCIUM 93MG;
IRON 2.3MG; FOLATE 78MCG; MAGNESIUM 44MG; POTASSIUM 189MG;
ZINC 1.2MG; SELENIUM 4.6MCG

Cheezy Bean Dip

SERVES 4
1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium white beans,
drained

2 tablespoons unhulled sesame seeds
¼ cup nutritional yeast

1 small clove garlic
1 tablespoon Dijon mustard

1 tablespoon apple cider vinegar
1 tablespoon water

½ teaspoon smoked paprika
Pinch cayenne pepper

Blend ingredients in a high-powered blender until smooth. Add additional water if
needed to adjust consistency.
PER SERVING: CALORIES 154; PROTEIN 11G; CARBOHYDRATES 21G;
TOTAL FAT 3G; SATURATED FAT 0.5G; SODIUM 52MG; FIBER 7G; BETA-
CAROTENE 80MCG; CALCIUM 114MG; IRON 3.6MG; FOLATE 59MCG;
MAGNESIUM 71MG; POTASSIUM 416MG; ZINC 2.9MG; SELENIUM
3.8MCG

Chocolate Hemp Seed Butter

SERVES 8
1 cup hemp seeds

¼ cup unsweetened soy, hemp, or almond milk
1½ tablespoons unsweetened natural cocoa powder

3 Medjool or 6 regular dates, pitted
Blend ingredients in a high-powered blender until smooth and creamy. Add
additional nondairy milk if needed to adjust consistency.



PER SERVING: CALORIES 139; PROTEIN 7G; CARBOHYDRATES 9G;
SUGARS 6G; TOTAL FAT 10G; SATURATED FAT 1G; SODIUM 7MG; FIBER
1.7G; BETA-CAROTENE 9MCG; CALCIUM 37MG; IRON 1.8MG; FOLATE
24MCG; MAGNESIUM 150MG; POTASSIUM 318MG; ZINC 2.1MG;
SELENIUM 0.1MCG

Garlic Nutter

SERVES 8
Use to season cooked vegetables or add extra flavor to soups and sauces. Spread it
on a wrap or pita sandwich. Make a salad dressing by adding tomato sauce,
vinegar, and some basil.

2 bulbs garlic
¾ cup raw cashews

¼ cup hemp seeds
⅓ cup water or unsweetened nondairy milk

1 tablespoon nutritional yeast
Preheat oven to 350°F. Roast garlic in a small baking dish for about 25 minutes or
until soft. Cool, and then squeeze roasted garlic from skins. Blend garlic and
remaining ingredients in a high-powered blender until smooth.

To make Garlic Dijon Dressing: Add balsamic vinegar, Dijon mustard, and
additional water or nondairy milk to achieve desired consistency.
To make Garlic Marinara Dressing: Add low-sodium pasta sauce and balsamic
or fig vinegar.

To make Pesto: Add 3 cups of basil, 1 clove raw garlic, and lemon juice.
PER SERVING: CALORIES 122; PROTEIN 5G; CARBOHYDRATES 9G;
SUGARS 1G; TOTAL FAT 8.5G; SATURATED FAT 1.4G; SODIUM 5MG;
FIBER 1G; BETA-CAROTENE 1MCG; VITAMIN C 4MG; CALCIUM 31MG;
IRON 1.4MG; FOLATE 15MCG; MAGNESIUM 73MG; POTASSIUM 178MG;
ZINC 1.5MG; SELENIUM 3.1MCG

Nutritarian Cream Cheese

SERVES 6
2 tablespoons agar flakes (see Note)

1 cup water, divided
½ cup raw cashews

1 tablespoon hemp seeds
2 tablespoons nutritional yeast

1 tablespoon lemon juice
1 teaspoon arrowroot powder



½ teaspoon reduced-sodium miso

¼ teaspoon garlic powder
¼ teaspoon onion powder

Mix agar flakes and ½ cup of the water in a small pan. Slowly bring to a boil and
simmer until flakes dissolve, about 3–5 minutes. Remove from heat. Blend
remaining ½ cup water and all other ingredients in a high-powered blender until
smooth. Add agar mixture and blend again until well-dispersed. Refrigerate 1–2
hours until firm.
Note: If using agar powder instead of flakes, reduce amount to 2 teaspoons. To
make without agar, use only enough water to achieve desired consistency, about 2
tablespoons. It will not firm up or “gel.”

PER SERVING: CALORIES 76; PROTEIN 3G; CARBOHYDRATES 5G;
SUGARS 1G; TOTAL FAT 5.1G; SATURATED FAT 0.9G; SODIUM 13MG;
FIBER 1G; VITAMIN C 1MG; CALCIUM 11MG; IRON 1MG; FOLATE 8MCG;
MAGNESIUM 41MG; POTASSIUM 88MG; ZINC 1.2MG; SELENIUM 2.4MCG

Whipped Pistachio Butter

SERVES 8

1 cup raw unsalted, shelled pistachios
¼–½ cup coconut water or more as needed to facilitate blending

In a high-powered blender, blend the pistachios and just enough coconut water so
that the mixture moves. Blend on high speed until smooth and fluffy. Refrigerate
for several hours so it can thicken.
PER SERVING: CALORIES 88; PROTEIN 3G; CARBOHYDRATES 5G;
SUGARS 1G; TOTAL FAT 7G; SATURATED FAT 0.9G; SODIUM 8MG; FIBER
1.7G; BETA-CAROTENE 38MCG; VITAMIN C 1MG; CALCIUM 18MG; IRON
0.6MG; FOLATE 8MCG; MAGNESIUM 20MG; POTASSIUM 176MG; ZINC
0.3MG; SELENIUM 1.2MCG

Dukkah Spice Blend

SERVES 13
Dukkah is a Middle Eastern seasoning made with nuts, seeds, and spices. Sprinkle
it on salads, soups, or vegetables for great flavor and extra crunch.

½ cup hazelnuts
¼ cup blanched almonds

3 tablespoons sunflower seeds
1 tablespoon fennel seeds

3 tablespoons coriander seeds
3 tablespoons unhulled white sesame seeds

1 tablespoon cumin



1 tablespoon paprika

1 tablespoon turmeric
2 tablespoons unhulled black sesame seeds

In a food processor or blender pulse chop the hazelnuts and almonds to small
pieces. In a pan over low heat, lightly toast the hazelnuts, almonds, and sunflower
seeds (about 3 minutes), stirring occasionally. Place in a blender. Add the fennel,
coriander, and white sesame seeds to the same pan and lightly toast (about 2
minutes), stirring occasionally. Add to the blender and pulse a few times until
mixture is chopped a bit more, but not a powder. Add cumin, paprika, turmeric, and
black sesame seeds and pulse a few more times to combine. Store refrigerated in an
airtight container.
PER SERVING: CALORIES 91; PROTEIN 3G; CARBOHYDRATES 4G; TOTAL
FAT 7.9G; SATURATED FAT 0.7G; SODIUM 3MG; FIBER 2.4G; BETA-
CAROTENE 142MCG; VITAMIN C 1MG; CALCIUM 68MG; IRON 1.8MG;
FOLATE 16MCG; MAGNESIUM 44MG; POTASSIUM 138MG; ZINC 0.7MG;
SELENIUM 2.9MCG

SALADS

Curried Egg-less Salad with Cashews and Dried
Apricots

SERVES 6
1 pound extra-firm tofu, drained and pressed (see Note)

1 (12.3-ounce) package firm silken tofu
1 tablespoon curry powder

2 tablespoons lemon juice
1 orange, peeled

Pinch cayenne pepper
½ cup chopped unsulfured dried apricots, divided

¼ cup minced celery
¼ cup chopped scallions

¼ cup minced red pepper
½ cup currants

¼ cup chopped cilantro
¼ cup minced English cucumber

1 cup chopped romaine
½ cup chopped cashews (toast on lowest setting in toaster oven for 3 minutes)

6 slices (100% whole grain) bread or pitas (optional)
While the extra-firm tofu is being pressed, purée the silken tofu, curry powder,
lemon juice, orange, cayenne, and ¼ cup of the dried apricots in a high-powered



blender until smooth. Crumble the pressed tofu into a large mixing bowl and stir in
the purée. Add the celery, scallions, red pepper, currants, cilantro, cucumber, and
remaining ¼ cup apricots and mix well. Cover and refrigerate for at least an hour to
let the flavors mingle and the apricots soften more. Serve on a bed of chopped
romaine, with the cashews sprinkled on top.

Note: Wrap tofu in paper towels, place something heavy on top, and let sit for 30
minutes to remove excess moisture.
PER SERVING: CALORIES 361; PROTEIN 19G; CARBOHYDRATES 50G;
SUGARS 19G; TOTAL FAT 12G; SATURATED FAT 1.8G; SODIUM 148MG;
FIBER 9.1G; BETA-CAROTENE 4,819MCG; VITAMIN C 23MG; CALCIUM
140MG; IRON 5.5MG; FOLATE 89MCG; MAGNESIUM 77MG; POTASSIUM
704MG; ZINC 1.4MG; SELENIUM 3.3MCG

Edamame, Corn, and Tomato Salad with Balsamic
Dressing

SERVES 4
2 cups frozen edamame, thawed

1 cup frozen corn kernels, thawed
1 cup halved cherry or grape tomatoes

½ cup chopped red bell pepper
½ cup finely chopped red onion

2 tablespoons chopped parsley
2 tablespoons balsamic vinegar

2 tablespoons rice vinegar
1 tablespoon low-sodium ketchup

1 teaspoon stone-ground mustard
In a large bowl, combine edamame, corn, tomatoes, pepper, onion, and parsley.
Whisk together balsamic and rice vinegar, ketchup, and mustard. Toss vinegar
mixture with salad. Refrigerate for 1 hour to blend flavors. Toss again before
serving.

PER SERVING: CALORIES 169; PROTEIN 11G; CARBOHYDRATES 24G;
SUGARS 8G; TOTAL FAT 4.6G; SATURATED FAT 0.6G; SODIUM 29MG;
FIBER 6.5G; BETA-CAROTENE 612MCG; VITAMIN C 41MG; CALCIUM
67MG; IRON 2.5MG; FOLATE 279MCG; MAGNESIUM 75MG; POTASSIUM
657MG; ZINC 1.5MG; SELENIUM 0.9MCG

Greens and Berries Salad with Raspberry Dressing

SERVES 2

5 cups mixed baby greens



5 cups chopped romaine lettuce

1 cup halved cherry tomatoes
¼ small red onion, sliced

¼ cup shredded carrots
1 cup fresh raspberries

¼ cup chopped almonds, lightly toasted
FOR THE DRESSING

1¼ cups frozen raspberries
½ apple, peeled, cored, and quartered

4 regular or 2 Medjool dates, pitted
½ clove garlic

½ teaspoon Dijon mustard
¼ cup water

1 tablespoon Dr. Fuhrman’s Riesling Reserve Vinegar or apple cider vinegar
1 teaspoon fresh lime juice

Combine all salad ingredients, except raspberries and almonds. Add raspberries and
toss lightly. Sprinkle almonds on top. Combine dressing ingredients in a high-
powered blender. Pour desired amount over salad.
PER SERVING: CALORIES 347; PROTEIN 11G; CARBOHYDRATES 59G;
SUGARS 34G; TOTAL FAT 11.6G; SATURATED FAT 0.9G; SODIUM 97MG;
FIBER 19.5G; BETA-CAROTENE 16,175MCG; VITAMIN C 77MG; CALCIUM
259MG; IRON 5.2MG; FOLATE 371MCG; MAGNESIUM 172MG; POTASSIUM
1,577MG; ZINC 2.5MG; SELENIUM 2.8MCG

Kale, Cabbage, and Mushroom Salad

SERVES 2
FOR THE DRESSING (SEE NOTE)

½ cup water
¼ cup rice vinegar

¼ cup unhulled sesame seeds
1 teaspoon lemon zest

2 teaspoons coconut aminos
FOR THE SALAD

8 ounces mushrooms, sliced
3 cups chopped kale, tough stems removed

3 cups thinly sliced cabbage, or baby bok choy
½ cup chopped scallions

¼ cup grated carrot



½ cup pomegranate seeds (optional)

Blend dressing ingredients in a high-powered blender. Heat 2 tablespoons water in
a sauté pan and water-sauté mushrooms until softened and tender. Allow to cool.
Place chopped kale in a large salad bowl, add 2 tablespoons of the dressing, and
using your fingers, massage the kale for a minute or two until it starts to wilt. Add
sautéed mushrooms, cabbage, scallions, and carrot. Toss with desired amount of
dressing. Garnish with pomegranate seeds, if desired.
Note: If you don’t have time to make a dressing, you can use any of Dr. Fuhrman’s
no-oil bottled salad dressings in this recipe.

PER SERVING: CALORIES 256; PROTEIN 13G; CARBOHYDRATES 35G;
SUGARS 12G; TOTAL FAT 10.6G; SATURATED FAT 1.5G; SODIUM 309MG;
FIBER 10.3G; BETA-CAROTENE 10,606MCG; VITAMIN C 171MG;
CALCIUM 389MG; IRON 6.2MG; FOLATE 145MCG; MAGNESIUM 135MG;
POTASSIUM 1,308MG; ZINC 2.9MG; SELENIUM 18.3MCG

Kohlrabi Apple Slaw

SERVES 4

3 small kohlrabi bulbs (about 1 pound), peeled, cored, and cut into ¼-inch
matchsticks (you can also use jicama instead of kohlrabi)
1 apple, cored and cut into ¼-inch matchsticks

1 shallot, thinly sliced
1 carrot, peeled and grated

¼ cup chopped walnuts
Black pepper to taste

FOR THE DRESSING
1 orange, juiced (about ½ cup juice)

¼ cup unsweetened soy, hemp, or almond milk
¼ cup raw almonds

1 tablespoon balsamic vinegar
Combine kohlrabi, apple, shallot, carrot, and walnuts in a medium bowl. Blend
dressing ingredients in a high-powered blender. Toss salad with desired amount of
dressing. Season with black pepper.

PER SERVING: CALORIES 159; PROTEIN 5G; CARBOHYDRATES 20G;
SUGARS 11G; TOTAL FAT 8.1G; SATURATED FAT 0.7G; SODIUM 45MG;
FIBER 6.5G; BETA-CAROTENE 1,307MCG; VITAMIN C 82MG; CALCIUM
94MG; IRON 1.2MG; FOLATE 42MCG; MAGNESIUM 57MG; POTASSIUM
608MG; ZINC 0.5MG; SELENIUM 1.4MCG

Napa Cabbage Slaw

SERVES 4



FOR THE DRESSING

3 tablespoons no-oil-added, unsalted peanut butter
6 tablespoons warm water

1 Medjool or 2 regular dates, pitted
1 tablespoon apple cider vinegar

1 teaspoon reduced-sodium miso
¼ teaspoon grated ginger

FOR THE SALAD
2 heads napa cabbage, finely chopped

2 cups finely chopped baby kale
3 green onions, chopped

1 cup cooked beans, any variety
1 cup fresh or defrosted frozen corn kernels

1 ripe avocado, cubed
¼ cup fresh parsley

To make the dressing, blend the peanut butter, water, dates, vinegar, miso, and
ginger. Place the salad ingredients in a large bowl and combine. Toss with desired
amount of dressing. Refrigerate at least 1 hour and toss again before serving.
PER SERVING: CALORIES 289; PROTEIN 13G; CARBOHYDRATES 39G;
SUGARS 8G; TOTAL FAT 12.4G; SATURATED FAT 2.2G; SODIUM 107MG;
FIBER 10.4G; BETA-CAROTENE 3,729MCG; VITAMIN C 99MG; CALCIUM
167MG; IRON 3.1MG; FOLATE 296MCG; MAGNESIUM 112MG; POTASSIUM
1,210MG; ZINC 1.9MG; SELENIUM 2.6MCG

Roasted Vegetable Salad with Balsamic Vinaigrette

SERVES 4
2 medium zucchini, sliced

1 red bell pepper, sliced
1 yellow or orange bell pepper, sliced

2 cups quartered mushrooms
1 red onion, sliced

1 tablespoon balsamic vinegar
1 teaspoon Dr. Fuhrman’s VegiZest Seasoning (or other no-salt seasoning blend,
adjusted to taste)

5 ounces mixed salad greens
FOR THE DRESSING (SEE NOTE)

¼ cup water
2 tablespoons balsamic vinegar



2 tablespoons raw almond butter

¼ teaspoon onion powder
¼ teaspoon garlic powder

⅛ teaspoon dried oregano
⅛ teaspoon dried basil

Preheat oven to 350°F. Toss zucchini, peppers, mushrooms, and onions with
balsamic vinegar and no-salt seasoning. Place on a nonstick silicon baking sheet
and bake for 20 minutes or until tender, stirring occasionally.
To make the dressing, whisk water, vinegar, and almond butter together until
mixture is smooth and almond butter is evenly dispersed. Mix in remaining
ingredients. Top salad greens with roasted vegetables and desired amount of
dressing.

Note: This dressing works well on any salad. In a rush? Substitute Dr. Fuhrman’s
bottled Almond Balsamic Salad Dressing.
PER SERVING: CALORIES 127; PROTEIN 6G; CARBOHYDRATES 17G;
SUGARS 8G; TOTAL FAT 5.3G; SATURATED FAT 0.5G; SODIUM 31MG;
FIBER 4.4G; BETA-CAROTENE 2,735MCG; VITAMIN C 149MG; CALCIUM
90MG; IRON 1.9MG; FOLATE 106MCG; MAGNESIUM 71MG; POTASSIUM
797MG; ZINC 1.2MG; SELENIUM 5.4MCG

Sunrise Salad

SERVES 4
8 Brussels sprouts, halved

2 cups mushrooms
4 cups greens, such as romaine, spinach, kale, or chard

1½ cups or 1 (15-ounce) can no-salt-added or low-sodium black beans, drained
½ onion, sliced

1 green bell pepper, sliced
1 cup low-sodium salsa

⅓ cup unhulled sesame seeds
Dash turmeric

Dash ground black pepper
1 avocado, pitted and sliced (optional)

2 cups raspberries
Steam Brussels sprouts until tender, about 10 minutes. Lightly sauté mushrooms
using a small amount of water if needed to prevent sticking.

Divide greens among four plates. Top with beans, onion, bell pepper, Brussels
sprouts, mushrooms, salsa, and sesame seeds. Season with turmeric and black
pepper to taste. If desired, add avocado slices. Serve with ½ cup of raspberries on
the side of each plate.



PER SERVING: CALORIES 241; PROTEIN 13G; CARBOHYDRATES 37G;
SUGARS 8G; TOTAL FAT 7.2G; SATURATED FAT 1G; SODIUM 26MG;
FIBER 15G; BETA-CAROTENE 2,873MCG; VITAMIN C 90MG; CALCIUM
195MG; IRON 5.3MG; FOLATE 227MCG; MAGNESIUM 129MG; POTASSIUM
959MG; ZINC 2.5MG; SELENIUM 9.5MCG

SOUPS, STEWS, AND CHILIS

Black Bean and Butternut Squash Chili

SERVES 5
2 cups chopped onions

3 cloves garlic, chopped
2½ cups chopped (½-inch pieces) butternut squash

4½ cups or 3 (15-ounce) cans no-salt-added or low-sodium black beans, undrained
2 tablespoons chili powder (see Note)

2 teaspoons ground cumin
2 cups low-sodium or no-salt-added vegetable broth

1½ cups no-salt-added diced tomatoes, packaged in non-BPA packaging
1 bunch Swiss chard, tough stems removed, chopped

Add all ingredients except Swiss chard to a large pot. Bring to a boil, reduce heat,
and simmer, uncovered, until squash is tender, about 20 minutes. Stir in Swiss chard
and simmer until chard is tender, about 4 minutes.
Note: If you like it spicy, use a hot chili powder blend.

PER SERVING: CALORIES 300; PROTEIN 17G; CARBOHYDRATES 58G;
SUGARS 6G; TOTAL FAT 1.8G; SATURATED FAT 0.4G; SODIUM 204MG;
FIBER 18.4G; BETA-CAROTENE 4,928MCG; VITAMIN C 38MG; CALCIUM
146MG; IRON 6MG; FOLATE 276MCG; MAGNESIUM 180MG; POTASSIUM
1,231MG; ZINC 2.4MG; SELENIUM 3.8MCG

Butternut Breakfast Soup

SERVES 6

4 cups frozen butternut squash
2 medium apples, peeled, seeded, and chopped

4 cups (packed) kale, tough stems and center ribs removed and leaves chopped, or
frozen, chopped
1 cup chopped onion

2 tablespoons Dr. Fuhrman’s Pomegranate Balsamic Vinegar or other fruity vinegar
5 cups carrot juice



½ cup unsweetened soy, almond, or hemp milk

½ cup raw cashews
¼ cup hemp seeds

1 teaspoon cinnamon
½ teaspoon nutmeg

Place squash, apples, kale, onion, vinegar, and carrot juice in a soup pot. Bring to a
boil, lower heat, cover, and simmer for 30 minutes or until kale is tender. Purée half
of the soup with the nondairy milk, cashews, and hemp seeds in a high-powered
blender. Return blended mixture to soup pot. Add cinnamon and nutmeg.
PER SERVING: CALORIES 310; PROTEIN 9G; CARBOHYDRATES 57G;
SUGARS 18G; TOTAL FAT 8.3G; SATURATED FAT 1.3G; SODIUM 167MG;
FIBER 9.7G; BETA-CAROTENE 28,816MCG; VITAMIN C 106MG; CALCIUM
266MG; IRON 4.2MG; FOLATE 70MCG; MAGNESIUM 158MG; POTASSIUM
1,524MG; ZINC 1.9MG; SELENIUM 8.4MCG

Chickpea, Greens, and Farro Stew

SERVES 4
3 cups or 2 (15-ounce) cans no-salt-added or low-sodium chickpeas with liquid,
divided

4 cups low-sodium or no-salt-added vegetable broth, divided
1 medium onion, diced

1 medium carrot, diced
2 stalks celery, diced

8 cloves garlic, chopped
1 cup sliced mushrooms

1½ cups diced tomatoes
1 teaspoon Herbes de Provence (see Note)

¼ teaspoon black pepper
½ cup farro

3 cups finely chopped kale or collard greens
Blend one can of the chickpeas (including the liquid) with ½ cup of the vegetable
broth until smooth. Place that and the remaining ingredients in a pot, bring to a boil,
and then reduce heat, cover, and simmer for 30 minutes or until farro and
vegetables are tender.

Note: Herbes de Provence, a combination of herbs typical of the Provence region of
France, can be found in the spice section of most grocery stores. The stew can also
be seasoned with a combination of dried thyme, savory, oregano, and fennel.
PER SERVING: CALORIES 377; PROTEIN 17G; CARBOHYDRATES 68G;
SUGARS 10G; TOTAL FAT 4.6G; SATURATED FAT 0.4G; SODIUM 198MG;
FIBER 16.1G; BETA-CAROTENE 6,282MCG; VITAMIN C 75MG; CALCIUM



198MG; IRON 6.3MG; FOLATE 253MCG; MAGNESIUM 92MG; POTASSIUM
897MG; ZINC 2.4MG; SELENIUM 5.5MCG

Corn and Red Lentil Chowder

SERVES 4
1 large onion, chopped

1 tablespoon curry powder
½ teaspoon turmeric

4 cups no-salt-added or low-sodium vegetable broth
2 cups water

1½ cups dry red lentils, rinsed and drained
1 tablespoon peeled and grated ginger

¼ teaspoon black pepper
3 cups fresh or frozen corn kernels, divided

2 cups finely chopped spinach or kale
Add onion, curry powder, turmeric, broth, water, lentils, ginger, and black pepper to
a soup pot, bring to a boil, reduce heat, cover, and simmer for 20 minutes or until
lentils are tender. Add 2 cups of the corn and cook for an additional 10 minutes,
stirring occasionally. Place soup in a high-powered blender and blend until smooth
and creamy. Return to soup pot, add remaining 1 cup of corn and the chopped
spinach or kale and cook another 10 minutes, until greens have softened.

PER SERVING: CALORIES 392; PROTEIN 23G; CARBOHYDRATES 74G;
SUGARS 4G; TOTAL FAT 2.9G; SATURATED FAT 0.5G; SODIUM 166MG;
FIBER 11.9G; BETA-CAROTENE 3,176MCG; VITAMIN C 51MG; CALCIUM
123MG; IRON 7.5MG; FOLATE 203MCG; MAGNESIUM 92MG; POTASSIUM
877MG; ZINC 3.5MG; SELENIUM 7.4MCG

Dr. Fuhrman’s Famous Anticancer Soup

SERVES 9

½ cup dried adzuki or other beans
5 cups water

5 pounds organic carrots, juiced (about 6 cups carrot juice; see Note)
2 bunches celery, juiced (about 2 cups celery juice; see Note)

6 medium zucchini
2 tablespoons Dr. Fuhrman’s VegiZest (or other no-salt seasoning blend, adjusted to
taste)

1 teaspoon Mrs. Dash salt-free seasoning or ⅓ teaspoon black pepper
½ cup dried split peas



4 medium onions

3 leeks, roots and 1 inch from top cut off
2 bunches kale, collard greens, or other greens

¾ cup raw cashews
¼ cup hemp seeds

10 ounces fresh mushrooms (shiitake, cremini, and/or white), chopped
Place the beans, 5 cups water, carrot juice, celery juice, zucchini, VegiZest, and
Mrs. Dash seasoning in a large pot and bring to a boil, then reduce heat to a simmer.
Add the dried split peas to 1½ cups of water in a separate small covered pot and
cook on a low flame for 30 minutes or until tender. Meanwhile, blend the onions
and leeks with a small amount of the soup liquid and add to the pot and then do the
same for the kale (or other dark greens) and add that purée back to the pot. Remove
the softened zucchini with tongs, place in the blender along with cashews and hemp
seeds and blend until creamy and add back to soup pot. Add the chopped
mushrooms and continue to simmer for an additional 2 hours. Take the small pot of
cooked split peas and blend until smooth and add to the main pot.

Note: Freshly juiced organic carrots and celery will maximize the flavor of this
soup.
PER SERVING: CALORIES 335; PROTEIN 16G; CARBOHYDRATES 55G;
SUGARS 15G; TOTAL FAT 9G; SATURATED FAT 1.4G; SODIUM 174MG;
FIBER 10.9G; BETA-CAROTENE 21,994MCG; VITAMIN C 136MG;
CALCIUM 225MG; IRON 5.7MG; FOLATE 209MCG; MAGNESIUM 180MG;
POTASSIUM 1,749MG; ZINC 3.3MG; SELENIUM 8.2MCG

Edamame and Green Pea Soup

SERVES 3
1 small onion, chopped

2 stalks celery, chopped
4 cloves garlic, chopped

2 cups frozen edamame
2 cups frozen green peas

2 cups finely chopped kale
⅛ teaspoon black pepper

4 cups no-salt-added or low-sodium vegetable broth
Place all ingredients in a soup pot. Bring to a boil, reduce heat, and simmer for 25
minutes. Blend in a high-powered blender until smooth and creamy. Return to pot
and reheat.

PER SERVING: CALORIES 256; PROTEIN 18G; CARBOHYDRATES 34G;
SUGARS 8G; TOTAL FAT 6.1G; SATURATED FAT 0.8G; SODIUM 327MG;
FIBER 11.2G; BETA-CAROTENE 5,288MCG; VITAMIN C 80MG; CALCIUM
200MG; IRON 5.2MG; FOLATE 396MCG; MAGNESIUM 111MG; POTASSIUM
908MG; ZINC 2.5MG; SELENIUM 2.9MCG



Mushroom and Wheat Berry Soup

SERVES 6
¾ cup raw cashews, soaked in advance

8 cups no-salt-added or low-sodium vegetable broth, divided
1 onion, chopped

2 carrots, chopped
4 ribs celery, chopped

8 cloves garlic, chopped
1 cup organic wheat berries, rinsed and drained

1 teaspoon coconut aminos
1 teaspoon dried thyme

⅛ teaspoon black pepper, or to taste
¼ cup hemp seeds

1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium cannellini beans
10 ounces mushrooms, sliced

In a large soup pot, bring 7 cups of the vegetable broth to a simmer. Add onion,
carrots, celery, garlic, wheat berries, coconut aminos, thyme, and black pepper.
Return to a simmer, cover pot, and cook for 30 minutes. Place remaining cup of
vegetable broth, soaked and drained cashews, hemp seeds, and beans in a high-
powered blender and blend until very smooth. Add blended mixture to soup pot
along with the mushrooms, partially cover, and cook for an additional 15 minutes,
stirring occasionally.
PER SERVING: CALORIES 342; PROTEIN 16G; CARBOHYDRATES 47G;
SUGARS 4G; TOTAL FAT 11.9G; SATURATED FAT 1.8G; SODIUM 246MG;
FIBER 9.7G; BETA-CAROTENE 1,764MCG; VITAMIN C 5MG; CALCIUM
91MG; IRON 5.4MG; FOLATE 106MCG; MAGNESIUM 168MG; POTASSIUM
785MG; ZINC 3.4MG; SELENIUM 31.4MCG

Nutritarian Borscht

SERVES 4
1 onion, chopped

8 cloves garlic, chopped
2 medium beets, washed, peeled, and cut into bite-size pieces

4–6 cups no-salt-added or low-sodium vegetable broth
2 medium carrots, sliced into rounds

2 cups chopped cabbage
1 medium zucchini, chopped

1 cup chopped fresh green beans



½ cup frozen corn kernels or 1 ear corn, kernels removed

2 tomatoes, chopped
2 tablespoons lemon juice

1 bunch fresh dill, chopped (or 1–2 teaspoons dried dill)
2 tablespoons chopped fresh parsley

FOR THE “SOUR CREAM”
1 cup cashews, soaked overnight

1 Medjool or 2 regular dates, soaked overnight with the cashews
2 tablespoons fresh lemon juice

1 teaspoon apple cider vinegar
1 teaspoon white miso

Place onion, garlic, beets, and vegetable broth in a soup pot. Bring to a boil, then
reduce heat, cover, and simmer for 10 minutes. Add carrots, cabbage, zucchini,
green beans, corn, and tomatoes and cook for 30 minutes. Remove from heat and
add lemon juice, dill, and parsley. Let sit for 10 minutes. Serve with a dollop of
cashew “sour cream.”
To make the cashew “sour cream,” drain the cashews and dates, reserving the
soaking liquid. In a high-powered blender, purée the cashews, dates, lemon juice,
vinegar, and miso plus ½ cup of the soaking liquid. Add additional liquid if needed
to facilitate blending. Chill until ready to use. Leftover “sour cream” will keep for
several days and can be used with other dishes.

PER SERVING: CALORIES 319; PROTEIN 10G; CARBOHYDRATES 39G;
SUGARS 16G; TOTAL FAT 15.8G; SATURATED FAT 2.8G; SODIUM 299MG;
FIBER 7G; BETA-CAROTENE 2,820MCG; VITAMIN C 46MG; CALCIUM
116MG; IRON 4.4MG; FOLATE 121MCG; MAGNESIUM 149MG; POTASSIUM
896MG; ZINC 2.8MG; SELENIUM 8.1MCG

Soybean and Red Lentil Soup

SERVES 8

1 cup dried soybeans, soaked overnight and drained
1 onion, chopped

2 carrots, chopped
2 stalks celery, chopped

4 cloves garlic, chopped
2 cups red lentils, rinsed

14 ounces crushed tomatoes
6 cups vegetable broth

2 teaspoons ground cumin
2 teaspoons ground coriander

¼ teaspoon black pepper



4 cups thinly sliced kale

½ lemon, juiced
Place soybeans in a large soup pot along with 4 cups of water. Bring to a boil,
reduce heat, partially cover, and simmer for 2½ hours. Add onion, carrots, celery,
garlic, red lentils, tomatoes, vegetable broth, cumin, coriander, and black pepper to
the soybeans, bring to a simmer and cook for 30 minutes, or until lentils are soft
and vegetables are tender. Add additional vegetable broth if needed to adjust
consistency. Add kale and heat until wilted. Remove from heat and stir in lemon
juice.

PER SERVING: CALORIES 322; PROTEIN 22G; CARBOHYDRATES 46G;
SUGARS 2G; TOTAL FAT 6.3G; SATURATED FAT 0.9G; SODIUM 143MG;
FIBER 10.9G; BETA-CAROTENE 4,557MCG; VITAMIN C 51MG; CALCIUM
174MG; IRON 8.8MG; FOLATE 210MCG; MAGNESIUM 123MG; POTASSIUM
1,045MG; ZINC 3.4MG; SELENIUM 8.9MCG

Sweet and Sour Cabbage and Split Pea Soup

SERVES 4

6 unsulfured prunes, pitted
2 Granny Smith apples, cored and quartered

5 cups water, divided
⅓ cup dried split peas

1 large onion, chopped
1 cup chopped carrots

2 cups unsweetened soy, hemp, or almond milk
¼ cup hulled barley

½ head cabbage, coarsely chopped
1 teaspoon dried basil

1 teaspoon dried oregano
½ teaspoon dried thyme

Black pepper to taste
3 tablespoons lemon juice

½ cup raw walnuts, toasted, then finely chopped
1 teaspoon caraway seeds

Blend the prunes, apples, and 2 cups of the water in a high-powered blender until
smooth and creamy. In a small pot, cook the split peas in 1½ cups of water,
simmering for 20 minutes or until tender. Remove the split peas from the small pot
and blend until smooth. Add blended prune mixture and blended split peas to a
soup pot along with the remaining water, onion, carrots, nondairy milk, barley,
cabbage, basil, oregano, thyme, and black pepper. Bring to a boil, reduce heat,
cover, and simmer for 30 minutes or until barley and vegetables are tender. Stir in
lemon juice, chopped walnuts, and caraway seeds.



PER SERVING: CALORIES 347; PROTEIN 13G; CARBOHYDRATES 52G;
SUGARS 22G; TOTAL FAT 12.4G; SATURATED FAT 1.3G; SODIUM 106MG;
FIBER 14.3G; BETA-CAROTENE 2,773MCG; VITAMIN C 56MG; CALCIUM
282MG; IRON 3.5MG; FOLATE 121MCG; MAGNESIUM 104MG; POTASSIUM
894MG; ZINC 2.1MG; SELENIUM 6.3MCG

MAIN DISHES AND VEGETABLE SIDE DISHES

Artichoke-Stuffed Portabella Mushrooms

SERVES 4
2 tablespoons no-salt-added or low-sodium vegetable broth or more as needed

1 small onion, sliced
½ red bell pepper, sliced

6 cloves garlic, minced
10 ounces frozen artichoke hearts, thawed and sliced

4 large portabella mushrooms, stems removed
¼ teaspoon garlic powder

¼ teaspoon dried basil
¼ teaspoon dried oregano

½ cup low-sodium pasta sauce
2 tablespoons pine nuts

FOR THE CASHEW “CHEESE”
1 cup raw cashews, soaked for at least 2 hours, then drained

2 tablespoons nutritional yeast
2 tablespoons freshly squeezed lemon juice

½ teaspoon coconut aminos
¼ teaspoon black pepper

¼ cup water
Preheat oven to 350°F. In a large skillet, heat vegetable broth and sauté onion and
peppers until tender, about 4 minutes. Add garlic, cook for 30 seconds, then add
sliced artichoke hearts and cook until heated through, about 2 minutes. Place
mushrooms on a rimmed baking sheet, gill sides up, and sprinkle with garlic
powder, basil, and oregano. Bake for 10 minutes. Top with pasta sauce and
artichoke mixture, and sprinkle with pine nuts. Bake for an additional 10 minutes or
until mushrooms are tender.

To make the Cashew “Cheese,” place the ingredients in a high-powered blender and
blend until smooth, adding small amounts of additional water if needed to adjust
consistency. Top mushrooms with a dollop of Cashew “Cheese” before serving.
Store leftover Cashew “Cheese” refrigerated in a sealed container for up to 4 days.



PER SERVING: CALORIES 217; PROTEIN 10G; CARBOHYDRATES 22G;
SUGARS 7G; TOTAL FAT 11.7G; SATURATED FAT 1.8G; SODIUM 88MG;
FIBER 6.7G; BETA-CAROTENE 369MCG; VITAMIN C 28MG; CALCIUM
48MG; IRON 2.7MG; FOLATE 135MCG; MAGNESIUM 96MG; POTASSIUM
800MG; ZINC 2.9MG; SELENIUM 19.9MCG

Asian Ginger Lime Zoodles

SERVES 4
FOR THE SAUCE

1½ cups water
4 Medjool or 8 regular dates, pitted

¼ cup no-oil-added, unsalted peanut butter
3 tablespoons hemp seeds

1 teaspoon minced ginger
1 small clove garlic

1 tablespoon lime juice
1 teaspoon red curry powder

½ teaspoon chili powder
½ teaspoon ground cumin

4 large zucchini, cut into noodles using a spiralizer or vegetable peeler
1 large carrot, cut into noodles using a spiralizer or vegetable peeler

1 cup shelled edamame
2 tablespoons chopped fresh cilantro

2 green onions, sliced
Blend water and dates in a high-powered blender, then add the peanut butter, hemp
seeds, ginger, garlic, lime juice, red curry powder, chili powder, and ground cumin
and blend until smooth and creamy. Heat 1 cup of the sauce in a large skillet, add
the zucchini and carrot noodles, and cook for 2 minutes or until the zucchini starts
to soften. Add additional sauce as needed to reach desired consistency. Stir in
edamame, cilantro, and green onions.

PER SERVING: CALORIES 294; PROTEIN 15G; CARBOHYDRATES 32G;
SUGARS 21G; TOTAL FAT 15.2G; SATURATED FAT 2.6G; SODIUM 65MG;
FIBER 8.7G; BETA-CAROTENE 1,972MCG; VITAMIN C 64MG; CALCIUM
115MG; IRON 3.7MG; FOLATE 227MCG; MAGNESIUM 175MG; POTASSIUM
1,402MG; ZINC 3MG; SELENIUM 2.4MCG

Bean Pasta with Roasted Red Pepper Alfredo

SERVES 4

8 ounces bean pasta, cooked according to package instructions



5 ounces spinach

8 ounces mushrooms, any variety, sliced
FOR THE SAUCE (SEE NOTE)

1 red bell pepper, raw or roasted
½ cup water

½ cup raw cashews
¼ cup hemp seeds

¼ cup nutritional yeast
¼ teaspoon onion powder

¼ teaspoon garlic powder
¼ teaspoon ground turmeric

⅛ teaspoon nutmeg
Black pepper to taste

Dash red pepper flakes
Combine sauce ingredients in a high-powered blender and blend until smooth. Heat
2–3 tablespoons water in a large sauté pan and water-sauté mushrooms until cooked
through. Add spinach and continue cooking until wilted. Add cooked pasta and
desired amount of sauce and cook for 1–2 minutes.

Note: For a super-quick and easy meal, substitute Dr. Fuhrman’s bottled Mushroom
Alfredo Sauce.
PER SERVING: CALORIES 416; PROTEIN 26G; CARBOHYDRATES 52G;
SUGARS 4G; TOTAL FAT 12.9G; SATURATED FAT 2.1G; SODIUM 39MG;
FIBER 14.5G; BETA-CAROTENE 2,477MCG; VITAMIN C 49MG; CALCIUM
223MG; IRON 8.9MG; FOLATE 126MCG; MAGNESIUM 123MG; POTASSIUM
618MG; ZINC 6.1MG; SELENIUM 10.8MCG

Bolognese Sauce

SERVES 6
1 (8-ounce) package tempeh, broken into chunks

1 medium onion, chopped
2 medium carrots, finely chopped

8 ounces mushrooms, chopped
6 cloves garlic, chopped

2 tablespoons tomato paste
2 cups no-salt-added or low-sodium vegetable broth

28 ounces crushed tomatoes
2 teaspoons coconut aminos

1 teaspoon dried basil
1 teaspoon dried oregano



¼ teaspoon crushed red pepper flakes, or to taste

Place the tempeh in a food processor and pulse until it is crumbled. Heat 2–3
tablespoons of water or vegetable broth in a large sauté pan. Add the onion, carrots,
mushrooms, garlic, and crumbled tempeh and sauté for 5 minutes, or until
vegetables are tender, adding more liquid if needed. Add the tomato paste and cook,
stirring for 1 minute, then add the vegetable broth, crushed tomatoes, coconut
aminos, basil, oregano, and red pepper flakes. Bring to a simmer, cover, and cook
for 20 minutes. Serve over your choice of bean pasta or quinoa.
PER SERVING (ANALYSIS DOES NOT INCLUDE PASTA OR QUINOA):
CALORIES 149; PROTEIN 11G; CARBOHYDRATES 20G; SUGARS 9G;
TOTAL FAT 4.7G; SATURATED FAT 1G; SODIUM 308MG; FIBER 4.1G;
BETA-CAROTENE 1,923MCG; VITAMIN C 17MG; CALCIUM 117MG; IRON
3.6MG; FOLATE 42MCG; MAGNESIUM 69MG; POTASSIUM 819MG; ZINC
1.1MG; SELENIUM 4.7MCG

Broccoli and Snow Pea Stir-Fry with Pineapple and
Baked Tofu

SERVES 4
14 ounces extra-firm tofu

FOR THE SAUCE (SEE NOTE)
1 cup warm water

¼ cup no-oil-added, unsalted peanut butter
1 teaspoon arrowroot powder

1 teaspoon minced ginger
2 teaspoons coconut aminos

1 teaspoon lime juice
¾ teaspoon red curry powder

¼ teaspoon chili powder
¼ teaspoon ground cumin

FOR THE STIR-FRY
4 cups broccoli florets

2 cups halved snow peas
1 red bell pepper, sliced

1 cup sliced mushrooms
2 cups cubed pineapple

4 scallions, sliced
1 tablespoon unhulled sesame seeds, lightly toasted

Preheat oven to 350°F. Wrap tofu in a clean absorbent towel and set something
heavy on it to press out the liquid. Let sit for 20 minutes. Cut tofu into ½-inch
pieces and place on baking sheet lined with parchment paper or a nonstick silicone



mat. Bake for 30 minutes until golden and firm. Meanwhile, mash and whisk
together water, peanut butter, arrowroot powder, ginger, coconut aminos, lime juice,
and spices until smooth and well-combined. Pour into a bowl, add baked tofu, and
marinate for 5 minutes, stirring occasionally.

Add ¼ cup water to a large pan or wok and when hot, add the broccoli florets,
cover, and cook for 4 minutes, stirring occasionally and adding additional water as
needed to prevent sticking. Add the snow peas, red bell pepper, and mushrooms,
cover, and cook for an additional 4 minutes or until vegetables are crisp tender. Stir
in pineapple, scallions, tofu, and desired amount of marinade and cook until heated
through. Sprinkle with sesame seeds before serving.
Note: Dr. Fuhrman’s Thai Curry Sauce also works well with this recipe if you don’t
have time to make your own marinade.

PER SERVING: CALORIES 306; PROTEIN 19G; CARBOHYDRATES 30G;
SUGARS 15G; TOTAL FAT 15.7G; SATURATED FAT 2G; SODIUM 193MG;
FIBER 7.5G; BETA-CAROTENE 1,158MCG; VITAMIN C 181MG; CALCIUM
289MG; IRON 4.7MG; FOLATE 146MCG; MAGNESIUM 133MG; POTASSIUM
875MG; ZINC 2.5MG; SELENIUM 19.3MCG

Broccoli Fra Diavolo

SERVES 3

6 cups fresh broccoli florets
8 cloves garlic, chopped

1½ cups diced tomatoes
1 cup no-salt-added or low-sodium tomato or pasta sauce

⅛ teaspoon crushed red pepper flakes
1–2 teaspoons no-salt-added Italian seasoning

1 tablespoon Dr. Fuhrman’s MatoZest (or other no-salt seasoning blend, adjusted to
taste)
¼ cup nutritional yeast

Steam broccoli until just tender, about 10 minutes. In large saucepan over medium
heat, sauté garlic in ¼ cup water for 3–4 minutes. Add tomatoes, tomato sauce, red
pepper flakes, Italian seasoning, and MatoZest. Simmer for 5 minutes. Stir in
steamed broccoli and nutritional yeast.
Note: Cauliflower also works well in this recipe.

PER SERVING: CALORIES 181; PROTEIN 14G; CARBOHYDRATES 29G;
SUGARS 10G; TOTAL FAT 2.8G; SATURATED FAT 0.4G; SODIUM 100MG;
FIBER 10.5G; BETA-CAROTENE 1,417MCG; VITAMIN C 180MG; CALCIUM
174MG; IRON 4.4MG; FOLATE 154MCG; MAGNESIUM 94MG; POTASSIUM
1,116MG; ZINC 3.4MG; SELENIUM 6.3MCG

Broccoli Quiche with Aquafaba



SERVES 4

1 large onion, sliced
1 cup chopped mushrooms

5 cups small broccoli florets
14 ounces firm tofu

½ cup chickpea aquafaba (see Note)
¼ cup unsweetened soy, hemp, or almond milk

¼ cup nutritional yeast
2 tablespoons raw cashew butter

2 tablespoons arrowroot powder
1 teaspoon coconut aminos or reduced-sodium soy sauce

1 teaspoon paprika
1 teaspoon Dijon mustard

½ teaspoon garlic powder
½ teaspoon turmeric

¼ teaspoon ground black pepper
Preheat oven to 375°F. Heat 2–3 tablespoons of water in a large pan and add sliced
onion and mushrooms. Water-sauté until onions are tender, adding small amounts of
additional water as needed to prevent sticking. Add broccoli and a few more
tablespoons of water, cover and cook for 5 minutes or until broccoli is almost
tender. Blend remaining ingredients in a high-powered blender for at least 1 minute
to whip up the aquafaba. Mix with onions, mushrooms, and broccoli and place in an
8-inch cake pan that has been wiped with olive oil. Bake for 35–40 minutes or until
top is golden. Allow to cool for 10 minutes before cutting.

Note: Aquafaba is the liquid found in canned beans and other legumes or left over
from cooking your own dried beans. It can function as a good egg replacement, as
in this recipe.
PER SERVING: CALORIES 240; PROTEIN 19G; CARBOHYDRATES 23G;
SUGARS 4G; TOTAL FAT 9.5G; SATURATED FAT 1.5G; SODIUM 131MG;
FIBER 6.8G; BETA-CAROTENE 562MCG; VITAMIN C 105MG; CALCIUM
234MG; IRON 3.3MG; FOLATE 88MCG; MAGNESIUM 65MG; POTASSIUM
542MG; ZINC 2.7MG; SELENIUM 6.1MCG

Buffalo Cauliflower

SERVES 4
1 cup almond flour

¼ cup nutritional yeast
1 teaspoon Dr. Fuhrman’s MatoZest (or other no-salt seasoning blend, adjusted to
taste)

1 teaspoon paprika
¼–½ teaspoon cayenne pepper, or to taste



⅔ cup water

1 tablespoon Dijon mustard
1 head cauliflower, cut into florets

Preheat oven to 350°F. Combine flour, nutritional yeast, and seasonings in a bowl.
Using a whisk, add water gradually. Stir in mustard. Mixture should resemble a
thick batter. Toss cauliflower florets with the coating. Place on baking sheet lined
with parchment paper or a nonstick silicone mat and bake for 20–25 minutes until
coating is dry and cauliflower is tender.
PER SERVING: CALORIES 235; PROTEIN 13G; CARBOHYDRATES 15G;
SUGARS 4G; TOTAL FAT 15.4G; SATURATED FAT 1.3G; SODIUM 99MG;
FIBER 7.7G; BETA-CAROTENE 177MCG; VITAMIN C 71MG; CALCIUM
109MG; IRON 2.1MG; FOLATE 101MCG; MAGNESIUM 111MG; POTASSIUM
640MG; ZINC 2.9MG; SELENIUM 3.1MCG

California Creamed Kale

SERVES 4
You can use the cashew cream sauce you make for this recipe with broccoli,
spinach, or other steamed vegetables.

2 bunches kale, leaves removed from tough stems
¾ cup raw cashews

¼ cup hemp seeds
¾ cup unsweetened soy, hemp, or almond milk

¼ cup dehydrated onion flakes
1 tablespoon Dr. Fuhrman’s VegiZest or nutritional yeast (or other no-salt seasoning
blend, adjusted to taste)

Place kale in a large steamer pot. Steam 6–8 minutes or until soft. Meanwhile, place
remaining ingredients in a high-powered blender and blend until smooth. Place kale
in colander and press to remove excess water. Coarsely chop kale and mix in a bowl
with the cream sauce. Optional: Top with a dollop of thick tomato sauce and
chopped red onion or scallion.
PER SERVING: CALORIES 320; PROTEIN 16G; CARBOHYDRATES 32G;
SUGARS 4G; TOTAL FAT 18.1G; SATURATED FAT 2.7G; SODIUM 97MG;
FIBER 5.6G; BETA-CAROTENE 15,455MCG; VITAMIN C 206MG; CALCIUM
321MG; IRON 5.9MG; FOLATE 82MCG; MAGNESIUM 218MG; POTASSIUM
1,173MG; ZINC 3.5MG; SELENIUM 7MCG

Cannellini Beans and Greens

SERVES 4
1½ cups dried cannellini or other beans, soaked overnight, then drained

2 heads of garlic, cloves removed



3 sage leaves

6 cups water
1 tablespoon grated lemon zest

2 tablespoons fresh lemon juice
2 tablespoons pine nuts

Black pepper to taste
Pinch red pepper flakes, or more if you like it spicy

5 ounces spinach, kale, or other greens
Bring beans, half of the garlic, sage, and water to a boil in a soup pot. Reduce heat,
cover, and simmer gently, stirring occasionally, until beans are tender, about 1½
hours. Using a slotted spoon, transfer beans to sauté pan and add lemon zest, lemon
juice, and ¼ cup bean cooking liquid and toss, while cooking for 10 minutes,
adding more cooking liquid if needed to reach desired consistency. Stir in pine nuts
and season with black pepper.

Crush the remaining garlic. Heat 2–3 tablespoons water in a separate sauté pan, add
crushed garlic and red pepper flakes, and cook until garlic is fragrant, about 30
seconds. Add spinach or other greens and cook until just wilted, about 3 minutes.
Serve beans with greens on the side.
PER SERVING: CALORIES 305; PROTEIN 20G; CARBOHYDRATES 51G;
SUGARS 2G; TOTAL FAT 3.8G; SATURATED FAT 0.4G; SODIUM 56MG;
FIBER 12.8G; BETA-CAROTENE 2,037MCG; VITAMIN C 17MG; CALCIUM
253MG; IRON 9.4MG; FOLATE 368MCG; MAGNESIUM 191MG; POTASSIUM
1,632MG; ZINC 3.4MG; SELENIUM 11.2MCG

Eggplant Meatballs

SERVES 5
These delicious “meatballs” are great served on top of sautéed, spiralized zucchini
“noodles.”

1 tablespoon chia seeds
3 tablespoons water

¼ cup no-salt-added or low-sodium vegetable broth
1 small onion, chopped

8 cloves garlic, chopped
1 medium unpeeled eggplant, chopped

1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium chickpeas,
drained
¼ cup chopped fresh parsley

¼ cup unfortified nutritional yeast
1 cup whole wheat panko or bread crumbs

½ teaspoon dried oregano
½ teaspoon dried basil



Pinch red chili flakes, or to taste

2 cups no-salt-added or low-sodium pasta sauce
Preheat oven to 375°F. Whisk the chia seeds and water together in a small bowl and
let sit for at least 10 minutes. Heat 2 tablespoons vegetable broth in a medium
skillet and sauté the onion and garlic for 5 minutes or until the onion is translucent.
Add the eggplant and continue cooking until eggplant is soft, about 12 minutes,
stirring occasionally and adding additional vegetable broth as needed to prevent
burning. Place the eggplant mixture in a mixing bowl and stir in the chia mixture,
chickpeas, and parsley. Place in a food processor and pulse until chopped but not
puréed. Return to the bowl and stir in nutritional yeast, panko, oregano, basil, and
red chili flakes. Mix well, then roll into balls. Place on a baking sheet lined with
parchment paper or a nonstick silicone mat and bake for 30 minutes, turning
occasionally. Serve topped with pasta sauce. Makes about 30 balls.

PER SERVING: CALORIES 286; PROTEIN 13G; CARBOHYDRATES 47G;
SUGARS 12G; TOTAL FAT 5.1G; SATURATED FAT 0.8G; SODIUM 209MG;
FIBER 12.2G; BETA-CAROTENE 600MCG; VITAMIN C 10MG; CALCIUM
135MG; IRON 4.4MG; FOLATE 162MCG; MAGNESIUM 85MG; POTASSIUM
786MG; ZINC 2.9MG; SELENIUM 10.2MCG

Farro and Mushroom Risotto

SERVES 4

½ sweet onion, chopped
6 cloves garlic, minced

1 pound mushrooms, thinly sliced
1½ cups farro

3–4 cups no-salt-added or low-sodium vegetable broth
⅓ cup nutritional yeast

3 tablespoons chopped parsley
In a saucepan, heat 2–3 tablespoons water and sauté onions, garlic, and mushrooms
until tender, adding additional water as needed. In another saucepan, toast farro for
3–4 minutes on low flame. Add ½ cup broth to the farro and stir until broth is
absorbed. Continue adding broth ½ cup at a time, stirring intermittently, until all
vegetable broth is absorbed and farro is al dente, about 15 minutes. Remove from
heat, stir in mushroom mixture, nutritional yeast, and parsley.

PER SERVING: CALORIES 262; PROTEIN 13G; CARBOHYDRATES 45G;
SUGARS 3G; TOTAL FAT 2.1G; SATURATED FAT 0.1G; SODIUM 78MG;
FIBER 9.5G; BETA-CAROTENE 96MCG; VITAMIN C 6MG; CALCIUM 48MG;
IRON 2.9MG; FOLATE 16MCG; MAGNESIUM 20MG; POTASSIUM 288MG;
ZINC 1.9MG; SELENIUM 7.3MCG

Garlic-Infused Quinoa with Tomatoes and Poblano
Peppers



SERVES 6

1 bulb garlic
1 poblano pepper

4 cups water
2 cups quinoa

2 tomatoes, chopped
½ red onion, chopped

Preheat oven to 325°F. Wrap garlic bulb and poblano pepper separately in foil.
Roast garlic for 30 minutes and pepper for 15 minutes. Cut garlic cloves in half and
squeeze out the soft garlic. Blend the cooked garlic with a cup of water and then stir
in 3 more cups of water and heat to a boil. Add quinoa to garlic broth and simmer
for 20 minutes. Dice the roasted poblano pepper and add to cooked quinoa along
with chopped tomatoes and onion.
PER SERVING: CALORIES 229; PROTEIN 9G; CARBOHYDRATES 41G;
SUGARS 2G; TOTAL FAT 3.6G; SATURATED FAT 0.4G; SODIUM 7MG;
FIBER 5G; BETA-CAROTENE 203MCG; VITAMIN C 14MG; CALCIUM
43MG; IRON 2.8MG; FOLATE 115MCG; MAGNESIUM 120MG; POTASSIUM
469MG; ZINC 1.9MG; SELENIUM 5.6MCG

G-BOMB Thai Vegetable Curry

SERVES 4
FOR THE SAUCE

½ cup water
1 medium carrot

1 cup unsweetened coconut milk
¼ cup unsweetened shredded coconut

2 stalks lemongrass, tough outer segments removed
4 regular or 2 Medjool dates, pitted

6 cloves garlic
1-inch piece fresh ginger, peeled

½ bunch fresh basil leaves
1 tablespoon coconut aminos

1 tablespoon Thai green or red curry paste
FOR THE VEGETABLES

½ red bell pepper, seeded and thinly sliced
½ large eggplant, cut into 1-inch cubes

1 cup green beans, cut into 2-inch lengths
1½ cups sliced shiitake and button mushrooms

1 can bamboo shoots, sliced



1 pound tofu, cut into ½-inch cubes

8 ounces fresh baby greens
2 cups cooked quinoa or other intact whole grain

4 green onions, sliced on the diagonal into ½-inch pieces
¼ cup chopped raw cashews, lightly toasted

Reserving some extra basil leaves for garnish, blend sauce ingredients in a high-
powered blender until smooth and creamy. Place bell pepper, eggplant, green beans,
mushrooms, bamboo shoots, and tofu in a wok or large skillet. Steam-sauté,
covered, for about 8 minutes or until vegetables are tender. Add sauce and bring to
a simmer. Add greens just before serving. Serve on top of cooked quinoa, topped
with sprigs of fresh herbs, green onions, and lightly toasted chopped cashews.
PER SERVING: CALORIES 410; PROTEIN 13G; CARBOHYDRATES 51G;
SUGARS 16G; TOTAL FAT 20.9G; SATURATED FAT 13.5G; SODIUM 166MG;
FIBER 11G; BETA-CAROTENE 5,434MCG; VITAMIN C 40MG; CALCIUM
127MG; IRON 5MG; FOLATE 155MCG; MAGNESIUM 169MG; POTASSIUM
1,192MG; ZINC 3.6MG; SELENIUM 13MCG

Intense Marinara Sauce

SERVES 6
1 yellow onion, quartered

36 ounces strained tomatoes, packaged in BPA-free containers, or homegrown
garden tomatoes
6 cloves garlic

2 large carrots, roughly chopped
2 Medjool or 4 regular dates, pitted

1 tablespoon Italian spices
½ tablespoon MatoZest (or other no-salt-seasoning blend, adjusted to taste)

1 tablespoon onion powder
¼ teaspoon black pepper

Blend the onion in a high-powered blender until chopped, then add remaining
ingredients. Blend partially, pour half into a pot, then blend the rest of the sauce
until smooth. Add to the pot with the partially blended sauce and simmer uncovered
on very low heat 4–6 hours or until desired thickness is achieved. The longer it
cooks and the thicker it gets, the more concentrated the flavor.
PER SERVING: CALORIES 106; PROTEIN 4G; CARBOHYDRATES 25G;
SUGARS 15G; TOTAL FAT 0.6G; SATURATED FAT 0.1G; SODIUM 245MG;
FIBER 5.3G; BETA-CAROTENE 2,220MCG; VITAMIN C 20MG; CALCIUM
96MG; IRON 2.8MG; FOLATE 36UG; MAGNESIUM 48MG; POTASSIUM
688MG; ZINC 0.7MG; SELENIUM 1.8MCG

Italian Stewed Tomatoes



SERVES 4

8 medium tomatoes
¼ cup chopped celery

¼ cup chopped onion
¼ cup chopped green bell pepper

6 cloves garlic, chopped
2 tablespoons chopped fresh basil or 2 teaspoons dried basil

Place all ingredients in a large saucepan. Cover and cook over medium heat for 10
minutes or until tomatoes are softened, stirring occasionally to prevent sticking.
PER SERVING: CALORIES 53; PROTEIN 2G; CARBOHYDRATES 11G;
SUGARS 7G; TOTAL FAT 0.5G; SATURATED FAT 0.1G; SODIUM 19MG;
FIBER 3.4G; BETA-CAROTENE 1,186MCG; VITAMIN C 43MG; CALCIUM
35MG; IRON 0.8MG; FOLATE 43MCG; MAGNESIUM 31MG; POTASSIUM
640MG; ZINC 0.5MG; SELENIUM 0.2MCG

Kale, Chickpea, and Grain Bowl

SERVES 4
1 cup dry quinoa, rinsed (see Note)

1½ cups low-sodium or no-salt-added vegetable broth
1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium chickpeas

1 cup finely chopped carrots
4 cups chopped kale or other greens

¼ cup very thinly sliced shallots or scallions
¼ cup chopped fresh parsley

¼ teaspoon black pepper
FOR THE DRESSING

1 ripe avocado, peeled and pitted
2 tablespoons fresh lemon juice

2 tablespoons water
2 tablespoons unhulled sesame seeds (lightly toasted in pan for 3 minutes)

1 clove garlic
¼ teaspoon ground turmeric

Place quinoa in a sauce pot with 1½ cups broth and the liquid drained from the can
of chickpeas (called aquafaba) and bring to a boil. Reduce heat to a simmer, cover,
and cook until liquid is absorbed, about 15 minutes. Transfer to a large bowl. Heat
2–3 tablespoons water in a large sauté pan, add carrots, and cook for 5 minutes,
stirring occasionally and adding more water if needed to prevent sticking. Add kale
and chickpeas, cover, and cook until kale is wilted and carrots are tender, about 3
minutes. Add kale and chickpea mixture, shallots, parsley, and black pepper to



quinoa and toss. Blend dressing ingredients until smooth. Divide quinoa mixture
among four bowls and drizzle with dressing.

Note: You can use other intact grains, such as freekeh, bulgur, or farro. Cook them
according to package instructions.
PER SERVING: CALORIES 425; PROTEIN 16G; CARBOHYDRATES 69G;
SUGARS 6G; TOTAL FAT 9.6G; SATURATED FAT 1.1G; SODIUM 62MG;
FIBER 16.4G; BETA-CAROTENE 9,049MCG; VITAMIN C 94MG; CALCIUM
171MG; IRON 5.6MG; FOLATE 168MCG; MAGNESIUM 72MG; POTASSIUM
798MG; ZINC 1.8MG; SELENIUM 4.6MCG

Mac and Peas

SERVES 8
FOR THE SAUCE

½ cup steel cut oats
4 cups no-salt-added or low-sodium vegetable broth

6 cloves garlic
2 teaspoons reduced-sodium white miso

1 dime-size slice fresh turmeric (or about ¼ teaspoon ground)
1 cup nutritional yeast

½ teaspoon dried thyme
2 tablespoons fresh lemon juice, or to taste

2 teaspoons reduced-sodium yellow mustard
Freshly ground black pepper

FOR THE MACARONI
12 ounces elbow-shaped bean pasta, cooked according to package instructions

2 cups frozen peas
1 pound broccoli florets, steamed

FOR THE TOPPING
¼ cup ground raw almonds

¼ cup nutritional yeast
Pinch garlic powder

Preheat oven to 350°F. While the pasta is cooking, grind the steel cut oats in a
blender to make a coarse flour. Combine the broth, oat flour, garlic, miso, turmeric,
and nutritional yeast in a blender and purée until smooth. Transfer the purée to a
saucepan, add the thyme, and cook over low heat, whisking often, until thick and
bubbly. Stir in the lemon juice, mustard, and pepper, and remove from the heat. In a
large mixing bowl, combine the drained pasta, sauce, peas, and broccoli. Pour into a
large casserole dish or into individual ramekins. Whisk together topping ingredients
and sprinkle on top. Bake 20 minutes (for the casserole) or 15 minutes (for the
individual ramekins), until the tops are yellowed and firm. Let cool for 10 minutes
before serving.



PER SERVING: CALORIES 372; PROTEIN 30G; CARBOHYDRATES 50G;
SUGARS 3G; TOTAL FAT 5G; SATURATED FAT 0.6G; SODIUM 203MG;
FIBER 17.5G; BETA-CAROTENE 649MCG; VITAMIN C 59MG; CALCIUM
209MG; IRON 8MG; FOLATE 79MCG; MAGNESIUM 72MG; POTASSIUM
287MG; ZINC 8.1MG; SELENIUM 3.1MCG

Mexican Burrito Bowls

SERVES 4
1 cup dry quinoa, rinsed (see Note)

2½ cups no-salt-added or low-sodium vegetable broth, divided
4 tablespoons chopped cilantro, divided

4 tablespoons fresh lime juice, divided
½ large onion, chopped

2 cloves garlic, minced
1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium black beans,
drained

¼ teaspoon chili powder
¼ teaspoon cumin

Pinch cayenne pepper, or to taste
1 cup shredded lettuce

TOPPING INGREDIENTS
Thawed frozen corn

Sliced avocado
Raw pumpkin seeds

No-salt-added salsa
Diced tomatoes

Sliced jalapeno peppers
Hot sauce or Sriracha sauce

Place quinoa and 2 cups of the vegetable broth in a saucepan, bring to a boil, reduce
heat, and simmer for 20 minutes or until quinoa is tender and liquid is absorbed.
Remove from heat and fluff with a fork. Stir in 2 tablespoons of the chopped
cilantro and 2 tablespoons of the lime juice. While quinoa is cooking, heat 2–3
tablespoons water in a sauté pan and water-sauté onions until softened and tender.
Add minced garlic and sauté another minute. Add black beans, remaining ½ cup
vegetable broth, remaining 2 tablespoons cilantro, chili powder, cumin, and
cayenne pepper. Bring to a boil, then reduce the heat and simmer for 15 minutes or
until liquid is almost evaporated. Stir in remaining 2 tablespoons of lime juice.
Divide quinoa between four bowls. Top each bowl with shredded lettuce, black
bean mixture, and your choice of topping ingredients.
Note: You can use other intact grains, such as freekeh, bulgur, or farro. Cook them
according to package instructions.



PER SERVING: CALORIES 346; PROTEIN 14G; CARBOHYDRATES 56G;
SUGARS 3G; TOTAL FAT 8.5G; SATURATED FAT 1.2G; SODIUM 100MG;
FIBER 12.4G; BETA-CAROTENE 633MCG; VITAMIN C 17MG; CALCIUM
76MG; IRON 4.3MG; FOLATE 223MCG; MAGNESIUM 152MG; POTASSIUM
860MG; ZINC 2.5MG; SELENIUM 5.1MCG

Mexican Cauliflower Rice and Beans

SERVES 4
1 medium head cauliflower, cut into florets (about 4 cups riced)

1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium black beans
1 cup chopped onions

½ cup chopped red bell pepper
1 jalapeno pepper, seeded and chopped (see Note)

6 cloves garlic, minced
½ cup no-salt-added or low-sodium vegetable broth, or more as needed

1½ cups diced tomatoes
½ cup corn kernels, fresh or thawed frozen

2 teaspoons ground cumin
1 teaspoon chili powder

⅛ teaspoon ground black pepper
¼ cup chopped fresh cilantro

1 avocado, chopped
Grate cauliflower or pulse in a food processor until it resembles rice. Drain liquid
from beans (called aquafaba) into a wok or large skillet. Add onions, red pepper,
and jalapeno and water-sauté until they start to soften, about 2 minutes. Add riced
cauliflower, garlic, and vegetable broth to the skillet. Cook for 6 minutes or until
cauliflower is al dente, adding additional vegetable broth if needed to prevent
sticking. Add remaining ingredients except for cilantro and avocado and cook for
an additional 1–2 minutes or until heated through. Stir in cilantro. Serve topped
with chopped avocado.

Note: Include the jalapeno seeds if you like it spicy.
PER SERVING: CALORIES 239; PROTEIN 11G; CARBOHYDRATES 38G;
SUGARS 8G; TOTAL FAT 6.7G; SATURATED FAT 1G; SODIUM 84MG;
FIBER 13.6G; BETA-CAROTENE 804MCG; VITAMIN C 116MG; CALCIUM
91MG; IRON 3.5MG; FOLATE 244MCG; MAGNESIUM 100MG; POTASSIUM
1,188MG; ZINC 1.8MG; SELENIUM 2.6MCG

Roasted Radishes and Turnips

SERVES 4



2 cups trimmed and halved radishes

2 cups trimmed and halved turnips
6 cloves garlic, minced

1 cup no-salt-added or low-sodium vegetable broth
1 tablespoon red wine vinegar

4 sprigs fresh dill
Black pepper to taste

Preheat oven to 350°F. Combine ingredients in an 8-by-9-inch baking dish. Cover
with foil and bake for 25 minutes. Remove foil and bake for an additional 10
minutes.
PER SERVING: CALORIES 31; PROTEIN 1G; CARBOHYDRATES 7G;
SUGARS 3G; TOTAL FAT 0.1G; SODIUM 87MG; FIBER 1.6G; BETA-
CAROTENE 1MCG; VITAMIN C 18MG; CALCIUM 37MG; IRON 0.5MG;
FOLATE 16MCG; MAGNESIUM 11MG; POTASSIUM 192MG; ZINC 0.3MG;
SELENIUM 1MCG

Zucchini Ravioli with Cauliflower Chickpea
“Ricotta”

SERVES 5
FOR THE CAULIFLOWER CHICKPEA “RICOTTA”

1 yellow onion, chopped
1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium chickpeas

12 ounces frozen cauliflower rice (or ½ large head cauliflower pulsed into “rice”)
¼ cup raw cashews

¼ cup hemp seeds
¼ cup nutritional yeast

6 cloves garlic
⅓ cup water

2 tablespoons lemon juice
2 tablespoons onion powder

½ tablespoon dulse flakes
½ cup chopped basil

TO ASSEMBLE THE RAVIOLI
3 zucchini

3 cups no-salt-added or low-sodium marinara sauce (see Note)
To make the cauliflower “ricotta,” heat a dry pan over medium heat for 2 minutes,
then add the chopped onion and stir for 3 minutes. Add the liquid from the can of
chickpeas (called aquafaba) and cauliflower rice and sauté for an additional 6
minutes or until cauliflower is soft. Pulse the chickpeas in a food processor until



crumbled (or mash with a fork) and set aside. In a high-powered blender, blend the
cashews, hemp seeds, nutritional yeast, garlic, water, lemon juice, onion powder,
and dulse flakes until super smooth and creamy, about 1–2 minutes. Place blended
mixture in a large bowl along with chickpeas and cauliflower and mix until well
combined. Stir in chopped basil.

To assemble the ravioli, preheat oven to 350°F. Cut ends off zucchini and slice
lengthwise into very thin, slightly transparent slices, using a mandolin or vegetable
peeler. Spread 1 cup of the marinara sauce on the bottom of a 9-by-11-inch baking
pan. Lay two zucchini slices vertically so they overlap and then place another two
overlapping slices across them to form a cross. Add a tablespoon of the ricotta in
the center. Fold up all ends to form the ravioli. This should make 10–15 individual
raviolis (depending on size) to place seam side down in the baking pan. Add
remaining sauce on top and bake for 50 minutes. Serve warm.
Note: Use bottled marinara sauce or make your own.

PER SERVING: CALORIES 322; PROTEIN 17G; CARBOHYDRATES 43G;
SUGARS 16G; TOTAL FAT 11.2G; SATURATED FAT 1.5G; SODIUM 77MG;
FIBER 11.7G; BETA-CAROTENE 903MCG; VITAMIN C 58MG; CALCIUM
137MG; IRON 5MG; FOLATE 194MCG; MAGNESIUM 173MG; POTASSIUM
1,347MG; ZINC 4.2MG; SELENIUM 6.2MCG

BURGERS, PIZZA, AND QUICK FOOD

Avocado Toast with Shredded Brussels Sprouts

SERVES 4

¼ cup chopped walnuts
4 cloves garlic, chopped

¾ pound Brussels sprouts, cut into ⅛-inch shredded slices
2 tablespoons raisins or currants

1 tablespoon nutritional yeast
Black pepper to taste

1 ripe avocado, mashed
4 slices (100% whole grain, sprouted) bread, lightly toasted

Lightly toast chopped walnuts in a small skillet over medium heat for 2–3 minutes.
Heat 2 tablespoons water in a large skillet and sauté garlic for 1 minute; add
shredded Brussels sprouts and cook for 2–3 minutes, until warm and just slightly
wilted. Add a small amount of additional water if needed. Remove from heat and
toss with toasted walnuts, currants (or raisins), nutritional yeast, and black pepper.
Spread mashed avocado on toast, and then top with Brussels sprout mixture.
PER SERVING: CALORIES 233; PROTEIN 9G; CARBOHYDRATES 29G;
SUGARS 6G; TOTAL FAT 10.7G; SATURATED FAT 1.4G; SODIUM 172MG;
FIBER 7.7G; BETA-CAROTENE 405MCG; VITAMIN C 76MG; CALCIUM
92MG; IRON 2.8MG; FOLATE 113MCG; MAGNESIUM 58MG; POTASSIUM
625MG; ZINC 1.6MG; SELENIUM 10.1MCG



Crispy Onion Rings

SERVES 4
⅓ cup raw almond butter (at room temperature)

1 teaspoon coconut aminos
2 teaspoons balsamic vinegar

1–2 medium onions, sliced and separated into rings
½ cup almond flour (see Note)

¼ cup nutritional yeast
Preheat oven to 350°F. In a medium bowl, whisk together the almond butter (make
sure it is at room temperature), coconut aminos, and vinegar. Use your fingers to
rub and press the almond butter mixture onto the surface of the onions. Mix
together the almond flour and nutritional yeast in a shallow dish. Dip each onion
ring into the almond flour mixture. Place on a baking sheet lined with parchment
paper or a nonstick silicone mat and bake 20–25 minutes or until crisp.

Note: You can purchase almond flour at most supermarkets or health food stores, or
make it yourself by processing raw almonds in a food processor until finely ground.
PER SERVING: CALORIES 204; PROTEIN 12G; CARBOHYDRATES 11G;
SUGARS 2G; TOTAL FAT 13.4G; SATURATED FAT 1.1G; SODIUM 61MG;
FIBER 4.2G; BETA-CAROTENE 1MCG; VITAMIN C 2MG; CALCIUM 119MG;
IRON 1.8MG; FOLATE 21MCG; MAGNESIUM 95MG; POTASSIUM 311MG;
ZINC 2.5MG; SELENIUM 0.6MCG

Five-Seed Crackers

SERVES 12
½ cup ground flaxseeds

½ cup ground chia seeds
¼ cup unhulled sesame seeds

¼ cup hemp seeds
¼ cup chopped pumpkin seeds

½ cup chopped raw cashews
8 ounces frozen spinach, thawed, water squeezed out, chopped

¾ cup no-salt-added tomato sauce
¼ cup nutritional yeast

2 tablespoons apple cider vinegar
½ teaspoon garlic powder

½ teaspoon onion powder
1 teaspoon dried oregano

1 teaspoon chili powder



Mix all ingredients in a mixing bowl until a dough forms, adding a splash of water
if needed. Place a piece of parchment paper on a large cutting board, place a third
of the dough on the parchment paper, using moistened hands to handle the dough.
Moisten another piece of parchment paper, place it on top of the dough and roll out
to about ⅛-inch thickness. Remove the top piece of parchment paper and place the
rolled-out dough (including the bottom layer of parchment) onto a rack in a
dehydrator. Repeat process two more times with remaining dough.

Dehydrate at 125°F for 10 hours or until desired consistency. After about 5 hours,
gradually loosen and remove bottom parchment paper. When done, break into
pieces.
Note: To make in a conventional oven, spread dough evenly on a baking sheet lined
with parchment paper or a nonstick silicone mat. Bake for 2 hours at lowest
possible setting, then shut off the oven and leave in the oven for another 2–3 hours.

PER SERVING: CALORIES 167; PROTEIN 8G; CARBOHYDRATES 11G;
SUGARS 1G; TOTAL FAT 11.5G; SATURATED FAT 1.5G; SODIUM 25MG;
FIBER 6.6G; BETA-CAROTENE 1,404MCG; VITAMIN C 2MG; CALCIUM
127MG; IRON 2.8MG; FOLATE 43MCG; MAGNESIUM 127MG; POTASSIUM
305MG; ZINC 2.2MG; SELENIUM 9.4MCG

Green Pizza

SERVES 4

FOR THE CASHEW-HEMP CHEESE (SEE NOTE)
¾ cup raw cashews, soaked in water for at least 2 hours, drained

¼ cup hemp seeds
2 tablespoons nutritional yeast

2 tablespoons fresh lemon juice
¼ teaspoon garlic powder

¼ teaspoon black pepper
¼ cup water or more as needed

FOR THE PESTO (SEE NOTE)
4 cloves garlic

½ cup walnuts
¼ cup balsamic vinegar

½ cup water
½ tablespoon Dr. Fuhrman’s VegiZest (or other no-salt seasoning blend, adjusted to
taste)

½ tablespoon nutritional yeast
2 cups arugula

2 cups spinach
FOR THE PIZZA

4 (100% whole grain) tortillas or pitas



2 medium tomatoes, thinly sliced

Additional arugula and spinach for topping
Preheat oven to 350°F. To make the cashew-hemp cheese, place the cashews, hemp
seeds, nutritional yeast, lemon juice, garlic powder, and black pepper in a food
processor. Pulse until the cashews form a coarse meal. Scrape down the sides with a
spatula. With the motor running, add the water and process for 10 seconds. Scrape
down the sides again and continue processing until the mixture is smooth and thick,
about 1–2 minutes, adding additional water if needed.

To make the pesto, add the garlic, walnuts, vinegar, water, VegiZest, and nutritional
yeast to a food processor and blend at high speed. Turn to low, add the arugula and
spinach and blend to a chunky consistency. Bake tortillas or pitas directly on the
oven rack for 5 minutes or until just crisp. Spread a layer of pesto on each tortilla or
pita, arrange sliced tomatoes on top, and add a few small dollops of cashew cheese.
Bake for an additional 2–3 minutes or until toppings are warm. Remove from oven
and top with arugula and spinach.
Note: You can use leftover cashew-hemp cheese and arugula pesto for other dishes.
They will keep for up to 5 days in an airtight container in the refrigerator.

PER SERVING: CALORIES 353; PROTEIN 15G; CARBOHYDRATES 40G;
SUGARS 6G; TOTAL FAT 16.3G; SATURATED FAT 2.4G; SODIUM 176MG;
FIBER 8.8G; BETA-CAROTENE 1,757MCG; VITAMIN C 21MG; CALCIUM
122MG; IRON 4.9MG; FOLATE 84MCG; MAGNESIUM 105MG; POTASSIUM
507MG; ZINC 2.6MG; SELENIUM 4.4MCG

Herbed “Cheese” and Greens Wraps

SERVES 4

4 (100% whole grain) tortillas
4 cups spinach

1–2 cups baby arugula
2 medium tomatoes, sliced

FOR THE HERBED “CHEESE”
1 (12.3-ounce) package extra-firm silken tofu (see Note)

½ cup raw cashews
2½ tablespoons fresh lemon juice

½ teaspoon reduced-sodium white miso paste
2 tablespoons nutritional yeast

¼ teaspoon garlic powder
½ tablespoon finely chopped fresh parsley

½ tablespoon finely chopped fresh thyme
½ tablespoon finely chopped basil

1 shallot, minced



To make the Herbed “Cheese,” place the tofu, cashews, lemon juice, miso,
nutritional yeast, and garlic powder in a food processor or blender and process until
smooth. Transfer to a bowl and stir in the herbs and shallot. To assemble the wraps,
spread a layer of “cheese” on each tortilla. Add spinach, arugula, and sliced
tomatoes, and roll up.

Note: Silken tofu is often sold in aseptic containers that do not need to be
refrigerated. It is sometimes sold in a different section of grocery stores than regular
tofu, which is packed in water and requires refrigeration.
PER SERVING: CALORIES 320; PROTEIN 19G; CARBOHYDRATES 37G;
SUGARS 4G; TOTAL FAT 12.1G; SATURATED FAT 2G; SODIUM 271MG;
FIBER 8.1G; BETA-CAROTENE 2,079MCG; VITAMIN C 23MG; CALCIUM
135MG; IRON 5.3MG; FOLATE 81MCG; MAGNESIUM 100MG; POTASSIUM
529MG; ZINC 2.3MG; SELENIUM 3.9MCG

Korean Vegetable and Mushroom Lettuce Wraps

SERVES 4
FOR THE VEGETABLES

1 medium onion, sliced
4 cups small broccoli florets

2 medium carrots, cut diagonally into ⅓-inch pieces
4 medium red bell peppers, seeded and cut into 1-inch squares

2 cups bok choy, cut into bite-size pieces
3 cups fresh mushrooms (shiitake, porcini, and/or cremini), stems removed

8 ounces fresh spinach
Romaine, Boston, or other lettuce leaves

FOR THE DRESSING
1 cup raw almonds

¼ cup unsweetened soy, almond, or hemp milk
¼ cup water

3 tablespoons unhulled sesame seeds
2 dates, pitted

2 cloves garlic, chopped
½-inch piece fresh ginger, peeled and chopped

Pinch hot pepper flakes or more to taste
Heat 2 tablespoons of water in a large sauté pan and water-sauté the onion,
broccoli, carrots, and bell peppers for 5 minutes, adding more water as necessary to
keep vegetables from scorching. Add the bok choy and mushrooms, cover, and
simmer until vegetables are just tender. Remove the cover and cook off most of the
water. Add the spinach and toss until wilted. Blend all dressing ingredients together
in a high-powered blender until creamy. Add more water as necessary to adjust



consistency. To serve, spoon vegetable filling onto a lettuce leaf, add a bit of
dressing, and roll up.

PER SERVING: CALORIES 383; PROTEIN 15G; CARBOHYDRATES 37G;
SUGARS 14G; TOTAL FAT 23.3G; SATURATED FAT 2.4G; SODIUM 143MG;
FIBER 11.1G; BETA-CAROTENE 10,393MCG; VITAMIN C 271MG;
CALCIUM 338MG; IRON 5.9MG; FOLATE 338MCG; MAGNESIUM 225MG;
POTASSIUM 1,711MG; ZINC 3.3MG; SELENIUM 20.8MCG

Lentil Walnut Burritos with Peppers, Onions, and
Salsa

SERVES 6

FOR THE LENTIL FILLING
1 cup walnuts

1¾ cups cooked brown lentils (see Note)
1½ teaspoons dried oregano

1½ teaspoons ground cumin
1½ teaspoons chili powder

2 tablespoons nutritional yeast
1 teaspoon coconut aminos

2 tablespoons water or as needed
FOR THE SALSA (OR USE A BOTTLED LOW-SODIUM SALSA SUCH AS
DR. FUHRMAN’S TEX-MEX SALSA)

2 fresh tomatoes, chopped
1 small red onion, chopped

1 clove garlic, chopped
½ jalapeno chili pepper, seeded and minced

3 tablespoons fresh lime juice
1 tablespoon chopped cilantro

TO FINISH
1 large green bell pepper, thinly sliced

1 large onion, thinly sliced
6 (100% whole grain) tortillas

Place walnuts in a food processor and pulse several times to chop them. Add the
cooked lentils, oregano, cumin, chili powder, nutritional yeast, and coconut aminos
and pulse until mixture is thoroughly combined and crumbly. Add 1–2 tablespoons
water as needed to facilitate mixing evenly. Stir together salsa ingredients. Heat 2–3
tablespoons water in a large skillet and water-sauté green bell pepper and onion
until tender. To assemble burritos, spread lentil/walnut mixture on tortillas; top with
sautéed peppers, onions, and salsa; and roll up.



Note: To cook dry lentils, bring 1 cup lentils and 2 cups water to a boil in a large
saucepan. Reduce heat, cover, and cook for 25 minutes or until tender. Drain.

PER SERVING: CALORIES 371; PROTEIN 16G; CARBOHYDRATES 47G;
SUGARS 5G; TOTAL FAT 15.1G; SATURATED FAT 1.7G; SODIUM 196MG;
FIBER 13.4G; BETA-CAROTENE 371MCG; VITAMIN C 35MG; CALCIUM
101MG; IRON 5.5MG; FOLATE 139MCG; MAGNESIUM 67MG; POTASSIUM
528MG; ZINC 2MG; SELENIUM 2.9MCG

Portabella Pizza

SERVES 1

2 large portabella mushrooms, stems removed
¼ teaspoon garlic powder

¼ teaspoon dried basil
¼ teaspoon dried oregano

½ cup no-salt-added or low-sodium pasta sauce
⅓ cup thinly sliced onion

⅓ cup thinly sliced green or red bell pepper
2–3 tablespoons Nutritarian Parmesan (see Note)

Preheat oven to 350°F. Place mushrooms on a parchment-lined baking sheet, gill
side up, and sprinkle with garlic powder, basil, and oregano. Bake for 6 minutes.
Top with pasta sauce, onions, and peppers and a sprinkle of Nutritarian Parmesan.
Bake for an additional 20 minutes or until vegetables are tender.
Note: To make Nutritarian Parmesan, place ¼ cup walnuts, almonds, or hemp
seeds; ¼ cup nutritional yeast; ¼ teaspoon garlic powder; and ¼ teaspoon onion
powder in a food processor and pulse until the texture of grated Parmesan is
achieved. Store in an airtight container in the refrigerator.

PER SERVING: CALORIES 179; PROTEIN 11G; CARBOHYDRATES 26G;
SUGARS 14G; TOTAL FAT 4.7G; SATURATED FAT 0.6G; SODIUM 59MG;
FIBER 8G; BETA-CAROTENE 569MCG; VITAMIN C 30MG; CALCIUM
79MG; IRON 2.6MG; FOLATE 78MCG; MAGNESIUM 54MG; POTASSIUM
1,178MG; ZINC 3MG; SELENIUM 1.6MCG

Roasted Cauliflower Tacos

SERVES 6

1 head cauliflower, chopped into small florets
1½ teaspoons cumin

1 teaspoon chili powder
1 teaspoon paprika

12 corn or small whole grain tortillas



2 cups shredded cabbage

¼ cup cilantro
FOR THE SAUCE

¼ cup chopped raw almonds
1 bulb garlic, unpeeled

1½ cups chopped tomatoes
1 clove garlic, peeled

1 Medjool or 2 regular dates, pitted
3 tablespoons lime juice

¼ teaspoon paprika
½ teaspoon cumin

¼ teaspoon chipotle chili powder, or more to taste
Preheat oven to 375°F. Lightly oil a large baking sheet, add cauliflower, cumin,
chili powder, and paprika and toss to combine. Roast for 25 minutes or until tender
and lightly browned. On a separate small baking sheet, place almonds and bake for
5 minutes until lightly toasted. Remove almonds from pan. Place the bulb of
unpeeled garlic on the pan and bake for 15 minutes or until garlic is soft. Let cool,
cut open, and squeeze out the soft garlic paste. Place the roasted almonds and
roasted garlic paste in a high-powered blender along with tomatoes, 1 clove raw
peeled garlic, dates, lime juice, paprika, cumin, and chipotle chili powder. Blend
until smooth and creamy. Warm tortillas in the microwave or oven. Fill each tortilla
with 1–2 tablespoons of sauce, add roasted cauliflower, then top with shredded
cabbage and cilantro. If desired, serve with sliced avocado, jalapeno slices, and
lime wedges.

PER SERVING: CALORIES 200; PROTEIN 7G; CARBOHYDRATES 36G;
SUGARS 7G; TOTAL FAT 5G; SATURATED FAT 0.6G; SODIUM 69MG;
FIBER 7.6G; BETA-CAROTENE 460MCG; VITAMIN C 65MG; CALCIUM
108MG; IRON 2.2MG; FOLATE 80MCG; MAGNESIUM 81MG; POTASSIUM
655MG; ZINC 1.3MG; SELENIUM 4.3MCG

Tofu and Sun-Dried Tomato Burgers

SERVES 4

6 unsulfured, no-salt-added sun-dried tomatoes, soaked 60 minutes in enough warm
water to cover
1 tablespoon chia seeds

9 ounces spinach
14-ounce block extra-firm tofu, frozen and thawed (see Note)

¼ cup finely chopped red onion
2 cloves garlic, finely chopped

½ cup whole wheat panko or bread crumbs
¼ cup unhulled sesame seeds, toasted



2 teaspoons coconut aminos

¼ teaspoon black pepper
Pinch red pepper flakes, or to taste

Preheat oven to 350°F. Drain the sun-dried tomatoes and chop, reserving the
soaking water. Combine 3 tablespoons of the soaking water with chia seeds and
allow to sit for at least 10 minutes. Heat a large wok or sauté pan, add the remaining
tomato soaking water, and sauté spinach until wilted. Chop it finely and place in a
large bowl. Crumble the thawed tofu into the bowl. Mix in the chia seeds, sun-dried
tomatoes, red onion, garlic, panko, toasted sesame seeds, coconut aminos, black
pepper, and red pepper flakes. Form into eight burgers and place on a baking pan
lined with parchment paper. Bake for 15 minutes, carefully flip, and bake for
another 10 minutes or until lightly browned. If desired, serve on a 100% whole
grain pita with lettuce, tomato, red onion, and no-salt ketchup or Dr. Fuhrman’s
Nutritarian Ketchup.
Note: Freezing and thawing tofu gives it a “meaty” texture. Thaw tofu for about 6
hours.

PER SERVING: CALORIES 237; PROTEIN 16G; CARBOHYDRATES 21G;
SUGARS 3G; TOTAL FAT 12.1G; SATURATED FAT 1.5G; SODIUM 278MG;
FIBER 5G; BETA-CAROTENE 3,606MCG; VITAMIN C 21MG; CALCIUM
375MG; IRON 6.1MG; FOLATE 176MCG; MAGNESIUM 157MG; POTASSIUM
697MG; ZINC 2.5MG; SELENIUM 21.9MCG

Tofu Crackers and Tofu Jerky Pizza

SERVES 4

15 ounces extra-firm tofu, sliced very thin, no more than ⅛-inch thick
¼ cup aquafaba for brushing tofu (see Note)

¼ cup sesame, poppy, hemp, or flax seeds
Salt-free seasoning, if desired, such as Dr. Fuhrman’s MatoZest or VegiZest

Place sliced tofu on dehydrator sheets. Brush lightly with aquafaba. Top with your
choice of seeds and salt-free seasoning. Set dehydrator to 120°F. Dehydrate for 8
hours or until desired crispness. If using a conventional oven, place aquafaba-
brushed tofu slices on a parchment-lined baking tray and bake at lowest setting for
3–4 hours or until desired crispness. As they cool, they will harden to cracker or
jerky consistency.
For Tofu Jerky Pizza, spread with Intense Marinara Sauce or another low-salt
tomato sauce.

Note: Aquafaba is the typically discarded cooking liquid found in retail cans and
boxes of beans or the liquid left over from cooking dried beans.
PER SERVING: CALORIES 148; PROTEIN 12G; CARBOHYDRATES 4G;
SUGARS 1G; TOTAL FAT 10.7G; SATURATED FAT 1.2G; SODIUM 9MG;
FIBER 1.5G; VITAMIN C 1MG; CALCIUM 274MG; IRON 3.3MG; FOLATE
27MCG; MAGNESIUM 88MG; POTASSIUM 182MG; ZINC 1.9MG;
SELENIUM 16.9MCG



Sweet Potato Toast with Roasted Broccoli

SERVES 4
1 large sweet potato, peeled and cut into 1-inch pieces

½ cup freshly squeezed orange juice
1 cup water

¼ teaspoon black pepper
1 head broccoli, cut into large florets

1 tablespoon fresh lemon juice
4 slices (100% whole grain) bread, lightly toasted

1 tablespoon unhulled sesame seeds, toasted
Combine sweet potato, orange juice, and water in a small saucepan. Bring to a boil,
reduce heat, and simmer until sweet potato is very soft and liquid has evaporated,
about 20 minutes. Mash and season with black pepper.

Preheat oven to 350°F. Place broccoli on a baking sheet lined with parchment paper
or a nonstick silicone mat and roast until tender, about 20 minutes. Coarsely chop
and toss with lemon juice. Spread toast with mashed sweet potato, top with roasted
broccoli, and sprinkle with sesame seeds.
PER SERVING: CALORIES 184; PROTEIN 10G; CARBOHYDRATES 34G;
SUGARS 8G; TOTAL FAT 2.8G; SATURATED FAT 0.5G; SODIUM 214MG;
FIBER 7.6G; BETA-CAROTENE 3,325MCG; VITAMIN C 153MG; CALCIUM
140MG; IRON 2.5MG; FOLATE 125MCG; MAGNESIUM 77MG; POTASSIUM
750MG; ZINC 1.5MG; SELENIUM 18MCG

Veggie-Bean Burgers

SERVES 4
1 tablespoon ground flaxseeds

1½ cups cooked or 1 (15-ounce) can no-salt-added or low-sodium red kidney beans
½ medium onion, finely chopped

6 cloves garlic, minced
1 small carrot, grated

1 teaspoon cumin
1 teaspoon chili powder

½ teaspoon garlic powder
¼ teaspoon paprika

¼ teaspoon black pepper
¼ cup finely chopped kale

1–2 tablespoons rolled oats, if needed to adjust consistency



Preheat oven to 350°F. Combine flaxseeds and liquid from the canned beans (called
aquafaba) in a small bowl and let stand for 10 minutes. Heat 2–3 tablespoons water
in a sauté pan and water-sauté the onion, garlic, and carrot until the onions are
translucent and the carrots begin to soften. Transfer to a large bowl and stir in the
spices. Partially mash the beans with a fork or pulse in a food processor. Add to the
vegetables and spices. Stir in the flax and aquafaba mixture and the kale. Form into
four burgers and place on a baking pan lined with parchment paper or a nonstick
silicone mat. (If mixture is too wet, add rolled oats to adjust consistency). Bake for
15 minutes, carefully flip, and bake for another 10 minutes or until lightly browned.

PER SERVING: CALORIES 116; PROTEIN 7G; CARBOHYDRATES 20G;
SUGARS 2G; TOTAL FAT 1.4G; SATURATED FAT 0.2G; SODIUM 26MG;
FIBER 6.5G; BETA-CAROTENE 1,566MCG; VITAMIN C 8MG; CALCIUM
49MG; IRON 2.8MG; FOLATE 95MCG; MAGNESIUM 45MG; POTASSIUM
402MG; ZINC 1MG; SELENIUM 2MCG

DESSERTS

Almond Blondies

SERVES 16

2 tablespoons ground flaxseeds
½ cup water

2 teaspoons baking powder
¾ cup unsweetened almond milk

⅓ cup raw almond butter
½ cup no-oil-added, unsalted peanut butter

¾ cup almond flour
1½ tablespoons maca powder

3 very ripe medium bananas
9 Medjool dates, pitted

1 tablespoon vanilla bean powder or 2 teaspoons alcohol-free vanilla extract
2 cups old-fashioned or steel cut oats

1½ cups whole wheat flour (or oat flour for gluten-free)
¾ cup raisins

Preheat oven to 350°F. Whisk together flaxseeds and water and allow to sit for 5
minutes. Add flaxseed mixture and all ingredients except oats, whole wheat flour,
and raisins to a food processor and process until well-combined. Pour into a large
bowl and mix in oats, flour, and raisins. Pour the batter into an 8-by-8-inch baking
pan and spread evenly using a large spoon. Bake for 35 minutes or until top is
golden and a toothpick inserted into the center comes out clean. Baking time may
vary, so after 35 minutes, check every 5 minutes. Let cool and cut into squares.
PER SERVING: CALORIES 269; PROTEIN 8G; CARBOHYDRATES 41G;
SUGARS 14G; TOTAL FAT 10.5G; SATURATED FAT 1.7G; SODIUM 15MG;



FIBER 5.9G; BETA-CAROTENE 18MCG; VITAMIN C 6MG; CALCIUM 92MG;
IRON 4MG; FOLATE 24MCG; MAGNESIUM 69MG; POTASSIUM 495MG;
ZINC 1MG; SELENIUM 8.2MCG

Blueberry Cherry Crumble

SERVES 6
FOR THE CRUMB TOPPING

½ cup old-fashioned oats
½ cup almonds, lightly toasted

¼ cup sprouted lentil flour or almond flour
3 tablespoons raw almond butter, at room temperature

1 Medjool or 2 regular dates, pitted, soaked in warm water for 1 minute, then
drained and mashed
1 teaspoon almond extract

1 teaspoon cinnamon
FOR THE FILLING

12 ounces fresh or frozen blueberries
8 ounces frozen cherries

½ teaspoon agar powder (see Note)
¼ cup water

1 tablespoon fresh lemon juice
1 Medjool date or 2 regular dates, pitted and chopped

Preheat oven to 350°F. To prepare topping, pulse oats and almonds in a high-
powered blender until crumbly. Place in a medium bowl and stir in flour, almond
butter, mashed date, almond extract, and cinnamon. Mix until completely
combined. To make the filling, combine blueberries, cherries, agar, water, lemon
juice, and date in a medium saucepan and cook over low heat until bubbly, about 10
minutes. Pour into an 8-by-8-inch or 1½-liter baking dish and top with crumb
mixture. Bake for 15 minutes. Let cool for 10 minutes before serving.
Note: Agar is a vegetarian gelatin made from seaweed. It can be used as a
thickening agent in a variety of recipes. If using agar flakes instead of powder,
double the amount.

PER SERVING: CALORIES 284; PROTEIN 42G; CARBOHYDRATES 137G;
SUGARS 12G; TOTAL FAT 12.8G; SATURATED FAT 1G; SODIUM 9MG;
FIBER 9.6G; BETA-CAROTENE 225MCG; VITAMIN C 3MG; CALCIUM
82MG; IRON 69MG; FOLATE 15MCG; MAGNESIUM 69MG; POTASSIUM
288MG; ZINC 1.1MG; SELENIUM 0.6MCG

Carrot Cake Bites



SERVES 20

½ cup chopped dried pineapple
¼ cup water

1 cup pecans
1 cup walnuts

1 cup pitted dates
1 cup unsweetened shredded coconut

½ cup grated carrots
1 teaspoon cinnamon

½ teaspoon ground ginger
¼ teaspoon nutmeg

Place chopped pineapple in sealed container or plastic bag, add ¼ cup water, and let
it soak overnight or for a few hours, mixing and turning occasionally. Pulse pecans
and walnuts in a food processor until finely chopped. Remove nuts from food
processor. Place dates and soaked dried pineapple with soaking liquid in the food
processor and process until the mixture is like a paste and starts to form a ball.
Return nuts to the food processor along with coconut, grated carrots, and spices,
and pulse until mixture is well-combined. Form into balls. Makes about 20.
PER SERVING: CALORIES 131; PROTEIN 2G; CARBOHYDRATES 11G;
SUGARS 8G; TOTAL FAT 9.8G; SATURATED FAT 3.2G; SODIUM 4MG;
FIBER 2.4G; BETA-CAROTENE 230MCG; CALCIUM 17MG; IRON 0.6MG;
FOLATE 9MCG; MAGNESIUM 23MG; POTASSIUM 153MG; ZINC 0.5MG;
SELENIUM 1.5MCG

Cherry Apricot Oatmeal Cookies

SERVES 12
1 large ripe banana

½ cup raw almond butter
¼ cup chopped dates

1 teaspoon pure vanilla bean powder or alcohol-free vanilla extract
1 teaspoon almond extract

½ cup chopped unsulfured dried apricots
½ cup chopped unsweetened dried cherries

2 cups old-fashioned rolled oats
2 tablespoons ground flaxseeds

Preheat oven to 335°F. Place banana in a medium bowl and mash well; stir in the
almond butter; mash in the dates, vanilla, and almond extract until well-combined.
Add the apricots, cherries, oats, and flaxseed. Divide mixture into a lightly oiled
muffin pan, using only enough dough to make cookies that are about ¾ inch in
height. Bake for 12 minutes or until golden. Using a knife, loosen cookies and place



on a cooling rack. Mixture can also be poured onto a nonstick baking sheet. Bake
for 15 minutes or until golden, cool, then cut into squares.

PER SERVING: CALORIES 195; PROTEIN 5G; CARBOHYDRATES 31G;
SUGARS 13G; TOTAL FAT 7.4G; SATURATED FAT 0.7G; SODIUM 2MG;
FIBER 4.5G; BETA-CAROTENE 131MCG; VITAMIN C 2MG; CALCIUM
50MG; IRON 4MG; FOLATE 11MCG; MAGNESIUM 45MG; POTASSIUM
269MG; ZINC 0.5MG; SELENIUM 0.8MCG

Chocolate Almond Pudding

SERVES 4

3 ripe bananas
½ medium avocado

¼ cup unsweetened natural cocoa powder
¼ cup raw almond butter

1 Medjool or 2 regular dates, pitted
1 teaspoon pure vanilla bean powder or alcohol-free vanilla extract

Add all ingredients to a high-powered blender and blend until smooth. Refrigerate
until ready to serve.
PER SERVING: CALORIES 233; PROTEIN 6G; CARBOHYDRATES 32G;
SUGARS 16G; TOTAL FAT 12.3G; SATURATED FAT 1.5G; SODIUM 5MG;
FIBER 7.3G; BETA-CAROTENE 39MCG; VITAMIN C 9MG; CALCIUM 72MG;
IRON 1.7MG; FOLATE 44MCG; MAGNESIUM 102MG; POTASSIUM 644MG;
ZINC 1.2MG; SELENIUM 2.1MCG

Creamy Pumpkin Chia Pudding

SERVES 2
1 cup unsweetened soy, hemp, or almond milk

3 Medjool or 6 regular dates, pitted and chopped
¼ cup chia seeds

1 teaspoon vanilla bean powder or alcohol-free vanilla extract
½ teaspoon cinnamon

½ cup pumpkin purée
2 tablespoons unsweetened shredded coconut, toasted

2 tablespoons chopped pecans, toasted
Blend nondairy milk and dates in a high-powered blender until well-blended. Add
chia seeds, vanilla, and cinnamon and blend for 30 seconds. Divide pumpkin purée
between two serving dishes, pour blended chia mixture over pumpkin, cover, and
chill overnight or for at least 4 hours. Before serving, top with coconut and pecans.
This will keep refrigerated for up to 5 days.



PER SERVING: CALORIES 314; PROTEIN 10G; CARBOHYDRATES 34G;
SUGARS 17G; TOTAL FAT 17.5G; SATURATED FAT 4.9G; SODIUM 24MG;
FIBER 11.7G; BETA-CAROTENE 1,308MCG; VITAMIN C 3MG; CALCIUM
166MG; IRON 3.3MG; FOLATE 33MCG; MAGNESIUM 131MG; POTASSIUM
453MG; ZINC 1.8MG; SELENIUM 12.7MCG

Dark Chocolate Mousse

SERVES 3
3½ ounces 100% cocoa chocolate, roughly chopped

12 ounces silken tofu, drained and brought to room temperature
3 Medjool or 6 regular dates, soaked in warm water until soft, then drained, pitted,
and chopped

1 teaspoon pure vanilla bean powder or alcohol-free vanilla extract
½ teaspoon agar powder (see Note)

OPTIONAL TOPPING INGREDIENTS
100% cocoa chocolate shavings

Raspberries or blackberries
Fresh mint leaves

Raw almonds, toasted and chopped
Melt chocolate on medium power in the microwave in 30-second intervals, stirring
each time, until melted. Set aside to cool. Meanwhile, place silken tofu, dates,
vanilla, and agar in a high-powered blender and blend until smooth. Add melted
chocolate and blend to combine. Transfer the mixture into three ramekins or small
dishes and refrigerate for 30 minutes. Garnish with your choice of toppings. Will
keep in the refrigerator for 4–5 days.

Note: Agar is a vegetarian gelatin made from seaweed. You can use it as a
thickening agent in a variety of recipes. If using agar flakes instead of powder,
double the amount.
PER SERVING: CALORIES 299; PROTEIN 10G; CARBOHYDRATES 32G;
SUGARS 18G; TOTAL FAT 20.4G; SATURATED FAT 11.1G; SODIUM 15MG;
FIBER 7.3G; BETA-CAROTENE 21MCG; CALCIUM 92MG; IRON 7.2MG;
FOLATE 21MCG; MAGNESIUM 164MG; POTASSIUM 661MG; ZINC 4MG;
SELENIUM 2.8MCG

No-Bake Brownies

SERVES 16
½ cup almonds

½ cup cashews
¼ cup hemp seeds

¾ cup walnuts, divided



2 cups Medjool dates, pitted

½ cup unsweetened cocoa powder
⅓ cup no-oil-added, unsalted peanut butter

2 tablespoons cocoa nibs
Line an 8-by-8-inch square pan with parchment paper. Place the almonds, cashews,
hemp seeds, and ½ cup of the walnuts in a food processor. Process until finely
ground. Add the dates and process until mixture is like a paste and begins to form a
ball. Add the cocoa powder, peanut butter, and cocoa nibs; process and knead
together until well-combined. Press mixture evenly into pan. Coarsely chop the
remaining ¼ cup of walnuts. Sprinkle over the top of brownies. Refrigerate for 1
hour. Cut into 16 pieces.

PER SERVING: CALORIES 213; PROTEIN 6G; CARBOHYDRATES 21G;
SUGARS 13G; TOTAL FAT 13.8G; SATURATED FAT 2.2G; SODIUM 3MG;
FIBER 4G; BETA-CAROTENE 2MCG; CALCIUM 35MG; IRON 1.8MG;
FOLATE 24MCG; MAGNESIUM 92MG; POTASSIUM 334MG; ZINC 1.4MG;
SELENIUM 3.4MCG

Pistachio Gelato

SERVES 8

¾ cup unsalted shelled pistachios, divided
2 cups water

½ cup raw cashews
⅔ cup silken tofu

8 Medjool or 16 regular dates, pitted
1½ cups frozen mango chunks

1 small or ½ large avocado
1 handful raw spinach

¼ teaspoon almond extract
Coarsely chop ¼ cup of the pistachios and set aside. Blend the other ½ cup of
pistachios along with remaining ingredients in a high-powered blender until smooth
and creamy. Stir in chopped pistachios. Freeze in an ice-cream maker or just freeze.

PER SERVING: CALORIES 229; PROTEIN 6G; CARBOHYDRATES 29G;
SUGARS 20G; TOTAL FAT 12.2G; SATURATED FAT 1.7G; SODIUM 9MG;
FIBER 4.7G; BETA-CAROTENE 404MCG; VITAMIN C 11MG; CALCIUM
55MG; IRON 1.6MG; FOLATE 43MCG; MAGNESIUM 62MG; POTASSIUM
483MG; ZINC 1MG; SELENIUM 2.7MCG

Strawberry Banana Ice Cream

SERVES 4

3 ripe bananas, frozen (see Note)



⅓ cup unsweetened soy, hemp, or almond milk

2 cups frozen strawberries
2 tablespoons chopped walnuts

1 tablespoon ground flaxseeds
½ teaspoon pure vanilla bean powder or alcohol-free vanilla extract

Blend ingredients in a high-powered blender until smooth and creamy. Add
additional nondairy milk if needed to adjust consistency.
For Blueberry Banana Ice Cream, substitute frozen blueberries.

Note: Freeze ripe bananas at least 8 hours in advance. Peel bananas and seal in a
plastic bag before freezing.
PER SERVING: CALORIES 146; PROTEIN 3G; CARBOHYDRATES 29G;
SUGARS 15G; TOTAL FAT 3.4G; SATURATED FAT 0.4G; SODIUM 13MG;
FIBER 4.6G; BETA-CAROTENE 44MCG; VITAMIN C 38MG; CALCIUM
29MG; IRON 1.1MG; FOLATE 39MCG; MAGNESIUM 49MG; POTASSIUM
479MG; ZINC 0.4MG; SELENIUM 3MCG

Summer Fruit Pie with Simple Almond Coconut Pie
Crust

SERVES 8
FOR THE PIE CRUST

⅔ cup raw almonds
⅔ cup shredded unsweetened coconut

⅔ cup old-fashioned rolled oats
4 Medjool or 8 regular dates, pitted

¼ cup water
FOR THE FILLING

2–3 bananas, sliced
1 teaspoon fresh lemon juice

2 kiwis, peeled and sliced
1 quart organic strawberries, sliced

1 pint blueberries and/or blackberries
½ cup unsweetened vanilla soy, hemp, or almond milk

1¼ cups frozen strawberries (or an additional pint fresh organic strawberries)
2 Medjool or 4 regular dates, pitted

2 teaspoons chopped fresh mint leaves, if desired
To make the pie crust, place almonds in a food processor or high-powered blender
and process until finely chopped. Add remaining ingredients and process until well-
blended. Remove from food processor, knead into a ball, and then flatten and press
into a 9-inch pie plate to form crust.



To make the filling, spread bananas on the crust, pressing down slightly. Sprinkle
lemon juice over the bananas. Place kiwis, strawberries, and blueberries over the
bananas. If desired, reserve some fruit to decorate the top of the pie. In a high-
powered blender, blend nondairy milk, frozen strawberries, dates, and mint until
smooth. Pour mixture over the fruit. Decorate with additional fruit as desired.
Cover and freeze for at least 2 hours before serving.

PER SERVING: CALORIES 277; PROTEIN 6G; CARBOHYDRATES 45G;
SUGARS 29G; TOTAL FAT 10.7G; SATURATED FAT 1.6G; SODIUM 12MG;
FIBER 8.8G; BETA-CAROTENE 47MCG; VITAMIN C 91MG; CALCIUM
90MG; IRON 1.9MG; FOLATE 56MCG; MAGNESIUM 91MG; POTASSIUM
666MG; ZINC 1MG; SELENIUM 3MCG

Vanilla or Chocolate Nice Cream

SERVES 4

¼ cup walnuts (or macadamia nuts)
2 ripe bananas, frozen (see Note)

⅓ cup unsweetened soy, hemp, or almond milk (frozen ahead of time)
1 teaspoon pure vanilla bean powder or alcohol-free vanilla extract

Using a high-powered blender, blend walnuts to a fine powder. Add remaining
ingredients and blend on high speed until smooth and creamy. Serve immediately or
store in freezer for later use.
To make Chocolate Nice Cream, add 2 tablespoons of natural, unsweetened cocoa
powder and 2 pitted Medjool or 4 regular dates.

Note: Freeze ripe bananas at least 8 hours in advance. Peel bananas and seal in a
plastic bag before freezing.
PER SERVING: CALORIES 138; PROTEIN 2G; CARBOHYDRATES 25G;
SUGARS 16G; TOTAL FAT 4.6G; SATURATED FAT 0.5G; SODIUM 11MG;
FIBER 2.9G; BETA-CAROTENE 27MCG; VITAMIN C 5MG; CALCIUM 22MG;
IRON 0.6MG; FOLATE 23MCG; MAGNESIUM 37MG; POTASSIUM 346MG;
ZINC 0.4MG; SELENIUM 1.9MCG



In Closing

A wide array of opportunities regarding our health are
available to us in the modern world. We can find dangerous
foods for sale on almost every street corner, which enable us to
eat ourselves to death; but at the same time, we have the
opportunity to buy a wide variety of healthful produce, which
had not been an option for prior generations. We now have
wide access all year long to a large assortment of fresh leafy
vegetables, mushrooms, seeds high in omega-3 fatty acids, and
berries. Excellent health is now a choice that is truly in our
hands.

Many factors play a role in determining the quality of our
health, and our lives in general. Having a rich purpose in life,
enjoying our work and leisure time, feeling gratitude,
meditating, caring for the Earth, having goodwill toward
others—all of these enhance our life’s journey. When we learn
to appreciate the beauty that surrounds us, when we laugh and
have fun, we learn to cherish—and value—every minute we
have.

The food we eat is the most critical factor that determines
our health and happiness. We have one body and must protect,
nurture, and cherish it, for that is the foundation of a
pleasurable life.

I wish you great health, much fun, and happiness always.
They can be yours.
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