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    WHEN I WAS A YOUNG COLLEGE STUDENT IN NEW YORK, my father introduced me to a wise, older doctor named Dr. Peter Saita. He was a Sicilian internist who practiced in downtown Manhattan and over time became somewhat of a mentor to me. He used to tell me that being a doctor was the noblest profession, and it was he who inspired me to go to medical school. I kept up my relationship with him throughout medical school and would often accompany him to see patients. He would tell me, “The best thing I can do for my patients is to get them to stop smoking and to help them lose weight.” This was in the 1970s, when people didn’t really pay attention to these issues. He personally saw the connection between being overweight and poor health among his patients and took it upon himself to help those at risk. As a result, he developed a diet that he would describe briefly to his overweight patients, so easy to follow that he didn’t even have to write it down, that he saw work over and over. He handed this down to me, a newly graduated doctor, and I never forgot it—in part because I had so much respect for this man, but mostly because, as I eventually found again and again with my own patients, it worked.

Years ago as I was starting out as a physician, I tried to help patients lose weight in a more traditional way. I used to tell them how to eat healthily, would give them papers on nutrition, and would refer them to nutritionists, but they weren’t losing weight. In my frustration, I tried telling them about Dr. Saita’s diet. I said, “Why don’t you try this very simple diet?” They would come back to me for a follow-up telling me, “I tried the diet, but it’s difficult. I can’t stick to it.” I noticed that my American patients didn’t have the devotion to food that was found in the Italian culture I grew up in. When I told them the diet included all-you-can-eat fish and chicken entrées, they thought fish had to mean salmon or tuna, when there are so many kinds of fish out there. They also didn’t know how to cook it, nor did they have healthy, flavorful recipes for chicken. So I took the time to help them lose weight by writing recipes down on my prescription pad to get them started. I would say, “Look, it’s not hard. You just have to be creative. Here, try these,” and I’d scribble a couple of fish or chicken recipes down for them, based on my and my mother’s Sicilian recipes. And miraculously, my patients started losing weight. They couldn’t believe the easy and delicious meals they could eat while they were losing weight.

Initially, I would prescribe the diet to patients who had illnesses that had clear connections to being overweight, such as hypertension, type 2 diabetes (as opposed to type 1, which you’re born with), and sleep apnea. As my medical practice continued, however, it became apparent how much being overweight set the stage for untold numbers of illnesses and diseases, and how important it was to lose weight as preventive medicine.

My patient profile is no different from the patient population of doctors’ offices around the country. My new patients are coming in increasingly heavier, and the illnesses related to being overweight and obese are becoming much more frequent. The weight of Americans has been rising at an astonishing rate since the early 1960s due to a combination of diet, meal size, activity habits, genetics, and food industry and media influence. As most people know by now, either by reading statistics or by just glancing around themselves at a crowded location, around two-thirds of our citizens are either overweight or obese. And there appears to be every indication that this trend will continue. Not coincidentally, the United States is in the midst of major epidemics of heart disease, stroke, high blood pressure, cancer, type 2 diabetes, and hepatitis. These conditions are all clearly exacerbated, if not caused, by excess weight and are major causes of disability and death in this nation. They also account for a significant amount of our health care dollars.



    
    
        THE SHOCKING STATISTICS

        • Approximately two out of three Americans are either overweight or obese (compared with fewer than one out of four in the early 1960s); around 127 million American adults are overweight, with 44–60 million of them obese, and 9 million severely obese.

        • Approximately 15 percent of children ages six to nineteen are overweight or obese; this prevalence has nearly tripled in the past three decades.

        • Obesity may shorten life span by five to twenty years.

        • Obesity is currently associated with greater disease and poorer health-related quality of life than smoking, problem drinking, and poverty.

        • The World Bank has estimated the cost of obesity in the United States at 12 percent of the national health care budget, according to the Worldwatch Institute.

        • The leading causes of death in the United States are all exacerbated or caused by excess weight.

        • Heart disease is the leading cause of death in the United States.

        • Cancer is the second-leading cause.

        • Stroke is the third-leading cause.

        • Type 2 diabetes (95 percent of diabetics) is currently the sixth-ranking cause of death, and it recently became the fourth-leading cause of death in New York City. Type 2 diabetes also increases the risk of heart attack and stroke by two to four times and is the leading cause of blindness, fatal kidney disease, and lower extremity amputations.

    

    
    
In addition to helping people look better and feel better, which I am all for, it’s terribly important to reverse this trend of health problems in our country. People may be living longer due to advances in medication and health care management, but many diseases can be greatly improved or completely prevented without the use of drugs or surgical intervention. Take insulin resistance. Highly related to being overweight, it is a condition in which your body fails to respond properly to insulin. Around a fourth of Americans have it, unbeknownst to them, and it puts them at significant risk for developing full-blown diabetes. The first line of defense for this condition is—you guessed it—losing weight. Even a small percentage of weight loss can help appreciably. So, I am sure you want to know, how do you get there?

Let me tell you a little bit about the healthiest known diet in the world. In the 1950s, the role of diet in human health was a mystery. Most researchers accepted that there was a connection between diet and disease, but the nature of this connection was largely unstudied in human populations. In 1958, a young physician named Ancel Keys of the University of Minnesota, along with a team of international scientists, set out to understand one disease in particular, the disease that was killing more people around the world than any other: heart disease.

Animal studies had suggested that fats were to blame for heart disease, but there was only anecdotal evidence for humans. During World War II, for example, Keys had observed that heart disease rates plummeted in countries with shortages of meat and dairy products, both rich in saturated fats. In addition, when he and his wife had traveled around Europe and Africa measuring blood cholesterol levels in preliminary studies in the early 1950s, he noticed that affluent people, who were eating more meat and dairy products, had higher cholesterol and suffered more heart attacks than poorer people who could only afford limited amounts of those foods. Keys thus speculated that saturated fat might be the root of the problem and was responsible for increasing the risk of heart disease.

To test his hypothesis, Keys and his co-investigators looked at the diets, lifestyles, blood pressures, and blood cholesterol levels of more than twelve thousand healthy middle-aged men from Greece, Italy, Japan, Finland, the Netherlands, Yugoslavia, and the United States. For the first time, investigators were actually stationed in people’s homes to monitor what they were eating and sending samples back to their own laboratory for analysis, rather than relying on food-intake questionnaires. They then followed up after five, ten, fifteen, and twenty years. It came to be known as the Seven Countries Study, one of the greatest and most influential epidemiological studies of our time.

Ten years after the study began, men from east Finland were faring the worst: 28 percent of them had developed heart disease. It turns out the Finns were eating more saturated fat than almost anyone in the world—24 percent of their calories. That’s double what Americans eat now. The residents of the fishing villages that were studied in Japan ate the least fat overall and the least saturated fat. Only 5 percent of them developed heart disease—far better than the Finns. But it wasn’t the best. That honor went to the men from the Greek island of Crete. After ten years, only 2 percent of them had developed heart disease, and none of them had died. Amazingly, the Cretans were eating about as much total fat as the artery-clogged Finns—30 to 40 percent of their total daily calories came from fat. The difference was that their intake of saturated fat was far lower. It was not, however, as low as that of the mostly rice-and-vegetables Japanese diet.

When the blood cholesterol of the Cretans was measured, they had the lowest levels of any group. This was a conundrum, because the investigators had been assuming that saturated fat from the diet played a principle role in one’s blood cholesterol level. How could the Cretans—who ate more saturated fat than the Japanese—be healthier than the Japanese, who ate hardly any saturated fat? This mystery was answered when it was learned that the kinds of unsaturated fats they were eating were also making a difference. The Cretans were getting nearly half of their fat from olive oil, a monounsaturated fat, and it created the best lipid profile for a human body that you could ask for. Keys thus established one of the most important pieces of knowledge we can arm ourselves with for good health: by monitoring the kinds of fat we eat, more so than the amount, we can minimize or prevent heart disease, the number one worldwide killer.

The Seven Countries Study also determined that rates of death from all causes, age for age, were among the lowest in the Mediterranean regions. The Seven Countries Study was essentially the launch for many studies to follow over the next several decades to try to elucidate what makes the Mediterranean diet so healthy, in addition to dramatically reducing heart disease. Currently it appears that concentrating on fresh, unprocessed food that was largely plant-based—along with some fish, olive oil, dairy, wine, and a little red meat—gave people of the Mediterranean the magic formula. Their diet had the best combination of fats, was high in complex carbohydrates and fiber, and was also rich in a combination of antioxidants, phytochemicals, vitamins, and minerals—the total effect of which cannot be duplicated with pills or supplements. These investigations have also taught us that, in addition to heart disease, the Mediterranean diet can help prevent obesity, heart attacks, cancer, arthritis, type 2 diabetes, hypertension, and the metabolic syndrome, among others.

In reading about Keys’s studies, I learned that his first destination, back in 1952, was the southern Italian town of Naples. He was drawn there because of the reports he’d heard that heart disease barely existed among Neapolitans. As it turned out, area doctors confirmed that their hospitals rarely had coronary patients; the only cases were seen at private clinics for the well-to-do. The men of the working class—who couldn’t afford the meats and dairy the upper classes could—had remarkably low cholesterol and almost no heart trouble. But the thing that struck me most about his experience was when he described the simple yet irresistible cuisine of the region:


The ordinary food of the common Neapolitans consisted of homemade minestrone/vegetable soup, pasta in endless variety, always freshly cooked, served with tomato sauce and a sprinkle of cheese, only occasionally enriched with some bits of meat, or served with a little local seafood without any cheese; a hearty dish of beans and macaroni; lots of whole-grain bread never more than a few hours from the oven and never served with any kind of spread; great quantities of fresh vegetables; a modest portion of meat or fish perhaps twice a week; red wine; always fresh fruit for dessert.



When Keys was asked years later to formulate a diet that might serve as a preventive against coronary heart disease, he could come up with nothing more suited for this purpose than the traditional working-class diet of early 1950s Naples. I realized with astonishment that he was talking about the diet I grew up on.

Sicily—an island off the southern coast of Italy and a place of dramatic beauty, history, and dazzlingly fresh and healthy cuisine—is the largest island in the Mediterranean. It’s also the island I lived on until the age of nine, when my family moved to America. I lived in a small, hilly town near the Mediterranean Sea called Castrofilippo. To me it’s the most beautiful place on earth—rugged, rocky, and colorful, with weather the most optimal in the world. Springtime occurs in February, and then there’s virtually no rain from May to September. We had an abundance of different varieties of fruits and vegetables because of this climate. In fact,there were very few if any grocery stores where you’d buy vegetables because everyone grew their own. What’s more, it was actually a necessity to eat a diet rich in vegetables, legumes, fruits, homemade whole-grain breads and pasta, and olive oil made from the olives of our own trees—even our wine was made from our own grapevines—because most people were poor and couldn’t afford to buy much, meat in particular; meat was considered to be a luxury. However, because of our proximity to the ocean, we always had fresh fish available to us. Perhaps partly because of our limited access to a vast selection of foods, such as the options Americans have at their disposal today, we made the most of what we had and paid a lot of attention to food preparation, flavor, and mealtimes.

It should be noted, however, that though the culture I grew up in ate the traditional Mediterranean diet, it’s not the case today. As my town as well as the rest of the Mediterranean became more affluent over the years, the diet of its inhabitants slowly became more Westernized, with more meats, dairy, and other sources of saturated fat entering into the diet, as well as refined grains. So even though the Mediterranean has historically been a healthy and lean region, it is not so anymore. Many more people there are carrying excess weight from their more Americanized diets—and American weight-related health problems have followed.

Because of the great benefits of the Mediterranean diet, I decided to adapt my weight-loss diet so that it could ease people into this exceptionally healthy way of eating. My goal was to take people from a rapid weight-loss phase with Mediterranean-style recipes into a maintenance plan in which they will be fully “eating Mediterranean.” I designed it so that in the first two weeks you should lose five to ten pounds if you follow the diet plan closely. For those who wish to lose more than that, they can continue on the Two-Week Weight Loss Stage. When you are ready, you can transition to the Maintenance Stage. I knew the plan had to be practical, livable, effortless, and most of all delicious, or no one would adopt it into their lives. Once I had the foundation, I took it upon myself to select the perfect recipes for the plan.

While I come from a family with a long tradition of cooking, I never cooked until I went to medical school. It began as a matter of necessity. The deal I had with my roommates was that I would cook and they would wash the dishes. They soon caught on that I was getting my mother to make the meatballs and sauce. I would heat up some pasta, throw the pre-made meatballs and sauce over the pasta, and then go into my bedroom to relax. My roommates were faintly annoyed, but they couldn’t resist the meals, so they let me continue for the whole first year of school. As time wore on, though, in the second and third years of medical school, I’d call my mother to get advice on how she made this or that. I began to keep her on the phone with me the whole time I was cooking. It was fun for me to cook and for us to bond in this way. And my roommates continued to do all the cleaning. At this point, they were so supportive of the deal that they started coming home early so we could all eat together.

Eventually I began cooking for family and countless friends as well, and it became a big part of my life. I love making and creating delicious dishes and then sharing them. Trying my recipes definitely seems to be my patients’ favorite part of my diet. It makes me feel great that they enjoy them so much and that they are taking pleasure in something I provided. In fact, it’s no surprise that the Mediterranean diet has demonstrated over and over in studies that because of its palatability, people are able to stick with it, much more so than other diets. You can eat Chicken Cacciatore, Grilled Shrimp with Thyme, Sweet-and-Sour Red Snapper, Halibut N.S.E.W. (potato halibut), Striped Bass Oreganato, Lentil Soup, and Pasta with Peas, Asparagus, and Tomato Sauce—now, that doesn’t sound like deprivation, does it?

I want to emphasize that it’s not just about the food, however. Part of the wonderful beneficial health effects from living in the Mediterranean just may be due to the lifestyle as well. During the postwar era, when the studies were done, Mediterraneans were physically active, had a slower pace of living, relied on and communed with family and friends, and—probably as a result of all of the above—had less stress. They had great reverence for the food on their table. I greatly encourage you to follow their course. Take the time to eat. Take the time to do what’s important in life, which is to make good food and share it with friends and family. These meals are highly nutritious for the whole family (anyone over the age of two), so prepare them to share. I truly believe this is one of the problems our country faces—we have deemphasized dinnertime with our families and the importance of food in our daily lives.

Mealtime should be a time to enjoy, gather, savor, and linger. Food should be a pleasure, not a forbidden, dreaded part of life ridden with anxiety and guilt. I have created delicious, easy-to-follow recipes as a starting point. My goal in helping you make a lasting change in weight and health was to make a plan that was desirable, pleasurable, simple, and maintainable, and I think I have done that. It cannot be a regimented, day-by-day rule book; it must be infinitely variable and flexible, able to adjust to a person’s cravings and degree of hunger, the contents of the refrigerator, or the offerings at whatever restaurant he or she winds up at. Moreover, in place of food that is mouth-watering and high in calories, there must be something healthy but equally mouth-watering and easy to attain, and that is what this book provides.

You can change your life if you follow my plan. You need to be at your best weight to be your best self, and I want to help you get there. In essence, when you become fit, you become able to free your mind from worrying about weight control and instead can concentrate on the things that matter most to you in life. First and foremost, you need to get rid of the idea of “keeping it off.” I think most people who feel they have excess pounds feel “overweight”—that is, like a normal-size person who is over his or her natural weight. “Keeping it off” implies you are a fat person struggling to maintain an unnaturally thin state. Instead, I will show you how to find your comfortable weight and stay there. Once you’ve reached your new set point, the reduction of your cravings and your new mind-set will make you feel as if you belong there, not that you’re fighting anything. The struggle is over. This book is not just a quick fix for the high school reunion; it’s a prescription for life.


    

    
    
    
        SUCCESS STORIES

        TED: LOST 95 POUNDS OVER 8 MONTHS

        I had gained quite a bit of weight after a debilitating injury that caused me to be extremely sedentary for quite a while. Dr. Acquista put me on his diet and wrote out a bunch of recipes for me on his prescription pad. It’s the best diet I’ve ever been on, bar none. I thought the recipes were very tasty and very satisfying. I think that was a big key for me. It really helped me to have a dinner where I could eat as much as I wanted, because it made me feel a little like I was cheating. It wasn’t about portion control, such an awful part of other diets. This doesn’t feel like a diet; it feels like I’ve been to a restaurant and had a wonderful, gourmet meal.

        The first few weeks I struggled a little with cravings, but it was okay since I was just starting out and was highly motivated, so I could ignore them. I added a few things back in, like some fruit, whole-grain bread, 2 percent milk, low-fat yogurt, sugar-free sorbet, and some pasta. Personally, I try to keep the olive oil down somewhat because of all the calories. Anyway, working out really helped with the cravings, because it made me feel like I’m putting so much into this, I’m not going to ruin it by going out and eating double hamburgers and ice cream. The cravings really stopped once I started exercising.

        What I find most amazing was the relatively short duration required for a dramatic weight loss. Other plans would say it would take a couple of years of being disciplined, and I didn’t feel I could wait that long. Once the weight comes off, you can eat a much more varied diet and can exercise less to maintain your weight.

        My health also improved on the diet. I’d been suffering from sleep apnea, which improved greatly, while fatigue, elevated liver test results, and high blood pressure totally disappeared.

        MARTI: LOST 15 POUNDS ON THE TWO-WEEK WEIGHT LOSS STAGE

        I have been trying to lose weight for a couple of years. I lost weight before but had to do it without eating things I liked, so after I went off the diet, I inevitably gained the weight back. I loved this diet because I could eat foods I like and I still lost weight. Also, I didn’t eat any red meat for two weeks and my digestion got so much better. I have much more energy now and also think that my skin looks better.

        ROB: LOST 10 POUNDS ON THE TWO-WEEK WEIGHT LOSS STAGE

        My wife and I really enjoyed cooking and eating the dinner options together. As opposed to previous diets I’ve done, which made me feel deprived, I felt like the Mediterranean Prescription left me feeling sated. I was especially impressed with the results, given that a recent knee injury had curtailed my physical activity. Thanks, Dr. Acquista!

        CHARLES: LOST 46 POUNDS OVER 8 MONTHS

        I didn’t do the rapid weight-loss program but went straight to the maintenance stage because I wanted more variety in my daily meals than what the diet plan offered. My meals were often fish, pasta in moderation, and two vegetables, maybe five times a week. I had red meat about once a week. I ate a lot of fruits and nuts. The weight started coming off and it did not feel like dieting whatsoever. I always felt full. Prior to the weight loss I had daily fatigue and was falling asleep at the wheel of my car. I also had high blood pressure. These conditions have both resolved. My blood pressure is back to normal, so my blood pressure medication has been reduced to half; if it stays this way for another month, I’ll come off the medication completely.

        SHEREE: LOST 6 POUNDS ON THE TWO-WEEK WEIGHT LOSS STAGE

        This is the most effective diet I’ve ever tried. Since I am not technically overweight, 6 pounds in two weeks (and I went off the diet twice) is a wonderful result for me. The meals were easy to prepare, and since it included all types of seafood, there was a lot of variety. I particularly enjoyed using olive oil and balsamic vinegar. I enjoyed the experience and will incorporate many of the meals into my regular diet. It’s nice to know that if extra pounds creep on, I can go back to the Two-Week Stage and quickly get them off.

        JERRY: LOST 19 POUNDS OVER 7 WEEKS

        I lost 19 pounds without really trying. The diet was just very easy to stick to. The recipes were phenomenal, so I never got bored, which was a very nice part of Dr. Acquista’s plan. There was no plain boiled chicken and things like that; there was something new every night. I ate out a lot as well but just stuck to the plan at restaurants. I wasn’t exercising, and cheated a little with the occasional cocktail, but the weight came right off. I keep telling all my friends that they have to try this diet, I’m that excited about it.

    

    
    
THE PLAN

A WEIGHT LOSS DIET IS NOT GOING TO CHANGE YOUR LIFE. This may sound surprising coming from a doctor who is going to teach you how to lose weight, but I agree with the results of all of the largest studies on diets that have been done: most diets don’t work for long-term weight loss. Even commercial weight loss programs have abysmal results. One of the few that have given themselves over to a published, controlled scientific study is Weight Watchers, and it reported only a 3 percent sustainable weight loss (that’s like a 200-pound person losing 6 pounds). This amount of weight loss can have health benefits for some, depending on your body mass index (BMI), but it is probably far short of most people’s goals. You probably know from your own experience that most diets don’t work. Many people gain the weight right back, and often extra pounds on top of that.

In order to permanently change your weight, you must master three principles:


    
    
    





    • Reduce your body fat, which will in turn reduce your appetite.

    • Increase your physical activity.

    • Change your eating habits.



    
    
    
    
    
There are a million claims out there, but in the scientific literature, these are three proven elements that will give you the ammunition to end your battle to maintain a healthy weight. It’s not about timing, special food combinations, restricting food groups, or grapefruit. Brilliant scientists are in their labs around the world at this very moment studying weight loss—there is big money in it, after all—and they have yet to come to any universal agreement about what works except the basic principles listed above.

The first one is not as obvious as it may seem. As your body fat increases, so does your appetite. Fat cells aren’t just receptacles, they’re like little living, breathing survival machines. They send out signals to get you to eat more so they don’t perish. They don’t know how many other fat cells there are around them that will get you through the next famine, and they don’t care that you’d prefer to wear a bikini this upcoming summer. While your appetite can increase initially when losing weight, losing fat will help control your appetite once you settle into your new set point: after a while post–weight loss, your shrunken fat cells will become less metabolically active, thus slowing down the signaling to your brain. Many of my patients will tell me that before they lost weight, they felt like food controlled them instead of the other way around. A box of cookies in the house meant a box of cookies eaten, possibly in one sitting. Once you get down below a certain threshold, however, your body fat is not screaming at you to save it anymore. Food doesn’t control you; hunger is like a minor headache you can ignore if you want to. You could even keep a cupboard stocked with sweets, and they wouldn’t be any more tempting to you than a head of broccoli. So you need a plan that is sustainable, that allows you to eat the foods you love (we’re talking about a prescription for life here), that allows you to feel full, and that reduces fat tissue.

Increasing your physical activity will help ensure weight loss. Highspeed weight-loss programs can get you to lose weight, but the early reduction in pounds comes primarily from losing water weight or muscle tissue, not weight from fat tissue. The initial weight loss from low-carbohydrate diets is water weight. By eating fewer carbohydrates, your body burns its stored carbohydrates (in the form of glycogen) for energy. When your body burns glycogen, water is released, so you lose weight. If you’re losing weight too fast, you’ll also be burning valuable, metabolic-rate-increasing muscle tissue. What you want to be doing, of course, is burning fat. Exercise compensates for this phenomenon by increasing muscle and burning fat. A multitude of studies shows that regular exercise also prevents weight regain.

People on diets are often looking for the quick fix and see a diet as a solution to a short-term problem. On the contrary, after weight loss, if you want to maintain a healthy weight, you need to adopt lifelong healthy habits. I have a friend who was on a diet and the whole time kept commenting that she couldn’t wait to finish it so she could start eating Dori-tos again. Of course, she went right back to her former weight when she stopped the diet. But who wants to be on a diet for the rest of his or her life? My plan is to teach you healthy eating habits without sacrificing feeling utterly satisfied.

To achieve the three goals I have outlined above, I have devised a comprehensive plan with two basic stages: the Two-WEEK WEIGHT LOSS STAGE and the Maintenance Stage

The Two-Week Weight Loss Stage is designed to help you lose weight immediately, kick some bad eating habits, reduce your appetite, and maybe get you into your skinny jeans if you don’t have that much to lose. If you haven’t reached your target weight in two weeks, you may continue on this phase in order to drop pounds. True, the first program is technically a “diet,” but this is only the beginning.

The Maintenance Stage is the most important part of the Mediterranean Prescription, because this is the part that’s going to change your eating habits, change your life, and probably give you a few extra years. While other diet books focus on weight loss, this book also features what comes after. The Maintenance Stage is based on the Mediterranean diet, which allows you to effortlessly maintain your weight (preventing weight regain after the diet, and preventing the gradual creep upward on the scale that most people experience as they age) while helping your heart and helping prevent cancer and other chronic diseases. Since I’m from Sicily, my recipes have an Italian bent, but you can follow the principles of this book eating cuisine from any part of the Mediterranean region, such as Greece, Turkey, France, Spain, the Middle East, and North Africa. Some of my patients skip the two-week plan entirely and go directly to this stage, and by just changing their eating habits lose weight.

If you choose to begin with the Two-Week Weight Loss Stage, I highly recommend that you be strict on it; it is the most difficult leg of my plan, and it will help disrupt unhealthy eating practices such as a dependence on unhealthy fats and poor snacking habits. Move on to the Maintenance Stage when you are ready. In the event that you really get off track and want to lose some quick pounds to get back down, simply follow the Two-Week Weight Loss Stage again.

Finally, even if you don’t want or need to lose any weight, incorporating some of the principles of the Mediterranean Prescription into your diet will make you a healthier person than you were before.

TWELVE GUIDING PRINCIPLES

    THE THING I CAN’T STRESS ENOUGH TO MY PATIENTS IS HOW SIMPLE the Mediterranean Prescription really is. It’s composed of twelve guiding principles—just twelve elements that, when taken together, can help prevent obesity, heart disease, and cancer and add years to your life, as study after study has shown. Not to mention that it’s rich in fiber, protein, and micronutrients that help satiate and suppress your appetite, so you never feel hungry. It allows for decadent meals (see the recipe section), so you never feel deprived. I’ve included information in the text on how each component helps keep you healthy and how it can contribute both to weight loss and to easily maintaining your weight once it’s off. While Maintenance Stage eating is not designed for losing weight, some people—depending on their individual combination of weight, body type, age, gender, and level of physical activity—will lose weight if they use the Mediterranean Prescription’s principles to change their unhealthy eating habits.


    
    


    
    
        THE TWELVE GUIDING PRINCIPLES OF THE MEDITERRANEAN PRESCRIPTION

        
            	Eat lots of fruits.

            	Eat lots of vegetables.

            	Eat lots of legumes (such as beans, peas, and lentils).

            	Eat lots of nuts and seeds.

            	Eat lots of whole grains, especially whole-grain bread.

            	Use olive oil liberally, both in salads and in cooking.

            	Consume a moderate amount of low-fat dairy products.

            	Eat fish.

            	Eat the right fats (have a high ratio of unsaturated fats to saturated fats in your diet).

            	Engage in regular physical activity.

            	Drink wine (especially red) in moderation, if you choose.

            	Eat only small amounts of red meat and meat products.

        

    

    
    
    The Mediterranean Prescription Pyramid

The following pyramid summarizes the daily, weekly, and monthly recommendations of the Mediterranean Prescription. Herein lies the heart of the plan. If you simply followed the proportions in this pyramid and read no further, you would be in fine shape and on your way to a healthier, fitter future. The recommendations shown here are for the Maintenance Stage. If you would like to lose weight, however, see Chapter 2 for guidance.
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1. Canola is an acceptable substitute
2. Especially red wine
3. Skinless

    
1. Eat Lots of Fruits


As a small child growing up in Sicily, I never had candy, cake, or ice cream for dessert. We fed our sweet tooths with natural treats—at the end of a meal, my mother would put out a large bowl of fruit and a bowl of nuts, and my father would crack the nuts, cut the fruit, and pass them around. Candy so easily brings a smile to children’s faces that it’s hard to deprive them of this simple joy. However, it would be vastly better to start them on the fresh fruit habit. Since what children eat is largely a matter of what’s available, once they’re used to fruit as a snack and dessert, they’ll be just as happy with an orange as with the sugar and saturated fat of a candy bar. The same is true for grown-ups. To me, nothing could be a better dessert than a delicious ripe piece of in-season fruit, and I keep them well stocked at home and in my office. My habits have stayed with me since my childhood, and it’s never too late to start.
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A magnificent array of fruits grows in the Mediterranean region and are eaten as a sumptuous snack or sweet-tooth-satisfying dessert at the end of a meal. Fruits are full of essential vitamins and minerals, and most are high in vitamin C, a powerful antioxidant. Many also contain high amounts of carotenoids and other phytochemicals, health-promoting components that likely lend fruits their cancer-preventing qualities. Many studies have linked high fruit consumption (particularly in combination with high vegetable consumption, but also on their own) with lower cancer rates, especially of the digestive and respiratory tracts. While it may be that the protection against cancer weakens the farther from the digestive tract you get, significant protection is still seen for cancers of the liver, pancreas, prostate, breast, and urinary tract.

Fruits also help prevent cardiovascular disease—some studies suggest they may be even more effective than vegetables in this regard. In conjunction with high vegetable intake, fruits may also protect against diseases as varied as obesity, cataracts, diabetes, stroke, diverticulosis, Alzheimer’s, and asthma. Deaths from all causes may be lower among those with daily fruit consumption, as suggested by a 2000 study that followed a group of about eight hundred men for over thirty years.

Fruits are also great sources of fiber, which not only helps you feel full but promotes long-term health. Fiber is the non-nutritive substance that gives plants their shape and sturdiness, but the body doesn’t digest it as it goes through your system. Fiber keeps your digestive and elimination systems running smoothly, and may keep your body from digesting some of the calories consumed as well. High fiber intake has been linked to a decrease in certain cancers, may help diabetes patients by stabilizing blood sugar, and may lower LDL (“bad”) cholesterol.

While you can’t go wrong eating any fruit, they are not all created equal. Figure 1 shows antioxidant activity found in some common fruits.

Figure 1. Antioxidant Activity of Various Fruit Extracts
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Reprinted from Jeanelle Boyer and Rui Hai Liu, “Apple Phytochemicals and Their Health Benefits,” Nutrition Journal 2004, 3:5, available at http://www.nutritionj.com/content/3/1/5.

The old adage about eating an apple a day to keep the doctor away may well be true, as the humble apple is a powerhouse of phytochemicals and antioxidants. Their consumption alone has been linked with the reduction of some cancers (especially lung cancer), cardiovascular disease, asthma, and diabetes. In the laboratory, apples have been found to have strong antioxidant activity, inhibit cancer cell proliferation, decrease lipid oxidation, and lower cholesterol. Apple (as well as pear) intake has also been associated with weight loss. This may be due to the apple’s rich supply of pectin, a type of soluble fiber that gels the cell walls of plants together. In the digestive tract, ingested pectin helps slow down digestion, bestowing an appetite-suppressant effect and enabling you to feel full longer. Take note, however, that the bulk of the apple’s antioxidative power appears to reside in the peels, not so much in the flesh. This means that processed apple products, such as apple juice and applesauce, have nowhere near the anti-cancer and heart disease prevention effects that a whole apple would have. For example, apple juice may have as little as 3 percent of the antioxidant activity of a fresh apple. On the other hand, apple peels are so resilient, they can be blanched and freeze- or oven-dried and still maintain their strong antioxidant activity.

I recommend 3 to 4 servings of fruit per day, where one serving is equal to one piece of whole fruit, ½ cup of fresh or cooked fruit, 1 cup of high-water-content fruit such as melon or berries, or 2 to 4 tablespoons of dried fruit (raisins, apricots, dates, etc.). Fresh fruit is preferable, but there’s nothing wrong with canned or frozen fruits, either, as long as there is no added sugar—try substituting frozen berries for ice cream. Try to eat a variety of different fruits. Choosing a different-colored fruit each time you select one helps ensure you are getting a variety of nutrients (see Appendix C). Personally, I prefer fruit, either fresh or dried, as a snack compared to vegetables; I feel like they’re tastier and less boring, so I encourage you to indulge and get your phytochemicals there if you feel the same way. Eat a piece of fruit as a snack; even better, replace a dessert that’s loaded with sugar and refined carbohydrates with something guilt-free and just as tasty, just as the Mediterraneans have done for centuries.


    

    
    
        WAYS TO ADD MORE FRUIT INTO YOUR DAILY DIET

        • Keep bowls of fresh fruit around at home; they’re visually pleasing and will tempt you with the perfect snack.

        • Bring fresh fruit to work so that a healthy snack is also the most convenient snack.

        • Add a serving of fresh melon or citrus to your breakfast meal.

        • Add a scrumptious pear, plum, peach, or apple to your lunch.

        • Add some strawberries or grilled pears to your salad or have a beautiful bowl of mixed berries at dinner.

        • Add raisins or other dried fruits to grain and meat dishes.

        • Try different kinds of dried fruits as a snack—apricots, figs, dates, apples, blueberries, cranberries, and prunes are all delicious.

    

    
    
    
2. Eat Lots of Vegetables


Sicily was a poor region in Italy during the time I was growing up. Nevertheless, no matter how poor anyone was, everyone had at least a little plot of land. Everyone grew their own fruits and vegetables. So ingrained in them was this that my father insisted on buying his first house only five years after we moved to New York City from Sicily—and he wouldn’t buy one unless it had a backyard in order to grow vegetables. As time went on, my father decided that the backyard wasn’t big enough to grow his vegetables, so he bought a country house in upstate New York, where we still go to this day. There he has a one-acre garden lush with fruit trees, melons, cucumbers, beans, peppers, eggplants, tomatoes, and so on. In fact, all over America, Italian Americans are known for their beautiful backyard gardens and prize tomatoes! Everyone in our extended family helps maintain it, which is a labor of love for all of us. Spending time together working in the garden brings us together as a family. My philosophy is, if you spend time with the basketball hoop, you’ll bond with the basketball hoop. I would rather bond with my family, doing things together and spending time together.
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Modern Americans are not as ingrained with the vegetable habit, unfortunately, and they should be. You’ve heard it since you were a child, and I’m not going to tell you any differently: vegetables are really, really good for you. They are probably the most important element of the Mediterranean Prescription. Traditional Mediterranean cuisine abounds with vegetables—fresh, in-season, and in endless varieties. If you gradually replace some of your meat portion per meal, especially red meat, with more and more vegetables, you’re already halfway toward staying slim permanently and improving your health immeasurably. You should consume 4 to 6 servings of vegetables (1 serving is about ½ cup cooked or 1 cup raw or leafy vegetables, or ¾ cup vegetable juice) every day.

Nowhere are vitamins, minerals, phytochemicals, and antioxidants more densely concentrated than in vegetables. As with fruits, the concentration of antioxidants in vegetables prevents oxidative stress that contributes to many diseases. Numerous studies have established the protective effects of vegetables against certain chronic diseases, cancer (especially of the respiratory and digestive tracts, oral cavity, stomach, lung, pancreas, bladder, colon, cervix, ovary, and breast, as well as hormone-related tumors), stroke, and many functional declines associated with aging. For example, a 2004 study demonstrated that a diet that included 5 or more servings of a combination of fruit and vegetables per day lowered the risk of cardiovascular disease by 28 percent compared to diets with only 1½ servings. Furthermore, green leafy vegetables had the strongest specific association with decreased risk—with each additional serving per day, heart disease risk went down 11 percent more.

Besides fighting disease, vegetables can increase your life expectancy. In the many longitudinal studies that examined the association between vegetable intake and mortality, the striking finding is that virtually whatever the length of follow-up, whatever endpoint or age or sex considered, the results are incredibly similar: high vegetable intake can help extend your life. In a recent examination of 1,500 Italian men followed for thirty years, those who ate just a bare minimum amount of 60 grams per day of vegetables, as opposed to only 20 grams per day or less, lived two years longer. Interestingly, this protective effect was more pronounced for smokers than for nonsmokers (though smokers never attained the longevity that non-smokers did, regardless of vegetable consumption).

A QUICK PRIMER ON VEGETABLE TYPES







    • Cruciferous vegetables. Cruciferous vegetables (so named because of the cross-shaped arrangement of their flower petals) are members of the cabbage family and should be a regular part of everyone’s diet. Examples are broccoli, cauliflower, brussels sprouts, cabbage, arugula, bok choy, collard greens, kale, broccoli rabe, mustard greens, radishes, turnips, rutabaga, and watercress. These vegetables contain isothiocyanates, which stimulate our bodies to break down carcinogens, and antioxidants such as beta-carotene, vitamin C, and sulforaphane. Eating liberally from this vegetable group may help protect you from many cancers, including prostate, breast, ovarian, colorectal, and stomach. Broccoli alone—a virtual vegetable superstar—contains vitamins A and C, fiber, folate, calcium, iron, potassium, magnesium, beta-carotene, and a host of other phytochemicals. Cabbage also contains brassinin, which has been shown in animal studies to decrease tumors of the skin and breasts. Incidentally, cruciferous sprouts—such as the immature plants of broccoli and cauliflower—have been found to have ten to one hundred times the anti-cancer compounds of the mature plants that we usually eat, so it would be even better to add this form to your diet!

    • Solanaceous vegetables. The plant family Solanaceae includes vegetables such as tomatoes, peppers, potatoes, and eggplant—all good sources of vitamins A and C and potassium. Tomatoes in particular are a great source of lycopene, an antioxidant phytochemical that reduces the risk of prostate cancer and some other cancers, as well as cardiovascular disease. Lycopene is more concentrated in tomato sauce and paste, which traditional Mediterranean and Italian cuisines are chock-full of. And because lycopene is fat-soluble, it becomes even more available to the body when tomatoes are cooked in a small amount of oil.

    • Umbelliferous vegetables. This family of vegetables with umbrellalike leaves includes carrots, celery, fennel, parsnips, and the herbs parsley and cilantro. These vegetables are a rich source of vitamins A and C, beta-carotene, and many other phytonutrients, such as coumarins, monoterpenes, polyacetylenes, and psoralens—substances that provide benefits ranging from cancer protection to helping with skin disorders such as psoriasis. Scientists believe that to maximize their anticarcino-genic properties, it is best to combine different kinds of these vegetables.

    • Cucurbitaceous vegetables. Cucurbitaceous vegetables are the vine-growing gourd and melon family. Examples include pumpkin, squash, cucumber, zucchini, watermelon, honeydew melon, and cantaloupe. They contain high levels of vitamins A and C, beta-carotene, phosphorous, fiber, and flavonoids.

    • Allium vegetables. The allium family includes bulb vegetables such as onion, garlic, shallots, scallions, leeks, and chives. They contain a host of phytochemicals and may also have antibacterial properties in the body. As it turns out, in addition to garlic keeping vampires away, it may keep cancer away as well. Researchers at the National Cancer Institute recently reported that a diet with lots of vegetables from the allium group reduces the risk of prostate cancer by about half. Men in China have the lowest rate of prostate cancer in the world, and their diet rich in garlic, shallots, and onions may be one of the reasons. Allium consumption may also reduce the risk of breast, colon, gastric, and colorectal cancers. Additionally, it may promote cardiovascular health by helping lower blood lipids and blood pressure and acting as a natural anticlotting agent. Two points to keep in mind: (1) these vegetables lose some of their health benefits upon cooking, and (2) the disease-preventing compounds are primarily available in the plants themselves, not in supplement form.



    
    
    
    
In a paper published in 1992 that reviewed three hundred nutritional studies, it was found that fruit and vegetables provide significant protection from cancer. While there is certainly nothing wrong with canned and frozen vegetables, it appears that raw, fresh vegetables offer the most consistent protection. This is especially true for lettuce and other leafy greens, cruciferous vegetables, allium vegetables, tomatoes, and carrots, and to a lesser extent for potatoes as well.

THE GLYCEMIC INDEX: FACT AND FICTION

Potatoes have gotten a bad rap lately in the popular diet press due to a fixation on the much-talked-about glycemic index, and it’s not quite fair. The glycemic index basically measures the extent to which a given food causes your blood sugar to rise. You could say it is a measure of how rapidly you digest starchy foods. The theory goes that by eating low-glycemic-index foods, you avoid blood sugar spikes from high-glycemic-index foods (which include high-starch foods such as refined carbohydrates and potatoes, or even vegetables with a lot of sugar, such as carrots) and also keep your hunger from getting out of control. What many people don’t realize is that measuring glycemic load was created as a way to assess the sugar content of the diet for people with diabetes. It also assumes that everyone is insulin-resistant. Insulin is a powerful hormone that drives blood sugar into cells and also stimulates the liver to convert sugar into its storable form, glycogen. If someone becomes insulin-resistant, they aren’t responding so readily to insulin in their bloodstream, so the body kicks out more and more insulin to maintain normal blood sugar levels. The resulting high insulin not only predisposes people to acquiring type 2 diabetes, as well as other health conditions, but may also stimulate the appetite and lower the amount of sugar that is burned off as energy, while increasing glycogen and fat stores.

The problem is, only a minority (around 25 percent) of the population is insulin-resistant and thus might benefit from watching the glycemic index values of his or her food. In addition, there is no set value for each food, since it is influenced by many factors: the degree to which it has been processed, preparation techniques such as chopping or grinding, how long it is cooked, the frequency of your meals, the amount of soluble fiber in your normal diet, and the other foods you are consuming at the same time. Essentially, the more processed and broken down a food is, such as from cooking, the faster it will be digested in your system. This is why whole grains are a lower-glycemic-index food, while white bread, white rice, and other refined carbohydrates (with the fiber stripped away) are high-glycemic-index. But you can see from the number of factors that affect glycemic load that choosing a single food based on the glycemic index is oversimplifying, because how fast you digest food depends on so many other things. In fact, in a study recently published in the Journal of Human Nutrition and Metabolism, it has been shown that when you compare a low-glycemic-index diet to a high-glycemic-index diet, the glycemic load turns out to be irrelevant, and the only factor that really matters to achieve weight loss is the same old diet basic you’ve heard about ever since you started worrying about how your jeans fit: calorie count.



        
    
        WHAT MAKES FRUITS AND VEGETABLES SO HEALTHY

        A diet rich in fruits and vegetables not only provides essential vitamins and minerals that your body does not produce on its own, but it provides hundreds of phytochemicals—possibly even twenty-five thousand or more. Phytochemicals are non-nutrient plant chemicals, such as carotenoids (for example, beta-carotene), flavonoids, isoflavonoids, and phenolic acids. Besides giving plants their different tastes and colors, they are health-enhancing. They have been associated with the reduction of chronic disease, including reductions in high blood pressure, diabetes, Alzheimer’s, heart disease, and especially cancer. Most of the health benefits related to phytochemicals have to do with their role as antioxidants in maintaining the health of body cells and tissues. It has been found that a complex combination of phytochemicals, attained through the consumption of a wide array of fruits and vegetables, is the best way to receive the health benefits. Supplemental vitamins and/or minerals cannot replace the benefits gained from a diet rich in fruits and vegetables.

        In addition to increasing overall immunity, phytochemicals interfere with some processes that cause cancer. The development of cancer cells is a multistep process (involving oxidative damage, DNA damage, production of damaged cells, and so on), and antioxidant phytochemicals can help interrupt this process through such means as the regulation of gene expression in cell proliferation, cell differentiation of oncogenes and tumor suppressor genes, induction of cell-cycle arrest (apoptosis), stimulation of the immune system, and many others.

        The role of antioxidants in the prevention of cardiovascular disease cannot be overstated; their actions are believed to be the primary mechanism by which fruits and vegetables in the diet yield their great protective effects upon the heart and vascular system. Their role in benefiting cholesterol levels is considered to be much more important than monitoring the amount of cholesterol you take in in your diet.

        There are two types of lipoproteins that are particularly implicated in the development of heart disease, and you’ve probably heard a lot about them: LDL (low-density lipoprotein), the “bad” kind, and HDL (high-density lipoprotein), the “good” kind. LDL carries cholesterol around in the bloodstream to your tissues (think of the L as indicating that it leaves cholesterol in your body), whereas HDL binds to excess cholesterol in the cells and shuttles it out of the bloodstream and into the liver to be processed and eliminated (think of the H as indicating that it hauls that cholesterol away). One of the leading theories as to how LDL contributes to atherosclerosis, or hardening and clogging of the arteries, is that when this type of carrier’s cholesterol is oxidized it becomes a target for free radicals (molecules with one unpaired electron). In this destabilized state it becomes “sticky” and is thus more easily deposited on the internal lining of blood vessels. Oxidized LDL is believed to cause damage to the walls of the arteries, which then allows plaque (consisting of fatty substances, cholesterol, cellular waste products, fibrin, and calcium) to accumulate, leading to hardening of the arteries. The plaque accumulation can occlude blood flow, leading to a heart attack or stroke. However, the good news is that dietary antioxidants, such as from fruits and vegetables, can get incorporated into LDL and become oxidized themselves (they give an electron to odxidized cholesterol), thus stabilizing the cholesterol.

        Without sufficient antioxidant protection, free radical damage will accumulate over time, leading to chronic illnesses such as cancer, heart disease, arthritis, macular degeneration, and many diseases of aging. Just remember: numerous antioxidant studies have demonstrated that supplementation in the form of a pill is ineffective and sometimes even harmful. By far the best source for antioxidants is fresh fruits and vegetables.

    

    
    
    
NO ONE EVER GOT FAT EATING TOO MANY VEGETABLES

The beauty of most vegetables, in addition to their robust nutritional benefits, is, of course, their delightfully low calorie count (see Appendix D). While other diets recommend watching your glycemic load, filling up on low-calorie vegetables, irrespective of where they fall on the glycemic index, is a far more effective weight loss and weight maintenance strategy for the long term. It’s simple: the more vegetables you eat, the less body fat you’re likely to have. Nibble on fresh vegetables during the day when you’re hungry, and if you get hungry again, eat some more. Not only does the big salad before your main meal make you too full to finish your entrée, but the fiber from your vegetables slows digestion down, so you’ll feel full longer.

Again, concentrate on changing your proportions on the Mediterranean Prescription. Go slowly if you wish, over time replacing more and more of your meat portion with larger and larger salad, vegetable, legume, and grain portions. You’ll have the taste and texture of the meats you crave, and you’ll feel just as full and satisfied because you’re eating the same volume of food—but with the added bonuses that you’ll be healthier and lose weight. After a while this eating habit will become second nature and won’t feel like a diet at all. Try the many delicious vegetable recipes in this book, and sample vegetables you’ve never tried before. Some of my patients initially thought some of the vegetables included in my diet were “weird,” until they tried the recipes and loved them. You’ll never adopt the vegetable habit into your life if you don’t eat and prepare vegetables you love—so be adventurous and make an effort to find them!


    
    

    
    
        SOME TIPS ON ADDING MORE VEGETABLES INTO YOUR DAILY DIET

        • Mix vegetables into sauces and baked goods. For example, add peas, asparagus, arugula, onions, chopped mushrooms, or even spinach into spaghetti sauce. Grated carrots or zucchini could be added to whole-grain breads, muffins, or pancakes.

        • Keep washed and precut fresh vegetables in your fridge or at work in easily accessible containers. It may sound obvious, but I’m convinced that convenience is the key here—just buying bags of whole carrots and celery may well not go any further than growing your own mold colonies in the produce drawer. Prewashed baby carrots are a godsend: they may be a little more expensive, but if it will get you to snack nutritiously, it’s worth it to spend the extra cents. You should be spending less money on meat on the Mediterranean Prescription anyway. Cherry or grape tomatoes are equally easy—just rinse and pop into your mouth. Keep tasty, healthy dips around as well, such as eggplant dip or hummus. You could also drizzle olive oil over fresh vegetables and add a sprinkling of grated cheese or red pepper flakes if you wish. Remember to count your snacks as part of your daily servings.

        • Add a salad before your lunch or dinner, or as a snack. Note that it’s better to eat your salad before the entrée, the Mediterranean way, rather than with it, since you will fill up on the healthiest components of your meal. Your body needs a little time to register that your stomach is full, so starting out low-cal will prevent you from eating more calories when you get to your entrée. Prewashed and prepackaged greens greatly reduce the barrier to fixing yourself a salad, so I highly recommend them. Once again, if it helps you get to a healthier, happier, thinner self, how could a few dollars here or there be better spent? Another option is to start your lunch or dinner with a colorful spread of crudités: spring onions, grape tomatoes, broccoli and cauliflower pieces, and carrots lightly drizzled with an olive oil vinaigrette.

        • Eat a vegetable-based soup before your lunch or dinner, or as a snack. Once again, the high-volume, lowcalorie formula is a great way to feel full and maintain a healthy weight. Bear in mind, though, that cream-based soups, even with vegetables such as broccoli, can be very high in caloric content. Try some of the tasty soup recipes in this book. For convenience, make a large portion, then freeze it in individual plastic containers, and microwave it as you go.

        • Experiment with different ways of cooking vegetables and with different recipes. Your aversion to some vegetables may be conquered with just a revision in preparation. For example, try steaming vegetables instead of boiling: not only do you avoid the soggy-vegetable syndrome, you maintain a good deal more of their nutrients.

        • Simply prepare more vegetables than you usually do, and serve yourself a bigger portion. If you tend to eat whatever’s on your plate, manage what you put there instead of trying to manage your appetite. You may surprise yourself at how full and satisfied you can feel with a heaping portion of that “diet food.”

        • Eat vegetables that are in season and fresh, like the Mediterraneans do. As I’ve noted, the evidence suggests that fresh vegetables are the best for you—and they’ll taste the best, too.

        • Make vegetable-based entrées a few times a week. Try stuffed peppers or cabbage, a bean-and-vegetable-based stew, or pasta with a red sauce full of colorful vegetables.

        • Make an entrée of a large salad. Add fish or beans if you like.

        • Frozen vegetables are a great substitute when you are pressed for time. You can add them to sauces or just pop them in the microwave to cook. The beauty of frozen vegetables is that they are always around, even when the fresh version isn’t in season. Just think of corn on the cob in the middle of the winter or winter squash in the early spring. My advice is still to make an effort to use fresh vegetables because you’ll enjoy the flavor more, but many frozen vegetables are an acceptable alternative.

        • Canned vegetables come in handy and save money. Adding mixed canned vegetables to your soups cuts down on the cooking time, and canned tomato products are essential in making many Mediterranean-style sauces. If the convenience of these items helps you to increase your vegetable intake, go for it. However, again, you may be less likely to tire of eating vegetables when you’re using fresh ones, since they taste so good!

    

    
    
    3. Eat Lots of Legumes (Such as Beans, Peas, and Lentils)


When I was growing up in Sicily, we would have some kind of legume every day—mostly lentils, chickpeas, pinto beans, or fava beans. We grew them in our garden, as did all of our neighbors. We lived in a congenial environment where when one persons garden didn’t yield all of the crops they desired, a neighbor would likely offer what was missing. For instance, for some reason we never grew fava beans very well, but my father loved them, so people were always bringing us fava beans. This wonderful, neighborly arrangement meant that we always had a wide variety of vegetables and legumes, which we know now is a key to good health. My family and I still grow several legumes at our country home today.
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Legumes are consumed quite frequently in the Mediterranean and are an important component of the Mediterranean Prescription. They are, technically, any of a large number of plant species with seed pods that split along both sides when ripe. Some of the more common ones are beans (any kind, such as string, yellow, fava, lima, and pinto), peas, lentils (yellow, red, and green), peanuts, garbanzo beans (chickpeas), and soybeans. Legumes are rich sources of fiber, B vitamins, folic acid, minerals, antioxidants, complex carbohydrates, and protein. They are also inexpensive and easy to incorporate into your favorite dishes, as you can easily mix them into soups, salads, and main courses. We recommend 2 or more Vi-cup servings a day; if this seems like too much for your taste, try for a minimum of a ½-cup or larger portion five or more times a week.

Many people don’t want to bother with the process of cooking legumes. While they are relatively easy to cook, most do take some soaking and boiling time. Canned beans are a great time-saver here. They are already cooked and can be added to salads, pasta dishes, and made into wonderful entrées straight from the can. Lentils, which aren’t generally canned, are very easy to cook—they boil up in about twenty to thirty minutes.

Legumes can be used in place of meat—and often are in Mediterranean cuisine. In fact, ½ cup of cooked dried beans has the same amount of protein as 1 ounce of meat, but none of the saturated fat. Calorie-wise, our serving recommendations are based on the idea that you would be replacing some of your normal meat consumption with legumes (the calorie count for ½ cup of beans is equivalent to 3 ounces of lean meat). Apart from the health benefit of reducing red meat in your diet, legumes will also help lower your cholesterol and lessen your risk of cardiovascular and heart disease, as well as your risk of osteoporosis. They also have a low glycemic index, so they’re of benefit to those with insulin resistance or diabetes.

Some researchers believe that legumes are actually the most important component of a healthy Mediterranean diet and account for the longer life people on the diet have. A recent study of almost eight hundred people age seventy and older showed that across cultures (Japan, Sweden, Australia, and Greece), for every 20 grams of legumes you consume daily, you reduce your risk of death by around 8 percent over seven years. Despite the different varieties of legumes the cultures consume, the life span benefits were present: Japanese eat soy, tofu, natto, and miso; Swedes eat a lot of brown beans and peas; the Mediterranean people eat lentils, chickpeas, and white beans. Furthermore, in a significant number of the studies cited in the 1992 review I mentioned earlier, legume consumption was also found to offer protection from cancer.


    
    

    
        THE HOMOCYSTEINE FACTOR

        Medical researchers have linked a substance in the blood called homocysteine to a higher risk of heart disease. Homocysteine is an amino acid that naturally occurs in the body and is a by-product of protein intake, mostly from meat. It gets broken down by folic acid (also called folate and folacin), vitamin B6, and vitamin B12. When homocysteine fails to get broken down properly, it accumulates to high levels in the blood. In recent years, elevated blood levels of homocysteine have been strongly associated with increased risk of premature coronary artery disease, stroke, and thromboembolism (blood clots in the veins), even among people who have normal cholesterol levels. Reports suggest that some 10 to 30 percent of cases of heart disease are linked to elevated homocysteine levels. Indeed, it’s likely that homocysteine plays some role in any disease where arteries are important, such as some kinds of dementia. Despite all of the copious data supporting the connection, scientists still do not understand the role of homocysteine completely, and many studies are currently under way to try to explain the mechanism. It’s believed that when homocysteine levels rise, the walls of the arteries become “sticky,” catching blood cholesterol and encouraging the accumulation of plaque. This accumulation can eventually result in hardening of the arteries and/or artery blockage. If you’re concerned about your own level, it can be measured by a simple blood test at your doctor’s office.

        While no studies have proven that lowering homocysteine levels ultimately helps reduce strokes, heart attacks, and other cardiovascular events, it is a good idea to lower a high homocysteine level because of its substantial association with heart disease. Because folic acid and vitamins B6 and B12 break down homocysteine, you should be sure to get enough in your diet, especially if you’re at risk of a coronary event. If adjusting your diet is not enough to lower your homocysteine, your physician may recommend that you take folic acid and a vitamin B6 supplement, which many cardiologists now do. For the general population, however, the American Heart Association, like the Mediterranean Prescription, doesn’t recommend widespread use of supplements such as folic acid and B vitamins to reduce the risk of heart disease and stroke; rather, they advise a healthy, balanced diet that includes at least five servings of fruits and vegetables a day. Legumes such as lentils, chickpeas, and most beans are great sources of folic acid and vitamin B6, as are dark green leafy vegetables such as kale, spinach, and some lettuces.

    

    
    
    
LEGUMES AND WEIGHT LOSS

In addition to the great health benefits of legumes in the diet, the abundant fiber and protein present in these foods go a long way toward helping you feel full following a meal and beyond. A 2005 report in Nutrition noted, “The average fiber intake of adults in the United States is less than half the recommended levels and is lower still among those who follow currently popular low-carbohydrate diets, such as Atkins and South Beach. Increasing consumption of dietary fiber with fruits, vegetables, whole grains, and legumes across the life cycle is a critical step in stemming the epidemic of obesity found in developed countries. The addition of functional fiber to weight-loss diets should be considered as a tool to improve success.” Basically, fiber intake is inversely associated with body weight and body fat. Many mechanisms have been suggested for how dietary fiber aids in weight management, including helping you feel full, preventing your digestive system from absorbing all the calories you eat by adding bulk and speeding up transit time, and altering secretion of gut hormones.

    Protein is as hunger-conquering as fiber. Studies suggest that protein is more satiating than carbohydrate and fat, and legumes are protein-rich. An illustration of its weight-loss benefits comes from a study in which participants who went on a diet high in soy protein and low in fat for six months lost a significant amount of weight. The study also demonstrated that this diet could improve body composition in overweight and obese people, who lost fat but preserved muscle mass. As you will read in the physical activity section below, preserving muscle mass during weight loss is key, since muscle burns calories at such a high rate.

Note, however, that you can’t eat legumes with the abandon you can vegetables, because legumes are higher in calories. For example, ½ cup chickpeas is 135 calories, ½ cup lentils is 115, and ½ cup navy beans is 228; compare this to ½ cup broccoli at 22 calories and ½ cup zucchini slices at 14. So it’s more important to stick to our serving size suggestions. Additionally, while most legumes are only about 1 percent fat by weight, soybeans are 18 to 20 percent fat (composed of 15 percent saturated, 23 percent monounsaturated, and 58 percent polyunsaturated; you’ll read more about these fats a little further on). This means you have to watch the amount of soybeans more than other legumes.



    


    
        SOME TIPS FOR ADDING MORE LEGUMES TO YOUR DAILY DIET

        • Mix beans or lentils into meat dishes, sauces, and casseroles.

        • Gradually increase the proportion of beans and lentils while decreasing the amount of meat ingredients.

        • Add kidney or pinto beans to taco fillings and burritos.

        • Try canned chickpeas over salads.

        • Stir frozen peas into a casserole.

        • Add twice the amount of kidney beans to chili (and, even better, use no or less red meat).

        • Add black-eyed peas to homemade or canned soup.

        • Try hummus as a dip with fresh vegetables or whole-wheat pita bread the next time you want a snack.

        • Have a bean dip with fresh vegetables, whole-wheat pita bread, or crackers made with stone-ground whole grains as an appetizer.

        • Snack on roasted beans, such as soy nuts.

        • Try my Lentil Soup, one of my patients’ favorite recipes; it makes a large quantity, so you can refrigerate or freeze the extra and keep it on hand.

        • Prepare Mediterranean-style pasta and beans for an entrée.

    

    
    
    4. Eat Lots of Nuts and Seeds


We were fortunate in Sicily that because of the hot climate and the type of land, we could always have fresh nuts such as almonds and walnuts. While California is a large producer of almonds in the United States, it’s a lot less common in this country to have such access to fresh nuts. We would go to the country and shake the trees for the almonds and walnuts to drop down—the black skins of the walnuts would stain everyone’s hands. We would then have our stockpile of nuts for the rest of the winter and the next season. As I mentioned earlier, I fondly remember my father cracking the nuts open after a meal for all the kids and passing them around. He still does that to this day for his grandchildren.
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Nuts and seeds are a rich source of many vitamins, minerals, phytochemicals, antioxidants, and of plant protein, and no healthy diet should be without them. Epidemiologic research (studies of populations over time) consistently shows that frequent consumption of nuts (5 or more ounces per week) is associated with a 30 to 50 percent decrease in coronary heart disease. Researchers believe this is because of the unsaturated fat and fiber content working together to improve blood cholesterol and triglyceride levels, decrease platelet aggregation, and prevent heart arrhythmias. The minerals in nuts, such as magnesium and potassium, may help to lower high blood pressure as well. All of these benefits are also important for type 2 diabetics and those with insulin resistance who are at risk of developing diabetes. In point of fact, a large 2002 study that was reported in the Journal of the American Medical Association demonstrated that higher consumption of nuts, and even peanut butter, was associated with a lower risk of type 2 diabetes, irrespective of other risk factors. In separate studies, higher intakes of magnesium, fiber, and foods with a low glycemic index (which nuts have) all contribute to a reduced risk of type 2 diabetes, so this is no doubt related to the protective mechanism involved.

Some of the many benefits of nuts:







    • Studies consistently show that frequent nut consumption may be protective against coronary heart disease and heart attack.

    • Nuts are a rich source of protein and fiber, both of which help you feel full for long periods of time.

    • Nuts have high amounts of the health-promoting substances magnesium, vitamin E, potassium, calcium, zinc, selenium, and arginine.

    • Most nuts have “good fats”—monounsaturated fats and polyunsaturated fats, including (especially in walnuts) alpha-linolenic acid, which is an omega-3 fatty acid found in vegetable sources.

    • Nuts and seeds may help protect women from colorectal cancer.

    • No preparation is necessary; you can keep them at the office or in the car as a handy, healthy snack.






    While nuts are 70 to 80 percent fat, most of the fat is unsaturated fat (poly- and monounsaturated), which is the “good” kind. Coconut, however, is very high in saturated fat and should be avoided. For the rest, calorie counts should be somewhat kept in mind, since nuts and seeds are relatively high in calories (see the table). Thus I recommend a smaller daily quantity than other components in the Mediterranean Prescription: 1 ounce of nuts and seeds per day(the equivalent of about twenty-four almonds), eaten plain or as an addition to other food items. Hopefully you’ll be trimming calories in other areas on the Mediterranean Prescription—by reducing your intake of meat, as well as higher-fat dairy and other foods high in saturated fat—so eating nuts and seeds will not be adding extra calories to your daily diet.

Calorie counts do not appear to be strictly relevant with nuts, though, since several studies have shown that nuts added to a diet do not cause weight gain. Some subjects even lose weight when they add nuts to their diet. A recent study with walnuts supported these results, where calorie intake rose when walnuts were added, but no weight gain was seen. In another study, researchers at Purdue University found that adding almonds to a calorie-controlled eating plan assisted in weight loss. Although the study was short-term and small in sample size, it does demonstrate that people were able to eat nuts and lose weight. It’s not known exactly why nuts have this effect, though it’s possible that the satiation nuts provide from their fiber, protein, and fat prevents overeating at other times, or that certain types of fatty acids are processed differently when they are consumed in foods as opposed to in oils.

Sunflower, pumpkin, and sesame seeds can be added to your diet as a tasty snack or as a crunchy addition to salads, side dishes, or entrées. Sunflower seeds are packed with nutrients including vitamin E, thiamine, magnesium, and vitamin B6. Eat sunflower seeds with foods rich in beta-carotene and vitamin C, like fruits and tomatoes, to aid in iron absorption. Pumpkin seeds may help protect you from heart disease and high blood pressure due to their alpha-linolenic acid content. Like nuts, their fat content is high, but mostly unsaturated. This may help in lowering high serum cholesterol. Again, eating the seeds with foods high in beta-carotene and vitamin C will aid in iron absorption. They can be consumed with or without the shell. Sesame is another type of seed in which most of the fat is unsaturated. These flavorsome seeds contain magnesium for steadying nerves (great for any dieter) and zinc to strengthen immunity, plus they do wonders in perking up the flavors of other foods.
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Personally, I like to have a small handful of nuts as a hunger quencher in between meals. For example, if I’m going out to dinner, I’ll often have about eight almonds before I go so that I’m not too hungry when I get to dinner and won’t subsequently overeat. I also keep nuts at the office to stave off hunger. I might eat ten to fourteen nuts, especially before I go to the gym. I usually get a bit hungry around four o’clock every afternoon. If I have a craving for something unhealthy, I’ll have a small handful of nuts and the craving goes away, and I forget that I was hungry for whatever it was.


    
    
    
    
        WAYS TO ADD NUTS AND SEEDS INTO YOUR DAILY DIET

        • Sprinkle almonds on your salad at any meal.

        • Walnuts are a crunchy, nutty addition to pasta dishes.

        • Have a handful of mixed nuts or seeds as a filling and delicious snack.

        • Pesto with pine nuts on pasta is a delicious Mediterranean meal.

        • Have some nut butter on bread for dessert. Peanut butter is good (made with unsaturated fat), but you must try almond butter, walnut butter, or cashew butter for a tasty delight.

    

    
    
5. Eat a Lot of Whole Grains, Especially Whole-Grain Bread


When I was growing up in Sicily, we never bought bread in the store. My mother always made it. I’d get home from school about three o’clock and she’d always slice a piece of bread hot out of the oven for me. She’d pour olive oil on the bread, and that was my snack. The bread was the most wonderful consistency—it was dark brown with a dense, grainy texture, not like the fluffy bread in the United States. A slice really filled you up. If you picked up a loaf of my mother’s bread, you could get a hernia, it’s that dense. Little did she know at the time how healthy it was for her family. To preserve this tradition, I actually built a brick oven in our country house and in my apartment in New York City.
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Whole grains are emphasized in both the Mediterranean diet and the diet suggested by the modern USDA Food Guide Pyramid. They are generally low in saturated fat and have a high content of nutrients that are related to beneficial health effects, such as fiber, vitamins (especially vitamin E and B vitamins), minerals (calcium, magnesium, potassium, phosphorous, selenium, manganese, zinc, and iron), antioxidants, phytoestrogens, and a wide range of other phytochemicals that have been associated with long-term health. They are considered so important to health that in both pyramids—in fact, in most dietary pyramids out there—they take the most prominent position on the triangle: the first level, the constituent of the diet that should be consumed the most. I recommend eating a full 8 servings of whole grains each day for maximal health. This can be in the form of whole-grain breads, pasta, cereal, rice, bulgur, couscous, polenta, and many others. One serving is equal to one ounce of dry grain (which equals one slice of bread, ½cup cooked grains or pasta, or ¾ cup dry or ½cup cooked cereal).

THE WHOLE-GRAIN ADVANTAGE

A distinction must be made between whole-grain and refined-grain foods. A whole grain consists of three botanically defined parts: the bran, the germ, and the endosperm. The bran and germ contain many nutrients and phytochemicals and a lot of fiber, whereas the endosperm is largely starch and provides mostly energy (calories). Milling strips off most of the bran and germ and pulverizes the endosperm. The resulting refined grains are digested more quickly than whole-grain products and thus tend to cause more rapid and larger increases in blood glucose and insulin.


    
    

    
    SOME COMMON GRAINS
        
        	Maximize	Minimize

        	
            Whole-wheat bread

            Brown rice

            Whole-wheat and semolina-based pastas

            Whole-wheat flour

            Multigrain breads

            Whole-oats (steel-cut oats, old-fashioned oats)

            Bran muffin

            Rice cakes made from brown rice

            Whole-grain cornmeal/polenta

            Barley
        
            	
                White bread

                White rice

                Refined-flour pastas

                White flour

                White bread, white dinner rolls, white-flour bagels, most cookies, cakes, and doughnuts

                Instant oatmeal and other quick cooking oats

                Smooth-textured breakfast muffins

                Rice cakes made from white rice

                Corn flour
            
        

    


    
    
Intake of whole grains, especially whole-grain bread, is associated with a broad array of health benefits. Studies suggest a 20 to 30 percent decrease in coronary heart disease occurs with a daily intake of three or more servings of whole-grain foods, likely due to the fiber content, as well as the antioxidant activity of the phytochemicals in whole grains (probably especially in the bran, though this is not yet known for certain). Type 2 diabetes is also less frequent among people who eat a diet rich in whole grains. Insulin resistance, the asymptomatic precursor to diabetes, is ameliorated by whole-grain foods as well. Even when you look at mortality from all causes, whole-grain eaters are shown to do better. One study showed that all-cause mortality was 23 percent lower in the group that ate the most whole grains when compared to the group that ate the least.

In contrast, refined grains are typically calorie-rich and nutrient-poor. High consumption of refined grains is also associated with increased risk of atherosclerosis, coronary artery disease, and all-cause mortality.

The consumption of whole grains in America is abysmally low, as it is in many industrialized nations. In most developed countries, cereal grains are generally highly processed before use. In 1997 in the United States, only 2 percent of the 150 pounds of wheat flour consumed per person was whole-wheat; the rest was refined. Consumption of less-refined grains has no doubt increased since then with increased publicity about the health-fulness of whole grains, but even in 2003 the average consumption of whole-grain foods was 1 serving per day; a mere 8 percent of U.S. adults consume 3 servings per day. This is just fine with the food companies. In the same way food manufacturers turn healthy fats into trans fats to increase the shelf life of their goods, food companies process grains so they’ll last longer, too. During milling the germ is usually separated from the rest of the wheat grain because its fat content limits the shelf life of the flour. But the germ is the part of the grain that would sprout if it was planted as a seed, and it’s packed with nutrients and protein with which to nourish a new plant. Luckily, food companies are getting the message that people want more of these wholesome foods. Watch the market for a whole new array of whole-grain products.



    
    
    
        FIBER

        Fiber is the indigestible and non-nutritive part of plants. There are two types: insoluble and soluble. Insoluble fiber does not dissolve in water, so it helps the body to regulate bowel function by adding bulk. Soluble fiber partially dissolves in water and forms a sticky gel that may sweep harmful substances from the intestines. While, contrary to past thinking, recent large studies have shown little evidence that fiber protects against colon cancer, we do know that fiber provides many other health benefits. There is evidence that fiber helps to reduce cholesterol levels and that it may decrease the risk of developing heart disease, diabetes, diverticular disease, irritable bowel syndrome, certain other cancers, and constipation.

        Adding fiber to your diet can help you lose weight. As I’ve noted before, fiber makes you feel full both during a meal, so you stop eating sooner, and after a meal, so you can go longer without becoming hungry again. (This is somewhat moreso for soluble fiber than for insoluble fiber.) Some studies show that people eat a constant weight of food rather than a constant number of calories. With this in mind, replacing high-fat foods with high-fiber foods would be a good weight-loss strategy. You’ll consume fewer calories and feel just as full and satisfied. Even the textural quality of fiber may help, since it slows down chewing, prolonging eating time and thus giving the feeling of fullness a chance to kick in. Research also shows that soluble fiber in particular may reduce the number of calories absorbed by getting in the way of fat (and possibly carbohydrate) absorption.

        I recommend that adults eat 20 to 35 grams of fiber a day, which should include both soluble and insoluble fiber. (For children over age two, the recommended intake is the child’s age plus 5 grams.) Achieving this amount of fiber is doable if you are following the Mediterranean Prescription. Some examples of fiber content: 1 apple has 4 grams, 3 dried figs have 11 grams, ½ cup broccoli provides 4 grams, ½ cup chickpeas has 6 grams, ½ cup kidney beans has 10 grams, 1 slice of whole-grain bread has 3 grams, 1 cup cooked whole-wheat spaghetti contains 6 grams, and ½ cup brown rice provides 6 grams.

    

    SOURCES OF FIBER

        
        
        	Soluble Fiber	Insoluble Fiber

        	
            Oatmeal

            Oat bran

            Nuts and seeds

            Legumes such as dried peas, beans, and lentils

            Fruits such as apples, pears, strawberries, and blueberries

            Vegetables such as eggplant and okra

            Barley
        
            	
                Whole grains such as whole-wheat breads, couscous, brown rice, and bulgur

                Wheat bran

                Whole-grain breakfast cereals

                Vegetables such as carrots, cucumbers, zucchini, celery, and tomatoes

                Seeds
            
        

    


    
    
GRAINS AND WEIGHT LOSS

Whole-grain and fiber-rich diets have been associated with weight loss and a lower risk of obesity. Essentially, the high fiber content of most whole-grain foods may help prevent weight gain by increasing appetite control and by preventing the complete calorie absorption of a meal.

A few fairly large recent studies have shown that as whole-grain intake goes up, weight gain goes down. In studies at the University of Minnesota, slight reductions in weight were observed in subjects fed identical-calorie diets with the only difference being whole grains versus refined grains. While the weight loss was not statistically significant after only six weeks, it suggests that long-term consumption may support weight reduction. The bran in whole-grain foods may be a key (but not the only) component, as adding bran to the diet has been shown to further reduce the risk of weight gain. In contrast, weight gain goes up as intake of refined-grain foods increases.

One thing to keep in mind when you are trying to lose weight is that whole grains can contribute significantly to total calorie intake. Thus the recommended serving sizes should not be exceeded, and the grains should be consumed as specified if you are on my weight loss plan. Whole grains are carbohydrates, albeit complex ones. Since most people get about 60 percent of their total calories from carbohydrates, it makes sense that to lose weight you need to watch this component of your diet. It is interesting to note that over the past several decades, as America was getting fatter, carbohydrates became a larger portion of our diet, while fat and protein consumption decreased.


    
        

    
        CARBOHYDRATES

        Carbohydrates are composed of chains of sugar units and come in two basic forms: simple and complex. Simple carbs are one, two, or at most three units of sugar linked together in single molecules, while in complex carbs hundreds or thousands of sugar units can be linked together in single molecules. Simple carbs are easily identified by their taste, which is sweet. Complex carbs, such as potatoes, are pleasant to the taste but are not sweet. After digestion, both types of carbohydrates appear in the circulatory system as the sugar glucose, where it proceeds to the cells and is used for energy.

        There are three main types of carbohydrates:
1. Sugars
2. Starches
3. Fiber

        SUGAR

        Carbohydrates that contain only one sugar unit (monosaccharides) or two sugar units (disaccharides) are referred to as simple sugars (or simple carbohydrates). Simple sugars are broken down quickly in the body to release energy. Two of the most common monosaccharides are glucose and fructose: glucose is the primary form of sugar stored in the human body for energy, whereas fructose is the main sugar found in most fruits. A common disaccharide is sucrose, which is what table sugar is.

        STARCH

        Starch is a complex carbohydrate made from thousands of glucose molecules linked together (polysaccharide). Starch is the main compound that plants use to store their food energy and is found in the innermost part (endosperm) of the seed or grain. Starch is found in plant-based foods, especially cereals, bread, potatoes, corn, legumes (beans), pasta, and rice. Starch is also found in some fruits and vegetables.

        FIBER

        Fiber, or cellulose, is another important polysaccharide. Cellulose is a structural molecule that adds support to plant leaves, stems, and other parts. Because of its stronger structure and stability compared to sugars and starches, cellulose cannot be digested by human beings. See more on fiber in the box above.

    

    
        WAYS TO ADD WHOLE GRAINS TO YOUR DAILY DIET

        • Have a slice of crunchy whole-grain Italian bread or chewy whole-wheat pita bread for breakfast. You can spread it with a nut butter like almond butter or top it with some fresh sliced peaches for sweetness.

        • Have whole-grain porridge as an old-world breakfast. Oats, rolled wheat, stone-ground cornmeal, or barley cereals are whole-grain favorites to try.

        • Make an herbed brown-rice risotto or pilaf to serve with your lunch entrée.

        • Pasta, in its amazing variety, is a wonderful addition to dinner. The different shapes and varieties of pasta all have their own unique texture and flavor. Many varieties are available in a whole-wheat version. Serve your pasta with a vegetable-and-olive-oil-based sauce (not cream-based, which is very high in calories).

        • Polenta made with stone-ground cornmeal is a favorite with any meal.

        • Add a slice of herbed whole-grain focaccia or crusty ciabatta to your meal.

        • Cook brown rice as a pilaf or risotto, or add it to soup.

    

    
    
6. Use Olive Oil Liberally, Both in Salads and in Cooking


I never knew what butter was until I moved to America. Everyone used olive oil in Sicily, and everyone made their own. We would put sheets on the ground under the trees and shake the olives off the trees. Then wed gather up he sheets with the olives and bring he fruit to the local mill, which would process hem for us. That was the source of the olive oil we used throughout the year.

The oil was very, very dark green, with a hick consistency; youcould hardly see through the bottle. It was so dense with flavor and fragrance that you could smell the aroma as it was coming out of the bottle. The taste was equally strong. Unlike the milder olive oils you usually get in the United States, this oil kept its flavor when you cooked it. In fact, I so much prefer the rich flavor and quality of this oil that to this day my relatives still send my family oil in ten-gallon drums from Sicily.

It’s funny, but Sicilians think olive oil and garlic will cure everything. They use the oil as a laxative, for headaches or indigestion, as a skin moisturizer, and so forth. In addition, they think all ailments are caused by eating. When someone died, I’d ask my mother, “What did he die from?” “I don’t know,” she’d say. “One day he ate a bowl of lentils, and he dropped dead.” They always attribute it to what they had for lunch or dinner that day.



[image: image]

    Olive cultivation dates back to biblical times. The farming of the olive tree and the production of olive oil from the mature fruit remain an essential part of agricultural practices in the Mediterranean basin today. Olive oil is a vital component of the Mediterranean Prescription, and some even argue that it’s the most important factor in the disease-fighting, life-prolonging effects of following a traditional Mediterranean diet. When Ancel Keys, the distinguished researcher, was comparing diets in different parts of the globe, he found Mediterranean cuisine to be the healthiest, and the Greek island of Crete, in particular, to have the lowest rates of heart disease and many other chronic disorders. The Cretans also had the highest consumption of olive oil in the study: about ½ cup a day per person! This was a full one-third of their daily calories. Interestingly, they were also the leanest group of the seven countries studied. I don’t recommend quite that much olive oil, however, since most people in the United States aren’t toiling in the fields all day and burning all that off like the Cretans were. You should use olive oil daily, around 2 to 4 tablespoons depending on your caloric needs, both in salads and in cooking. There are other healthy oils out there (see the fats section), but personally, olive oil is all I cook with, bake with, scramble eggs with, and use for salad dressings. You can even drizzle it on bread or dip your bread into it, and do away with butter and margarine altogether.

Besides the decadently rich taste of olive oil, you should also be using it, of course, for your health. Olive oil has been shown to help protect against heart disease, heart attack, cancer (colon, breast, and skin), and aging. It also may help lower high blood pressure, benefit blood cholesterol levels (raise the good kind and lower the bad), improve diabetes, and boost your immune response. The therapeutic properties of olive oil have been attributed to its high level of monounsaturated fat, though this does not appear to be the whole story. Some speculate the many protective effects of olive oil are due to its powerful, free-radical-scavenging antioxidants such as phenolic compounds, vitamin E, and carotenoids. Oleic acid, a monounsaturated fat and also a powerful antioxidant, is the main component of olive oil and may be responsible for suppressing oncogenes (genes having the potential to cause normal cells to become cancerous).

Olive oil can be a healthy source of fat in a weight loss plan. A recent study examined men on a diet with 40 percent of calories from fat—the typical American diet—in which one group had a high saturated-fat intake and the other consumed more monounsaturated fats. Eating the same amount of calories, the monounsaturated-fat dieters lost weight while the other group didn’t. It is speculated that this may happen because saturated fat has a higher propensity to be stored as body fat rather than be burned for energy, as monounsaturated fat is.

Studies show people don’t stick to low-fat diets, and they don’t have to. Aim for 30 to 35 percent of your total calories from fat (only 10 percent or less of that should come from saturated fats). This is what works in the long term, as a lifestyle, to keep you healthy and lean. Most people can’t stick to no carbs or low carbs for their lives, either, and again, they don’t have to. Fat gives flavor and texture to food, and we’re programmed to enjoy that. By eating healthy fats and giving up unhealthy ones, you win twice: you’re healthier and thinner. Just remember that when introducing olive oil into your diet, you have to compensate by removing other fats, particularly any animal sources of fat, such as butter or fat from red meat.

The first thing to reduce in your diet is the use of table spreads like butter and margarine. If you must use them, trans-fat-free canola-oil-based soft margarines are an acceptable option on the Mediterranean diet. However, instead of using those on your breads, you may wish to dip your bread in olive oil. In cooking, olive oil is the best fat for making savory items like meats and sauces. Canola oil is a reasonable substitute when making milder or sweeter food items.

The best kind of olive oil for you, and perhaps not coincidentally the best-tasting, is extra-virgin cold-pressed oil from the first pressing. Cold-pressed oil is produced not by solvent extraction but by a mechanical process that preserves the chemical nature of the oil, the oil’s flavor, and its natural antioxidants. If the label simply says “cold-pressed,” this does not guarantee that it’s from the first round of pressing. Extra-virgin olive oil is considered to be superior because it has the least acidity; virgin olive oil has slightly more acidity. Both types are mechanically extracted.

Have fun experimenting with different regions and brands to discover which flavors you like best. Personally, as I mentioned earlier, my favorite kind of olive oil is the kind that my relatives send me from Sicily; it has an unbelievable fruity, flowery flavor that I love. If you find olive oil to have too strong a flavor for you, take into account that the flavor of most olive oils greatly diminishes or disappears with cooking or baking. If it’s still too strong, extra processing removes the aromatic substances that give olive oil its unique flavor, so you may prefer those types (usually called “light olive oil” or just “olive oil”); olive oil is more important for its fat content than nutrient content, so this type is perfectly acceptable.

Store your olive oil in a cool, dark place, preferably in an opaque bottle. Olive oil should last about a year or two if stored properly. Any oil will go rancid if stored for too long, so it’s a good idea to smell oils before using them. Some brands add extra vitamin E to prevent oxidation and preserve their shelf life.

7. Consume a Moderate Amount of Low-Fat Dairy Products


Dairy in the traditional Mediterranean diet was mostly in the form of yogurt and cheese (especially feta)—since it was the only way to preserve milk in a hot climate where most people didn’t have refrigerators. Because of this, when I was growing up in Sicily, our dairy intake was mostly in the form of cheese grated over pasta, and the only ones who drank milk were babies.
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A healthy Mediterranean diet includes a moderate amount of dairy on a daily basis—about 2 servings a day. A serving constitutes 1 cup of skim milk or low-fat yogurt, or a 1-ounce portion of low-fat cheese.

Dairy foods are a good source of protein as well as calcium and vitamins A and D. Vitamin D helps the body to absorb calcium better so is sometimes added back to low-fat dairy products it’s been removed from, as well as added to other products with calcium. The current calcium dietary recommendations for the average adult are around 1,000 to 1,300 mg per day, primarily to prevent osteoporosis, a bone-weakening condition affecting 10 million Americans, 80 percent of them women. Three times that number of people have osteopenia, or low bone mass, which precedes osteoporosis. There is some evidence to suggest that dairy products may also help prevent some types of cancer, but these studies are mixed and inconclusive at this time. Dairy consumption may offer a protective, if small, effect against heart disease, stroke, and diabetes, though again, studies are not in agreement. In the well-known DASH diet study, researchers saw large reductions in high blood pressure when the subjects added dairy products to a healthy diet. Adequate calcium consumption is especially important for children, adolescents, and pregnant women (for the developing fetus), as well as those over sixty years of age, when bone mass decreases significantly. However, dairy foods can be very high in fat, especially harmful saturated fats, so reach for low-fat, part-skim, fat-free, or reduced-fat cheeses, milk, yogurt, ice cream, and the like. Calories are also significantly reduced in the lower-fat versions. For example, an 8-ounce glass of whole milk contains 150 calories, but the same amount of fat-free (skim) milk has only about 90. One ounce of regular cheddar cheese has 115 calories, whereas reduced-fat and low-fat varieties contain only 80 and 50, respectively. Be wary of low-fat ice creams and frozen yogurts, though, as sugar is often added to make up for the loss of flavor and texture that fat provides. And bear in mind that numerous plant foods are a great source of calcium: green leafy vegetables like kale and broccoli especially, as well as figs, almonds, sesame seeds, tofu, and beans.

YOGURT

In many parts of the Mediterranean, at least 1 cup of yogurt is eaten daily and is a major source of calcium in the diet. Yogurt is delicious alone, spooned over fruits or cereals, and mixed into dips or sauces.

CHEESE

In the Mediterranean, cheese is not eaten the way Americans eat it—slathered on pizza, burgers, and nachos. Rather, hard cheeses are lightly grated over pasta or vegetables, a small chunk of feta is crumbled into salads, a small serving of soft cheese might be mixed with vegetables, or a small amount of creamy cheese would be added to a dish for flavor.

Many cheeses contain a lot of fat, so they’re neither low in calories nor heart-healthy. Hence, look for cheeses made from skim milk (it’ll say so on the label), such as part-skim mozzarella. In fact, most cheeses come in reduced-fat versions these days and are a great way to enjoy the flavors you love at a much-reduced calorie load. If you love high-fat cheeses, such as muenster, cheddar, and goat, use them as added flavoring to salads or meals occasionally, as the Mediterraneans do. See the table below for a summary of the relative fat content in various cheeses.
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    *An ounce isn’t much—it’s only about 1½ slices of processed cheese, a 1¼-inch cube of cheddar or most other hard cheeses, or the cheese on a small slice of pizza.

MILK

Milk is not consumed as a beverage in the traditional Mediterranean diet. Milk is a rich source of calcium, however, so I don’t outlaw it. If you’re going to get your dairy servings this way, stay away from whole milk—it has too many calories and too much saturated fat.

EGGS

Eggs were rarely eaten in my region when I was growing up, as no one could afford them; they were considered a real luxury. But you needn’t fear them. Eggs are an inexpensive source of high-quality protein and a good source of vitamin B12, vitamin E, riboflavin, niacin, iron, and phosphorus. Many people avoid them these days because of their association with high cholesterol. However, researcher Ancel Keys found in his studies that cholesterol in our diet seemed to be much less important in terms of promoting heart disease than saturated fat was. Thus, in regions that strictly followed a diet like the Mediterranean Prescription and also consumed a lot of eggs (sometimes at nearly every meal), heart attacks still remained a rarity. And modern research has confirmed his findings. So even though eggs contain a relatively large amount of cholesterol, four or fewer eggs per week is fine for a healthy adult (though there is no restriction on egg whites, since they are fat- and cholesterol-free).

For calorie cutting, instead of cooking up two eggs for yourself, try one yolk and two egg whites (about 100 calories). Decrease the number of yolks that you use for omelets, and add a variety of fresh vegetables. An egg breakfast may help you feel full longer, too. In one study of thirty overweight women who were given a breakfast of either a bagel, cream cheese, and yogurt (339 calories) or two eggs, toast, and jelly (340 calories), the egg group felt full longer and ate fewer calories both for lunch and dinner, and even the next day, when they could eat anything they liked.

IS THERE A LINK BETWEEN DAIRY CONSUMPTION AND WEIGHT LOSS?

There’s been a great deal of press recently on the link between dairy food consumption and weight loss. This is a result of a number of studies that suggest calcium, especially calcium derived from dairy products, may help to regulate body fat. Much of this enthusiasm has been generated by the studies of Michael B. Zemel, from the University of Tennessee. In a headline-generating study funded by the National Dairy Council, where people went on either a control diet, a dairy-food-supplemented diet, or a calcium-pill-supplemented diet, all with the same number of calories, the last two groups lost more weight than the control group, with the most weight loss resulting from the diet with dairy foods. However, there were some important flaws to this study: it was the result of one small clinical trial consisting of thirty-two participants; it was a study of clinically obese participants, so the results can’t be extrapolated for the nonobese; and the weight loss results from the dairy diet weren’t dissimilar from what would be expected from the low-calorie diets they were on. Nevertheless, Dr. Zemel has published a multitude of self-referential papers supporting his claims, and the media has seized on his results, often misrepresenting them. You should know that in a review of twenty-six papers in which either calcium or dairy products were given in clinical trials without caloric restrictions, no weight loss occurred. In addition, studies in which dairy was added to the diets of normal-weight subjects did not demonstrate weight loss in the dairy users.

The pro-dairy hypothesis is not without other supporters, though, and it’s possible there is something to it. Essentially, the jury is still out on whether dairy foods facilitate weight loss. It is my belief that while dairy may have a small effect on fat cell breakdown, it is nowhere near the benefits to health and weight loss to be found with following the guidelines of the Mediterranean Prescription on a day-to-day basis. The health benefits and weight-loss efficacy of the Mediterranean diet have been studied and confirmed for decades. Dairy may be an important component, but it is only one of twelve.

On the other hand, if you are substituting an 80-calorie low-fat yogurt for your daily Snickers candy bar (280 calories), you are most assuredly making a health-promoting, weight-loss-advancing decision! In this way, dairy products can absolutely help with weight loss, and I highly recommend them.

8. Eat Fish


Personally, this is my favorite part of the Mediterranean Prescription. I grew up on fish, and nowadays, I love to cook it, eat it, serve it to my friends and family, and teach others how to make a wonderfully light, delicious meal out of a fish and a few simple ingredients. My taste for it was born in Sicily. When I was growing up we weren’t very far from the ocean, so the fish truck would come by every day. The vendor would yell out, “Fish! Fish for sale!” and they’d have their catch of the day on ice. My mother would call down from her balcony and ask, “What do you have today?” He’d tell her, and she’d tell him to give her a kilo of this and a kilo of that. She’d lower a wicker basket down on a rope, and the fish man would load the basket; she’d pull it up and then send it back down with money, so she’d never have to come downstairs. One of my pastimes was to go to the docks and get the fish right from the boats with my father and mother. Even today, whenever I go someplace new in the United States or abroad, I’ll ask to be taken to the docks where the boats come in. If I’m staying in someone’s home, I’ll buy fish there and cook it up for my hosts.
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One thing I would like to emphasize is that there is nothing like fresh fish. The standard freezing process can greatly alter fish’s texture and flavor. This is why I eat fish like people all over the Mediterranean eat it—fresh from the market, never frozen—and strongly encourage you to do the same. If you can’t get fresh fish, try to find fish that has been flash-frozen shortly after being caught. With advances in flash-freezing and shipping, great-tasting fish is available in more and more places across the country these days.

Many people associate fish with a healthy diet, as they should. However, once you have reached the Maintenance Stage, fish should be eaten in moderation compared to the Two-Week Weight Loss Stage, since the traditional Mediterranean diet was largely plant-based. Fish consumption in the Mediterranean in 1960 varied, mainly according to the proximity to the sea. For example, whereas we ate fish nearly every day, the Cretans only ate about 5 ounces of fish a week. Because it has been shown that a traditional Mediterranean health pattern can be found in people consuming much more than what the Cretans were eating, I recommend eating fish up to eight times a week(in 3- to 4-ounce portions) if you like. I encourage you to choose fish over chicken and red meat. Studies suggest that eating up to 40 ounces of fish a week can still maintain the benefit of the Mediterranean diet. However, bear in mind that the average adult needs only 50 to 60 grams of protein a day—most consume twice that. By following the Mediterranean Prescription, you can easily fulfill your daily protein needs eating much less meat than you’re probably used to. When adhering to my advice and eating a salad before and two vegetables (or a vegetable and legume) with your meal, you will find yourself naturally cutting down on the amount of meat you eat. In fact, I typically eat a small dish of pasta, a small salad, and two vegetables along with my fish; if you eat like this, you will feel very full on 3 to 4 ounces of fish.

Fish is low in saturated fat, and in general it’s a low-calorie, high-quality source of protein. Fatty fish such as salmon, mackerel, tuna, anchovies, trout, and herring are high in omega-3 fatty acids, which may reduce the risk of heart disease and stroke. They may also reduce the severity of asthma, rheumatoid arthritis, and other chronic inflammatory diseases. In one study, out of about two thousand men who’d recovered from a heart attack, the men who were counseled to increase their fatty fish intake had about 30 percent less risk of death from all causes over the course of two years. For these reasons, I recommend that 2 to 3 servings of your fish intake per week be fatty fish, high in omega-3s. In some studies, fish consumption is also associated with a reduction of fat around the abdomen (the “apple” body shape), which is the most harmful to your heart.

When I talk about fish, I am referring to the whole bounty of the Mediterranean Sea and beyond. My favorite Mediterranean fish aren’t as widely known in America: try to find porgy, branzino, and orata at your local market, you won’t be disappointed. Other favorites of mine are sardines, red snapper, and Spanish mackerel. Don’t forget about shrimp, calamari, clams, mussels, lobster, and so on. Fish doesn’t have to be an entrée, either; use it on salads and in soups, stews, and casseroles, as the Mediterraneans do. Try salmon, snapper, swordfish, tuna, haddock, halibut, or cod as substitutes for meat in your favorite beef recipes. As I note in my Two-Week Weight Loss Stage, the recipes don’t have to be fancy or fussy: sauté, broil, bake, poach, steam, or grill your fresh fish or shellfish with a little olive oil, seasoning, and lemon, and serve!

9. Eat the Right Fats (Have a High Ratio of Unsaturated Fats to Saturated Fats in Your Diet)


While olive oil may be one of the pricier oils in the United States, in Sicily in the 1960s the cheapest and easiest fat to get was olive oil. Everyone grew olives and could get them pressed at the mill into olive oil. For flavoring they would sometimes get a little animal fat from the butcher—who in my town was my father—but meat itself was rarely eaten because most people couldn’t afford it. This might have felt like deprivation to the grown-ups in my town, but it turned out to be an extraordinarily healthy combination for all of us. Olive oil is high in monounsaturated fat, the best kind of fat for your body. The fish we ate was rich in omega-3 fatty acids. The lack of red meat spared us from overindulging in harmful saturated fats. Nothing was processed either, of course, so we didn’t have to worry about trans fats. Essentially, we had the perfect mix of dietary fat.
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While the term fat has a negative association, in fact fats have many positive attributes. For one, fat improves the taste and texture of many foods. I’m sure it’s no accident that we like them, since fats are also important for absorption of the fat-soluble vitamins A, D, E, and K, and they are important components of structures in our bodies such as muscles, nerves, membranes, and blood vessels. Our body needs fat because that is where energy is stored. Besides being the main source of energy for us, fat also cushions our organs and maintains body temperature. Furthermore, evidence suggests that a diet moderate in fat, versus a low-fat diet, is better for blood chemistry (it reduces triglycerides and improves cholesterol) and your cardiovascular disease risk profile.

Fat comes in three main forms: saturated, polyunsaturated (which includes omega-3 and omega-6 fats), and monounsaturated. While some fats are far better than others (see below), too much of any of these fats will increase cholesterol levels as well as body fat.

A QUICK PRIMER ON FAT TYPES, FROM BEST TO WORST

Monounsaturated Fat

The differences between types of fat are a result of the differences in their chemical structures. Fatty acids (the building blocks of fats) are combinations of mostly carbon and hydrogen atoms. A fatty acid that does not have the maximum possible number of hydrogen atoms attached to every carbon atom is called unsaturated; instead of bonding to hydrogen, one or more carbon atoms form a double bond with the next carbon. Monounsaturated fats have only one double bond per molecule. Because the double bond makes these molecules more unstable, the point at which it melts is lower, such that they’re liquids even at room temperature. This liquid property of monounsaturated fats is very beneficial to the human body. You could think of it this way: which would be more likely to clog your drain, a liquid or a congealed concoction?

Monounsaturated fats are the best fats because they lower bad cholesterol (low-density lipoproteins, or LDL) without lowering good cholesterol (high-density lipoproteins, or HDL). What’s more, they may help you lose weight. A recent small study published in the British Journal of Nutrition showed that on a diet of equal calories for four weeks, those consuming monounsaturated instead of saturated fats had a lower body weight and less fat mass at the conclusion of the study.

Oleic acid is a monounsaturated fat and the primary omega-9 fatty acid(fatty acids are classified by their chemical structure, and in the family of omega-9 fats, the first double bond is located on the ninth carbon atom). Olive oil is the monounsaturated all-star, as it consists of up to 80 percent oleic acid and may be a major reason why the Mediterranean diet is so good for you. Increased consumption of olive oil has been implicated in a reduction in cardiovascular disease, rheumatoid arthritis, and a variety of cancers; its intake has also has been shown to improve immune function, particularly the inflammatory processes associated with the immune system. In addition to olives, monounsaturated fats are concentrated in almonds, peanuts, pecans, cashews, hazelnuts, and macadamias (and their respective oils), as well as avocado.

Polyunsaturated Fat

Polyunsaturated fats have many double bonds between their carbon atoms. While this instability keeps them liquid at room temperature, just like monounsaturated fats, the increased instability is also likely why an oversupply of some of them can be deleterious to your health (see the discussion of omega-6 fatty acids below).

Polyunsaturated fats lower blood levels of the good kind of cholesterol, HDL, as well as the bad kind, LDL. Still, they benefit us because they keep the overall blood cholesterol down and decrease cholesterol deposits on artery walls. They may become toxic when used in deep-frying, though—another reason to avoid fried foods. When heated to high temperatures, the oils produce HNE (4-hydroxy-trans-2-nonenal), a highly toxic compound that’s easily absorbed by the body. These compounds have been associated with a variety of illnesses, including cardiovascular disease, Parkinson’s and Alzheimer’s diseases, and liver problems.

Polyunsaturated fats are found in safflower, sesame, and sunflower seeds, corn and soybeans, and their oils.

Omega-3 fatty acids (also known as N-3 or ω-3 fatty acids) are a particular group of polyunsaturated fatty acids. Omega-3 fatty acids get their name because the first double bond is located on the third carbon atom. These polyunsaturated fatty acids are effective in helping protect against cardiovascular disease and cancer and in helping improve inflammatory processes.

The mechanisms through which omega-3 fatty acids may inhibit carcinogenesis, such as reducing immune-cell-mediated inflammation and inhibiting the growth and spread of tumors, are many and technical. Suffice it to say that omega-3 fatty acids appear to decrease your chance of getting cancer.

There is growing experimental evidence for the role of omega-3 fatty acids in reducing the risk of heart-related disorders such as coronary heart disease and sudden cardiac death. It is believed that they improve blood cholesterol levels and reduce blood clotting in vessel walls. Other major benefits are related to their role in the brain, which is largely made of the kind of fat that must be supplied by the diet. Omega-3 fats are essential for peak brain activity. Their beneficial properties have been studied in the treatment of a variety of mental conditions, such as depression, bipolar disorder, schizophrenia, Alzheimer’s, chronic fatigue syndrome, and stress. Research has shown that essential fatty acids reduce the damage caused by high levels of stress hormones. Furthermore, there is strong evidence that omega-3 fats, including omega-3 fish oil supplements, can improve rheumatoid arthritis (and possibly osteoarthritis) symptoms such as pain, lack of strength, stiffness, and fatigue. There is some evidence that they may improve other autoimmune diseases as well, such as lupus.

Animal foods rich in omega-3 fatty acids include fatty fishes (the fattier the fish, the higher the omega-3 fatty acid content) such as salmon, halibut, mackerel, albacore (white) tuna, trout, anchovies, sardines, and herring. Foods that supply omega-3s to a lesser extent include shrimp, clams, yellowfin or bluefin (light) tuna, catfish, and cod.

Alpha-linolenic acid belongs to the group of omega-3 fatty acids but comes from plant sources such as green leafy vegetables, nuts, and seeds. It is one of two essential fatty acids, called essential because they are not produced in our bodies but are necessary to maintaining health. Good sources are flaxseed and flaxseed oil, walnuts, canola oil, strawberries, kale, and soybeans. One of the most important aspects of the Mediterranean diet is that it is rich in both plant and animal sources of omega-3 fatty acids, particularly compared to the typical American diet.

Omega-6 fatty acids(also known as N-6 or co-6 fatty acids) are another type of polyunsaturated fatty acid group that people need to consume to stay healthy. In the proper amounts, omega-6 fatty acids can help regulate inflammation and blood pressure as well as heart, gastrointestinal, and kidney functions. Omega-6s can help reduce the aches and pains of rheumatoid arthritis and relieve the discomforts of PMS, endometriosis, and fibrocystic breasts. They can reduce the symptoms of eczema, psoriasis, and probably other chronic skin conditions, such as acne and rosacea. They may also prevent and improve nerve damage in diabetics. Good dietary sources of omega-6 fatty acids include cereals, eggs, poultry, most vegetable oils, whole-grain breads, and trans-fat-free margarines.

Linoleic acid, an omega-6 fatty acid, is the second essential fatty acid, which the body cannot manufacture and so must be obtained from the diet. Sources of linoleic acid are vegetables, fruits, nuts, grains, seeds, and oils such as safflower, sunflower, corn, soya, pumpkin-seed, and wheat-germ.

A few of words of caution. Scientists are now finding that the health benefits of omega-6 fatty acids are present only when they are balanced properly. When we have too much polyunsaturated fat in our diet, it can promote inflammation, blood clotting, and possibly cancer cell growth. At the same time, these fats are necessary to our health since they include essential fatty acids. The health problems arise when the ratio of omega-6 fat to omega-3 fat is too high. Western diets range between 10:1 and 20:1 in favor of omega-6 fats, whereas the ideal ratio should only be about 3:1 or 4:1. By following the Mediterranean Prescription, you will keep the omega-6 fatty acids at a healthy proportion.

Saturated Fat

Let’s get technical again here for a minute so that you understand what you’re putting into your body when you eat saturated fats. As I’ve noted, all fatty acids (the building blocks of fat) are chains of mostly carbon and hydrogen atoms. A saturated fatty acid has the maximum possible number of hydrogen atoms attached to every carbon atom. It is therefore said to be “saturated” with hydrogen atoms. In addition, all of the carbons are attached to each other with single bonds—the most stable type of bond. Because of these stable bonds, the point at which saturated fats melt is higher—so at room temperature, these fats are solids (like butter, or the fat in meat). This stability also makes these fats a hazard in our bodies.

Of all the fats, saturated fat is the most potent determinant of high blood cholesterol levels. A high intake of saturated fats, like in the typical American diet, tends to keep the circulating LDL (“bad”) cholesterol level high, which is related to heart disease, as I discussed before. Reducing your saturated fat intake and increasing the amount of unsaturated fat you eat is effective in lowering your LDL levels. Saturated fats are found in animal products, such as meat, poultry fat, butter, egg yolks, cream, ice cream, and whole milk, and also in tropical oils like coconut and palm oils.

Trans Fat

Trans fats are basically unsaturated fats that have been turned into saturated fats. The term trans refers to the fact that the hydrogen atoms attached to the carbon atoms are on opposite sides of the double bond (in nature, most molecules contain cis molecules, in which the hydrogens are on the same side of the bond). Though trans bonds can sometimes occur in trace amounts in nature in meat and dairy products (a result of fermentation in grazing animals), most have been created through a man-made process of adding hydrogen atoms, called hydrogenation. Unsaturated fats can be converted to saturated fats by hydrogenation; since this usually raises the melting point of the liquid fat and makes it a solid, the process is also called hardening. Manufacturers do this to increase the shelf life of the more unstable liquid fats, but, as you can guess, this turns a formerly healthy fat into one that has the same dangers as saturated fats.

Trans fatty acids increase LDL levels while decreasing HDL levels—the worst possible combination, as this raises the risk of coronary heart disease. Relative to saturated fat, trans fatty acids produce a lower total cholesterol level, but this is not necessarily a good thing, because our body needs higher amounts of HDL to be healthy.

While trans fats are certainly not healthy, their evils have been somewhat hyped in the media. They act in virtually the same way as saturated fats. The real problem has been that, though they do the same damage as saturated fats, until recently they were underreported on nutrition labels because the Food and Drug Administration didn’t require them to be listed. This changed on January 1, 2006, and now food manufacturers are obliged to list the trans fat content on their products. Look for them on food labels, since they should be avoided, though no more so than saturated fats.

The most common trans fats are the hydrogenated fats found in processed foods such as margarines (stick more than tub), doughnuts, cookies, cakes, corn chips, potato chips, crackers, biscuits, muffins, dessert pies, dark breads, pastries, fried fish, french fries, and basically any product that contains partially hydrogenated oils. Look for the words hydrogenated or partially hydrogenated on the label; if you see them, you’ve got yourself a product with trans fats.

THE BIG FAT SUMMARY

Just by reading about the above fats, you can probably easily draw your own conclusions about which fats you should maximize and which you should minimize. Here is a rundown of my recommendations for the Mediterranean Prescription:


    
    
    
        
        	Eat the right fats. The message here is don’t be afraid of fat, only worry about the bad kinds. While saturated and trans fats have clear health risks, monounsaturated and polyunsatu-rated fats (especially omega-3s) are good for you, are satisfying to eat, and help you feel full longer than carbohydrates. Despite the claims of many low-fat diets, much evidence exists that America’s tremendous weight gain over the past several decades is not due to too much fat in the diet. For example, in 2004 the Centers for Disease Control reported that during the period from 1971 to the year 2000, the prevalence of obesity in the United States increased from 15 to 31 percent, while fat intake substantially decreased for both men and women ages twenty to seventy-four. In fact, since the 1950s, fat consumption has decreased, while the percentage of the population that is overweight has increased. The problem is that our total intake of calories has increased (mainly from carbohydrates).

        	Have a high ratio of unsaturated fats to saturated fats in your diet. Maximize monounsaturated fats and minimize saturated fats.

        	Eat as high a ratio of omega-3 to omega-6 fats as you can.

        	Americans currently eat around ten to twenty times more omega-6 fats compared to the amount of omega-3 fats they take in, instead of the recommended three to four times more.

        	Use olive oil, in particular, in abundance. It’s a monounsaturated fat with copious health benefits.

        	Avoid saturated fats as well as trans fats—they’re equally bad for you. This is where programs such as the Atkins diet fall short. While having a good percentage of fat in one’s diet has consistently been shown to be part of a weight-reducing diet people can stick to, when that fat is saturated or trans, you risk creating a blood lipid profile that puts you at risk for heart disease and many other conditions. Read labels and skip products that contain saturated or hydrogenated fats.

        	Getting your fat from nuts, seeds, and legumes gives you the added bonus of protein. Since protein is even more satiating than fat, this combination should make you feel the fullest the longest (and avoids the saturated fats of red meat).

        

    

    


    YOUR GUIDE TO CHOOSING HEALTHY FATS

    The table below shows the range of fats, left to right, from best to worst. Food
    items often have more than one kind of fat in them, which is why there is some
    overlap. The table here tells you what the dominant fat is in each item to help you
    make healthy choices when selecting food.
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        HIGH BLOOD CHOLESTEROL

        High total and LDL cholesterol levels and low HDL cholesterol levels increase the risk of heart attack. The following table lists cholesterol levels and levels to shoot for. A total cholesterol measurement is the sum of all of the cholesterol in your blood. In general, the higher your total cholesterol, the greater your risk for heart disease. However, the ratio of HDL to LDL is more important than the total, since a high total could be the result of high HDL levels, which would be a good thing. HDL cholesterol is often referred to as the “good” cholesterol because it carries cholesterol in the blood away from other parts of the body back to the liver, which leads to its removal from the body; this helps keep cholesterol from building up on the walls of your arteries.
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10. Engage in Regular Physical Activity


When Ancel Keys followed the diets of populations around the globe, he came to the conclusion that nutrition was even more important than physical activity in terms of overall health. Nonetheless, the healthiestpopulations—those in the rural Mediterranean—typically labored long hours working their fields, tending their houses, making a living, and getting around. Indeed, in my Sicilian village forty years ago, only three families had cars. We didn’t even have buses except to get from town to town. The closest we had to a cab was a donkey. This meant that to get anywhere, you pretty much had to walk. If you wanted to go to the beach, you walked. If you wanted to go to the playground, you walked. We worked hard, too. Everyone chipped in to tend the family’s plot of land. Making a garden is demanding work—tilling the soil and removing the rocks, planting, irrigating, and harvesting. My mother worked from dawn until dusk fixing our family’s meals and cleaning without the advantage of modern electrical appliances or “new and improved” cleaning solutions.
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Regular exercise appears to increase longevity in both men and women, even if they only exercise once a week. It strengthens your bones and helps prevent osteoporosis. It also reduces the risk of coronary artery disease and heart attack by controlling blood cholesterol levels, decreasing the risk of obesity and diabetes, and lowering high blood pressure. Aerobic exercise in particular—exercise that gets your breathing and heart rates up, such as walking, jogging, and bicycle riding—builds endurance and increases the amount of oxygen-rich hemoglobin in your bloodstream, which helps the cardiovascular system to operate more efficiently. As a result, your body is better able to burn the fuel you consume in the form of fats and carbohydrates. Resistance exercises, such as weight lifting and repetitive pushing, pulling, and lifting exercises, on the other hand, primarily build muscle tissue and enhance your physical strength.

EXERCISE AND WEIGHT MAINTENANCE

In addition to exercise helping your heart, preventing disease, and developing your muscle tone, I am sure it comes as no surprise to you that being physically active helps you lose weight as well as maintain your new weight once the pounds are off. You can lose weight by following the Mediterranean Prescription without exercise, but you will find it much easier to achieve and maintain your ideal weight with exercise. We’ll talk more about exercise as an aid to weight loss later. As for maintaining your weight with exercise, the fact of the matter is that studies show over and over that few people can maintain substantial weight loss without continued physical activity. Indeed, physical activity stands out as one of the best predictors of long-term success in weight reduction.

As you probably noticed, your body is remarkably efficient at maintaining a steady weight. Our body weight stays relatively constant over time unless radical changes occur in our lives. Like a thermostat, the central nervous system uses both chemical and psychological feedback to maintain constant levels of lean body mass (muscle) and fat over time. This process happens in spite of significant temporary changes such as transient dieting and short-term exercise programs. When the diet or exercise program ends, both lean and fat body mass generally return to the starting level. Herein lies the key to why the Mediterranean Prescription is a prescription for life: short-term diets don’t keep the weight off forever—your eating and exercise habits need to fundamentally change to resist the powerful drives of your body to restore it to its previous weight. The good news is, you can still eat delicious, filling food, and changing just requires a painless readjustment of your habits.

CHANGING YOUR SET POINT

If you’ve been at a certain weight for quite a while, this weight is probably your current established set point, or the weight your body is trying to maintain. Your metabolic rate—the rate at which you burn calories—will thus tend to speed up and burn more calories if you’ve eaten more than your normal amount and, alas, will tend to slow down when you eat less than normal, all to maintain this steady weight. Because your metabolic rate will decelerate as a result of weight loss, exercise should be employed to compensate for this.

When you lose weight at a fast rate, you will burn muscle tissue as well as fat, which adds to the slowdown of your metabolic rate. Your metabolic rate increases with lean body mass, so activities that build and tone muscle will burn more calories, allowing you to either lose weight, eat more than you’re accustomed to without gaining weight, or maintain your current weight even if it’s at a slower metabolic rate.

Taking up the Mediterranean Prescription as a lifestyle will stabilize your nutritional intake and keep you active. After a while the starvation alarm bells from the weight loss will stop going off in your body, and your set point should settle down at a lower weight. At this time you’ll be able to scale back the amount of exercise you do. A patient of mine from a few years ago is a perfect example. She dieted and worked out at a gym for an hour a day for about three months straight while she lost thirty pounds. After a while, she only required two to three days a week at the gym to maintain her trim figure. Personally, I take the stairs whenever I can, walk to do my errands as much as time permits, and go to the gym four times a week for forty to forty-five minutes each time. This is the regimen that works for me to maintain my weight. Trial and error will guide you to the amount of exercise you require to maintain your weight loss, which is a very personal formula.

PRECAUTIONS

If you have health problems, it is best to consult your physician to find out which activities are safe for you. Some conditions such as arthritis can be very painful, but low-impact exercising such as swimming or walking might be possible. Don’t assume that exercise is prohibited for your condition, because it may actually improve it. If you are quite overweight and have been sedentary for a long time, I strongly encourage you to have a physical exam by your doctor and talk to him or her about an exercise program before you begin.

GENERAL RECOMMENDATIONS

It is outside the scope of this book to prescribe specific exercise regimens, but I’d like to give you some general principles.

My most important advice is to make time in your routine for exercise. Exercise is unquestionably a time commitment in what is a busy world for most of us. What I try to convey to my patients is that they consider the sacrifice versus the payoff: a handful of hours out of our week exercising makes us feel healthier, younger, stronger, more energetic, and more attractive. It improves our mood, enhances our self-esteem and psychological well-being, decreases stress and anxiety, and improves our sex life in terms of libido, potency, stimulation, and satisfaction. In other words, the time you devote to exercise makes all the rest of your waking hours a far more enjoyable place to be.

Current national guidelines suggest that a minimum of 150 minutes a week(or about thirty minutes a day, five days a week) of exercise is necessary to improve health. However, some studies suggest that a more vigorous routine is necessary to prevent weight regain in previously overweight and obese individuals, such as 200 to 300 minutes per week or more. Try to begin with 150 minutes a week, and progress from there. Aspire to get up to an hour of slow walking or half an hour of moderate or brisk walking a day, or three and a half to five miles of brisk walking every day, depending on your needs.

The above recommendations are based on walking. The more vigorously you exercise, the less time you can spend doing it. You burn more calories the harder you work: for example, you burn around four calories a minute for slower activities such as walking, slow dancing, and gardening; seven calories per minute for fast walking, aerobics, light weight lifting, and moderate activity on a piece of exercise equipment; and ten calories per minute for vigorous activity like running, swimming laps, and heavy weight lifting.

While a daily fifteen-minute walk or other small increases in daily exercise may not be enough to prevent obesity, if you’ve previously been sedentary they are important steps to easing into a more active life. If it’s all you can manage, start out with one fifteen-minute walk a day, and add on more as you are able. Try dividing thirty to forty minutes of exercise per day into several ten-minute bouts of exercise. Eventually, you will establish the amount of exercise necessary to stabilize your body weight. If you feel as if you are gaining weight, increase your amount of aerobic exercise, such as brisk walking, jogging, hiking, swimming, aerobics, or cycling.

Resistance Training

Irrespective of dieting, inactive people lose about 10 percent of their muscle mass every ten years after the age of twenty-five. However, with regular resistance training it is possible to regain this muscle mass. Although it’s not generally as effective as aerobic training for burning calories, resistance training will still raise one’s metabolic rate.

Keep Moving: The Benefits of Fidgeting

Recently scientists at the Mayo Clinic reported a striking difference in non-exercise activity levels between lean and overweight people. Overweight subjects tended to sit, while the lean ones were more restless and spent a total of two more hours a day on their feet, standing, pacing around, and fidgeting. The difference translated into a startling 350 calories a day—enough for the overweight people to take off thirty to forty pounds a year if they would get moving.

Don’t Calculate Calories

I do not recommend calculating how much you eat versus how much exercise you need to do to burn it off. As with my diet plan, I firmly believe that simplicity is the key to the implementation of any fitness plan, and the formula for calories in versus calories burned is just too complicated, as it depends on many factors, such as your muscle mass, fat mass, and the other components of your diet, which are constantly in flux. Rather, eat healthily by following the guidelines in the Mediterranean Prescription, and exercise regularly. Continually tweak the amount of exercise you do each week by paying attention to your body: if your pants are getting a little tight, add an extra run that week, or if they are getting too loose, take some time off and relax!

Turn Off the TV

It has been said that the single greatest behavioral predictor of obesity in children and adults is the amount of television viewing. The relationship is nearly as strong as what you see between smoking and lung cancer. Contrary to what you might think, it’s estimated that only about a third of the effect comes from the hours of sedentary viewing—the other two-thirds is the effect of advertising nudging us to feel like eating and coaxing us into making unwholesome food choices when we’re away from the television.


    
    
    

    
    
        KIDS AND EXERCISE

        The three most important reasons for encouraging your children to be physically active and get exercise on a regular basis are (1) to support healthy habits that they will retain throughout their lives, (2) to prevent childhood overweight and obesity, and (3) to promote healthy, strong bone development. Teaching kids to be active is a lesson that will enhance their health and their quality of life their entire lives. The best lesson for them is leading by parental example!

        Childhood overweight and obesity can be very unhealthy and cause the development of weight-related diseases commonly seen in adults, such as diabetes. The effects of obesity on cardiovascular health can begin in childhood as well, increasing the risk of developing coronary artery disease as an adult. Even if overweight young people do achieve a normal weight later in life, statistics show that obesity in the first twenty years of life significantly increases death rates once they become adults over age fifty. Furthermore, being overweight as a child can set the stage for becoming an overweight or obese adult, as it is a significant predictor for adult overweight and obesity. Obese adults who were obese as children may also have less success in weight reduction programs, so they need to be extra diligent to achieve weight loss. And not to be overlooked is that being an overweight child can be quite emotionally painful, as much as or more so than it is for adults.

        Bone development for kids is crucial because there is only one window for accumulating bone mass: the first two decades of life. Peak bone mass is acheived by the end of adolescence, and we steadily lose bone mass thereafter. As kids are growing up, they can build robust bones by being physically active (in addition to having a diet rich in calcium). If kids are sedentary, they don’t grow as much bone mass, and as they lose bone mass as adults, they can eventually develop osteoporosis.

        Talk to your pediatrician about healthful levels of exercise for your children.

    

    
    
Suggestions to Squeeze More Activity into Your Day







    • Take the stairs instead of the elevator, especially if the distance is three floors or less.

    • Park farther away from where you’re going so you have to walk more to get there and back.

    • Get off the bus or train a stop or two early and walk the rest of the way.

    • Walk, roller-skate, or ride your bike to work and back if the distance is reasonable.

    • Join a gym. You’ll be a lot more likely to make the time for exercise if you’re paying a monthly fee. Furthermore, the peer pressure of the others at the gym is much more effective than a home-exercise routine in terms of exertion and time spent exercising.

    • Take exercise classes.

    • Get home-exercise equipment and/or entertaining exercise videos if joining a gym is not an option or if you feel too self-conscious about your appearance to go to a public gym.

    • Start your day with an early morning walk, jog, or workout. This eliminates procrastination techniques you may come up with throughout the day, and leaves evening time to spend with your friends or family.

    • Have your walk, jog, or workout directly after work if you have more energy at the end of the day; not stopping home first prevents inertia from foiling your best intentions to exercise.

    • Use your lunch break for a walk or quick workout; you’ll likely find yourself more energized than you would be after a heavy lunch.

    • Get an exercise partner; you’ll be much less likely to cancel your exercise commitment if you’re accountable to someone, in addition to it making your exercise more enjoyable.

    • Join a club for walkers, joggers, runners, bikers, hikers, swimmers, tennis players, golfers, and so on, or start one!

    • Play actively with your kids or dog; it’ll be good for them, too.

    • Turn off the TV and take a walk! Limit TV and video-game time for kids as well (no more than two hours a day). One of the most reliable predictors of obesity is how much television a person watches … need I say more?

    • Place a treadmill in front of the TV if you can’t kick your Law and Order habit, and exercise while you watch; or exercise during the commercials with sit-ups, leg lifts, push-ups, and the like.






11. Drink Wine (Especially Red) in Moderation, if You Choose


Every year in Sicily, my family would go into the country, harvest grapes together, and make our own wine, which we would then drinkthroughout the year. We always had a taste of wine with our meals. We began drinking it, diluted with water, even as children (not that I am recommending this, but that was our tradition). We’d often make a sangria with wine and fresh fruit. We would marinate pears, peaches, apples, and other fruits, which took on the flavor of the wine—delicious! Even the kids would get the fruit pieces to taste.
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Drinking wine is a long-standing, popular tradition in the Mediterranean and is often included in descriptions of a healthy Mediterranean diet, which is supported by numerous research papers. There are some important potential negative aspects you should be aware of, however, which is why it is the only component of the Mediterranean Prescription in which I leave its consumption completely up to you.

TO YOUR HEALTH

First, the benefits. Moderate consumption of red wine has been associated with lowering the risk of developing coronary heart disease. Since oxidation is believed to be a central mechanism for the development of heart disease, the polyphenol antioxidants found in wine are likely candidates for its protective effect. To get technical, the abundant polyphenols found in red wine are anthocyanosides (flavonoids that provide color to the skins of red and black grapes), quercetin, proanthocyanidins (a group of tannins), catechins, stilbenes, and other phenolics. These antioxidants are also thought to be responsible for increasing HDL cholesterol, moderately reducing LDL cholesterol, helping prevent atherosclerosis, reducing the incidence of ischemic stroke (stroke caused by blood clots), and suppressing certain kinds of cancer cell growth. There is also evidence that suggests red wine may help reduce high blood pressure, reduce incidence of heart attacks, reduce development of peptic ulcers, lower incidence of gallstones and kidney stones, diminish occurrence of age-related macular degeneration (the most common cause of blindness in adults over sixty-five), preserve bone density, improve insulin resistance (which could lead to diabetes), and inhibit clot formation (similar to the effects of aspirin). It has also been related to a decreased susceptibility to colds.

Epidemiological studies repeatedly show that middle-aged men and women who regularly drink a moderate amount of alcohol have lower death rates from all causes in comparison with both abstainers and heavy drinkers. For example, in a recent study of about fifteen hundred Italian men, moderate drinkers (mostly red wine drinkers) had two extra years of life expectancy when compared to occasional and heavy drinkers.

CONSIDERATIONS AND RECOMMENDATIONS

Nevertheless, there are some important caveats to consider with alcohol. I do not advocate the consumption of alcoholic beverages for pregnant women, people who are prone to addiction, those who are taking medication that adversely interacts with alcohol, those with religious reasons for abstaining, or people who have unpleasant reactions to drinking. Furthermore, there are some general health risks associated with the consumption of alcohol. Certain cancers appear to be more prevalent in alcohol drinkers, mostly related to the upper digestive tract: oral cavity, larynx, esophageal, and liver cancer. In addition, the combination of tobacco and alcohol increases the tumor-producing effects of tobacco by 40 to 280 percent (though this effect appears to be stronger for spirits and beer than it is for wine). Alcohol consumption may also increase the risk for breast cancer, although reports are inconsistent, and some have even found that moderate consumption slightly decreases the risk. Alcohol may also increase the risk of hemorrhagic strokes (strokes that result from bleeding in the brain). Other potential health consequences of regular alcohol consumption include hypertension, liver disease, and violent and accidental death.

The key to alcohol consumption may be moderation. The maximum health benefits to be gained from red wine consumption appear to occur within a range of 1 to 2 glasses per day, which is what I recommend. If you choose to follow the Mediterranean tradition and have a glass or two of red wine a day, be aware that the Mediterraneans, past and present, largely tend to take theirs with their meals. I would argue that that would be the most enjoyable time to have your glass of wine, and it just may be the healthiest time as well.

12. Eat Only Small Amounts of Red Meat and Meat Products


The Mediterranean region doesn’t produce much beef, since the rocky terrain and limited pastureland are unsuited for cattle. Around the time Ancel Keys was doing his initial Mediterranean diet studies, most peoplecouldn’t afford much meat of any kind anyway. Of red meat, they only ate veal (young cattle) and lamb once in a while. They would most often use it as a small part of a meal rather than as the center, or they would have it on a special occasion or holiday. This is very similar to the way I grew up in Sicily. In my youth, we ate more red meat than other families because my father happened to be a butcher, but we were the exception, and even then, we ate it only rarely. Meals mainly consisted of pasta, vegetables, legumes, and fish. We also had chicken regularly since everyone used to raise their own chickens. We’d have lamb occasionally, too, especially during the holidays.
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The Italians and other Mediterraneans thus were accidental examples of how eating very little red meat could be beneficial to health. Over time, the richer these populations grew, the more meat they consumed … and the more heart disease, diabetes, and cancer they developed as well.

High consumption of red meat is strongly linked to the development of heart disease. Given that cardiovascular disease is the number one killer of both men and women in the United States, this should not be taken lightly. The reason red meat is connected to heart disease is because it is the main source of saturated fat in a typical Western diet (mostly from beef and pork). Saturated fat elevates LDL (“bad”) cholesterol and the risk of arterial blockage, as I’ve already noted. Red meat and processed meat have also been shown to increase the incidence of type 2 diabetes; the mechanism is not entirely known, but it is believed to be related to their high saturated fat content (likely the major factor), as well as nitrites (used in processed meats as a preservative), heme iron (the iron found in meat), and their contribution to high caloric intake. Furthermore, excessive consumption of red meat may increase the risk of colorectal cancer.

It’s important to remember that the saturated fat in red meat isn’t just bad for your health; it also translates into higher calories compared to lower-fat meats. While 3 ounces of porterhouse steak, ground beef, and sirloin are 300, 250, and 165 calories, respectively, the same amount of chicken, fish (e.g., cod), and shellfish (e.g., Alaskan king crab) are about 140, 90, and 80 calories, respectively. Examine the table below to see the correlation between the amount of fat and calories among different meats.
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The United States is firmly entrenched in the meat-as-main-course mentality. The first national daily dietary guidelines, publicized in the 1940s by the United States Department of Agriculture (USDA), were aimed primarily at correcting nutritional deficiencies. The USDA included nutritional guidelines to help people deal with the shortage of food supplies during World War II. Thus, people were educated to believe that meat, potatoes, a slice of buttered white bread, and a big glass of milk was the healthiest meal around (it provided protein, iron, calcium, and no shortage of calories). The recommendations evolved somewhat over the years, but the idea persists in many people’s minds that a good-size portion of meat should be the star of a proper, healthy meal. The problem is, we now know that this isn’t the case.

The USDA has not done a perfect job in communicating this information. It doesn’t help that the national dietary health recommendations—now the famous food pyramid—are published by the United States Department of Agriculture, not the National Institutes of Health or the Department of Health and Human Services, departments charged with promoting health. The USDA’s primary job is to promote and regulate the commerce of agriculture; its pyramids are the focus of intense lobbying by, among others, the sugar, dairy, cereal, and meat industries. Though the latest pyramid is clearly headed in the right direction, it is not the strict outcome of vast comparative nutritional studies, such as the Mediterranean diet was born of. That’s something to think about the next time you are trying to decide between the steak and the pasta primavera.

Lean meat is allowed in the Mediterranean Prescription one to two times a week. This could be 3 to 4 ounces of lean veal, lean pork, or other lean red meat (meats with the words loin or round in them usually have the lowest fat). As for high-saturated-fat red meats, like porterhouse steak and hamburger, I recommend you keep them to a minimum, such as a once-a-month splurge, if any.

WHAT ABOUT POULTRY?

While poultry was not consumed in abundance in the traditional Mediterranean diet, it can be a healthy part of your diet. The key is how you eat it and how much you eat. As you can see from the table above, the light and dark parts of poultry are not equal in terms of saturated fat content or calorie count. For this reason, when you are eating poultry, choose the leaner, lighter cuts. In some of my recipes I instruct you to cook chicken pieces with the skin on, but this is only for flavor. Poultry skin has a layer of fat to it and should always be removed before eating. If you want to further minimize animal fat in your diet and don’t want the fat of the skin to be absorbed into the chicken, remove the skin prior to cooking as well. My mother takes the skin off chicken and then boils the meat before she bakes it; this preserves the moistness. Poultry should be broiled, roasted, poached, or grilled, never fried (unless you’re sautéing it in a little olive oil). I allow chicken (or other light, skinless poultry) one to two times a week during the Maintenance Stage. As with any meat, fill up on grains, vegetables, and legumes so you keep the portion sizes of the poultry down (e.g., 3 to 4 ounces), or eat it as an addition to salads, soups, and pastas instead of as the main attraction.

MINIMIZING RED MEAT

    Strive to cut down on the meat portion of your meals little by little. Make more vegetables per meal, and rather than putting the serving dishes on the table, try plating your meals in the kitchen, serving a larger vegetable portion and smaller meat portion than usual. (See the section on vegetables for more ideas on reducing meat intake.) If weight loss isn’t a concern, increase grains and legumes as well. By increasing the protein and volume of other foods, you won’t miss the place where red meat used to be. In my home, fish or meat is always accompanied by two vegetables and a salad and preceded by a small dish of pasta. By the time you get to the entrée, you will only require a small serving, as you are probably already full.

Summary: The Whole Is Greater than the Parts

It’s important to remember that the above dietary components of the Mediterranean Prescription find their magnificent benefit when taken together. Many studies suggest that singling out an element here or there is not sufficient. Scientists don’t quite know why yet. For example, one of the largest Mediterranean diet studies was published in the New England Journal of Medicine in 2003, in which over twenty-two thousand men were studied for three and a half years. It showed that despite a robust association between the overall Mediterranean diet and decreased death rate, no appreciable associations were seen for most of the individual components of the Mediterranean diet. Another study, published in 2005 in the Journal of Nutrition, demonstrated that men consuming either low amounts of saturated fat or high amounts of fruits and vegetables did not have a significantly lower risk of mortality; however, those who did both had about a 65 percent lower risk of death from coronary heart disease.

It should be further pointed out that the antioxidants and micronutrients that we believe to be the beneficial components of the Mediterranean diet have been shown to be by far the most effective in their original form—in nature’s fruits, vegetables, legumes, nuts, and seeds; grains as close to their natural state as possible; olive oil in its purest form; dairy products; red wine; and fresh fish from our lakes, oceans, and seas—rather than in pill form. Some micronutrient supplements may even be harmful, especially if taken in too high a dosage. Essentially, at this time we know of no shortcut or substitute to achieve the health benefits you will reap from following the full Mediterranean Prescription.

THE MEDITERRANEAN LIFESTYLE: What It Is and Why It’s Good for You

EVERY SUNDAY AT MY GRANDMOTHER’S HOUSE WHEN I WAS GROWING UP, fifteen or twenty of my family members and I would gather for an early afternoon dinner. Every weekday, my brother and I would come home from school to eat lunch with my immediate family, and we would reconvene at dinnertime. On weekends, we’d often go to the country for the day with my extended family and friends to relax and cook together. Everyone knew everyone else—we knew when someone was born or fell sick or died, and we went through life together as a community of people who cared about each other.

In the Mediterranean, staying active, unwinding, enjoying time with family and friends, and appreciating good food are all considered important to a successful life, and indeed, it turns out that the elements of this lifestyle contribute to good health as well. When the studies on Mediterranean eating habits began, especially before the 1960s, the Mediterranean lifestyle differed significantly from today’s modern Western one. Because the activities of daily living required physical labor, the people easily achieved far higher levels of exercise than most people in our society do today. Their lives may have been less stressed. Family and community ties were quite strong. People came together for unhurried meals and took midafternoon rests before returning to the physical labors required to earn a living. This isn’t to say that life was easy, just that priorities and demands were different. Current research indicates that exercise, stress reduction, and strong social support help reduce the risk of heart disease and many other chronic diseases. The traditional Mediterranean lifestyle combined all of these elements and probably contributed significantly to the good health of the region.

    While physical activity can be increased (see my section on exercise in chapter 1), dealing with stress is trickier, though not to be overlooked. Stress has physical consequences. The adrenaline rush from stress raises levels of a hormone called cortisol. If stress continues, elevated cortisol levels over time can cause depression of the immune system, clumping of blood platelets (which can increase the risk of heart attack), bone loss, and increased insulin production. In traditional Mediterranean culture, people had many mechanisms for dealing with stress. Family bonds were strong and of the utmost importance. The community support network was broad, and friends and neighbors supported each other. I would encourage you to seek out this same support for yourself, even if you live in a large, seemingly alienating metropolis. Find clubs that share your interests, join a religious organization, organize get-togethers with your friends, and of course spend time with your family.

Make it a goal to share at least one meal a day with friends or family. In the Mediterranean, spending time with family is a priority and is often centered around a meal. Preparation of the meal is equally important and can be a fun activity for the whole family. Many of us don’t have the time in our day that the Mediterraneans spent making and eating their meals, but we can probably squeeze a little more time from our day for relaxing and enjoying food and family. One easy step toward this end is to involve the whole family in food preparation rather than having just one cook in the kitchen. It can be a wonderful time to teach and learn and spend time together. I greatly encourage you to resist the fast-food lifestyle and to embrace the Italian tradition of good food as a focal point, where mealtime is a time to enjoy, gather, and linger. Get the freshest ingredients you can and sample delicious recipes. Food should be a pleasure, not fraught with stress, guilt, and anxiety.

Italians epitomize this way of thinking: they live for food. They think about it a lot, they plan around it, they spend a lot of time preparing it, and they devote a lot of time to savoring and enjoying it. Let me give you an example of how important it is to Italians. I was treating an older southern Italian man with many ailments, and his extended family was very involved in his care. At one point I had to tell them, “Your father is a diabetic.” Later I had to tell them, “Because of complications owing to the diabetes, your father needs an amputation.” And then I had to tell them, “Your father is going to require open heart surgery because he has heart disease.” Each time the news was received as well as could be expected, with no discussion from anyone. Then one day I had to tell them, “Your father needs a routine colonoscopy, so he can’t eat anything from the evening until the next afternoon, when he gets the procedure.” All of a sudden, after the family was told he couldn’t eat, everyone was up in arms, and I got calls from ten frantic relatives yelling into the phone. “He can’t eat? What do you mean he can’t eat? Why can’t he eat? Is he that sick?” In their minds, if a person can eat, he must be healthy, and if he can’t, something must be gravely wrong. Everything relates back to food.

Recently scientists have been coming up with compelling reasons for families to pay attention to mealtime and pull up a chair around the dining room table. In the last few years studies have shown that, among preadolescent and adolescent kids, more frequent meals with the family were associated with a lower risk of smoking, drinking, and marijuana use; a lower risk of depressive symptoms and suicidal thoughts; less sexual activity; and fewer eating disorders. Furthermore, family meals encourage vocabulary growth in younger children and are associated with better grades. Regular family meals also provide an opportunity to establish a sense of belonging to a family unit and provide an important time for families to be together and talk, having time together that’s not stressful, enjoying each other’s company, and being around food. A handful of studies have also suggested that eating as a family improves children’s consumption of fruits and vegetables, grains, fiber, and vitamins and minerals. Children who have family meals also eat less fried food, saturated fat, and soda. You obviously can further this trend by making healthy family dinner selections and leading by example.

Unfortunately, according to several surveys, 30 to 40 percent of families do not eat dinner together. Many families that do dine together make a concerted effort to carve out the time. My family made it the utmost priority for all of us to eat together. For example, when I was a kid, I couldn’t play Little League baseball because I had to be home for dinner with the family at 1:30 on Sundays, when the games were held. I didn’t understand at the time why I couldn’t play baseball, but in retrospect I am so grateful for my family’s commitment. This was our culture, and now studies show the benefits.

THE HEALTH BENEFITS OF THE MEDITERRANEAN PRESCRIPTION: Living Healthier and Longer

IN THE UNITED STATES, AS WELL AS MOST OTHER INDUSTRIALIZED COUNTRIES, cardiovascular disease and cancer are ranked as the top two leading causes of death, and together account for nearly half of all deaths. Indeed, it’d be hard to find someone who didn’t have a case in their family or in someone’s close to them. Worldwide, the numbers are so large they’re numbing: cardiovascular disease accounts for around seventeen million deaths (about 30 percent of the total), while cancer contributes to approximately seven million deaths (about 13 percent). The amazing thing is that both are strongly linked to lifestyle choices—one of the most important of which is diet. For example, it has been estimated that around one-third of all cancer deaths in the United States could be avoided simply through dietary modification. A 2005 World Health Organization report stated that up to 2.6 million deaths worldwide and 31 percent of cardiovascular disease may be attributed simply to inadequate consumption of fruits and vegetables.

As I have said earlier, the Mediterranean diet has been studied since the 1950s, and the region stood out in worldwide nutritional research that showed its inhabitants were the healthiest, with the least heart disease and the longest life spans. Since that time, a great deal of research has been carried out to expand on the many healthful effects of the diet, more of which we’re finding out every day. Some of the numerous diseases and conditions that can be potentially prevented or improved by following the Mediterranean diet are:



	Obesity

	Cardiovascular disease

	Heart attack

	Cancer

	Arthritis

	Type 2 diabetes

	Hypertension

	Metabolic syndrome








In addition to the Mediterranean lifestyle helping people achieve a healthy weight and level of physical activity, it is believed that the Mediterranean diet’s mix of antioxidants, phytochemicals, monounsatu-rated fats, omega-3 fatty acids, and fiber is the key to its health-promoting qualities. Food intake produces oxidation, which leads to a state that promotes inflammation. Inflammation on a very fundamental level—such as in your arteries—may lead to a variety of illnesses. One of the leading theories of the mechanism behind the diet’s protective effects is that its components prevent this inflammation, which is a common link among many of the conditions the diet improves or prevents. More research needs to be done to explain the exact workings, but in the meantime, it’s important to know that there is convincing evidence that a number of illnesses can be reduced in severity or avoided just by changing your eating habits, with no drug or surgical intervention whatsoever. If any of these conditions run in your family, this advice should be considered even more seriously, since this puts you at greater risk already.

Obesity

Many studies have confirmed the successful long-term use of the Mediterranean diet in weight loss. One research group even stated, “Long-term follow-up of this diet program is at least as effective as any diet or diet-and-drug therapy published.” In a diet review paper, after criticizing other restrictive diets, one obesity expert affirmed that “the Mediterranean diet was ideal, better tasting, proven heart-protective, with increased longevity.” The most common statements in the medical literature relate to its capacity for long-term participation and adherence, in addition to the many health benefits it bestows.

Heart Disease

The relationship between the Mediterranean diet and heart disease is likely the most studied aspect of the diet. The diet has a remarkable ability to protect your heart. Perhaps most important is its capacity to reduce the risk factors for cardiovascular disease, such as increased body weight, high blood pressure, and high LDL and low HDL cholesterol. Countless studies have shown its protective effects against cardiovascular disease, atherosclerosis, and heart attack. One example is the Lyon Diet Heart Study, in which participants on the Mediterranean diet were shown to have a nearly 70 percent reduction in risk of coronary events (such as heart attack) and cardiac deaths. In another study, Harvard researchers determined that by replacing 5 percent of daily saturated fat with unsaturated fat, a woman’s risk for heart disease could be reduced by 42 percent. An important aspect the heart researchers brought up repeatedly was the participants’ terrific propensity to adhere to the diet: in one of the longest studies, patients were still closely following the Mediterranean diet recommended to them after four years. Low-fat diets, which are also recommended for a healthy heart, tend to be much harder for people to stick to.

Cancer

The incidence of cancer overall in Mediterranean countries is lower than in the United States, the United Kingdom, and Scandinavian countries. Mortality statistics from the World Health Organization, as well as epidemiological studies, have clearly documented the low incidence of most cancers and the long survival of people in the Mediterranean, even despite a high prevalence of smoking. Migrant studies have shown that when people move out of Mediterranean regions and their diets change, the protective effect doesn’t hold, so it does not appear to be genetic. Rather, the effects are believed to come from a combination of factors: high unsaturated fat intake, low saturated fat consumption, high antioxidants, oleic acid (from olive oil), high consumption of omega-3 fatty acids, relatively low intake of omega-6 fats, and fiber. Inflammatory as well as immune factors appear to be at least partially responsible for cancer development, and the combined elements of the Mediterranean diet may counteract that. (Of note is that most of the studies testing the effect of one single dietary factor on cancer risk have been disappointing.)

Although estimates are crude, it can be calculated that up to 25 percent of the incidence of colorectal cancer, 15 percent of breast cancer cases, and 10 percent of cases of prostate, pancreatic, and endometrial cancer could be prevented if developed Western countries adopted the Mediterranean way of eating. The Mediterranean diet also favorably affects the risk of upper airway and digestive tract cancers, such as mouth, pharynx, esophagus, and larynx. High fruit and vegetable intake alone appears to help reduce cancers of the mouth, esophagus, stomach, large bowel, liver, pancreas, larynx, lung, breast, endometrium, cervix, prostate, bladder, and kidney.

Arthritis

Arthritis is another disease with an inflammatory component. A recent study indicated that rheumatoid arthritis patients who adopted a Mediterranean diet achieved a reduction in inflammatory activity, an increase in physical function, and improved vitality after following the diet for only three months. There is evidence that oxidation is a factor in the development of rheumatoid arthritis, and some theorize that the antioxidant properties of the diet are responsible for improving the condition. The rich supply of omega-3 fatty acids in the diet is also likely responsible, since these fatty acids have been shown to reduce arthritic symptoms.

Type 2 Diabetes

In type 1 diabetes, for some inborn reason, the body does not produce insulin, which is necessary for the body to be able to use sugar properly. Type 2 diabetes, on the other hand, is acquired; either the body stops producing enough insulin or the cells start ignoring the insulin. It’s believed that in most patients, the clinical expression of type 2 diabetes could be prevented by dietary and lifestyle changes. Nearly nine out of ten people with newly diagnosed type 2 diabetes are overweight. Studies have shown that a Mediterranean-type diet can reduce aspects of type 2 diabetes, such as insulin resistance. Since diabetes is associated with a fourfold risk of atherosclerosis, it is of significance that following a Mediterranean diet has also been shown to have a protective role against it for diabetics.

Hypertension

Hypertension has long been recognized as a major risk factor for several common cardiovascular diseases. The World Health Organization reports that three million people will die annually as a result of hypertension. There is evidence to support that the adoption of the Mediterranean diet could help reduce high blood pressure levels. For example, a recent study showed that adherence to the Mediterranean diet as a whole is associated with lower blood pressure, as is olive oil intake in particular. Another study showed that following the diet was associated with a 26 percent lower risk of being hypertensive.

Since being overweight and obesity are strongly linked to high blood pressure, losing weight and maintaining weight on the Mediterranean diet can help. I had one overweight patient who came in complaining of headaches, and it turned out he was hypertensive. I was going to start him on blood pressure medications, but he didn’t want the expense or hassle, nor did he like that the medications can interfere with sexual function in men, cause allergic reactions, and produce a host of other side effects such as fatigue, abdominal pain, and diarrhea. Instead, he promised me he’d lose weight. I explained my diet and wrote out some recipes on my prescription pad. He went on it, and two months later he had lost twenty pounds. His blood pressure was now normal, and he didn’t need any drugs. He was in his mid-thirties, and his father had died of a stroke at a young age, so in many ways this was an extremely successful intervention and lifestyle change.

Metabolic Syndrome

The metabolic syndrome consists of a constellation of factors that increase the risk of cardiovascular disease and type 2 diabetes. The syndrome, also called insulin resistance syndrome, consists of three or more of the following characteristics:



	Resistance to the effects of insulin

	High triglyceride levels

	Low HDL (“good”) cholesterol

	High blood pressure

	High blood sugar (blood glucose)

	Accumulation of fat around the abdomen








Being overweight is also an important factor, since most of the conditions above are exacerbated if not caused by excess weight.

Many scientists believe that insulin resistance is one of the major factors that either allows or causes the other components of the metabolic syndrome to develop. Insulin resistance, which can lead to type 2 diabetes, does not have symptoms, but a blood test in your doctor’s office following a food challenge can diagnose it.

All of the above problems work together to increase the risk of coronary artery disease and kidney disease. It is estimated that one-fourth of the people in the United States may have the metabolic syndrome, and many of them have no idea they have it. If it can be caught in time, the progression to diabetes and heart disease could be halted.

The metabolic syndrome is so strongly associated with diet, weight, and physical activity that lifestyle modification is usually considered front-line therapy, and drug intervention secondary. For example, in one two-year study, patients who went on a Mediterranean-style diet reduced their number of syndrome factors by half—and this finding held true even after being adjusted for weight loss, since the participants also dropped pounds following the Mediterranean program. In another study, the coronary risk associated with the metabolic syndrome fell 35 percent when they adopted a Mediterranean diet. As with the majority of health benefits gained from the Mediterranean diet, the protective effects were found when the diet was taken as a whole, not from the individual components.

Life Span

Certainly the most striking and significant finding about the Mediterranean diet is that it appears to reduce death from all causes when compared to other diets. In study after study, the Mediterranean diet is positively associated with longevity. Moreover, it appears that the more you stick to the Mediterranean plan and the longer you follow it, the more you benefit from it. Here is a sampling of the studies that demonstrated increased longevity on the Mediterranean diet:



	A very large study of twenty-two thousand people, published not long ago in the New England Journal of Medicine, concluded that greater adherence to the traditional Mediterranean diet is associated with a 25 percent reduction in overall mortality.

	The effects of the Mediterranean diet can even improve health and life span later in life. In one large study of older men (seventy to ninety years old) who’d stayed on the diet for ten years, adherence to a Mediterranean diet and healthful lifestyle was associated with a more than 50 percent lower rate of death from all causes.








THE HEALTH BENEFITS OF LOSING WEIGHT: There’s More to It Than You Think!

OBESITY ACCOUNTS FOR AROUND THREE HUNDRED THOUSAND DEATHS every year in the United States and will soon overtake smoking as the primary preventable cause of death if current trends continue. Merely being overweight has significant health hazards as well. Given that two-thirds of our population is either overweight or obese, this essentially portends a health crisis. Recent reports have shown that obesity may cut life span by up to twenty years. For overweight people, life span is estimated to be reduced by around three years; for obese people, it’s around seven years on average. For grossly obese people (with a BMI over 45), life span may be reduced by as much as twenty years.

It’s distressing to me that so much disease and heartbreak for families could be prevented with the aid of diet and lifestyle adjustments. You frequently hear people say things like “Uncle Joe died of a heart attack,” or “Aunt Millie died of a stroke,” or “My co-worker died of colon cancer.” Shockingly, the fact is that being overweight likely contributed or even was fully responsible for their illness. To give one example, in 2003 a ten-year study of nine hundred thousand people reported in the New England Journal of Medicine suggested that current patterns of overweight and obesity in the United States account for 14 percent of all deaths from cancer in men and 20 percent of those in women. People who are overweight also have more heart attacks, tend to have them earlier (around four years earlier for the overweight and eight years for the obese) compared with normal-weight patients, and are more likely to have a repeat heart attack. The effects of obesity on cardiovascular health can even begin in childhood, increasing the risk of developing coronary artery disease as an adult.

In addition to the better-known consequences of elevated weight, such as heart disease, diabetes, cancer, and stroke, being overweight can adversely affect virtually every organ and system in the body: the endocrine system and hormones; the digestive system; the lungs, bones, joints, and muscles; the skin; the brain, spinal cord, and other parts of the nervous system; the immune system; and even the eyes. It can cause health problems ranging from hair loss and sexual dysfunction to slow wound healing and birth defects. Indeed, an astonishing array of health problems can be caused by being overweight or obese. (For a more complete description of the damage being overweight does to your body, please refer to Appendix A.)

How Even Modest Weight Loss Can Greatly Improve Your Health

Irrespective of how you drop the pounds, losing a small amount of weight can reduce the presence of illnesses as well as health-risk factors such as high blood pressure and high cholesterol. For example, even modest weight loss can lower cholesterol counts dramatically, thus reducing the risk of coronary disease. Shedding just 5 to 10 percent of your total body weight in a one-year period is often all it takes—even ten pounds can make a big difference in your health. It is clear that with weight reduction we can decrease hypertension and directly and indirectly decrease the incidence of heart disease. Most people can lower their blood pressure by losing 10 to 20 percent of their total body weight.

Here is an example of how a small amount of weight loss can improve your health if you’re overweight or obese:



	Type 2 diabetes can be reduced or eradicated with weight loss of only eight to ten pounds (or around 7 percent of starting weight) along with increased physical activity, even more effectively so than with medication.

	Modest weight loss of ten to fifteen pounds may prevent arthritis of the knee from developing and is likely to relieve symptoms and delay disease progression if it already exists.

	Weight loss lowers triglycerides and LDL cholesterol while raising HDL cholesterol; weight loss of 5 to 10 percent can reduce total blood cholesterol.

	Weight loss of as little as 5 percent can reduce high blood sugar, which predisposes one to type 2 diabetes.

	Weight loss of about 10 percent of initial weight is effective in improving menstrual regularity, ovulation, hormonal profiles, and pregnancy rates.








As a practicing physician who actively engages my patients in losing weight to treat themselves, I see wonderful success stories all the time. People are often surprised when I write out recipes onto my prescription pad instead of expensive drug protocols. They’re intrigued, even amused. But the best part is when I hear from them a month or two down the road, and they’ve lost weight and their symptoms are gone.

Take Anthony. He was an obese patient of mine who complained of fatigue, and people were telling him he snored a lot. Sleep apnea and snoring are common among obese people, and both conditions contribute to daytime fatigue, so I wasn’t surprised. Anthony also had liver function abnormality as a result of excess fat in his liver (which has now become the leading cause of hepatitis in the United States). I told him he needed to lose weight, so I described my diet and wrote him some recipes on my prescription pad. He came back six weeks later having lost eighteen pounds. He repeated the liver function test, and all of the parameters were improved. Because of Anthony’s lifestyle change, he didn’t need a CAT scan, a sonogram, or a liver biopsy. His symptoms had all resolved, including his snoring and daytime sleepiness and fatigue.

Another patient I’m going to tell you about only because he did not succeed at managing his eating habits. Lou is five feet five inches tall and weighs 209 pounds; his family and I affectionately refer to him as “Louie Close to the Floor.” There is nothing that Lou wouldn’t do for me except stop eating. Born in Sicily, he immigrated to the United States twenty-five years ago. In the last fifteen years he gained forty pounds. Accompanied by his wife, he came to see me complaining of increasing shortness of breath and a cough, which were worse at night and after eating. His symptoms had progressed to the point that he could no longer climb the stairs to go to his bedroom. After examining him, I told him that he had asthma and I could make his symptoms go away with medications, but if he lost weight he could minimize the number and quantity of medications that he would have to take or possibly eliminate them altogether. His response to me was, “Doctor, you may find it difficult to believe, but I don’t eat anything—I’m starving myself.” His wife was sitting next to him and saying nothing, but she was rolling her eyes in disbelief. I gave him my diet and a number of medications and asked that he return to see me in one month.

A month later when I saw him and asked how his diet was going, his response was that he was hungry all the time and he could no longer stay on his diet. He said he “would rather die of shortness of breath than of starvation.” Again his wife was staring at the ceiling, rolling her eyes. I got him on the scale, and he now weighed 218—an increase of nine pounds!

The story of Louie Close to the Floor is not that uncommon. People will deny what they’re eating and the symptoms that it gives rise to so that they can keep eating the way they always have. To this day my patient is still unable to lose weight and remains on a multitude of medications to control his symptoms, accepting their side effects and costs so that he can continue to eat. If he were to lose even ten pounds from his starting weight, he would improve his glucose tolerance and other symptoms of the metabolic syndrome, breathe easier, and most likely would need fewer medications, and maybe none.

Body Mass Index: Weighing the Risks

Most people believe that the condition of being overweight is easy to recognize. Many also feel that a few extra pounds are normal and safe and that they do not have much to concern themselves with until they begin to tip the scale toward obesity. However, there is actually a fairly narrow range that scientists have determined is a healthy weight for you, and where you rank on this scale may surprise you. The scale they use—the body mass index, or BMI—factors in both height (body surface area) and weight and attempts to predict the amount of body fat you carry. Since excess weight is the cause of more illness than virtually any other medical condition, knowing your BMI is a crucial step toward monitoring your overall health.

Calculating your BMI rather than simply stepping on a scale is a new way of thinking— but because this is how the scientific studies measure weight, this is the only way you can compare yourself to their research. It should become as essential a number to you as your blood pressure and cholesterol levels.


    
    

    
    
        HOW TO CALCULATE YOUR BMI

        Multiply your weight (in pounds) _______ × 704 = __________
Take the above amount and divide by your height (in inches) squared, and that’s your BMI.

        Or

        (Your weight in pounds × 704) ÷ (Your height in inches)² = Your BMI
If you prefer the metric system, the formula looks like this:
Your weight in kilograms ÷ (Your height in meters)2 = Your BMI

    

    
    
For example, if Melissa is five foot two and weighs 160 pounds, this is how you would calculate her BMI: (160 × 704) + (62)2 = 29.3

So Melissa would be considered overweight, and not far from being obese.

HOW TO USE YOUR BMI CALCULATION

In 1998, the National Institutes of Health (the federal government’s principal health research institution) defined five classes of weight based on BMI: underweight, acceptable weight, overweight, obesity, and morbid obesity. The last of these means that a person’s weight is so high that it affects his or her normal activities and/or is directly responsible for causing medical conditions or diseases. The breakdown is shown below:

These definitions, widely used by the federal government and now by the broader medical and scientific communities, are based on evidence that health risks increase more steeply in individuals with a BMI greater than 25, and they continue to increase as BMI increases.

The predictions, however, are not absolutes. First, the scale may overestimate body fat in athletes and others who have a muscular build, indicating that they are overweight when they are not; and second, the scale may underestimate body fat in older persons and others who have lost muscle mass, possibly indicating they have a healthy BMI when in fact they are at risk of poor health.


    
    

    
    
        	Weight Class	BMI

        	Underweight	Less than 18.5

        	Acceptable weight	18.5–24.9

        	Overweight	25.0–29.9

        	Obese	30.0–39.9

        	Extreme or morbid obesity	40.0 and above

    


    
    
Note that this scale is for adults only. Calculating your child’s fat ratio is very important, since being overweight isn’t healthy for children, either, and it can lead to them being overweight as adults as well. However, this is best done by your child’s doctor.

CALCULATING YOUR IDEAL WEIGHT

If you want to calculate a goal weight for yourself, you can do the BMI calculation backward. Let’s say that five-foot-eleven Henry decides that he wants to go on a diet and reach the bare minimum in the low-risk category, a BMI of 24.9. He would use the following calculation:

    Desired BMI × (Height in inches)2 ÷ 704 = Desired weight

So for Henry, that would be 24.9 × (71)2 + 704 = 178.3 pounds, his goal weight.

There is considerable debate these days about what your true goal weight should be, however. For example, a very recent study published in the Journal of the American Medical Association concluded that people’s goal BMI should be 25, and that having a BMI of 25 to 30 (currently considered overweight) does not increase mortality. They found that a BMI of 18.5 to 24.9 had increased mortality in comparison to a BMI of 25 to 30 (underweight and obesity were still associated with significant increases in mortality). In spite of this analysis, it is my opinion that the NIH guidelines still hold, since it may be that better medications and management are what’s keeping overweight people in better shape, and that these data do not reflect a true health advantage to having a BMI in the overweight range. In addition, this article flies in the face of a multitude of other investigations, upon which the federal guidelines were based. Basically, the jury is still out.

Watching Your Waistline

It is not just your weight but also your shape that affects your health. If you have excess fat, where on your body are you carrying it? If you carry excess fat in the abdominal area (giving you an apple-like shape), you are at higher risk for certain conditions such as heart disease, high blood pressure, and diabetes. In contrast, if you are more pear-shaped, carrying excess weight on your hips, thighs, and buttocks, your risk is not as high (though weight loss may be a tougher challenge, since fat in these locations is broken down by the body much more slowly than abdominal fat). There is evidence that these shape correlations hold true even for children: essentially, children with chubby tummies have more heart disease risk factors that may affect them in later life than their pear-shaped peers.

Scientists used to measure your waist-to-hip ratio, but now the prevailing thought is that waist size itself is more important than the ratio. Generally speaking, the above health risks begin to climb when your waist is greater than thirty-five inches if you are a woman and forty inches if you are a man.




End of sample
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They have been associated with the recuction of chonic disease, ncluding
recictions in igh blood pressure, diabetes, Alzheimer's,heart isease, and
‘especially cancer. Most of the health benefits roated 1o phytochermicals
have to do with thei rle as antioxidants in maintaining the health of body
et and tissues. It has been found that a complex combination of phyto-
chemicai, ataned through the consumption of a wide aray of frts and
vegetabies, s the best way Lo receive the health benefs. Supplemental vi-
tamins and/or minerals cannot replace the beneits gained from a et rich
in rits and vegetabies.

In addition to increasing overall immunity, phytochemicals in-
terfere with some processes that cause cancer. The development of
‘cancer cels i @ mulistep process (mvoking oxidative damage, DNA dam-
age, production of damaged cels, and 5o on), and antioxidant phytochern-
icais can help nterupt this process through such means as the reguation
of gene expression in cell proferation, cel diferentation of oncogenes and
tumor suppressor genes, induction of cel-cycls aest (apoptosis), stimula-
tion of the immune system, and many others.

‘The role of antioxidants in the prevention of cardiovascular dis-
‘ease cannot be overstated; their actons are believed 10 be the primary
mechanism by which fruts and vegetabies in the diet yeld thei great pro-
toctve efects pon the heart and vascuar systom. Thei ol in beneftng
cholesterol levels is considered to be much more important than monitor-
ing the amount of cholesterol you take in n your diet.

Thero are two types of Ipoproteins that are partculary implcated in
the development of heart disease, and you've probably heard a lot about
the: LDL (ow-densty poprotein, the "bact kind, and HDL (righ-densiy
ipoprotai), the *good"” kind. LDL carres cholesterol around n the biood-
stream o your tissues (think of the L as indicating that it leaves cholesterol
in your body), whereas HDL binds to excess cholesterol in the cefs and
shuttes it out of the bloodstream and into the Iiver 1o be processed and
elminated (tink of the A s indicating tha it heuls that choesterol away).
‘One of the leading theores as to how LDIL contrbutes to atheroscierosis, or
hardening and clogging of the arteries, is that when this typo of carr’s
cholesterolis oxicized it becomes a target for free radicals (molecules with
‘one unpaired electron). I ths destabilized state it becomes *sticky” and is
thus more easly deposited on tho internal ning of biood vessels. Oxidzed
LDL s believed to cause damage 1o the walls of the arteres, which then
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WHAT MAKES FRUITS
AND VEGETABLES SO HEALTHY

A diet ich in frus and vegetables not only provides essental vitamins and
mineras that your body does not produce on ifs own, but it provides hun-
dreds of phytochemicals —possiby even twenty-five thousand or mare. Phy-
tochemicals are non-nulsent plant chemicals, such as carotenods for
‘example, beta-carotene), flavonoids, isoflavonoids, and phencic acids. Be-
sides giving plnts thelr diferent tastes and colors, they are health-enhancing.
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= Add some strawberries or grilled pears to your salad or have
a beautiful bowl of mixed berries at dinner.

® Add raisins or other dried fruits to grain and meat dishes.

B Tiy different kinds of dried fuits as a snack—apricots, figs,
dates, apples, bluebe
delicious.

. cranberries, and prunes are all
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WAYS TO ADD MORE FRUIT INTO YOUR
DAILY DIET

B Keep bowls of fresh fuit around at home; they're visually
pleasing and will tempt you with the perfect snack.

® Bring fresh fruit to work so that a healthy snack is also the
‘most convenient snack.

B Add a serving of fresh melon or citrus to your breakfast meal.

® Add a scrumptious pear, plum, peach, or apple to your lunch.
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more calories when you get to your entrée. Prewashed and
prepackaged greens grearly reduce the barrier to fixing
yourself a salad, so I highly recommend them. Once again,
if it helps you get to a healthier, happier, thinner self, how
could a few dollars here or there be better spent? Another
option is to start your lunch or dinner with a colorful
spread of crudités: spring onions, grape tomatoc
and cauliflower picces, and carrots lightly drizzled with an
olive oil vinaigretre.

Eat a vegetable-hased soup before your lunch or
dinner, or as a snack. Once again, the high-volume, low-
calorie formula i a great way to feel full and maintain a
healthy weigh. Bear in mind, though, that cream-based
soups, even with vegetables such as broceoli, can be very
highin caloric content. Try some of the rasty soup recipes
in this book. For convenience, make a large portion, then
freze it in individual plastic containers, and microwave it

as you go.

Experiment with different ways of cooking vegeta-
bles and with different recipes. Your aversion to some
vegetables may be conquered with just a revision in prepa-
ration. For example, try steaming vegetables instead of
boiling: nor only do you avoid the soggy-vegetable sy
drome, you maintain a good deal more of their nutrients.

Simply prepare more vegetables than you usually do,
and serve yourself a bigger portion. If you tend to cat
whatever’s on your plate, manage what you put there in-
stead of trying to manage your appetite. You may surprisc
yourself at how full and satisfied you can feel with a heap-
ing portion of that “diet food.”

Eat vegetables that are in season and fresh, like the
Mediterraneans do. As I've noted, the evidence suggests
that fresh vegetables are the best for you—and they'll taste
the best, t00.
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SOME TIPS ON ADDING MORE
VEGETABLES INTO YOUR DAILY DIET

B Mix vegetables into sauces and baked goods. For ex-
ample, add peas, asparagus, arugula, onions, chopped
mushrooms, or even spinach into spaghetti sauce. Grated
carrors or zucchini could be added to whole-grain breads,
muffins, or pancakes

 Keep washed and precut fresh vegetables in your
fridge or at work in easily accessible containers. It
may sound obvious, but I'm convinced that convenience is
the key here—just buying bags of whole carrots and celery
‘may well not go any further than growing your own mold
colonies in the produce drawer. Prewashed baby carrots are
a godsend: they may be a litrle more expensive, but if it
will get you to snack nutritiously,it's worth it to spend the
extra cents. You should be spending less money on meat on
the Mediterranean Prescription anyway. Cherry or grape
tomatoes are equally easy—just rinse and pop into your
‘mouth. Keep tasty, healthy dips around as well, such as
egaplant dip or hummus. You could also drizle olive oil
over fresh vegetables and add a sprinkling of grated cheese
or red pepper flakes if you wish. Remember to count your
snacks as part of your daily servings.

¥ Add a salad before your lunch or dinner, or as a
snack. Note that its better to eat your salad before the
entrée, the Mediterrancan way, rather than with it, since
you will fill up on the healthiest components of your meal.
Your body needs a litle time to register that your stomach
is full, so starting out low-cal will prevent you from eating
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allows plaque (consisting of fatty substances, cholestero), cellar waste
products, fbrin, and calcium) to accumulate, leading to hardening of the ar-
teries. The plaque accumulation can occlude blood flow, leading 1o  heart
attack or stroke. However, the good news is that dietary antioxidants, such
as from fruits and vegetabes, can get incorporated ino LD and become
oxidized thamseives (they give an electron to odxidized cholesterol, thus
stabilzing the cholesterol.

Without sufficient antioxidant protection, free radical damage
‘will accumulate over time, leading to chronic illnesses such as cance;
heart disease, arthrits, macular degeneration, and many dissases of aging.
Just remember: numerous antoxidant studies have demonstrated that sup-
plementation in the form of a il is ineffective and sometimes even harmiul.
By far the best source for antioxidants s fresh fuits and vegetabes.
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SUCCESS STORIES

TED: LOST 95 POUNDS OVER 8 MONTHS
1 had gained auie a bit of weight after a debiltating inury that caused me to
be extremely sedentary for quito a while. D Acquista put me on his diet and
‘wrote out a bunch of recipes for me on his prescription pad. It the best diet
I've ever been on, bar none. | thought the recipes were very tasty and very
satisfying. | think that was a big key for me. I eally heiped me to have a din-
ner where | coud eat as much as | wanted, because it made me feel a itle
fike | was cheating. It wasn't about portion control, such an awiul part of
other diets. This doesn't feel ke a die; i feels ke I've been 10 a restaurant
and had a wonderfu, gourmet meal

The first few weeks | struggled  lite with cravings, but it was okay
since | was just starting out and was highly motivated, 0 | could ignore
them. | added a few things back in, ke some frt, whole-grain bread, 2 per-
cent milk, low-fat yogurt, sugar-free sorbet, and some pasta. Personally, |
try to keep the olve oi down somewhat because of al the calories. Anyway,
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THE SHOCKING STATISTICS

® Approximarely two out of three Americans are either
overweight or obese (compared with fewer than one out
of four in the early 19605); around 127 million American
adults are overweighr, with 44-60 million of them obese,
and 9 million severely obese.

® Approximately 15 percent of children ages six to nincreen
are overweight or obese; this prevalence has nearly tripled
in the past three decades.

' Obesity may shorten lfe span by five to twenty years.

W Obesity is currently associated with greater disease and
poorer health-related qualty of life than smol
drinking, and poverry.

 The World Bank has estimared the cost of obesit
United States at 12 percent of the national health care
budget, according to the Worldwarch Instiute.

, problem

 The leading causes of death in the United States are all
exacerbated or caused by excess weight.

« Heart disease s the leading cause of death in the United
States.

* Cancer is the second-leading cause:

« Stroke is the third-leading cause.

« Type 2 diabetes (95 percent of diaberics) is currently the
sixtheranking cause of death, and it recently became the
fourtheleading cause of death in New York City. Type 2
diaberes also increases the risk of heart attack and stroke
by two to four times and is the leading cause of blindness,
fatal kidney disease, and lower extremity ampurations.
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Legume

Black beans,
Black-eyed peas
Chickpeas

Kidney beans
Lentis

Lima beans (rge)
Navy beans

Pito beans
Sojbears
Spitpeas.

White beans.

‘Soak First

o

Yes
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THE TWELVE GUIDING PRINCIPLES
OF THE
MEDITERRANEAN PRESCRIPTION

Eat lots of fruits.

Eat lots of vegetables.

Eat lots of legumes (such as beans, peas, and lentils).

Eat lots of nuts and seeds.

Eat lots of whole grains, especially whole-grain bread.
Use olive oil liberally, both in salads and in cooking.
Consume a moderate amount of low-fat dairy products.
Eat fish.

Eat the right fats (have a high ratio of unsaturated fats to
sarurared fars in your diet).

Engage in regular physical activity.
Drink wine (especially red) in moderation, if you choose.

Eat only small amounts of red meat and meat producs
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1o nomal, 50 my blood pressure medication has been reduced to haf; f it
stays this way for another month, Il come of the medication completely.

SHEREE: LOST 6 POUNDS ON THE TWO-WEEK WEIGHT LOSS STAGE
“Tnis is the most effective diet I've ever tried. Since | am not technically over-
‘weigh, 6 pounds in two weeks (and | went off the diet twice) is a wonderful
esult for me, The meals were easy to prepare, and since it included all
types of seafood, there was a ot of variety. | particularly enjoyed using oive
‘ol and baisarmic vinegar. | enjoyed the experience and wil incorporate many
ofthe meals into my reguler diet. It nice to know that f extra pounds creep.
on, | can go back to the Two-Week Stage and quickly get them off.

JERRY: LOST 19 POUNDS OVER 7 WEEKS
1lost 19 pounds without realy trying. The et was ust very easy o stick to.
The recipes were phenomena, 5o | never gt bored, which was a very nice
part of D Acauista’s plan. There was no plain boiled chicken and things ke
that; there was somelhing new every night. | ate out a ot as well bu just
stuck o the plan at restaurants. | wasn't exercising, and cheated a it with
the occasional cocktal, but the weight came right of. | keep teling all my
frends that they have to try thé diet, 'm that excited about t
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‘working out really helped with the cravings, because it made me feel ike '
putting S0 much into ths, 'm not going to ruin it by going out and eating
double hamburgers and ice cream. The cravings really stopped once |
started exercising,

What | find most amazing was the elatively short curation required for
‘2 dramatic weight loss. Other plans would say it would take a couple of
years of being discipined, and | didn't feel | could wat that long. Once the
‘weight comes of, you can eat a much more varied diet and can exercise
fess to maintain your weight.

My health also improved on the diet. Id been sulfering from sleep
‘apnea, which improved greatly, while fatigue, elevated iver tost results, and
high blood pressure totall disappeared.

MARTI; LOST 15 POUNDS ON THE TWO-WEEK WEIGHT LOSS STAGE
1 have been trying 1o lose weight for a couple of years. | lost weight before
but had to do it without eating things | iked, so ater | went of the diet, | in-
‘vitably gained the weight back. | loved this diet because | could eat foods
ke and I sl lost weight. Also, | didn't eat any red meat for two weeks and
my digestion got so much better. | have much more energy now and also
think that my skin looks better

ROB: LOST 10 POUNDS ON THE TWO-WEEK WEIGHT LOSS STAGE
My wie and | really enjoyed cooking and eating the dinner opions together:
As opposed to previous diets 've done, which made me fes! deprived, 1 felt
fike the Mediterranean Prescription eft me feeling sated. | was especialy im-
pressed with the resuls, given that a recent knee injury had curtaled my.
physical actviy. Thanks, Dr. Acauista!

CHARLES: LOST 46 POUNDS OVER 8 MONTHS.
1 didn't do the rapid weight-oss program but went straight (o the mainte-
nance stage because | wanted more variety in my dally meals than what the.
diet plan offered. My meals were often fish, pasta in moderation, and two
vegetables, maybe five times a wesk. | had red meat about oice  week. |
ate a ot of fruts and nuts. The weight started coming offand it id not feel
fie dieting whatsoever. | always fet fuil. Prior 10 the weight loss 1 had dally
fatigue and was faling asleep at the wheel of my car. | iso had high blood
pressure. These conditions have both resolved. My biood pressure is back
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Ghesse (1 0z') Saturated Fat (g)  TotalFat ) Calories
Crea cheese 62 99 %
Goat, et 7 10 127

A cuncefn't much—ts only about 14 scos of processod ohoeso,  114-nch cube
of checdar or most ofhar hard cheeses, or the chesse on a small oo of piza.
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FAT CONTENT OF VARIOUS CHEESES.

Cheese (1 0z) Saturated Fat(g)  Total Fat(g)  Calories
Gream cheese, fatfree 0 0 27
Ricota, fat-free 0 0 2
Ricat, low-fat 1 16 £l
Ricata, pat-skim 14 22 7
Ricata,whole-milk 24 a7 50
Cotiage cheese (2% fat) 28 4 %
Mozarsia, part-skim 29 6 7
Mozarela, whole-milk 37 6 80
Goat soft 4 6 %
Feta 42 6 "
Neufchatel 42 65 %
Brie 49 8 %
Provolone. 49 8 %
Edam 5 8 100
Gouda 5 8 100
Swiss 5 8 105
Monterey Jack 5 86 105
Gruyére 53 9 116
Blue cheese 53 8 %
Pamesan 54 ) 130
Muenster 54 85 108
Fontina 54 87 109
Roquefort 55 85 103
American cheese 55 88 105
Calby 57 91 1
Cheddar 6 95 115
Cream cheese 62 99 %

Goat,hart 7 10 127
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WAYS TO ADD WHOLE GRAINS
TO YOUR DAILY DIET

® Have a slice of crunchy whole-grain Iralian bread or chewy
whole-wheat pita bread for breakfast. You can spread it
with a nut butter like almond butter or top it with some
fresh siced peaches for sweetness.

® Have whole-grain porridge as an old-world breakfast. Oats,
rolled wheat, stone-ground commeal, or barley cereals are
whole-grain favorites to try:

B Make an herbed brown-rice risotto ot pilaf to serve with
your lunch entrée

B Pasta, in its amazing variety,is a wonderful addition to
ner. The different shapes and varieties of pasta all have
their own unique texture and flavor. Many varieties are
available in a whole-wheat version. Serve your pasta with a
vegerable-and-olive-oil-based sauce (not cream-based,
which is very high in caloris)

 Polenta made with stone-ground cornmeal is a favorite
with any meal.

® Add aslice of herbed whole-gr:
batta to your meal.

focaceia or crusty cia-

B Cook brown rice as a pilaf or risotro, or add it o soup.
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types of carbohydrates appear n the circulatory system as the sugar
glucose, where it proceeds to the cells and is used for energy.
There are three main types of carbohydrates:

1. Sugars
2. Starches
3. Fiber

suGan
Carbohydrates that contain only one sugar unit (monosaccha-
tides) or two sugar units (disaccharides) are referred to as simple
sugars (or simple carbohydrates). Simple sugars are broken down
quickly in the body to release energy. Two of the most common
monosaccharides are glucose and fructose: glucose is the primary
form of sugar stored in the human body for encrgy, whereas fruc-
tose is the main sugar found in most fuits. A common disaccha-
ride s sucrose, which is what table sugar i.

sTancH
Starch is a complex carbohydrate made from thousands of glucose
molecules linked together (polysaccharide). Starch is the main
compound that plants use to store their food energy and is found
in the innermost part (endosperm) of the sced or grain. Starch is
found in plant-based foods, especially cereals, bread, poratoes,
com, legumes (beans), pasta, and rice. Starch is also found in
some fruits and vegetables.

FER
Fiber,or cellulose,is another important polysaccharide. Cellulose:
is a strucrural molecule that adds support to plan leaves, stems,
and other parts. Because of irs stronger structure and stability
compared to sugars and starches, cellulose cannot be digested by
human beings. See more on fiber in the box above.
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CARBOHYDRATES

Carbohydrates are composed of chains of sugar units and come in
two basic forms: simple and complex. Simple carbs are one, two, or
at most three units of sugar linked together in single molecules,
while in complex: carbs hundreds or thousands of sugar units can he
linked rogether i single molecules. Simple carbs are casily identi-
fied by their taste, which is sweer. Complex carbs, such as poatoes,
are pleasant to the taste but are not sweet. Afier digestion, both
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lar disease, irritable bowel syndrome, certain other cancers, and
constipation.

Adding fiber to your diet can help you lose weight. As I've
noted before, fiber makes you fecl full both during a meal, so you
stop eating sooner, and after a meal, o you can go longer without
becoming hungry again. (This is somewhat moreso for soluble
fiber than for insoluble fiber.) Some studies show that people cat
a constant weight of food rather than a constant number of calo-
ries. With this in mind, replacing high-fat foods with high-fiber
foods would be a good

weight-los srategy. You'll
SOURCES OF FIBER consume fewer calories
| Soluble Fiber  nsolule Fiber || and feel just as full and
satisfed. Even the tex-
Oatmeal e guinssuen || tural quality of fiber may
Oatbran 28 whole-wheat help, since it slows down.
breads,couscous,
Notsandseeds  broun e, and chewing, prolonging eat-
Legumes suchas  bulgur ing time and thus giving
e peas, beans. - heatbran the fecling of fullnes a
and ntls
Whole-ran chance to kick in. Re-

Fuits swch as
e pers L kestcereas search also shows that

srawrisng (209 0% || soluble fiber n partcular
s i,

Vo i, may reduce the number
g | ekes of calories absorbed by
oka Soods getting in the way of fat
Barey (and_possibly carbohy-
drate) absorption.

1 recommend  that
adults eat 20 t0 35 grams of fiber a day, which should include both
soluble and insoluble fiber. (For children over age two, the recom-
mended intake is the childs age plus 5 grams) Achieving this
amount of fiber s doable if you are following the Mediterranean Pre-
scription. Some examples of fiber content: 1 apple has 4 grams, 3
dried figs have 11 grams, ¥ cup broceoli provides 4 grams, 1 cup
chickpeas has 6 grams, ¥ cup kidney beans has 10 grams, 1 slice of
whole-grain bread has 3 grams, 1 cup cooked whole-wheat spagherti
contains 6 grams, and ¥4 cup brown rice provides 6 grams.
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FIBER

Fiber is the indigestible and non-nuritive part of plants. There
are two types: insoluble and soluble. Insoluble fiber does not dis-
solve in water, so it helps the body to regulate bowel function by
adding bulk. Soluble fiber partially dissolves in water and forms a
sticky gel that may sweep harmful substances from the intestines.
While, contrary to past thinking, recent large studies have shown
little evidence that fiber protects against colon cancer, we do
know that fiber provides many other health benefits. There is ev-
idence that fiber helps o reduce cholesterol levels and that it may
decrease the risk of developing heart disease, diabetes, diverticu-
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SOME COMMON GRAINS

Maximize Minimize
Whole-wheat bread White bread
Brown rce Wniterice

Wnole-wheatand  Refined-flour
semoliia-based  pastas

pastas

Wnole-wheat lour Wit flour

Moltigrain Write bread, white

breads dinner rols, whte-
lour bageis most
cookies, cakes, and
doughnuts

Wnole cats Instant oatmeal

teel-cutoats,  and other quick
ol oats, old- cooking oats
fashioned oats)

Bran mufin ‘Smooth-tertured
breakfast muffns

Rice cakes made e cakes made
fiombrownrice  from whit ice

Wnole-grain  Com flour
commealipolenta

Barly
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® Have a handful of mixed nuts or seeds as a filling and deli-
cious snack.

8 Pesto with pine nuts on pasta is a delicious Mediterranean
meal.

B Have some nut butter on bread for desserr. Peanut butter is
good (made with unsaturated fat), but you must try almond
butter, walnut butter, or casher butter for a tasty delight.
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NUTS AND SEEDS

Nt or Seed ServingSize TotalFat (g) ~ Saturated Fat (g) Calories
(oried or

dry-roasted)

Amonds Toz) 15 1 165
Cashews Toz(ig) 13 26 165
Chestout,

European Toz @A) 05 01 n
Hazelnuts Tozhcw) 173 13 175
Macadamia nuts 102 11) 2 3 20

Mixed nuts 10 146 2 170
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' Snack on roasted beans, such as soy nuts.

B Tiy my Lentil Soup, one of my patients’ favorite recipes; it
makes a large quantity, so you can refrigerate or freeze the
extra and keep it on hand.

W Prepare Mediterranean-style pasta and beans for an entrée.
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SOME TIPS FOR ADDING MORE
LEGUMES TO YOUR DAILY DIET

® Mix beans or lentils into meat dishes, sauces, and
casseroles.

® Gradually inerease the proportion of beans and lentils
while decreasing the amount of meat ingredients.

B Add idney or pinto beans to taco fllings and burritos.
B Try canned chickpeas over salads.
B Stir frozen peas into a casserole.

® Add twice the amount of kidney beans to chili (and, even
better, use no or less red meat).

B Add black-eyed peas to homemade or canned soup.

® Try hummus as a dip with fresh vegerables or whole-wheat
pita bread the next time you want a snack

B Have a bean dip with fresh vegetables, whole-wheat pita
bread, or crackers made with stone-ground whole grains as
an appetizer.
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recommend that you take folc acid and a utamin Bs supplement, which
many carciologsts now do. For the general popuition, however,the Amer-
ican Heart Association, ke the Mediterrancan Prescrpton, dossi' recom-
mend widespread use of supplements such as ol acid and B viamins o
reciuce the risk of heart disease and stroke; rather, they advise a healthy,
balanced det that includes at east v senvings of s and vegetables a
day Legumes such as lenls, chickpeas, and most beans are great sources
offokc acic and vitarin By, a5 ae dark green leaty vegetables such as ke,
spinach, and some lttuces.
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THE HOMOCYSTEINE FACTOR

Medical escarchers have fnked a substance n the blood caled homocys-
teine to a higher isk of heart disease. Homocysteine is an amino acid that
naturally occurs in the body and is a by-product of protei intake, mostly
from meat. I gets broken down by folic acid (aso called folate and folacin,
vitamin B, and vtamin B,.. When homocysteine fais 1o get broken down
property it accumulates to high levels in the blood. In recent years, ele-
vated blood levels of homocysteine have been strongly associated
with increased risk of premature coronary artery disease, stroke, and
thromboembolism (blood clots in the veins), even among people who
have normal cholesterolleves. Feports suggest that some 10 10.30 percent
of cases of heart disease are linked to elevated homocysteine levels. In-
deed, ts fikely that homocysteine plays some role in any disease where ar-
teries are important, such as some kinds of dementia. Despite al of the
‘copious data supporting the connection, scientists stil do not understand
the ole of homocysteine completey, and many studies are currently under
way to ty 1o explain the mecharis. It beieved that when homocysteine
levels ise, the walls of the arteries become *sticky.” catching blood choles-
terol and encouraging the accumuation of piaque. This accumulation can
‘oventualy resut i hardening of the arteris and/or artery blockage. fyou're
Goncermed about your own level, it Gan be measured by a simple biood test
at your doctors ofice.

Whie o studes have proven that lowering homocysteine levels
Utimately helps recuce strokes, heart attacks, and other cardiovascular
vents, it is a good idea 1o lower a high homocysteine level because o ts
Substantial association with heart disease. Because folic acid and vita-
mins B, and Bz break down homocysteine, you should be sure 1o get
‘anough i your die, especially f you're at isk of a coronary vt I acjust-
ing your diet s not enough to lower your homocysteine, your physician may
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B Make vegetable-based entrées a few times a week.
“Try stuffed peppers or cabbage, a bean-and-vegetable-based
stew, or pasta with a red sauce full of colorful vegetables.

 Make an entrée of a large salad. Add fish or beans if
youlike.

B Frozen vegetables are a great substitute when you are
pressed for time. You can add them to sauces or just pop
them in the microwave to cook. The beauty of frozen vege-
tables is that they are always around, even when the fresh
Version isn't in season. Just think of corn on the cob in the
middle of the winter or winter squash in the carly spring.
My advice is sill to make an effort to use fresh vegetables
because you'll enjoy the flavor more, but many frozen veg-
etables are an acceprable alrerarive:

 Canned vegetables come in handy and save money.
Adding mixed canned vegetables to your soups cuts down
on the cooking time, and canned romato products are es-
sential in making many Mediterranean-style sauces. If the
convenience of these items helps you to increase your
vegetable intake, go for . However, again, you may be less
likely to tire of eating vegetables when you're using fresh
ones, since they taste so good!
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WAYS TO ADD NUTS AND SEEDS
INTO YOUR DAILY DIET

® Sprinkle almonds on your salad at any meal.

B Walnurs are a crunchy, nuty addition o pasta dishes
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Nutor Seed ServingSize  Total Fat(g) Saturated Fat (g) Calories

(Dried or
dry-roasted)

Peanutbutter  10z@Tosp) 142 27 B
Peanuts 102036) " 2 160
Pocans To2@1) 19 15 190
Pine nuts 102 13 26 180
Pistachios To247) " 15 165
Pumpkin sceds 1 cup 5 1 10
‘Sesame seeds,

whole 102 135 2 160
‘Sunflower seeds

or kemels 10 " 15 160

Wainuts. Toz(aam 183 1 200
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FOOD ITEM
White bread
Whiterce
Butter

Egos

Wnole milk

Sour cream

Jelly
Cake vith frosting

Applepie

te cream

HEALTHIER CHOICE
Whole-grin bread
Brown ice

Olive i, lve o spray
Egg whites Egg Beaters
Skim milk

Puréed cotiage cheese, low-fat sour
cream, yogurt

Fresh ruit,al-fit ey
Angelfoo cake wit fesh fut
Baked apple with it juice and cinnamon

Sorbet, rozen i, low-cal soft serve
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GROCERY SHOPPING TIPS

1 suggest stocking up on anything that will last
two weeks—spices, oils, many vegetables, and
nonperishables—at the beginning of the firs week,
getting enough for the entire stage.

B See my section on stocking your pantry and refrigerator
in Chaprer 3. Tt il give you guidance on what to keep on
hand so you'll have all of the ingredients to whip up many
of these recipes.

B Chicken and fish should be bought as you go, since they
must be cooked or frozen in the first couple of days—
though I strongly recommend eating fresh chicken and
fish over frozen. Frozen just docs not have the wonderful
flavor and texture that fresh does (this s especially true
for fish).

B To best store fish, remove it from the store wrapping and
rinse. Dry it well with a paper towel. Then get a new paper
towel and wrap the fish in it. Over that, wrap it tightly in a
clingy plastic wrap such as Saran Wrap. Then put it in the
fridge. This advice was given to me by a sushi chef, and it
really helps kecp the fsh fresh.

B 1Fyou keep citrus refigerated, it should last for two weeks
Tonger. But try to buy it more frequently because the longer

youstore it, the more flavor it loses.

ast longer unrefrigerated, and taste better that

 While at the supermarker, avoid aisles that may tempt you
off the plant!
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Lunch

Salmon Tartare
Watercress, Onion, and
Endve Salad

Broiled or Glled Strimp
it Thyme
Sautéed Broceoli

Broled Chicken with
Orange and Lime.
Lenti Soup

Sweet and Sour Tuna
Boled Escarole

Baked Tifish
Minestrone Soup

Tuna with Cannelin Beans
Brolled Zucchini

Baled Halbut
Tomato and Onion Salad

Calamari Marara Fra
Diawky
Arugula Saad with Onion

Chicken ith Garlc and
Vegetables

Broled Portobello
Mushrooms

Warm Scalop Salad
Bolled Zucchin

Baked Chicken with
Tomatoes.
Minestrone Soup

Scrod with Tomatoes.

and Capers
Baked Onions

Page
186
o
189
157
26
145
183
161

193
145

18
160
181
140

198
162
04
154

139

205
145

183
185

Hallbut NS EW.
‘Sautéed Baby Spinach

Serod Filet with Onions
and Tomatoes
‘Sautéed Caulfiower

Broied Swordfsh
Broied Asparagus

Broled Chicken with
Balsamic Vinegar
Baked Eggplant

Broled Cicken with Lemon
Baked Zucchin vith Eggplant
and Tomatoes

‘Sweet and Sour Red Snapper
‘Sautéed Broccoli Rabe

Chicken Cacciatore
Stvimp Cocktal

Bolled Lobster
‘Sautéed Brussels Sprouts

Broled Red Snapper
Bolled Broccol Rabe

Chicken Scarpariello
Broied Eggplant

Striped Bass Oregarato
Bolled Romaine

Whiting n Brodo
Sautéed Swiss Chard

Page

181
156

182
156

191
153

27
151

7
152

19
157

03
188

190
160

195
158

204
151

195
161

196
153





OEBPS/images/Acqu_9780307488091_epub_177_r1.jpg
Glawart NMartaara ‘Fm Diavel:





OEBPS/images/Acqu_9780307488091_epub_055_r1.jpg
LUNCH AND DINNER

Day  Lunch Page  Dinner Page
1 Broled Chicken 205 Samon with Orange
‘Swiss Cfard with and Lemon 185
Tomatoes 152 Boled String Beans
and Onion 155

2 TomabandTwaSaed 140 Broied Chicken with Garic
Lenti Soup 5 andlime 26
Chickpea Salad 140
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Weight Class
Uncerweight
Aeceptable weight
Overweight
Onese

Extreme or morbid obesty

BMI
Lessthan 185
185249
250200
00309

400and above
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HOW TO CALCULATE YOUR BMI

Multiply your welght (in pounds) %704 =

‘Take the above amoutand divide by you heigh (n nches) squared, and thats
your L

o
(Your weight in pounds  704) = (Your height n inches)? = Your BMI
i you prefer the metric sysem, the formula looks ke this:

Your weightn Kiograms -+ (Your height in meters) = Your BMI
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FAT AND CALORIES IN VARIOUS KINDS OF MEAT

Meat Type Saturated Fat  TotalFat Calories
@oz) @ L]
Steak,porterhouse. 10 2 0
Chicken, light meat, red w/skin 5 15 a
Lamb, loin 9 2 23
Hamburger 7 ” u8
Tenderioin 7 ” u7
Hamburger, extra-dean 5 13 25
Pork,oin 3 8 i
Lamb, eg, ean 2 162
Chicken, dark meat. skinless 2 61 159
Tura fresh buefin 14 5 156
Ham 3 8 151
Veal, oin 6 2 19
Chicken, ght meat,skiness 1.1 38 "
Turkey,ight meat, o sin 09 27 134
Salmon 06 4 127
Ham, extra-lean 2 5 123
Halibot 03 25 119
Tuna, whte, camned in water 0.7 25 109
Sapper 03 15 109
Cod 01 o7 0

*Depends on the kind of o s cooked in
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lar health can begin in childhood as well, increasing the risk of
developing coronary artery discase as an adult. Even if overweight
young people do achieve a normal weight later in life, staristics
show that obesity in the first twenty years of life significantly
increases death rates once they become adults over age fifty. Fur-
thermore, being overweight as a child can set the stage for becom-
ing an overweight or obese adult,as it is a significant predictor for
adult overweight and obesity. Obese adults who wes
children may also have less success in weight reduction programs,
50 they need to be extra diligent to achieve weight loss. And not
10 be overlooked is that being an overweight child can be quite
emotionally painful, as much as o more so than it is for adults.

Bone development for kids s crucial because there is only one
window for aceumulating bone mass: the first two decades of life.
Peak bone mass is acheived by the end of adolescence, and we
steadily lose bone mass thereafter. As kids are growing up, they
can build robust bones by being physically active (in addition to
having a diet rich in calcium). If kids are sedentary, they don’t
grow as much bone mass, and as they lose bone mass as adults,
they can eventually develop osteoporosis.

Talk o your pediatrician about healthful levels of exercise for
your children

obese as






OEBPS/images/Acqu_9780307488091_epub_169_r1.jpg
Sweet and Sour
Rl S





OEBPS/images/Acqu_9780307488091_epub_047_r1.jpg
KIDS AND EXERCISE

The three most important reasons for encouraging your chil-
dren to be physically active and get exercise on a regular basis are
(1) 1o support healthy habirs thar they will rerain throughout
their lives, (2) to prevent childhood overweight and obesity, and
(3) to promote healthy, strong bone development. Teaching kids
10 be active s a lesson thar will enhance their health and their
quality of life their entire lives. The best lesson for them is lead-
ing by parental example!

Childhood overweight and obesity can be very unhealthy and
cause the development of weight-relared diseases commonly seen
in adults, such as diabetes. The effects of obesity on cardiovascu-
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Measurement  Level of Level of Risk

Cholesterol
(mg/dt)
<20 Desirabl evl; puts you atlower s or
hear disease
Tofal holsteral 200-239 Hoh
>240 Dangerously igh blood cholsteo; i
generl, a persn with s vel s more
han twice heriskofheat dsease
compared fosomeone whose chlesterol
is below 200
<w Amajo sk facor o heart isease
WLCgos) 4059 The igher your L, th bttr
cholsterol
>60 A measurement of 60 and above s
consdered protectiv against heat
diease
<100 Optimal
WL(kar)  100-120 Nomal
choesterol
130-159 Hoh
>160 VeryHigh

1 have had many of my patients go on cholesterol-reducing drugs for their
high cholesterol, They often have the atitude that once they're on them,
they can eat whalever they want. With this approach, however, they wil be
on these medications for the rest of thei ves. It s far superor to reduce
high cholesterol levels by Iosing weight, exercising, and eating a heathy.
de, if possible. I’ trus that some peaple are geneticall precisposed to
have high cholesterol despite leading a healthy ffestye; however, many.
‘people can control their cholesterol this way and five medication:-free. What.
s most rewarding for me s to see my patents follow the Mediterranean Pre-
scription and bring their high cholesterol levels down on their own.
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HIGH BLOOD CHOLESTEROL

High total and LDL cholesterol levels and low HDL cholesterol evels in-
crease the risk of heart attack. The folowing tablelists cholesterol levels and
levels to shoot for. A total cholesterol measurement i the sum of alof the
cholesterol in your blood. In general, the higher your total cholesterol, the
‘greater your isk for heart disease. However, the ratio of HOL to LDL is more.
important than the total, since a high total could be the result of high HOL
levels, which would be a good thing. HDL cholesterol s often referred to as
the “good" cholesterol because it caries cholesterol n the blood away from
‘other parts of the body back to the iver, which leads t s removal rom the
body; this helps keep cholesterol from buiing up on the walls of your ar-
teries.
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Mono-
unsaturated

Many other
nuts, such as
pecans,
cashews,
hazelnuts,and
macadamia
nuts

Margarine*

Poly-
unsaturated

Omega-3
Mackerel
Saimon
Sartines
Tuna
Other fish

Other nuts and
seeds

Margarine”

*Type ofat ares; check e lavel
* More omega-6 than mega-3

‘Sunflower ol
other -
conaining nuts
and seeds

Margarine”

Eggyolks

Margarne"

Friedfood (1ied
inanimal fator
ydrogenated
fats)

Margarine”
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YOUR GUIDE TO CHOOSING HEALTHY FATS
The table below shows the range of fats, et to ight, from best to worst. Food
tems often have more than one Kind of fat i them, which is why there s some.
overlap. The tabe heretels you what the dominant fat i n each temto help you
make healthy choices when selecting food.

600

Mono- Poly- Poly- Satwrated Trans.
unsatwated  unsaturated  unsaturated

Omega-3  Omega-5

Ofves, vl Floxseed,  Poulty foimalat Hydrogenated

asseed o1 orparally hy-
Flaxseeds, (Grapeseed oil  Cocoa butter drogenated oils
farseedol  Canoiaol

Corn, com oil Red meat ‘Shortening

Aimonds ‘Soybeans, "™

Sopbeangi~  Cotonseedol  Butter Cookis, cakes,
Avncatoes doughits,
oy Mo vt Sefoverol - paryat pastris,and

nia o

o ‘Sesame oil Coconut oil plos mad
| ycrogenated
Dot Sopeani  Pamorpaim fas

kemeloil
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SUBSTITUTIONS AT FAST-FOOD RESTAURANTS

Instead of
Danish or doughnut
Pancakes

Jumbo cheeseburgers

Fried chicken

Ground-beef tacos or
buritos

Fried chicken pieces.

French fries

Potat chips

Mikshake

Ty

Whole-grin bagel

Egos

Gried chicken, roased trkey,or even  smaller
amburger withftuce, tomato, pickles,and
onion but without the cheese

Grlled chicken

Chicken tacosor burrios; choose whole-whes trtlas i
they'e an opion

Chicken fjtas on pta

Baked potato with vegetable andor yogurt tpping, o
ust saltand pepper

Prezel,ai-popped popeor, o baked snacks

adietsoftdrink o frozen
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SUBSTITUTIONS WHEN EATING OUT

Instead of Ty

Croissants Whole-gran bread o whole-wheat pta bread
Cream-based soups  Broth-ortomato-based saups withlots of vegetables
Quiche and salag Soup and salag

Buffalo chickenwings  Peel-and-eat shrmp.
Steak Seared tuna

Hamburger Broled steak (ean cu)

Fried chicken sandwich  Blackened chicken sandwich

Chicken-red steak Veggie burger with a whole-wheat bun

French fres or potatoes  Baked potato,brown rce, orcooked greens made without

with gravy saltpork orard

Pasta Alfedo Pasta vith marinara sauce or garc and live ol

Creamy colesaw Colesiaw made with vinegar (without mayonnase)
tossed salad with live-0i-based dressing, r sautéed
vegetables

Hot-fudge sundae or  Sherbet,sorbe, o frozen yogurt

ice cream

Chocolatecake with  Angel food cake with fresh fruit

frosting
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® Eat for your ¥. In some popular restaurant chains you
will sce a little heart by the menu items. Although these
‘may not be all Mediterranean choices, they are choices
that meet the American Heart Association guidelines
Picking these items may help you take the guesswork out of
menu choices.

® Even if dishes low in saturated far and calories aren't on the
menu, you may sill be able to get a healthy meal, because
many restaurants will prepare foods to order if you ask.
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® Order dishes with lots of vegetables.

® Try new low-cal items; expand your palate. For example,
try new fish varieties, new vegetables, and new methods of
preparation.

# Eat slowly. Give your stomach a chance to tell your brain
you're filling

® Drink lots of water.

 Split meals if the restaurant you're at typically serves very
large portions. There may be a plate-sharing charge, but it
willsill be less than if you'd ordered two entrées.

B Choose a salad, soup, or appetizer, or a combination
of these as your meal rather tha
sure to save calories and may save money as well.

large entrée. You'

= Split one dessert between two or more people. You'l
often find that just  bite or two does the trick to quench
thac after-meal sweet tooth—try it!

B Try sticking to restaurants that offer good, healthy
choices, since once you're there, you're a captive of their

menu.

# Take time to look at the menu and pick those items

tha are consistent with the Mediterranean Prescripion.

 Go to restaurants serving Mediterranean-style food, such
as southern ltalian, Greek, Spanish, and Middle Eastern.

® When eating Italian, eat a modest amount of pasta (stick
o the Mediterranean Prescription guidelines) and avoid
dishes covered in cheese.

W Asian cuisine, while obviously not Mediterranean, can be
very healthy. Ask for brown rice instead of white rice. Go
for fish, chicken, or vegetarian entrées, and avoid anything
fried—this includes tempura dishes—and/or that comes in
asugary sauce.
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A GUIDE TO CHOOSING HEALTHY MEALS
AWAY FROM HOME

B High-fat foods may be described as fried, basted, braised,
au gratin, crispy, scalloped, pan-fried, stewed, or stuffed.

® Lower-fat choices are often described as steamed, baked,
broiled, roasted, sautéed, stir-fried, grilled, or poached.

¥ Avoid high-saturated-fat meats such as steak, ham-
burger, lamb, and fatty pork.

# 1f you cat pork, choose loin or cutlet curs
pork chop, don't eat the fat around the ed

if you cata

# Avoid dishes with lots of cheese, sour cream, and
mayonnaise.

 Avoid creamy sauces, such as Alfredo sauce. Sauces made
with cream are high in saturated fat as well as calories. In-
stead, choose a tomatos, vinegar-,or olive-oil-based sauce.

® Start with a low-cal appetizer such as soup or salad.
Starting to fill up will help you eat less of your higher-
calorie entrée. Ask for dressing (preferably olive-oil-based)
on the side so you can monitor the portion.

 Don't empty the bread basket. Decline it f you are in
the Tivo-Week Weight Loss Stage so you won't be tempred.
If you're at risk of mindlessly eating roll after roll, send the
baske frer you've chosen a picce. Ask for olive oil
o dip your bread into if only butter is on the table. Choose:
a whole-grain piece if you have the option.

= Eat a handful of nuts, a piece of fruit, or another
small, low-cal snack before you head out to dinner
50 you don't overeat once you get there; this will especally
help curb your hunger for the bread basket or hors
dloeuvres. Same for cocktail hour or a party: have
before so that you won't be ravenous and cat everything
they putin front of you, since the choices are usually junk.

snack
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10.

o s o

. Don't diet.

. Saisfy your cravings.

. Eat decadenly.

. Snack.

. Get yourself full with healthy, low-calorie food.

. Make exercise fun.

Educate yourself about nutsition.

. Maintain serupulously—its the key to it all.

. Take advice from people who have the kind of body you

want to achieve.

Stop with the excuses already.
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DAY 7

'BREAKFAST e
Melon sices. 1ap
Poached sggs on 109
tomato sces 1tomato
Mixed-grain bread 1slce
with live il 1Tosp
Cappuccing, ow fat 1o
LUNCH
Wniting in Brodo* ozfsh

Wihole-grain pasta bowies 1z up
with olive oil and parsey 1 Tbsp.
Baked Zucchin with Eggpiant

and Tomatoes" 1o
Whole-grain bread 1slce

with ofive il 1Tosp
Grapes 1o

DINNER
Grilled Swordfsh”
Roasted potato wedges with
olve ol and rosemary
Tomato and Onion Salad”
wih ltalan dressing
Whole-gain bread
with oliveoil

DESSERT
Red and green grapes,

Pecans and dred cherries
Yogurtlow fat

s
e
3zfih
Vecup
1Tosp
Taw
1T
T5ice
T

Top

10
Hecip

= ecipe foundin Chapter &
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DAY 6

BREAKFAST KT DINNER Snems
Yogur,low fat Secup Grled Shimp with Thyme" 6 cz. himp
Peachsices 1eup Spaghet wih Ofve O
‘Whole-grain bread 1slice and Scallions* hcup
Tea optional Grled Asparagus® Tap
Sioed tomatoes and 1tomato
LUNCH mozzrelachesse 10z
Tomato Soup® Joip witholve ol and
Cannelin and Green Bean baanic dressing 1705
Salad I Breadsticks Tiarge
Whoe-gran bread 1sice
witholve ol 1Tosp DESSERT
Orange sices omnge  Sandios MedBeres'  1cup
TWO SNACKS
Pitchios eeup

Apple sices 1apole
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DAY 5

BREAKFAST R DINNER L
Siced peaches. Vi BoledLambChopst  dozlamb
Soambledogoswith  2eggs  Spaghet with Tomato
Spnach op SaceandAngui”  Tcup
Whole-grain bread Vsis  MiedGronSoadwit  1cup
with olve off 1T Champagne Dressing® 1Tosp
Cappucing, low fat T Whole-gain bread Tsice
wih olve of T
LUNCH
‘Striped Bass Oreganato® 4oz fish DESSERT
Pasta withPeas sparagus, 1 cup Hekon sices tew
and Tomato Sace”
Grilled zucchini and yellow 1 cup. TWO SHACKS
‘squash with olive oil and /2 Tbsp Yogurt, low fat e cup
garc Raisins and walnuts 2Tosp each
Whdle-grai bread 1sice
‘with olive oil 1Tbsp

Strawberries drized with 1 cup
balsanic vinegar 1t
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'BREAKFAST

Orange juice

Winole-grain cereal with
bananasices

‘Skim mik

Dark-roast cffee:

LuNCH
Chicken Cacciatore®

Grape Tomato Sauce with
Spaghet
Sauteed Baby Spinach”
Whole-grain bread
with olive il
Raspberis (spinkled with
‘sugaror sugar substiute
ifyoulike)

DAY 4

ooz
Lt

e
1o
1 banana
ap
1o

302
chicken

1ap
icp
1slce
1Top
1o

DINNER
Scrod Fiet with Onions
and Tomatoes*
Broied Portobello
Mushvooms*
Romaine Lettuce with
Tomatoes and Orions.
Wih ltaan dressing

DESSERT
Poached Pears in Chiant”

TWO SNACKS.
Whole-grain bread
wiholive tapenade

Grapes and
hazelnuts

pree
ace.fish
Tap
Tep

1Tosp
1 pear

1sice
ecup
Tap
s
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'BREAKFAST
Grapefruit sections
Asparagus and Pea,
Fitata®
Mited-grain bread
with live il
Espresso

Lenti Soup*
Wihole-grin bread
with olive ofl
Mixed groen saad it
almonds and
drid cherres
with aian Dressing
Boso pear

DAY 3

sosozmure
Loy

e

192 cups
1slce
1Tosp
ecp

112 cups
1slce
1Tosp
1o
1Tosp
o
1Top

1 pear

DINNER
Steamed Lobstr* (with
oliv ol and lemon as
dipping sauce)
Whole-grain rsotto
Griled Asparagus®
Tomato sices
Wih laan dressing

DESSERT
Blueberries
TWO SNACKS

Yogurtlow fat
Dried apricas and
aimonds

srmsozmure
freey
40z obster
1Tosp
2Tbsp
Fecup
Top
1tomato
1Tosp

Top

how
ecup
Tor
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'BREAKFAST
Mixed fruts
Whole-gran bread
with almond butter
Caé ate, low fat

LUNGH

el pasta with Salmon

Cucumber slices with
tomato and siced orions.

Whole-gran bread
with live il

Apple

DAY 2

sermozmure
Eee

how
1slce

1Tosp
1o

12 cups

e
1sice
2t

1 apple

DINNER

Broiled Ghicken with
Garlc and Lime"

Spaghet with Baked
Tomatoes*

Spinach salad with
Halen dressing.

Whole-gain bread
with olive oil

DESSERT
Peach sices

TWO SNACKS

Whole-grain pia bread
with hummus

Baby canots and
9rape tomatoes

s
fra
e
chicken

1o
1o
1Tosp
1slce
1Tosp

ecup

it
ecup

8 carmots
5tomatoes
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BREAKFAST
Strawbertios
Hushroom omelet
Widle-grai bread
vithaive o
Cappucin, low fat

LUNCH

Veal Pocata”

Sauteed Broccolr”

Salad with Mived Vegetables
and Wedierranean
Dressing”

Pums

DAY 1

sermozmure
Eee

1o
2e005
1 slice
2t

o

30z.veal
ecip
T

1Tosp
rcwp

Broiled Halbut®
Spaghett wit Olve Ol
and Scalfons*
Roasted potato wedges
with osemary,
drzzled wih ofve oil
Sauteed Brussels Sprouts”
Fresh tomato
withofve ol
and balsamic vinega,
sal and pepper

Orange sices with
candied amonds

TWO SNACKS

Yoqurtlow fat
Dates and vainuts

prae
3ozfsh

1o
o

e Tosp
Top
1tomato
1Tosp

1 orange
1Tosp.

hew
2Tosp each
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book. If you're going to use prepared sauce, look for brands
with added vegerables and little or no sugar added.

® Pizza. I'm not talking abou the kind that has a thick crust
and is loaded with high-fat cheese. See my recipe for
healthy, Iralian-style pizza on page 175.
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MEALS

® Breakfast cereals made of whole grains, with fresh
fruit added in. Use low-fat or skim milk instead of whole
milk; they Il still get their calcium, but with much less sat-
urated fat.

 Slow-cooked oatmeal with raisins, apricots, figs, or
dates added in. Remember, instant oarmeal i highly
processed so that itll cook fast, so some of ts health bene-
fis get lost. Avoid instant cereals with added sugar,
creamer, and hydrogenated fat.

 Grilled cheese. Make it with 2 slices of whole-wheat or
ain bread. Use cheese low in sarurated fat, such as
part-skim mozzarella.If your kids are American-cheese snobs,
mix the moszarella in with the American-cheese, and/or buy
fat-free or low-fat versions of American cheese. Instead of
spreading the bread with butter or margarine, spray it with
olive oil spray. I¢s so delicious using olive oil, your kids will
never miss the butter (and you might ry it, o).

® Peanut butter and jelly. Once again, use whole-grain
bread. Choose a peanut butter without trans fats (look for
the word hydrogenated on the label and avoid it). Instead of
jelly loaded with sugar, use all-fruit jam with no added
sugar. Or instead of jam altogether, place slices of bananas
on the peanut butter.

® Spaghetti. There' hardly a family kitchen thar doesn't
prepare this universal children's favorite regularly. But in-
stead of refined pastas, use whole-wheat or semolina-based
pasta. Try it with fresh, homemade sauce with no chemical
additives, like Mom's Quick Tomato Sauce larer in this
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High-fatcookies:

High-calore food additives such as
cream-based sauces, cheese, and
Ketchup

Sugar

Red meat

High-calore candy such as candy bars

Potato chips and othr snack foods.
High i saturatd or trans fats

Mashed potatoes withbutter

Ginger snaps, vanila ilers Ft-Fres Fig
Newtons, graham crackers; watch outfor
hydrogenated (rans) fas,including in
educed-at cookies

Condiments to add flavor with few caloies:
musard, horseradish, emon or e fuce,

sala, vinegar,al-fut ey, hrbs; sprinkle

a smallamount of grated cheese nstead of
using chesse sices

Sugar substtte

Lean cuts o e meat,orsubstute
ehicken orfish

Licorice, ey beans, hard candy,sugariess
candy or mints, sugariess gum

Air-popped popcom, nuts, baked chips,
prezel (referably whole-wheat), Sun
Ghips, Zany Com, Soy Grisps, whole-wheat
pitachips,brown icecakes, and other
healtie versions o chips; check the
Tabelsfo ngredients (especiallyfats)

‘and calores, and porton i into a bowi 5o
you don't mindlessly overeal

Puréed cooked cauifower with e ol,
e half-and-haf, saltand pepper (even
‘yourkids won'tknow the diference)
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MICRO-
NUTRIENT

Beta-carotene
(gets converted
toitamin A)

Cantenoids

Catechins

Curcumin

WHAT IT IS

Member ofthe
carotenoid family;
antioddant

Subgroup of
polyphenols;
fat-soubl;
antioxidant

Antoridant
favonaig

Polyphenoic
compound with
antioddant and
antrinflammatory
properties;
curcumin gives
tumericand cuy
its bightyelow
aolor

POTENTIAL 'WHERE IT'S
HEALTH BENEFITS FOUND

« Aoti-cancer ‘Sweet potatoes,carots,

« May prevent cataracts  melons, pumpkis,

« May siow progression  mangoes, cantaloupes,

of heartdisease papayas, peaches,

« Boostsimmune system prunes, squash, apricots,
cabbage, ima beans,
green beans, broccol,
brussels sprous, ke,

i, lettue, peas,
spinach, tomatoes, pink
arapefrut, honeycew
melon,oranges

« Anti-cancer (especially ~ Some of the many foods

breast and ung) that contain carotenoids

« Reduces rsk of are pineapples, cirus

cataracts s, peaches,

« Reduces rsk of nectaries, persimmons,

coronary artery disease  tomatoes, papayas,
« Enhances immunity  apriots, Carots,

in the eldery watermelons, pumphi
‘quashes, sweet
potatoes,spinach,
broccai, colard
qreens, ale
« Aoi-cancer Green and back tea,
« Protects against beries
chemicall induced
cancers and skin cancer
« Aoti-cancer Tumerc,curry ponder
« Reduces skincancer  mustard (small amaunts)
fisk
« Has boen found
1o reduce gasiic,

colon, bladder, and
ung cancers in the
laboratory

* May lover
cholesterol

* May have potectve
effects upon
Alzheimer's disease
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MICRO-
NUTRIENT

Alpha-carotsne
gets converted
tovitaminA)

Aphaslinolenic
acd

Aathocyaning

Auginine.

Member of
the cartencid
family;
antioadant

Belongs o the
oroup of omege-3
faty acids

Polyphenol
subgroup of
flavonoids;

antioadant

Anamino aid
made naturally
in the body

POTENTIAL
HEALTH BENEFITS

« Anti-cancer
(especially lung)

= Necessary for normal
growth as well s
healing

« Helps maintain
eyesight

« Helps maintain
immune funcion

« Reduces
inflammation

= Lowers cholesterol

Ant-cancer breast)

« Improves immunity

« Recuced sk of
eart atack

« Aati-obesiy and
thermogenic efects
may be related o the
stimulation of pid
metabolsm i the
small inestine.

« Helps neurological
functon, such as
mitgating depression
and stress

« Anticancer

« Antiinflammatory

« Protects against
eart-elated discases.

« Helps ower bood sugar

« Proects against
diabetes

« Supports the nervous
system

« Beneis skin and
collagen

« May help prevent.
heartdisease

'WHERE IT'S
FOUND

Camos, sweet
potatoes,apricots,
pumpkins, cantaloupes,
green beans, ima
beans, brocool, brussels
sprouts, cabbage,

Kale, kiv, lttuce,

peas, pinach,

prunes, peaches,
mangoes, papayas,
squash

Flaxseed, flaxseed of,
walnuts, cold-wate fish
such s salmon,
mackerel, tuna,
sardines, anchavies),
green leaty vegetables:
(such a kale, brocco,
brussels sprouts),
candla ol

Red vine, grapes,
biberies, biusberres,
elderberis, cranberries,
prunes, ed cabbage,
egoplant, apples

Nuts, some dairy
products, poulty,
fish
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MICRO-  WHATITIS POTENTIAL 'WHERE IT’S

NUTRIENT HEALTH BENEFITS FOUND
ViaminK  Powerul « Essentilfornormal  Green lafy vegetabls,
antioxdant; blood loting Spinach, broceol,
fatsoluble « Involved n bone cabage, caulfiower,
formation and repair  asparagus, green tea,

« May decrease the soybeans and soybean
incidence or severity ol chesse, er, coffee,
of osteoporosisand.  cereals
siow bone loss

« Has been nked o
Increased ongety
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MICRO-
NUTRIENT

Vitamin ¢

Vitamin D

Vitamin

WHAT IT IS

Poverul
antioxidant;
water-soluble
(moves through
blostream
quickly, so must
be ngested
reguiay)

Poverul
antioddant;
fatsouble; found
in food and can
also be mado in
your body afer
exposure o
ulavioetrays
from the sun;
persons with
darer skin equire
more since the
Tigh mefanin
content i their
sk reduces the
sk abiy o
produce vitamin D
from sunlight

Powertul
antioddant;
fat-souble

« Prevents scurvy

« May fightthe common
cold

« Helps mainain strong
immune system

= Helps prevent heart
disease

« Promates healthy
chulesterllevels

« Aot-cancer

« Strengthens collagen

« Smokers need more

« Waintans normal bood
evels of calcum and
phosphorus

« Helps o form and
maintain siong bones.

« Helps reduce.
osteoporosis and bone
ractur, especialy in
post-menopausal women

« Aati-cancer (especialy
coloectal

« Important n the
formaion o red
blood cells

« Hay be anti-cancer
(especily postate and
breast but conficting
reports)

« Hay help provent
athercsclrosis

« May help prevent blood
clots that would lead
o heart atacks

« Hay reduce death from
heart disease

« Hay enhance immune:
functon

'WHERE IT'S
FOUND

Most s, especially
cius, guavas, and
papayas; tomatoes,
green and red
peppers, broceol,
spinach, potatoes,
asparagus

Milk and other dairy
product, cod ver of,
salmon, mackerel una,
sardines eqgs, bef
fve, fortfied oods

Wheat germ, com, nuts,
seeds,lives, spinach
and ofher groen leay
vegetabes, roccol,
asparagus, vegetable
ol (com, sunfiower,
Soybean, oftonseed),
Kiwis, mangoes,
avocatoes, foried
cereals
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MICRO-
NUTRIENT

Polyphencls

Quercetin

Selenium

Suforaphane

ViaminA

HEALTH BENEFITS
Subgroup ol » Ant-cancer
phylochemicals;
mostabundant
source of
antioddants n
our diet
Atoddant » Anti-cancer
favonoid; « Associated with
apparently reduced risk of
remaing intact _hear disease
aftercooking  » Inhibis bood clotting
Element found  » Ant-cancer
on the priodic  » Protects against
table,atiace _ heart disease
mineral; « Decreases cots i1
antioddant that _ the bloodstream
complements » Siows down
vitaminE in development of
stimulatng e arthris
immune system;  » Slows the progrssion
mustbe present  of dabetes-related
inthesol forthe  complcations.
plant to contain it
Anantioddant  » Anti-cancer
sothiocyanate  » Reduces isk of
tobacco-induced
tumors
Powertl « Waintains heathy
antioxdant; skin
fat-soluble « Waintains heathy
(dssolvesand  tissues n the mouth,
canbestored  cigestive and uinary
inthebodyfor  tracts,and genials
loog periods)  » Promotes eproductive
development
* Supportsimmune
system

o Anti-cancer

'WHERE IT'S
FOUND

Fit (sp. appe, pear,
grape), vegetabls (es.
onion, ed peppers,
celey), whea bran, soy,
green and black e, red
wie, offe, chocolate

Wine,onions tea

Pepper aric, brocool,
brussels sprouts, beel
Kidney, ver, Brazil uts,
chicken iver, g9 yoks,
mushrooms, una, wheat
germ; whol grains are
icher sources than
efined flours

Broccali(30-50 times
more concentrated in the
immature broccol
sprouts), kale, adishes,
bage, caulfiower,
brussels prouts,
mustard reens

Sweet potatoes, carots,
melons.
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MICRO-
NUTRIENT

Isothiooyanates

Lutein

Lycopene

Organosuifides

Pectin

WHATITIS POTENTIAL
HEALTH BENEFITS

Sulfur-containing
phytochemicals

« Anti-cancer; stimuiate
the body o break
down carcnogens.

Fat-soluble,
antioxidant
carotenoid

« May help prevent
macular degeneration,
theleading cause of
bindness n people
over 65

Potent
antioddant

« Anti-cance (especially
breast and prostate)

« May help potect
skinfrom ulaviolet:
radiation

« May reduce rsk of
cardiovascular disease

Phytochemicals
thal give onions
etc.teir
distinctive taste
and smell; may
degrade after
cooking

Asoluble iber
that gels the
cell walls of
plants together

« Anti-cancer (especially
prostate)

« Lowers cholesterol

« Lowers blood pressure

« Helps fight gut nfections

« Ant-lood-cloting
agentn arteres

« Acts as appeite
suppressant fiver
gel sows digeston
50 you feel full longer

« Aoti-cancer (colon)

« Helps prevent heart
disease

« Lowers cholesterol

= Helps diabetics control
blood sugar levels

« Aids digestion

« Reduces atherosclerosis
(ardening o the
areris)

« Helps those suffeing
from vl orcoits

= Helps reguiate biood
pressure

« Efecive in preventing
galistones

'WHERE IT'S
FOUND

Gruciferous vegetables
such s broceol,
cauiflower, cabbage,
brusseis sprous,kale,
tumips, bok choy,
radishes, mustard greens

‘Spinach, ke, collard
qreens, romane lettuce,
leeks, peas

Tomatoes,tomato paste
‘and sauce, ketchup,
watermelon,red
rapefut, dred aprcots

Allum vegeabies such
as onions garic, leks,
shalots, chives

Peaches, appes,
curants, plums,
grapelnits, beets,
oranges, cranberies,
Concord grapes,
quinces, gooseberries,
crabappies
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MICRO-
NUTRIENT

Flavonaids

Folacn folate/
folicacd)

Glucosinolates

Indoles

Isofiavones

Subgroup of
polyphendls
(phenaiic
compounds)
comprising more
than 4,000 fypes;
giveplanis cobr,
are aniungal,
antioxdants

Witer-soluble 8
vitamin that
occurs naturaly
infood

Produces the
bioactve
compound
sothiocyanates
(thorough
chewing of the
vegetable makes
them avaiable)

Agroupof
phylochemicals;
effects may
ncrease vith
cooking

Estogen-ike
favonaid

POTENTIAL
HEALTH BENEFITS

« Lower cholesterl
« Anti-cancer

« Prevent bood doting
« Antinflammatory

« Aati-bacterial

= Helps produce and
maintan new cels,
which i especially
important during
periods ofrapd cell
divison and growth
such as infancy and
pregrancy

= May lower biood levels
of homocysteine, which
has been finked to
cartiorascular disease

« Anti-cancer (especiall
colon)

« Anti-cancer

« Aati-cancer (may
protectagainst
homone-related
cancers such as
those of the
prostate and breast)

« Aati-cancer: possily
quard against
homone-related
cancers such as breast
cancer

'WHERE IT'S
FOUND

Oranges, appes,
grapefrit, onions, white
cabbage, beries, s,
e wine,chocalate, ea

Beans, avocadoes,
archaokes, asparagus,
spinach,tumip greens,
fice, peas, brocool,
peanuts letuce, wheat
‘germ, beef lve,tomato
and orange jices,
fortified cereals

Cruciferous vegelables
such as broccol,
ffower,cabbage,
brussels sprouts, kale,
tornips, bok choy.

Cruciferous vegetables
such as broceol,
iflower,cabbage,
brussels sprouts kle,
tornigs, bok choy.

Soypeans
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Califlower
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Watermelon
Apple juice
Lemon juice
Orange uice
Pincapple uice
Prune uice

VEGETABLES
Aichoke
Asparagus
Broceoll
Caots
Cauifower
Celery
Com
Cucumber
Eggplant
Garic
Green beans
Iceberg lettuce
Mustrooms
Onions
Peppers,
red el
Potatoes
Pumpkin
Spinach
Squash,
summer
Tomatoes,
chery
Zucshini

LEGUMES
Black beans.
Chickpeas,
canned
Fava beans
Greatnothem
beans
Hummus
Kidney beans,
canned
Lentis
Lima beans,
canned
Navy beans

1 cup bals
1o
Juice from 1 lemon
Toup
Top
1o

1
1 medium spear
o

o

o

ap

o

o

ap

1 clove

Top

Tap

1ap

e

o

o
ap
1ap
o
o
o
V4 cup cooked
o

Vi cup cooked
Vi cup cooked

ap
o

V2 cup cooked
o

V4 cup cooked

FAT
©

SAT.
FAT (6)

14
<1

<1

5
"

12
"2
140
182

150
2

3
14

10
P
15
3
2

2
15

10
n
143

%
104

218
104

115

127
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FoOD PORTION FAT  SAT.  CALORIES

©  FAT(6)

FRUT

Apples 1 medium, sin on 2 0 7
Apicots 3medium 10 50
Bananas 1 medium 4 1o
Blueberries 1ap 5 0 8
Cantaoupe 1 cup cubes 3 1 51
Chrris, o i 7
sweetred

Figs 2dried [ 0 125
Grapeui, o 2 0 52
pinkorred

Grapes Tap 3 1 &
Honeydew 1 cup balls 2 1 6
Lemons 1 3 0 2
Oranges, Imedium 2 0 8
Peaches 1 medium 2 0 3
Pears 1 medium 2 0 %
Pineapple V2 cup dced 10 7
Plums. 1medium 2 0 30
Strawberries 1 cup halves 5 0 g
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Red-puple

Black-Dark Red

FRUIT AND NUTRIENTS
VEGETABLE
'SOURCES

Blugberres, Anthocyanin
cranberres,grapes.

and risis, wine,

cherries,plums and

prunes, puple
cabbage,srawberrie,

raspberies, eqgplant

blackberres, igs
Black beans, Cacium
Kidney beans o0

'WHAT THEY DO

Powertulantioridant
that may help reduce
riskof cancer, stroke,
and heart disease;
eating bueberres may.
beneii coordination and
memory.

Black beans are high in
fiber and calcium; red
beans are a good source
ofron
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wnite

Groen

Yellow

Orange.

Red

FRUIT AND
VEGETABLE
SOURCES

Onion, garlc,
chives, shalkts,
scallons, eeks.

‘Zucehin, boceall,
ale, cucumbers,
honeydew melons,
Spinach, brussels
sprouts, cabbage,
cauiffower,
watsicress,
asparagus, parsley,
resh dil, omaine
letuce, green peppers,
avocadoes, peas

Squash, yllow
peppers,com

Carots,
cantaloupes,
pumpkins, sweet
potatoes,peaches,
nectarines, apicat,

Tomatoes, tomato
sauce and paste,
kelchup,
watermelons,red
arapetrut red
peppers.

Alicin
Indoles
Suforaphanes
Polyphenols

Vitanin K
Beta-carotene
Folate
Lutein

Beacarotene
VitaminC
Lutein
Zeavanthin

Beta-caroene
(converted o
vitaminAin the
body)

Lycopene
Beta-carotene:
VitaninC

May help fight cancer
(especily prostat),
lowe cholesterol and
blood pressure, and ight
bodily infections

Dark reen foods are
ich nantioxdents;
beta-carotene s good
for the eyes and reduces
the isk of cancers and
heart disease

Some yellow vegetabls,
such as summer sqush,
contain the phytonutrient
Iutein, which helps
protectagainst
degenerationof eye
stucture with aging;
zeantin works aong
with ltein to maintain
healty eyes

Aoti-cancer beneis, may
alsoprevent cataracts,
slow the progression of
heart disease, and boost
the immune system

Lycopene is an
antoxdant that
reduces the risk of
prostate cancer and
some other cancers, as
welas cardovascuar
disease





OEBPS/images/Acqu_9780307488091_epub_220_r1.jpg
W}PN -1(' Cwne; b fruits
and V.gfnws, Eat Glorhully





OEBPS/images/Acqu_9780307488091_epub_109_r1.jpg
«;‘ri«ac}/@tr





OEBPS/images/Acqu_9780307488091_epub_108_r1.jpg
Suntted Pouby Spinec





OEBPS/images/Acqu_9780307488091_epub_107_r1.jpg
Pailed String Peans
F S B





OEBPS/images/Acqu_9780307488091_epub_228_r1.jpg
b5 N





OEBPS/images/Acqu_9780307488091_epub_106_r1.jpg
Poaked Daions





OEBPS/images/Acqu_9780307488091_epub_227_r1.jpg
Cottage Toup
cheese, 2%

Eqg Beaters Yhowp

Egos 1whole

Milk 1% Top

Wik, skm 1o

Yogur, low-fat plain 802
Yogur fa-fee, plain 8 0z
Yogurt lowfat frut 8oz

Yogur atfee, 8oz
sugares, rut
AT
Chdan,gound  3ozraw
Chcken'breast  3ozraw
Lanb chop 3azraw
ok chop 3ozraw
Tukeygond  3ozraw
Tukeybresst 2sices
Veal et 3ozraw
SEAFO0D
Clams. 30z cooked
Cod 30z cooked
Halbut 30z conked
Lobster 30z cooked
Madkers! 3oz conked
Mussels 30z cooked
Samon 30z cooked
strimp 302 cooked
Stapper 30z conked
Tiefsh 30z cooked
Tia 302 cooked
Toacamed 3oz
Whitefish 30z cooked
o
Canola 21
Gom 2Tosp
owe 2Tosp
Peanat 2Tosp
Sosame 2Tosp
Sopoean 2T
Sufover 2Tosp
Vegetable, usualy all 2Tosp
or sty soybean o)
Walnat 2T
wine
Wi, red 4o

Wine, white d0

FAT
©

44

272
272
272
272

272

SAT.
FAT (6)

23

30
148
102

91
155
135
240
120

68
%0
253
120
%
a1
23

6
8
8
8
23
8
12
8
109
125
118
%
146

20
20
20
20
20
20
240
20

20

8
8
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(6) FAT(G)

Peas, oreen, V2 cup boled 2 0 62
frozen

Peas, spit Y cup bolled 4 < 115

Pink beans V2 cup cooked 4 1 126

Pinto beans Vcup cooked 4 1 1"

Cannelini oo 4 1 153
beans, canned

NUTS AND SEEDS

Amonds 10 9 7 103

Hazelnuts 1oz 103 8 106

Peanuts 10z 88 12 102

Pumpkin 1o 79 15 9

Sunflower 1oz 285 3 2

Walnuts 10z 82 9 82

GRAINS

Bread, pita, 1large 7 1 165
white

Bread, white 1sice 10 2 80

Bread, 1siice 12 3 69
whoie-wheat

Macaroni, Y cup cooked 5 <l %9
white

Macaroni, Ve cup cooked <1 8
‘whole-wheat

Rice, brown Y cup cooked 9 2 108

Rice, white Ve cup cooked 2 <l 103

Barley. VA cup cooked 4 < 9%

Buckwheat V2 cup cooked 5 1 7

Oats V2cup cooked 12 2 74

Wheat lour Voo 5 1 27

Comfakes Voo S 50

DAIRY

Cheese, 1502 05 64 127
American

Cheese, blue 150 218 150

Cheese, 1502 wioo9 17
cheddar

Cheese, cream 150 us 92 149

Cheese, feta 1502 9 63 110

Cheese, 150 94 55 127
mozzarella

Cheese, 1Tosp grated 14 ] 2
parmesan

Cheese, swiss o 79 50 08





