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The doctor of the future will give no medicine, but will interest his 

patient in the care of the human frame, in diet and in the cause and 

prevention of disease. 

—Thomas Edison 

The medicine wheel—the traditional Lakota symbol for medicine, 

health, and balance—is essentially a circle with a cross in the 

middle. To the east is the spiritual realm, to the north is the mental 

realm, to the west the physical, and to the south the emotional. To 

be healthy you must be in balance in all four directions, essentially 

living in the center of the circle. 

—Donald Warne, M.D.,  M.P.H. 
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Introduction 

Welcome to HealthStyle 
HealthStyle is a fresh new way of living. It embraces every aspect of life 

that promotes health and optimism. HealthStyle is not a diet or an exercise 

program or a few isolated principles that promise you’ll feel better in a few 

days or weeks. You’re reading this because you already know that’s not pos-

sible. 

You want to live fully, healthfully. HealthStyle recognizes that achieving 

optimal health in the twenty-first century is a synergy of information, moti-

vation, good habits, and inspiration. Many people are aware that the cur-

rent accepted course of much of traditional medicine—end-stage care of 

chronic, often fatal, ailments with drugs or surgery—may not be the solu-

tion for a long, healthy, fulfilling life. Disease and disability take years and 

years to develop. Once we experience symptoms, our lives are often changed 

forever, usually for the worse. What if you could stop that microscopic can-

cer cell that showed up in your kidney when you were twenty-five years old 

and prevent it from thriving? What if by eating a diet high in phytonutrients 

and fiber, exercising to regulate your metabolism, sleeping enough to main-

tain a strong immune system—what if all of these and other aspects of your 

HealthStyle resulted in that tiny cell being flushed harmlessly from your sys-

tem? What if instead of getting a diagnosis of kidney cancer at age 55 after a 
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few years of mild nagging back pain, instead you sailed right on to 60 and 70 

and 80, still playing tennis, still gardening, still enjoying the spring sun on 

your face? 

This is what HealthStyle does for you. The information in this book, if you 

adopt it, is your ammunition against disease, frailty, and the host of indigni-

ties that come with poor health. HealthStyle will help you dodge those po-

tential bullets. With luck, you’ll never know how close they came. You’ll 

simply feel good. Energetic. Optimistic. Some sections of this book are ex-

pressly designed to help you dodge some of the biggest bullets around. Can 

the section “How to Avoid Alzheimer’s” or “How to Avoid Hypertension” 

guarantee freedom from these increasingly common chronic ailments? Of 

course not, but you’ll increase your odds. And while the end result is not 

guaranteed, the process is: if you follow the suggestions in this book, you 

will feel better both physically and emotionally because you’ll be doing the 

best you can to live well on this earth. 

If you’re reading this book you probably already make some effort to 

achieve health. Perhaps you have a pretty good diet. Maybe you exercise reg-

ularly. Or maybe you hope that your good diet will make you “immune” from 

an exercise requirement. Maybe you eat pretty well and exercise but get only 

about six hours of sleep a night and feel pretty good. But what you don’t 

know is that you’re really suffering from a chronic sleep debt that’s not only 

impairing your performance, it could also be promoting hypertension and 

diabetes as well as impairing your immune system and even promoting obe-

sity. 

Health is a web. Each strand is doing a job; no part can be ignored. 

Perhaps the big news of HealthStyle is the role that certain simple habits 

play in keeping us at our best. Sleep, attention to our spiritual side, social 

contacts—all of these affect health in profound and usually unrecognized 

ways. I find the research studies on these practices particularly exhilarating 

because they seem to confirm instinct. Doesn’t it make sense that achieving 

what I call “personal peace” will actually promote health and perhaps even 

longevity? 

My HealthStyle pyramid reflects every aspect of healthy living that I 

think needs attention. A quick glance at it will help you to get a great 

overview of how to live a long and healthful life. 

Introduction 2 





THE NUTS AND BOLTS OF HEALTHSTYLE 

My first book, the bestselling SuperFoods Rx, presented a lively nutrition 

bible to a public eager for sound, medically based information on foods that 

promote health and prevent disease. The basic, powerful concept of Super-

Foods Rx is that certain foods have significant health-promoting abilities. 

Most people find that when they learn about these abilities it changes their 

relationship to food: they want to include more SuperFoods in their diets and 

the inevitable result is a nutrient-dense, lower-calorie, health-promoting 

diet. The response to this simple idea has been overwhelming. Many people 

who have struggled with food issues for years have written to tell me that 

they’re eating better and feeling better than ever. I believe this is the simple 

power of information reinforced by results. When people learn why eating 

more fiber, more spinach, more blueberries, and more wild salmon will 

make them feel better, they try to do so. And they feel better! So they keep 

doing it. And they feel even better. 

HealthStyle takes the “best foods” concept one step further and creates a 

blueprint for optimal health based on the latest peer-reviewed research on 

the importance of exercise, sleep, and stress control in your life. “Peer-

reviewed” is important. It means that every bit of information in this book 

has been published in respected journals. It’s not just my theory or a sugges-

tion that seems reasonable. It’s actual, proven data. My own feeling is that 

research data is often mishandled by the media. There’s too much focus on 

single studies that can have conflicting and sometimes alarming results. 

Many more headlines are written on the one study that confounds previous 

ones or even common sense. Sometimes animal studies yield results that 

may not be transferable to humans yet still make headlines and confuse con-

sumers. Except where noted, I rely on studies conducted on humans. I’m 

convinced that most readers of this book will fall into that category. 

Information is one thing; implementation is another, so SuperFoods 

HealthStyle presents information in a seasonal format that is useful to read-

ers searching for practical ways to achieve a healthier lifestyle. How do you 

“get out and exercise” when it’s sleeting? How do you motivate yourself to 

choose healthy foods when the holidays roll around and your office is a sea of 

cookies and fruitcake? How do you eat a diet rich in fruits and vegetables in 
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January when there seems to be little fresh produce available? We are sea-

sonal creatures. We have physical and spiritual rhythms that change with 

the weather. Though we sometimes ignore it, we are intimately connected to 

nature. HealthStyle capitalizes on the seasons by making health recommen-

dations that coincide with the times of year and taking advantage of our 

natural inclinations. 

Nutrition is the cornerstone of HealthStyle. Healthy, whole foods are the 

foundation of health. And, of course, foods along with the weather change 

with the season. Our desires ebb and flow. The hearty casseroles that lure us 

in January hold no appeal in July when we yearn for some grilled fish or per-

haps just a salad. The foods in HealthStyle, the SuperFood recommenda-

tions and recipes, are in tune with the seasons. You’ll find the freshest and 

most delicious foods when you eat according to the season. 

Each HealthStyle season features some of the original fourteen Super-

Foods with updates on their health-promoting abilities as well as new tips 

and recipes to help you enjoy them more frequently. In addition, I’ve intro-

duced a few additional SuperFoods as well as SuperSpices. These are foods 

and spices that have earned their place in the SuperFood pantheon thanks to 

recent research on their powerful effects on health. 

So, again, welcome to HealthStyle. I hope that this book inspires you to 

live your best year ever. With many, many more to come. 
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Winter: 
Season of Resolution 

Though the poets may claim that April is the cruelest month, Health-

Stylers would no doubt pick December. And January, February, and maybe 

some of March. Winter can be hard on our health. We tend to be less physi-

cally active because inclement or cold weather keeps us indoors. We are 

tempted with holiday foods that we wouldn’t dream of eating other times of 

the year. The days are shorter: Less daylight makes outdoor exercise a chal-

lenge while it promotes more TV watching and thus more snacking. Re-

duced sunlight affects our moods, making some of us less optimistic and less 

committed to health goals. Some of us even suffer from SAD (seasonal affec-

tive disorder), which makes reduced sunlight an actual health risk. 

Don’t despair! Winter does have its special beneficial rhythms. We seek 

warmth in winter—of every kind. Winter draws us inward. We can seize op-

portunities to be more reflective. Long evenings encourage more family and 

social time—time to reconnect and cherish the important relationships in 

our lives. Exciting new evidence demonstrates that these important social 

contacts keep us healthy as well as happy. The winter holidays are a time of 

spiritual renewal and give us an opportunity to connect with an often neg-

lected aspect of health—spirituality, or, as we discuss in HealthStyle, Per-
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sonal Peace. Winter is a perfect time to take stock, make resolutions, and 

look to a healthier new year. 

We’re about to show you that you can come through winter in healthy 

style with new and reinforced good health habits. Winter is the time to focus 

on some new and delicious SuperFoods that will make achieving optimum 

nutritional health a pleasure. We’ve got some warming recipes that feature 

the winter SuperFoods along with some SuperSpices that have impressive 

health benefits. Just a sprinkle of cinnamon on your morning oatmeal could 

help control your blood sugar levels and have other positive effects on your 

health. Here’s the really good news: Chocolate is a SuperFood. The beneficial 

polyphenols in chocolate make it a powerful health promoter. What could be 

a better winter treat—for your health and your spirit—than a mug of 

steaming cocoa twirled with a cinnamon stick? Who would have thought 

that this indulgence could have such positive effects? 

Yes, winter can be a challenge for many of us, but it offers special oppor-

tunities, and if you adopt the recommendations of HealthStyle, you’ll be 

able to savor the best of the season, improve your overall health profile, and 

be ready to greet spring in the best shape you’ve ever been in. You have three 

months: Make them count toward your better HealthStyle and your better 

future. 

PERMANENT CHANGE 

The goal of HealthStyle is literally to help you change your life. You’ve al-

ready taken the first step: You’re reading this book. You might be mildly curi-

ous—perhaps you’d like to lose a few pounds or eat more healthfully—or 

you might be absolutely determined to improve your health because a con-

dition or illness has made you realize that your HealthStyle is a life-and-

death decision. It doesn’t matter how you came to read this book; it should 

be comforting and encouraging to know that just by doing so, you’re going 

in the right direction. Your goal is change. However, change isn’t always so 

easy. Many of us have tried and failed before. This time will be different be-

cause, with the help of HealthStyle, you’ll have different skills and constant 

motivation. 

As the winter and the start of the new year are times of recommitment 

and resolution, it’s useful to take a look at the process of personal change. If 
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three 

9 

■ 

you are aware of all of the elements of effective change, you’ll be more suc-

cessful in your year of HealthStyle. 

In a book published more than a dozen years ago, Changing for Good, 

psychologists studied thousands of people who were able to alter their lives 

positively and permanently. The authors learned that change isn’t depen-

dent on luck or willpower as many of us believe. It is a process that can be 

successful if certain guidelines are met. As a doctor who actively works to 

promote health with his patients, I’ve always known that positive change 

isn’t just a matter of willpower. I’ve seen too many patients who were deter-

mined and committed but who failed to achieve change in the long run for 

many reasons. Making positive, permanent change is a skill. You can learn 

how to do it. It’s a gradual process of learning to know yourself, learning to 

set goals, maintaining motivation, and learning what tools you need to 

reach your goals. I find it useful in winter, when we’re starting a new year, 

to take a close look at the process of change. It will help us as we go forward 

trying to improve our overall health and well-being. 

Permanent Change 

Life is change. Tomorrow will be different from today. You will be a different 
person—on molecular, physical, and emotional levels—a year from today. Will 
you be better or worse off? The choice is yours. HealthStyle will put the 
tools in your hands to improve; you need only decide, each day, to use them. 

Some of the life-changing skills I’ll describe may seem obvious to you. But 

each one needs attention if you want to give yourself the best chance for 

success. Take a minute now and think about each skill and how you can im-

plement it in the season and year ahead. 

One of the important skills of permanent change is the ability to evaluate 

yourself realistically. Take a hard look at the year ahead. What are your 

goals? How do you want your life to improve? What do you think will be bet-

ter about your life if you adopt the HealthStyle lifestyle? Do you primarily 

want to look better by losing some weight? Do you want to extend your ac-

tive, vital lifespan? Do you want to live to enjoy your grandchildren? Do you 

want to feel the inner peace that comes with living a healthy and directed 

life? You probably have enough basic information about health improve-



ment to know the weak links in your own HealthStyle. Maybe it’s your diet. 

Maybe you’ve never exercised. Maybe the stress in your life is so out of con-

trol that you’re losing sleep and feeling anxious all the time. Or perhaps you 

have a very specific issue—high cholesterol, a family history of heart dis-

ease, being overweight, a recent diagnosis of type II diabetes. Whatever your 

health issue, look it square in the face. One year from now, one year of 

HealthStyle, and you are going to be a different person. 

■ Change doesn’t happen by wishing it so. You must make the decision to 

change. It’s not enough to think about how your life could be better. You have 

to determine that you will make it better. Too often we daydream about 

change. We often think about how nice it would be if we were healthier, if we 

ate better, if we exercised. We have a moment of resolve when stepping 

on the scale or sitting in the doctor’s office. But we never actually decide to 

take action. You’ll be surprised at how empowering it is actually to make a 

decision to veer from your routine. Winter is the perfect time for a per-

sonal revolution. Make a promise to yourself that by this time next year, 

you’re going to be better. Commit to it by writing it down right here, right 

now: _________________________________________________________ 

You’re going to feel better and maybe even look better. You’ve got nothing to 

lose and everything to gain. 

■ Of course, you have to do more than read this book, you have to take ac-

tive steps to incorporate suggested changes in your life. HealthStyle doesn’t 

insist that you follow a single blueprint for success. You’ll learn how to make 

decisions based on your lifestyle and tastes and on what changes will work 

for you. You’ll be shown how to substitute good health habits for poor ones. 

This isn’t as hard as it might seem, because there are literally hundreds of 

ideas in this book that will help you. As you go through the year of Health-

Style, you’ll pick and choose the tips that work for you. Sometimes you’ll 

have to push yourself a bit to make these changes work. But if you’ve made 

the decision to change and you refer back to your written commitment, you 

will surely keep on track and your HealthStyle year will be a success. 

■ You must keep motivated. HealthStyle acknowledges: Its core is motiva-

tion. Anyone who makes a commitment to change knows that it’s impor-

tant to search for motivation everywhere. You’ll find it in the headlines. 

Former President Bill Clinton’s heart surgery was motivating for many peo-

W I N T E R :  S E AS O N  O F  R E S O L U T I O N  10 



ple who had been cavalier about their heart health. Many people were 

shocked that someone who seemed so vigorous, who had lost weight and 

seemed to be exercising—someone who certainly got good medical care— 

suddenly found that he needed major heart surgery to avoid a possibly fatal 

heart attack. Calls to cardiologists spiked in the weeks following Clinton’s 

surgery. 

Simple facts are extremely motivating. People tell me all the time that my 

first book, SuperFoods Rx, convinced them to change their diets because the 

data they read in the book spoke for itself. If there’s powerful research evi-

dence that, for example, blueberries have a positive effect on brain function, 

why wouldn’t you eat them? The HealthStyle data on food, exercise, sleep, 

personal peace, and a host of health issues will convince and motivate you 

as well. 

One interesting and exciting aspect of positive change is that motivation 

grows and strengthens as a result of the positive actions you’re taking. Im-

provement is self-reinforcing. All my patients tell me this and I’ve found it to 

be so in my own life. When you eat well, you feel better and want to continue 

eating well. When you exercise, you have more energy and want to continue 

exercising and eating well. If there’s any magic bullet to health improve-

ment, that’s it: Act better to feel better to get better. 

■ You need support from friends and family. You need to make decisions 

about how to ask for help and who will help you. Perhaps you should tell 

your children that certain foods the family is eating will ultimately cause 

health problems, but sometimes it’s hard to resist these foods, so you need 

their help. Maybe they can help prepare salads at dinnertime. Maybe they 

can help prepare some healthier recipes. If they feel like collaborators rather 

than victims of change, they’re far more likely to be enthusiastic supporters. 

Don’t forget co-workers. Ask their support in avoiding sugary treats on cof-

fee breaks or at office parties. Suggest a quick, healthy lunch followed by a 

walk with an office mate instead of a fatty, high-calorie midday extrava-

ganza. So many more people are health conscious these days, but may be 

shy about speaking up. If you suggest providing fruit instead of doughnuts 

at the next meeting, others will surely embrace your suggestion. When we 

put out healthy snacks at my office—grapes, carrots, bell peppers, nuts— 

they disappear as quickly as any junk food would. 

Permanent Change 11 



■ 

are at a midpoint. 

You need rewards. Many people think of rewards in this context as a 

major gift to oneself, like a new coat or theater tickets or even a trip. This is 

fine if it works for you and your budget, but I prefer to think of rewards in 

smaller, everyday terms. Rewards are stepping-stones to a goal. They help 

you cross a river of temptation and conflicting demands. For example, buy 

that fancy green tea or a soothing CD if you reach your week’s exercise 

goals. Treat yourself to some new exercise clothing or a reflexology session 

once you go a month without junk food. Call a friend you haven’t spoken 

with in ages as a reward for skipping dessert at a buffet. You know yourself 

best and you know what your short-term HealthStyle goals are. Connect 

those goals with rewards. Think up creative rewards as you go along, and 

when something threatens to derail your efforts, search for the stepping-

stone that will keep you on the right path. Write down these reward ideas. 

One of my patients told me that every Sunday evening she writes a note to 

herself about her week’s reward if she sticks to her goals. One week it was 

splurging on a basket of exotic fruit. Another week she treated herself and a 

friend to a house tour in a nearby city. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Cold-Weather Cholesterol 

Did you know that blood contains less water in winter, slightly concentrating 
cholesterol? This means your total cholesterol reading could be a bit higher 
in winter than in summer. A new study published in 2004 has found that cho-
lesterol levels naturally fluctuate throughout the year. Researchers at the 
University of Massachusetts Medical Center in Worcester tracked 517 
healthy people for a year and found that their cholesterol levels tended to 
rise in the winter and fall in the summer. The biggest changes occurred in 
those with elevated cholesterol and in women. Their levels fluctuated by as 
much as 18 points. The seasonal variation put 22 percent more patients 
over the official high-cholesterol mark of 240 mg/dl in winter than in summer. 
Cold-season readings could lead to a misdiagnosis of high cholesterol for 
up to three million Americans, the researchers estimate. Best bet: Get sev-
eral checks, make sure that at least one is in the spring or fall, when levels 

12  



EXERCISE 

Eating alone will not keep a man well; he must also take exercise. For food and exer -

cise, while possessing opposite qualities, yet work together to produce health. 

—Hippocrates, fifth century 

It’s a new year, time to look at the most important elements in your HealthStyle. 

We’re tackling the most challenging habit first—exercise—because it’s perhaps 

the single critical change you can make in daily life—along with eating Super-

Foods—that will improve your health, your spirits, and your future. 

You must exercise. It’s that simple. You cannot fully realize the benefits of 

HealthStyle if exercise is not a part of your life. If you’re thinking right now 

that this is where you tune out because you’ve never been able to exercise, let 

me tell you something that should be encouraging: I have a whole new ap-

proach to exercise that works even for confirmed couch potatoes. First I 

want you to understand how important exercise is to your future health. 

Once you understand how exercise amplifies all the good things you’re 

doing for your health and how powerful a tool simple movement is in pre-

venting disease, I’m sure you’ll resolve to get active. 

Here’s a way to think about exercise that will motivate you: You are 

dangling by a line—a lifeline—over the abyss. That line is keeping you alive, 

keeping you a full participant in life, keeping you hanging on. You want this 

line to be as strong and reliable as possible. It’s made up of four strands 

woven together. On your “healthline” the four strands are nutrition, exer-

cise, adequate sleep, and personal peace. Together, they make up a powerful, 

reliable health insurance. The synergy of their separate powers can keep 

you alert, flexible, energetic, and optimistic for a long, long time—maybe, 

with a little luck, to near age 100. Neglect one of these strands and you’re in 

jeopardy. Every fast-food binge, every sedentary month, every frantic year of 

uncontrolled stress, sleepless nights, and spiritual voids fray a few strands in 

the healthline. Of course, you may be lucky—you may never break a sweat 

in your life or you may eat fast food daily for a half century and never suffer 

any consequences. This scenario is highly unlikely but not impossible. Do 

you want to take the chance of hanging by a frayed rope? Do you want to 

trust to luck that either one or both of the other two strands will hold? 

Exercise 13 



do it. 

1,000 calo-

3,000 

2,

30 

30 

people find that once they begin an exercise program, they see results and 

who’ve tried and failed, to make physical activity part of their daily lives. 

If you are reading this book you’re probably looking to improve your 

health and if so, exercise must become part of your daily routine. Yes, I’m 

repeating myself, but exercise is that important. Now here’s the good news: 

It’s time to simplify our approach to exercise. Too many of my patients 

have been turned off by recommendations that are confusing or don’t suit 

their lifestyle. I have a solution: the HealthStyle ERA Exercise Program, 

which will be described in detail later once I’ve demonstrated how impor-

tant exercise is. It’s a simple program and I’ve yet to meet someone who can’t 

A Nation and a World at Rest 

First, a little background. . . . We were born to move. That’s literally true. 

We are here today because many generations ago our ancestors were run-

ning around procuring food. The equation was simple: Move or die. In fact, 

it’s been estimated that Paleolithic man burned approximately 

ries a day and consumed about calories a day. Today, in affluent West-

ern nations, we consume approximately 100 calories a day and burn only 

about 300 calories in daily activity. A little quick math will tell you that we 

burn less than a third as much as our ancestors did in daily calories. As re-

cently as a century ago, percent of all the energy used in the American 

workplace came from human muscle power. Today, the workplace is operat-

ing on brain power: Only a tiny percentage of us use our muscles for any-

thing more demanding than moving a computer mouse. It’s not only that 

we don’t expend energy at work, we hardly spend energy at all. With our TV 

remotes and vacuum cleaners that push themselves, our power mowers and 

snowblowers, and our reliance on cars to get anywhere, we have come to a 

near total standstill as far as energy expenditure is concerned. 

Statistics highlight the facts: Nearly percent of American adults are 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Perhaps you already exercise regularly. If so, that’s great: Keep it up. Most 

stick with it. So bear with me while I convince those who don’t exercise, or 

14  
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and an overall physical decline. 

completely 

entirely sedentary and another percent don’t get enough exercise. That 

means only about a quarter of Americans get sufficient exercise. 

Do you think that while you might not be Olympic athlete material you 

certainly get lots of daily activity? Think again. When researchers from the 

CDC (Centers for Disease Control and Prevention) evaluated more than 

people who claimed to be walkers, they found that only 

the surveyed group actually walked enough to realize any benefits. 

Where does this leave us? With a genetic makeup that thrives on lots of 

daily activity and a relatively low caloric intake, we are living in a world that 

encourages the exact opposite. In other words, we now are watching a lethal 

mix of a genetic makeup suffering from the toxic circumstances of increased 

daily calorie intake and decreased daily activity. It’s no wonder that chronic 

diseases are rampant in our culture. 

Obviously we cannot change our genetic heritage. But we can change our 

behavior: Lower calories; increase exercise! 

Benefits of Exercise 

The benefits of exercise are truly extraordinary. Indeed, if some clever sales-

man could sell exercise as, say, “The E Technique,” and convince people of 

all the benefits they’d gain from using this technique, he would be a billion-

aire! Here’s how exercise can help you live better today and as the years 

go by: 

Exercise can make your heart stronger. 

Exercise burns calories and helps you maintain a healthy weight. 

Exercise is essential for keeping off lost weight. 

Sedentary individuals may lose 23 to 35 percent of muscle mass over the 
course of their adult lives. This loss causes a loss of strength and balance, 

One in three Americans over age 50 is sedentary. 
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the subjects reported that they had had no vigorous activity for the past 

Exercise decreases inflammatory markers (e.g., C-reactive protein). 

Exercise helps to control your blood sugar and thus helps to manage or 

prevent diabetes. 

Exercise can improve circulation, which has myriad beneficial health 

effects. 

Exercise can decrease blood pressure. 

Exercise increases your cognitive ability, including your ability to 

concentrate and remain alert. 

Exercise before or after a meal diminishes the postprandial rise in 

potentially harmful triglycerides (a type of fat). 

Exercise decreases your risk for metabolic syndrome. 

Exercise can decrease the levels of “bad” low density lipoprotein (LDL) 

cholesterol, and increase the levels of “good” high density (HDL) 

Exercise boosts the immune system. 

Exercise can reduce back pain. 

Exercise lowers your risk for upper respiratory infections. 

Exercise helps relieve arthritis. 

Exercise lowers your overall risk of dying prematurely. 

Exercise can make you stronger and more flexible. 

Exercise, particularly weight-bearing exercise, can make your bones 

stronger. 

Exercise increases your level of endorphins—brain chemicals that 

increase your sense of well-being. Thus exercise can improve mood and 

could even fight depression. 

Exercise reduces the frailty of old age. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

In one study conducted in northern California, approximately 20 percent of 

twenty years! In this study, 13 percent of the colon cancer cases could be 
attributed to physical inactivity. 



■ Exercise is an essential activity to prevent cataracts and age-related 

macular degeneration. 

There’s no question that the positive benefits of physical activity are 

extraordinary. Here is a list of the diseases and conditions that exercise can 

help prevent and/or improve: 

■ Coronary artery disease 

■ Heart disease 

■ Stroke 

■ Colon cancer 

■ Endometrial cancer 

■ Breast cancer 

■ Prostate cancer 

■ Osteoporosis 

■ Obesity 

■ Type II diabetes 

■ Depression 

■ Dementia 

■ Cataracts and macular degeneration 

■ Chronic lung disease 

■ Arthritis 

■ Disability 

This is an impressive list. Keep in mind that many of the physiological 

benefits will occur immediately. While preventing dementia or osteoporosis 

or coronary artery disease would probably rank as a top long-term goal, you 

don’t have to wait till old age for the benefits of exercise to kick in. Exercise 

will give you an immediate boost in mood, mental acuity, and overall energy 

levels. This isn’t surprising when you appreciate the dramatic effect that 

physical activity has on the human body. Yes, you’re sweating a bit, probably 

breathing heavily, and perhaps you feel your muscles aching. However, 

here’s what’s happening on a cellular level when you’re active: You’re in-

creasing the activity of free-radical scavenging enzymes, improving im-

mune function, increasing circulating T- and B-lymphocytes, reducing 

body fat, increasing gastrointestinal motility, altering hormone levels, 

Exercise 17 
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ence between the ages of thirty and seventy has more to do with a seden-
tary lifestyle than with the aging process. Exercise slows the deterioration of 
a host of bodily systems. It helps reverse impairments in sleep, sexual, and 
cognitive functions as well as loss of muscle mass and bone strength. 

improving insulin resistance, reducing triglyceride levels, and providing 

beneficial effects on the inflammatory response. Appreciating the intensely 

synergistic effects of physical activity makes it easier to see why its health 

benefits are so extraordinary. 

Exercise and the Brain 

Most of us know that exercise affects our bodies. That’s pretty obvious. We 

become stronger, sometimes slimmer and more flexible. I’ve found that 

many people are amazed to learn that exercise has a dramatic effect on the 

brain. Even those of us who think we can live with some extra body fat or less 

flexibility or even a higher disease risk will be motivated to exercise when we 

realize that doing so helps preserve our brains! I’m going to go into detail on 

this aspect of exercise because it affects everyone (with particular benefits 

for women, for men, for older folks, and for parents) and because it’s a pow-

erful incentive to get moving. 

It’s dismaying to learn that the human brain begins to lose tissue early 

in the third decade of life. The average lifetime losses are estimated at roughly 

15 percent of the cerebral cortex and 25 percent of the cerebral white matter. 

loss of tissue is closely related to declines in cognitive performance during 

Exercise to the rescue. In a meta-analysis of eighteen controlled studies 

conducted over the past forty years it was found that aerobic exercise im-

proves cognitive ability in people over fifty-five. Interestingly, the people who 

showed the most dramatic improvement were previously sedentary. More-

over, relatively brief programs (one to three months long) provided as much 

benefit as moderate programs (four to six months long), though, as you 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Exercise Keeps You Young 

Guess what? Much of the overall physical and mental decline we experi-
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less fit. 

benefits from aerobic fitness. 
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One study found that physical inactivity was an even greater risk to health 

might guess, the longer time a subject exercised, the greater the overall im-

provements. 

There are now other studies that show similar results. Better cardiovascu-

lar fitness will produce a brain that is more plastic and adaptive to change. 

A study published in 2003 demonstrates that physical exercise actually 

stimulates physiological changes in the brain. In this study, researchers 

scanned the brains of fifty-five people ages and tested their aer-

obic fitness. Then, using MRIs, researchers found that physically fit sub-

jects had less age-related brain-tissue shrinkage than subjects who were 

One study of normal people fifty-five years old and older showed that the 

areas of the brain most gravely affected by aging also showed the greatest 

We now have confirmation that the role of cardiovascular fitness as a 

protector and enhancer of cognitive function in older adults has a solid bio-

logical basis. In a nutshell, the simplest and most inexpensive way to delay 

the effects of senescence on human brain tissue is to get up out of your chair 

and start moving. 

Personally, I find the brain-boosting benefits of exercise powerfully moti-

vating. Many of my patients, especially older folks, agree. It’s frightening to 

think that you could face a future with diminished mental ability. Most of us 

could imagine a happy life despite many disabilities, but cognitive decline is 

not one of them. 

Especially for Women 

Women have special challenges when it comes to physical activity, but also 

particular benefits to gain when they are active. Women begin with a disad-

vantage in the fitness wars: Their reserves of muscle mass are considerably 

than tobacco smoking. In this study, conducted on a Chinese population, 
one-fifth of deaths of those over age 35 in Hong Kong in 1998 were due to 
physical inactivity. 
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Exercise has been to reduce a woman’s risk for coronary artery dis-
ease, stroke, type II
porosis. 

lower than those of men. They are generally weaker than men, with more 

body fat and less muscle tissue. As they age, their loss of musculoskeletal ca-

pacity affects them sooner and more pervasively than men. They begin to 

feel the impact of reduced fitness at least ten years before men. 

Sadly, the statistics tell us that women are even less active than men: Over 

percent of adult women do not engage in any regular activity. And 

women stand to gain a great deal from better fitness—maybe even more 

than men. One study of 721 women found that fitness was twice as strong 

a factor in preventing death than in men. In another study, previously 

sedentary women who became active halved their mortality rates from all 

Most unfortunately, women who are sedentary often suffer from the re-

sults of decline before they’re even aware it’s happening. Half the women in the 

United States die of cardiovascular disease, and nearly two thirds of women 

who die suddenly from cardiovascular disease had no previous symptoms. 

Also, elderly women can begin to suffer frailty, loss of mobility, balance, and 

so forth, which might never had occurred had they been physically active. 

Studies have shown that women in their sixties and seventies, compared 

with those in their twenties, have lost percent of their former 

strength. Again, women often find they’re beginning to suffer the damaging 

results of a sedentary lifestyle before they even realize the extent of their 

decline. 

There is very good news for women, however, on what they stand to gain 

from regular physical activity. For one thing, adding exercise to your life can 

lower your risk of cardiovascular disease—the number one killer of U.S. 

women. Additionally, there’s evidence that improved fitness, regardless of 

any changes in weight, blood pressure, or lipid levels, improves your overall 

health picture. This is extremely good news for women because it puts the 

focus back on basics: Work on overall fitness with exercise and diet and 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

proven 
 diabetes, breast and colon cancer, as well as osteo-
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you’ll make giant strides in improving your overall health status. Once you 

get moving, pay attention to your optimum weight, blood pressure, and cho-

lesterol levels. 

I’ve already mentioned that exercise can reduce a woman’s risk for 

cardiovascular disease. An important meta-analysis concluded that physi-

cally active women had half the heart disease of those who were sedentary. 

Even more exciting for some women: Vigorous activity is not necessary for 

lowering your risk of cardiovascular disease. Women who walk one hour a 

week had half the coronary artery disease as those who were sedentary. As 

little as one hour a week of walking yields a lower risk for heart disease, and 

the walking need not be fast-paced to prove beneficial. The time spent walk-

ing was more important than the walking pace. Here’s the little bonus I 

share with my women patients who are totally sedentary: One recent study 

of more than eighty thousand women showed that the greatest decrease in 

disease risk is a result of boosting activity from less than one hour a week to 

between roughly one and two hours a week. This is not at all difficult to 

achieve! In this study, walking conveyed approximately the same benefit as 

more vigorous activities among the middle-aged and older women. 

In addition to a reduction in cardiovascular risk, women derive other im-

portant benefits from exercise. Women, particularly early postmenopausal 

women, must work to fight the bone loss that occurs as they transition to a 

postmenopausal state. Exercise—especially weight training—plays an im-

portant role in fighting bone loss and resulting osteoporosis. 

There’s also evidence that regular workouts help reduce the hot flashes 

and night sweats associated with menopause. A Swedish study followed 

menopausal women who did not use hormones. Regular exercisers in this 

group reported half the number of moderate and severe hot flashes com-

pared with those who did no regular exercise. Eight years after this initial 

study, additional research showed that only percent of very active women 

experienced several hot flashes compared with percent of women 

Check out the fitness planner for women at MealsMatter.org. You can find it 
at http://www.mealsmatter.org/EatingForHealth/Tools/wfp.aspx. 



Especially for Men 

32

back in action. 

who were sedentary. In this study, weight, smoking, or hormone therapy 

could not explain the difference. 

Many men have an all-or-nothing approach to exercise. The “no pain/no 

gain” concept really appeals to them (even though it’s now generally recog-

nized as ineffective). They’re either weekend warriors, sweating it out for two 

hours on the squash court every Saturday, or total couch potatoes, enjoying 

their golf and tennis on the big screen. For those of you who go crazy on the 

weekends and are stiff, sore, and immobile for the rest of the week, it’s time 

to educate, moderate, and recalibrate your exercise habits with the new 

HealthStyle ERA Program (see page ). For those of you who haven’t 

moved since your last phys ed class in high school, hear that sound in the 

distance? It’s the whistle of your new HealthStyle PE instructor getting you 

The health benefits of physical activity are just too powerful to ignore. If 

you skipped earlier sections in this chapter outlining the specific benefits of 

exercise, go back and read them now. You need to believe that the effort of 

physical activity is worth it. 

Men have some advantages over women when it comes to health. Yes, 

women do live longer but the gap is closing. In general, men are larger and 

tend to have more lean muscle mass. This means that their bodies burn calo-

ries more readily than women’s bodies. Indeed, preserving and increasing 

that lean muscle mass is one of the goals of exercise. 

While men have the potential for dramatic health gains when they adopt 

an exercise program, they are often stymied by simple bad habits and the be-

lief that they’ll never get back to the “fighting form” they enjoyed in their 

teens and twenties. I often see a certain look in a patient’s eyes when I rec-

ommend exercise. It says, “Don’t waste your breath, Doc. I’ll listen, if you in-

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Young women who exercise just a few hours a week in their teenage years 
can lower their likelihood of developing breast cancer by 30 to 35 percent. 
The operating theory is that exercise, even in relatively small doses, pro-
motes a kind of biological shield against cancer. 
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or workout activity lose a very large proportion of their physical strength 
and physical work capacity before they even notice that something is 
wrong. 
themselves unable to participate actively in life, an end result that could have 

lier on. 

sist, but there’s no way I’m giving up the remote control. I’m not an athlete 

and I’m not joining a gym.” Here’s my favorite response to that look. One 

study tells the heartening story of middle-aged men who had had a thirty-

year layoff from exercise. The study showed that in six months, the effects of 

those sedentary thirty years were actually reversed with a program of exer-

cise training. These guys had really declined in thirty years, too. Their 

weight had increased by percent, their body fat had doubled, and their 

aerobic capacity had decreased by percent. Despite all that, in six months 

they were able to achieve the same degree of cardiovascular fitness they’d 

enjoyed as twenty-year-olds. The moral of the story is that when it comes to 

fitness, it’s never too late. I’ve found that many male patients are inspired by 

this story. 

Remember that big gains in fitness can be achieved without fanatical and 

intense activity. One study at the University of Colorado found that after a 

three-month exercise period that consisted primarily of walking, a study of 

groups of sedentary men with an average age of fifty-three had improved 

their endothelial function—a key contributor to vascular health—to a state 

comparable to that of men who had exercised for years. 

It’s well known that exercise has impressive beneficial effects on the heart 

and the circulation. It’s not surprising that anything that improves the cir-

culation could improve erectile function, and indeed it’s true. One Harvard 

study that included some men between the ages of fifty-five and 

ninety found that men who exercise only thirty minutes a day are 

cent less likely to develop erectile dysfunction than sedentary men. Given 

that about percent of men in their sixties and percent of men in their 

seventies have erectile problems, a little exercise could go a long way to im-

proving the lives of many men and their partners. 

It’s a very sad fact of life that most people who are not engaged in athletic 

Tragically, some people cross the threshold of disability and find 

been very different with an easily achievable amount of physical activity ear-
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More than thirty-two million Americans and more than half of people over 

that by the year 2020, sixty million, or 18 percent of the population, will have 

that exercise can give symptomatic relief. Arthritis sufferers should keep the 
following in mind: Exercise must be pursued on a regular basis because 

■ Exercise programs should have an aerobic component that brings you 

minutes, three to four times a week (see page 42). 

■ 

fatigue, and two to three sessions a week is sufficient. 

■ 

Old age isn’t what it used to be. Today we see senior citizens on the tennis 

court, in marathons, and on the bike trail as well as on cruise ships and shuf-

fleboard courts. We’re lucky to live in a time when a vigorous old age seems 

not only desirable but possible. It’s inspiring to see older folks who are as ac-

tive and engaged in life as any twenty-something. And given that the over-

eighty-five segment of the population is the largest growing of all, we can 

hope to see more and more of them and maybe eventually join them our-

selves. If you’re over sixty-five and sedentary, exercise may be the single most 

important habit you can adopt to improve your overall health and well-being. 

evidence is overwhelming. One study revealed a percent lower mor-

tality rate in highly active men and women over age 

If you think that there’s not much point in exercising if you’re older be-

cause you’re not really interested in being physically active, you’re ignoring 

the fact that as we age, the benefits we get from exercise—and our own 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Arthritis and Exercise 

If you have arthritis, you may be reluctant to begin an exercise program. 

age 65 have some degree of this painful disabling condition. It’s estimated 

to deal with the day-to-day impact of arthritis. While it’s often difficult for 
arthritis sufferers to think about exercise, the fact is that research has shown 

once discontinued, muscle strength and symptom relief are quickly lost. 

to 50 or 60 percent of your maximum heart rate for twenty to thirty 

Resistance training—lifting weights—should be a part of your program. 
Beginners should start with four to six repetitions to avoid muscle 

Tai chi (see page 28) is also an excellent exercise for arthritis patients 
because it achieves strength, stretching, and aerobics all in one. 



percent. 

Exercise 25 

rarely addresses this issue, exercise has been shown to alter the expression 

guidance from a medical professional, but don’t miss out on the benefits of 

goals—change. Younger folks usually worry more about fitness, appear-

ance, and weight. Older folks get those benefits from exercise and more: As 

balance, mental health, and  maintaining sexual activity become higher pri-

orities, exercise becomes the best tool for achieving them. 

Exciting news for older people is that they stand to gain the most from ex-

ercise. For example, a number of studies have demonstrated that older 

women and men show similar or greater strength gains compared with 

young individuals as a result of resistance training. In one study, older men 

responded to a twelve-week progressive resistance-training program by 

more than doubling knee extensor strength and more than tripling knee 

flexor strength. This refers to keeping the major strength and function mus-

cles of your legs strong. In another study with elderly men working on their 

quadriceps with resistance training, the average increase in strength after 

eight weeks of resistance training was a very impressive 174 

One of the great threats of old age is a condition known as sarcopenia. 

Sarcopenia refers to the loss of muscle mass and decline in muscle quality 

observed with increasing age. Sarcopenia is also linked to functional decline, 

osteoporosis, impaired thermoregulation (the ability to control body tem-

perature), and glucose intolerance. Sadly, the effects of sarcopenia can com-

pound: As their physical capacity declines, many older folks avoid physically 

stressful work and thus become increasingly sedentary and increasingly 

vulnerable to overall decline. 

The best way to fight the ravages of sarcopenia is to exercise. Ample evi-

dence demonstrates that decreasing physical activity levels are related to the 

development of disability in older adults. 

Exercise for the Sick and the Well 

Exercise is for everyone, always. Remember, while traditional medicine 

and consequences of a disease that is already present. What this means is 
even if you already have an ailment or chronic disease, or mobility restriction 
such as confinement to a wheelchair, exercise can probably help you. Get 

physical activity. 
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board. 

An essential key to improvement in fitness in elderly people is resistance 

training. Only the loading of muscle and resistance training—weight-lifting 

exercises—have been shown to avert loss of muscle mass and strength in 

older folks. Studies have shown that even very fit older people—those who 

run or play tennis for example—do not have the muscle mass and strength 

of older people who engage in weight training. Weight training can build 

muscle and strength. In one study, a weight-training program of three to six 

months was able to increase muscle strength by an average of 150 

cent. The National Institute on Aging says that even frail, inactive people in 

their nineties can more than double their strength in a short period with 

simple exercises. 

There’s another advantage to resistance training. Elderly people who 

have been sedentary may have impaired balance and weakened muscles: 

Aerobic activity could risk a fall. But once a regular program of simple resis-

tance exercises has begun, both weakness and impaired balance will im-

prove. Resistance training also maintains joint health and function because 

a joint, particularly knees, elbows, and shoulders, is only as strong as the 

muscles around it. The National Institute on Aging offers exercise videos for 

seniors. One shows how to use household items like chairs and towels to 

tone and strengthen muscles. It costs only $ and comes with a book of in-

structional information and charts to track your progress. Call 

2225

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Good news for older folks: Even if you have periods of inactivity, you’ll still 
benefit from the effort you put into strength training. In one study, people 
ages 65 to 81 trained over a two-year period. They exercised twice a week 
for one hour, performing two to three sets of both upper and lower body 
exercises at up to 80 percent of the heaviest weights they could once lift. 
They were still able to lift up to 24 percent above their baseline three years 

strength training over the five years saw declines in strength across the 
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HealthStyle Exercise ERA for Older People 

If you’re a senior—age 65 and older—shift the order of the HealthStyle ERA 

Program (see page 32). Begin with R for Resistance Training. Go slowly and 

keep at it. Depending on your age and physical condition, you can incorpo-

rate the first part of the program—Exercise Opportunities—when you feel 

able. 

Here are some tips for older folks—those age 65 and older—who are 

ready to add exercise to their lives: 

■ If you have a family history of heart disease or are under care for a med-

ical condition, check with your health care professional before you begin to 

exercise. You might want to get a complete physical and perhaps take a stress 

test if your health care provider advises. 

■ Wear comfortable clothing and footwear that is appropriate for the 

activity. 

■ Seniors generally need to take more care with warm-ups and cool-downs: 

Don’t neglect these exercises. Your muscles need to prepare for activity to 

avoid injury. If walking is your activity of choice, walk slowly for five or ten 

minutes before you up your pace, or slowly jog in place for five minutes be-

fore your workout to gradually increase your heart rate and core tempera-

ture. The idea is to get your muscles and tendons prepared for activity. Cool 

down after exercising with five minutes of slower-paced movement and 

some stretching. This prevents an abrupt drop in blood pressure and helps 

alleviate potential muscle stiffness. 

■ If you walk, choose a place that is safe, well-lit, and free of traffic, and 

make sure the walking surface is smooth and regular. Shopping malls can be 

great places to walk and some offer walking programs in the morning before 

they open for business. 

■ Take it easy. Start slowly and increase your activity intensity slowly. The 

most common cause of injury and exercise dropouts is going too fast. In gen-

eral, don’t increase your training load—the length or frequency of work-

outs, the intensity, or the distance—by more than 10 percent a week. 

■ If you’re exercising for more than a half hour and/or you’re exercising 

in warm, humid conditions, be sure to drink 4 to 8 ounces of water every 
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ation. It’s a low-intensity exercise that claims to develop balance and coordi-

negative health developments normally associated with aging and a seden-

falls in elderly people. It definitely conveys the benefits of an aerobic activity 
i 

ple drop out once they experience the pleasure and health benefits of this 

Y or adult education center; boys’ and girls’ clubs; health facility; college or 
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fifteen minutes. Your body can lose more than a quart of water in an hour. 

Seniors often find that their sense of thirst is not a reliable guide, and ade-

quate hydration is important. 

A good primer on weight-bearing exercises is Growing Stronger: Strength 

Training for Older Adults. Look for the interactive Growing Stronger Program 

as well as the book itself at www.nutrition.tufts.edu/growingstronger/. You 

can download the book for free or purchase a copy at the site. Two other use-

ful resources include the American College of Sports Medicine at www 

.ACSM.org or 486 5643 and the National Strength and Conditioning 

Association at www.ACEFITNESS.org or 825 3636

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Tai chi is an excellent form of exercise for middle-aged people and seniors. 
Consisting of a series of gentle postures combined in slow, continuous 
movements, tai chi emphasizes deep, diaphragmatic breathing and relax-

nation, and helps maintain strength and emotional health. Tai chi promotes 
good health, memory, concentration, balance, and flexibility, and is also said 
to improve psychological conditions such as anxiety, depression, and the 

tary lifestyle. Tai chi has also been shown to improve balance and reduce 

in a very appealing format. In one interesting study, folks who practiced ta
chi for twelve weeks even enjoyed an impressive drop in blood pressure. 
One of the big pluses of tai chi is that it has a high adherence rate—few peo-

graceful exercise program. Check to see if there’s a tai chi class at your local 

university; city recreation department; or local martial-arts school. 

It’s especially encouraging for older people to know that even if they have 

periods of inactivity, they’ll still benefit from any effort they put into strength 

training. (See “Resistance Training,” page , for more information on this.) 
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Many people, including doctors, are fearful that exercise will cause exces-

it; as muscles strengthen, your pain will likely decrease. 

Especially for Parents 

Mom and Dad, you are probably aware of the sad truth: Our kids are tater 

tots. Many of them have become still lifes. What most parents are unaware 

of is the fact that their kids are facing future health problems of major pro-

portions if their sedentary lifestyles are not abandoned. As parents, we must 

make every effort to ensure that our children incorporate plenty of physical 

activity in their daily lives. The best way to do this is to set a good example. Be 

active yourself and encourage your kids to be active with you. Turn off the 

TV and go for a bike ride or a walk or a hike. 

1999 percent of American adolescents ages were over-

weight. This is three times the number of overweight adolescents we 

saw two decades ago. The Centers for Disease Control and Prevention, the 

Atlanta-based arm of the federal government charged with the nation’s 

public health, has published research showing that over-

weight five- to ten-year-old children already have at least one risk factor for 

chronic disease: elevated fats in the bloodstream, elevated blood pressure, or 

high insulin levels. Type II diabetes, formerly known as adult-onset diabetes, 

is now affecting children and adolescents. This is an absolute disaster, as the 

complications of this serious disease include cardiovascular disease, organ 

damage, vision problems, and amputations. As people develop diabetes at 

younger and younger ages, the complications will ultimately take a toll on 

younger and younger people. 

Back pain keeping you from exercising? Cross that excuse off your list. 

sive wear on spinal structures and thus encourage back pain. In fact, re-
search has shown that exercise has no effect on the development of back 
pain and that trunk muscles in lower-back-pain patients are frequently 
weaker than in healthy individuals. Indeed, exercise can reverse back impair-
ments and result in a more functional, pain-free back. If you suffer from back 
pain, ask your health care professional about stretching and strengthening 
exercises. Researchers at Harvard Medical School report the average re-
duction in back pain with this type of strengthening treatment is 35 percent. 
They note improvements in 80 percent of patients. Start slowly and keep at 
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video games 

screen. Dance Dance Revolution is a floor pad with lighted arrows to show 

TV shows and 
both encourage kids to move. 

Of course, an obvious problem with inactive children is obesity. An obese 

child may not be concerned about future health issues, but will certainly be 

concerned with the social issues that arise from being overweight. Social dis-

crimination can cause low self-esteem and depression at a particularly criti-

cal time in a child’s life. 

Encouraging exercise, along with healthy eating habits, is a  crucial step 

that all parents should take to preserve their children’s future health. Here 

are some simple steps you can take to become a family on the move: 

Keep in mind that kids should be physically active about sixty minutes 

each day. 

Encourage your kids to participate in sports for fun. Eliminate the pres-

sure; emphasize the joy. 

Be active yourself. Be a role model. 

Plan active family outings. Hiking, bike riding, and ball playing are great 

ways to spend time together. 

Limit TV and video/computer-game time. These two nonactivities are the 

biggest drains on kids’ time and the biggest encouragements to a sedentary 

lifestyle. Forty-three percent of teens watch more than two hours of TV 

daily. Encourage alternative activities. 

Provide a safe environment for your children and their friends to play ac-

tively. Provide healthy snacks and drinks, sports equipment, and encourage-

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

The tough truth for parents today is that electronic media are more popular 
than time spent playing outdoors. There is some positive news: There are 

that promote movement. The EyeToy series by Sony has a 
motion-tracking camera and players move their bodies to make screen char-
acters do the same. Similarly, players of the Spider-Man 2 Web Action 
Video Gaming System must move their bodies to move characters on-

where to step to music. I know some adults who exercise to this. There are 
that seem to get the message, too: Nick Jr.’s Lazy Town 

PBS’s Boohbah 
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exercise activities. 

Exercise improves Fido, too! A very interesting recent study showed that 

of the older beagles who got the SuperDog diet and the SuperDog exercise 
routine could solve a difficult problem compared with eight to ten dogs that 

ment. 

Don’t drive them everywhere. Whenever possible, safe, and practical, en-

courage your kids to walk or ride their bikes to friends’ houses and/or school. 

Use Your Head 

I hope you’re convinced that you need to exercise. Before you move a muscle, 

however, I want you to use your brain. Its your best asset when it comes to 

exercise, because success in changing your habits is all about motivation. 

You’ve probably heard that roughly percent of people who begin an exer-

cise program drop out in the first six months. This usually is not because 

their bodies stopped working (due to injury, for example), but rather because 

their motivation dried up. Don’t let that happen to you. In one study, the sin-

gle most important factor that kept people on track with their exercise was 

that they made it a priority. Interestingly, the people in this study did not 

focus on their physical appearance nearly as much as on their desire to be fit. 

I have found this to be true with my patients. The people who are most inter-

ested in achieving their best HealthStyle seem to be the ones who manage to 

Promote safe places to exercise in your community, such as bike paths, run-
ning paths, walking trails. Find out if school facilities can be used by the 
community for activities like adult basketball, soccer, volleyball, and other 

older dogs were able to learn new tricks—with the help of improved diet and 
exercise. The forty-eight beagles in the study were divided into four groups 
that got either standard care; a diet supplemented with food-derived antiox-
idants and supplements; standard care plus exercise; or a special supple-
mented diet plus the extra play and exercise routine. The older dogs clearly 
benefited most from the supplemental diet and exercise program. All twelve 

got only the enriched diet and two of eight dogs who got no special treat-
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Aerobics 

Consider your overall health. Do you have any particular health problems? 

stick with their resolutions; those who are focused largely on their appear-

ance often get discouraged when and if they don’t see immediate results and 

they quit. 

Your New HealthStyle ERA 

I wish I could tell you exactly what to do in terms of exercise. If there were 

one, single, ideal exercise program, believe me, I’d tell you. But people and 

lifestyles are too varied. Actually, that’s the fun of it. You have to find activi-

ties that suit you—ones you actually enjoy. Pleasure is a great motivator. 

You have to exercise at a time of day that works for you. With a friend? 

Alone? With your dog? Doesn’t matter. All that matters is that you do it. You 

don’t even have to stick to a single program. Change with the seasons if you 

like. Who knows, maybe it was seasonal change that first inspired cross 

training! Don’t feel that exercise is a grind. Sometimes it is, but most of the 

time it shouldn’t be. Are you warmed up now? It’s time to get down to it. . . . 

At the beginning of this exercise discussion I told you that I had a new, 

simple, flexible approach to getting active. Here it is: the HealthStyle ERA. 

Extensive recent research has demonstrated that there are three important 

aspects to an optimal exercise program, and the HealthStyle ERA incorpo-

rates them all: 

xercise Opportunities 

esistance Training 

The HealthStyle ERA Program will make it easy for you to think about ex-

ercise because, after all, it begins in your brain. Many of us are confused into 

immobility. The ERA Program will set you free. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Before You Begin 

Do you have heart disease, severe arthritis, or other chronic health condi-
tions? If so, talk to your health care professional before you begin to exer-
cise. Maybe this is the perfect time to schedule a complete physical. 
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have to find time for illness. 

THE THREE-PRONGED EXERCISE AT TACK 

If you’re going to do the best for your body in terms of exercise, you’ve got to 

fulfill three goals: Increase your overall everyday movement (Exercise Op-

portunities), do weight training (Resistance Training), and adopt some level 

of aerobic activity (Aerobics). If just reading about this makes you want to 

nap, be reassured: Start with just the first goal, Exercise Opportunities. I’ve 

never met anyone who was unable to do take this first step. And very few fail 

to move on to the next one. . . .  

Think Outside the Block 

I’ve found that the most common single excuse that people use to avoid exer-

cise is lack of time. Do you put off exercising because you don’t have a 

“block” of time? Why bother to walk around the block if you only have ten 

minutes, right? Many people believe that exercise has to be done in one rela-

tively long stretch of time. This misunderstanding is keeping too many of us 

stuck to the sofa. A guiding principle of Exercise Opportunities is that big 

blocks of time are not essential to achieve physical fitness. While sixty to 

ninety minutes of physical activity is optimal, thirty minutes a day is suffi-

cient and beneficial. Best of all, thirty minutes of physical activity can be a 

fifteen-minute walk in the morning, ten minutes of vigorous housework, 

and five minutes of jogging in place while you watch the news. So don’t let 

limited time stop you from gaining the powerful benefits of regular exercise. 

Think you can’t get real benefits from this kind of “scattershot” activity? 

In one report, the Cooper Institute recruited 235 relatively sedentary men 

and women for a study called “Project Active.” Half of the group worked out 

in a gym three to five times a week. The others were in the “lifestyle” group: 

They incorporated physical activities such as walking and stair climbing 

into their everyday lives. After two years, by almost every measure, men and 

women in the lifestyle group enjoyed the same benefits as those in the gym 

group. People in the lifestyle group were even burning the same number of 

Those who think they have not time for bodily exercise will sooner or later 

—Edward Stanley, the Earl of Derby, 1873 



extra calories from activity as the hard-core gym folk and they achieved the 

same improvements in fitness. 

How Much Is Enough? 

Sixty minutes of exercise daily? Thirty minutes of high-intensity activity 

daily? Twenty minutes of weight training and a half hour of aerobics? Most 

people quite reasonably ask, “How much exercise?” But frequently their real 

question is: “How little exercise can I get away with?” Many patients wonder 

if they can exercise a little but eat a lot better. Or maybe lose some weight 

and then stop exercising. Or maybe skip exercise entirely and improve their 

diet radically. Many people who do their best to exercise are completely dis-

couraged when they learn that what they thought was a good exercise pro-

gram doesn’t come near to a newly announced “goal.” 

How much is enough? This is the simple question that has kept too many 

people from enjoying the benefits of physical exercise. The “experts” don’t 

help because, human nature being what it is, if there’s any level of confu-

sion on what one should do, it’s too easy just to shrug your shoulders and 

settle onto the sofa with the remote. There has been some confusion about 

the recommendations for the optimum amount of physical activity. We’ve 

heard recent updates in these recommendations from the new Dietary 

Guidelines, the American Heart Association, and the American College of 

Sports Medicine as well as the National Academy of Sciences Institute of 

Medicine. Many people have found conflicting recommendations to be con-

fusing and discouraging. 

Here’s the answer: Aim for thirty minutes of at least moderate physical 

activity on most days. That’s a baseline goal. Everyone can achieve that. 

Once that becomes a regular habit, push the bar a little higher. Sixty to 

ninety minutes of activity on most days is optimum. 

Exercise Opportunities means seizing every single chance you get to move 

your body in the course of the day. It’s a state of mind. You probably know 

people who are exercise opportunists. They walk to the store or take a bike 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

For every pound of muscle you build, your body burns an extra 35 to 50 calo-
ries a day. 
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How about today? 

ride on a sunny morning. Many people think of exercise as something that 

they must add to their day in a big block of time—the gym before work or the 

exercise class in the evening or the forty minutes on the treadmill at some 

odd hour of the day. All of these approaches are good—if you can achieve 

But there are many, many people who have never been able to work ex-

ercise into their day because they don’t have time, they can’t afford a gym, 

or they simply don’t like to “exercise.” If this describes you, Exercise Oppor-

tunities is the answer. Exercise Opportunities is a mind-set that works physi-

cal activity into every bit of your day—much like our ancestors did. You 

don’t consciously “exercise”; rather, you make a concerted effort to move 

whenever possible. You’ll be surprised how quickly the perpetual motion of 

Exercise Opportunities can add up to real gains in terms of all the benefits as-

sociated with physical activity. It burns calories so you can maintain a 

healthy weight (or simply lose weight) and it builds muscles. 

There are countless ways to create Exercise Opportunities (EO) in your 

day. you consider how modern technology has eliminated virtually 

all movement from your life, there are countless ways to work it back in. 

Consider the can opener. Do you have an electric can opener? Think of it 

as a symbol of physical decline! Every appliance that keeps you from mov-

ing your muscles is also keeping you from being healthy. Well, I know that’s 

a bit exaggerated. But if you started using your muscles instead of electricity 

for more of your daily chores, you might well be healthier and stronger. 

Once you begin to adopt an EO mind-set, you’ll see activity around every 

corner. 

The first and most obvious activity is walking. Walk whenever you can. 

Walk to work if possible. Walk to the supermarket, to the post office; walk 

the kids to school. Take a walk with a friend, a spouse, a child, or a dog. Take 

every opportunity to get up and stretch your legs. Many of my patients have 

told me that this simple bit of advice has changed their lives. Instead of 

jumping into the car or onto public transportation without a thought, they 

now consider if they can turn their journey into a walk. Remember that life 

There is no “someday” on your calendar. Schedule exercise on a real day! 
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ment for other factors. 

is not always about speed—the errand that takes you an extra half hour 

may be the errand that’s saving your life! 

Here are a few Exercise Opportunities suggestions. Some I use myself; 

others have been suggested by patients who delight in finding new ways to 

spend energy. 

AT HOME 

Use the stairs. Some businesses are even posting signs near the elevators 

suggesting that workers use the stairs when possible. I always climb the 

stairs in my building and, in fact, in addition to jogging up three flights to get 

to my office regularly, I sometimes just run up and down a couple of times 

just to get my blood flowing. 

Do things standing up! If you’re talking on the phone, folding laundry, or 

even writing out a grocery list, stand up. If there’s a step nearby, do calf 

raises: Hold on to a banister to steady yourself, put the ball of your foot on 

the edge of the step, and press your heel downward, and lift yourself up. Re-

peat a few times for each leg. 

When you walk, walk faster. Pick up the pace and even a short walk can 

give you a bit of a workout. 

Do housework yourself, with gusto. Vacuum to music. Dust those high 

shelves. 

Walk the dog. Often. Take him out two or three times a day. Once he’s used 

to this routine, he’ll nudge you to keep to it. 

Turn everyday chores into brief exercise sessions: Waiting for the water 

to boil? The oven to heat up? Do side stretches and leg lifts. I do push-ups 

against the kitchen counter or steps. 

Don’t just watch TV: Use an exercise bike or do sit-ups or use weights while 

you watch. Keep a set of hand weights right next to the remote control. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Thinking about biking to work? In one study, those who did so experienced 
a 39 percent lower mortality rate than those who did not—even after adjust-
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If you have ideas for more Exercise Opportunities, share them with us at 

An hour of evening TV has about fifteen minutes of commercials. If you 

do some sit-ups or weight-training exercises during these ads, you’ll be 

halfway to your basic goal of a half hour of daily exercise. 

Carry packages to the car instead of putting them in a shopping cart 

when possible and practical. Try lifting them (as much as you comfortably 

can) with your arms extended as you walk home or to the car. 

Park the car farther from the store than you’d like! This is an old one but it 

works. 

Do your own yard work. Shovel snow. Garden. Rake fallen leaves. 

AT WORK 

Most of the time you’re probably sitting at a desk, but EOs abound if you pay 

attention. 

Get off the bus or train early and walk the remaining distance. 

Instead of meeting a friend or colleague to have lunch or coffee, meet to 

take a walk. 

While sitting at your desk, put your arms straight out in front of you and 

grab your elbows with opposite hands. Stretch slowly to the right, then to 

Do seated leg lifts. Sit at the edge of your seat and do five straight leg lifts 

and five bent leg lifts with each leg. 

www.SuperFoods.com. We’d love to hear from you. 

Don’t let traffic slow you down. See it as an exercise opportunity. Pull in your 
tummy at a red light and hold it till the light turns green. Stretch your neck by 
dropping your head from one side to the other. 



■ 

■ 

■ 

Head Games 

the time to think about how bad they’d feel if they skipped their workout 

feel at the end of the day if you don’t follow through on your exercise plans. 

ON THE ROAD 

Travel can be a special challenge, but it offers its own opportunities for exer-

cise. 

Stay in a hotel with a fitness center. They’re very easy to find these days. 

Make sure that the center is open at convenient hours. 

Travel with a jump rope and use it in your hotel room. This is especially 

useful if your hotel doesn’t have a fitness center. 

Walk, walk, walk as you explore new places. You’ll see much more than 

you would in a car or on a bus. 

Resistance Training 

Resistance training, or weight training, is your best friend when it comes to 

fitness and longevity. It preserves lean body mass. Remember sarcopenia— 

that loss of muscle that causes countless health problems as you age? 

Resistance training is going to help prevent it. If you’re in your late thirties 

or early forties, you’re probably already losing muscle mass at a rate of about 

a quarter pound a year. You need to hang on to that muscle or lean body 

mass. Lean body mass is metabolically active—it burns more calories than 

that other body mass, fat—and thus it helps you keep your weight down. Re-

sistance training will also boost your bone density and balance—both par-

ticularly important as the years go by. 

There’s another bonus to resistance training. Do you still fit into those 

five-year-old jeans? If not, like many people you’re experiencing a gradual 

piling on of pounds that seems part and parcel of the aging process. There 

are many popular theories to account for this phenomenon, most of which 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Don’t feel like exercising today? Take a minute and think about how you’ll 
feel at 9:30 tonight. Pretty disappointed in yourself, no doubt. Turns out that 
anticipated regret can be a great motivator. In a recent study, folks who took 

were more likely to do it. Take time each morning to think about how you’ll 
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imply that there’s no escape from middle-aged spread. Well, those supertight 

clothes are not inevitable. Your resting metabolic heart rate (RMR) accounts 

for about 60 percent of your daily metabolism or calorie burn. Starting at 

about age 35 or 40, muscle mass begins to decline and with this decline 

comes a decline in RMR. A lower RMR burns fewer calories. The end result is 

that what you ate at age 25 to maintain a healthy weight can, at age 45, 

make you fat. Fortunately, there’s a simple solution to this: Lift weights! 

You’re not looking to build giant muscles—all you’re interested in is pre-

serving the muscle mass of your youth, maintaining a higher RMR and thus 

burning more calories. Who knows, you might just be able to zip up those 

turn-of-the-century jeans! 

There’s plenty of excellent information out there on weight-training pro-

grams. If you’re a beginner, check out a few of the sources I’m listing here. If 

you’re experienced, good for you. You probably already know the benefits of 

weight training. If you’re unsure how to proceed, invest in a couple of ses-

sions with a personal trainer or join a group class to get you started. 

■ An excellent website that introduces a complete program of resistance 

training is the Center for Disease Control and Prevention site Growing 

Stronger: Strength Training for Older Adults. Although it’s geared for older 

people, it’s useful for anyone just beginning a strength-training program. 

http://www.cdc.gov/nccdphp/dnpa/physical/growing_stronger/ 

■ At the American College of Sports Medicine you can download a 

brochure “Selecting and Effectively Using Free Weights” or get a free copy 

by sending a self-addressed, stamped, buisness-size envelope to: ACSM 

National Center, P.O. Box 1440, Indianapolis, IN 46206-1440. 

Here’s a simple, basic program for a beginner: 

■ If you’re healthy, you can probably begin weight training today. If you’re 

frail, arthritic, on medications for chronic ailments like osteoporosis or dia-

betes, check with a health care professional or exercise therapist before you 

begin. 

■ Get some weights. 
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the weight as you go along. If you’ve been lifting two-pound weights for a 

to ten repetitions. If you find on the fourth set that it is easy to complete the 

sets of eight reps using three-pound free weights, it’s time for you to move 
up to five-pound weights. 

Find a comfortable place to use them. You’ll need a chair, some steps, or a 

sturdy stool. 

Wear loose-fitting, comfortable clothes. 

Get started! 

How often do you have to do these weight-training exercises? The Ameri-

can College of Sports Medicine would like to see you weight-train two or 

three times a week. If you can do three, great; if not, make twice weekly your 

regular goal. It’s only going to take you a half hour to forty-five minutes— 

enough time to watch your favorite show and pause for a drink of water. 

Schedule one session for Sunday morning and you can talk back to 

the political shows while you train. Do it again one evening and you’re all set. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

How Much Weight? 

In order for resistance training to be effective you have to keep increasing 

year, it’s not bad but it’s not weight training. To determine how much weight 
to lift, start with a low amount. The ideal training regimen is four sets of eight 

repetitions, then you need to start adding weight. So if you can easily do four 

Aerobic Exercise 

This is the last part of the HealthStyle ERA Program. If you’ve managed to 

work on the other two parts, you know you’re ready for aerobic exercise. 

What is aerobic exercise? It’s activity that involves the repetitive use of 

large muscles to temporarily increase your heart rate and your respiration 

rate. Aerobic exercise improves your cardiorespiratory endurance, working 

your heart and lungs to promote cardiovascular fitness. That’s the key to 

aerobic exercise—cardiovascular fitness. It’s the reason you do it and the 

reason it keeps you young and vigorous and energetic. 

Cardiovascular fitness is seen by many as the single best measure of 

changes that occur in the body with aging. Your cardiovascular fitness nor-
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Deciding to exercise is a Big Decision. It’s easier for many of us to make 
Small Daily Decisions. Decide to exercise today! 

tremely happy when a patient goes from zero to even twenty-five in the 
fitness race. If HealthStyle has helped you get moving, I’d love to hear from 

mally declines by percent per decade for both men and women after 

age . That means if you’re fifty years old, you could already be 

less fit than you were at twenty-five. That’s the bad news. The good news is 

that it’s not that difficult to regain youthful fitness if you’re willing to devote 

a minimum thirty minutes most days of the week to this end. Indeed, while 

you may never be as fit as you were at twenty, studies have shown that even 

people in their eighties have not lost the ability to improve their aerobic fit-

ness level. 

Brisk walking, running, swimming, cycling, aerobic classes, stair climb-

ing, aerobic exercise videos, cross-country skiing, hiking, soccer, rowing, 

jumping rope, singles tennis, and basketball are all examples of aerobic ex-

ercise. 

If you already participate in one of these activities—excellent! You’re 

looking to a healthier future. If, on the other hand, you’re one of the millions 

of Americans who don’t get enough exercise, it’s time to change your ways. 

And, yes, I know you don’t have time. Few of us have time to exercise if we 

don’t make it a priority. We all have too much to do. That’s why you have to 

be both clever and determined when it comes to aerobic exercise. You have to 

find one activity you can count on—something you can do easily and fre-

quently and that you enjoy. For many of my patients, that’s walking. Almost 

everyone can walk—outside in good weather, at a mall in bad weather, with 

a friend or with music or a book on tape. (For more information on walking, 

see page 100

There are many excellent books on aerobic exercise that contain detailed in-
formation and inspiration. My goal here is just to get you started. I’m ex-

you. Get in touch with me at www.SuperFoods.com. 



Thirty minutes a day most days of the week is the ideal beginning goal for 

exercisers, but many sedentary people think even that sounds like a lot. If 

that describes you, here’s what I suggest: ten minutes. Decide that you’re 

going to do some aerobic activity for ten minutes most days this week. 

Maybe a brisk walk around the block. Maybe it’s ten minutes of bike riding 

or a short spell on a rowing machine, stationary bike, or stair climber. Just do 

it. Look at your watch and go. If you want to continue for longer, great. If ten 

minutes is all you’re ready for, great. Just do it almost every day this week 

and for the next couple of weeks. 

Before too long you’ll find that you’re ready for more than ten minutes. 

But don’t rush: It’s better to get those ten brisk minutes in each day, building 

up a good physical and psychological foundation, than to do an hour one 

day and then give up because you’re sore or you can’t find that much time 

the next day. Slow but steady. That’s what will get you to an active, healthy 

old age. 

What’s Aerobic? 

How do you know you’re exercising “aerobically”? Patients sometimes get 

confused about what level of activity is considered to be “aerobic.” The best 

way to measure this is to check your heart rate, which I’ll describe shortly. 

It’s not essential to know your heart rate, and if that’s going to discourage 

you or slow you down, forget about it and just focus on this: You’re exercis-

ing aerobically if you’re breathing rapidly but can still carry on a conversa-

tion, and you begin to perspire about five to fifteen minutes after beginning 

the activity, depending on the air temperature. 

Here’s how to gauge your activity level: Your heart responds to changes 

in your activity levels. When you work harder, it beats faster. Your target 

heart rate for aerobic exercise is 60 to 80 percent of your maximum heart 

rate. Most of the time when you begin working out your heart rate should be 

at 60 to 70 percent of your maximum, occasionally going up to 75 or 80 per-

cent. Here’s the standard formula for estimating your maximum heart rate: 

Maximum Heart Rate: 220 minus your age in years 

Target Heart Rage: 60 to 80 percent of maximum 

Remember, aerobic exercise is going to amplify all the good things you do 

to keep yourself healthy. It will help keep your weight down, it will make you 

W I N T E R :  S E AS O N  O F  R E S O L U T I O N  42 
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20 –

25 98–

30 95–142 

35 93–138 185 

40 90–

45 88–

50 85–

55 83–

60 80–120 

65 78–

70 75–113 

into old age. 
—Cicero 

feel optimistic and in control of your life, it will make you strong and flexible 

and better able to participate in life, and it will reduce your chances of devel-

oping many chronic diseases. If you walk briskly just three hours a week— 

that’s a half hour on six days or even four half-hour sessions and four 

fifteen-minute sessions—you will: 

Reduce your risk of stroke by 

Reduce your risk of type II diabetes by 

Reduce your risk of heart disease by 

Reduce your risk of osteoporosis 

Reduce your risk of some types of cancer 

Boost your immune system 

target heart rate avg. maximum 
age (50–75%) heart rate (100%) 

years 100 150 beats per minute 200 

years 146 beats per minute 195 

years beats per minute 190 

years beats per minute 

years 135 beats per minute 180 

years 131 beats per minute 175 

years 127 beats per minute 170 

years 123 beats per minute 165 

years beats per minute 160 

years 116 beats per minute 155 

years beats per minute 150 

Exercise and Temperance will preserve something of our youthful vigor even 



Tips for Long-term Exercise Success 

The HealthStyle ERA Program is the answer for busy people who need to get 

exercise into their lives. Many of my patients have adopted it. Trying an ex-

ercise program is easy; sticking with it is the challenge. I’ve kept ERA open-

ended and flexible for that reason, because a rigid program, even if it’s 

quickly adopted, may be quickly abandoned. ERA is more an Exercise 

HealthStyle: You live it day by day. It’s like eating: You do it every single day; 

some days you do it better than others, but you never stop. Here are some 

tips to help keep you on track on your new ERA: 

■ If you’ve been sedentary for a long time, are overweight, or have chronic 

health problems, see your health care professional before you begin any ex-

ercise program. 

■ Make it fun. Whatever exercise you choose to do, make it a pleasure. Find 

an exercise buddy or work out while watching your favorite movies or while 

listening to books on tape. 

■ Wear comfortable clothes. It was recently discovered that people burned 

more calories on “casual” days at work. This is probably because they feel 

more comfortable in their clothes and are more eager to move about. Wear 

walking shoes when you can and you might well walk more. 

■ A New Winter SuperFood 

DARK CHOCOLATE  
A source of: 

■ Polyphenols 

FOR THOSE WHO ENJOY IT, TRY TO EAT: about 100 calories of 

dark chocolate daily, adjusting your calorie intake and exercise 

appropriately 

We’ve saved the best news for when you need it the most. As you slog 

through the winter doldrums, here’s the health update that could carry you 

through until spring: Dark chocolate is a SuperFood. For many of us, this is 

a dream come true. The interesting thing is that many people have told me 
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content ranges from 1 to 11 mg. An 8-ounce cup of coffee has about 

that once they think of chocolate as a food that’s beneficial to health, even 

though they still love and enjoy it, because it’s no longer “forbidden,” they’re 

somehow less tempted to gorge on it. 

This news doesn’t mean that you should toss out the oatmeal and fill your 

cabinets with chocolate. Pause for a moment and let the HealthStyle choco-

late watchwords sink in: 

Keep your daily dark chocolate intake to about 100 calories per day. 

Eat only dark chocolate. 

First, and most important, is the amount of chocolate: You can’t eat as 

much as you want. It’s high in calories and eating too much of it can sabo-

tage your other HealthStyle achievements. If you eat excessive amounts of 

chocolate, you can gain weight. Depending on your weight and activity level, 

chocolate should be a small treat, a little healthy indulgence that will have to 

be accounted for in your overall calorie intake/activity equation. 

When you do indulge in chocolate and you’re looking for a health benefit, 

dark chocolate. Milk chocolate or white chocolate (the latter isn’t even 

real chocolate) won’t do. While both contain some of the beneficial polyphe-

nols (though in lower amounts than dark chocolate), preliminary data sug-

est that the presence of milk in the chocolate somehow mitigates the 

effectiveness of the polyphenols. 

Here, in a nutshell, is the good news: Dark chocolate seems to contribute 

to lowering blood pressure, increasing blood flow, and ultimately contribut-

ing to a healthy heart. 

What Makes Dark Chocolate a SuperFood? 

Yes, there’s the taste . . . the  creamy melt-in-your-mouth deliciousness. But 

when it comes to health, it’s none of the above. It’s the polyphenols. 

Whoever first thought to smash a yellow, hard-shelled cocoa pod, scoop 

It’s a myth that chocolate is loaded with caffeine. While there is some 
caffeine in chocolate, it’s not much. In a typical chocolate bar, the caffeine 

137 mg of caffeine. 
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dilation, decrease blood pressure, have beneficial effects on capillary per-

seem to play a role in turning on “good” genes and turning off “bad” ones. 

out the cocoa beans meshed in the pulpy inside, and turn them into one of 

nature’s most delicious and versatile foods? We can only be grateful. The 

cocoa beans that yield the chocolate we love come primarily from Africa, 

Asia, or Latin America. It takes approximately four hundred cocoa beans to 

make one pound of chocolate. The beans are processed into a sticky paste 

called chocolate liquor, which is then used to make chocolate products. The 

humble chocolate bar is the product of cocoa butter, chocolate liquor, and 

sometimes powdered cocoa, which is combined with sugar, emulsifiers, and 

sometimes milk. Chocolate is about percent fat, 

cent carbohydrate, and percent moisture and minerals. The magic in the 

mix as far as health benefits are concerned is the polyphenols, specifically 

the flavonols. 

Flavonols are plant compounds with potent antioxidant properties. 

Cocoa beans, along with red wine, tea, cranberries, and other fruits, contain 

large amounts of flavonols. Research is now suggesting that the flavonols in 

chocolate are responsible for the ability to maintain healthy blood pressure, 

promote blood flow, and promote heart health. 

Chocolate doesn’t just have some flavonols; it has lots. Here’s a chart that 

gives a sense of comparison: 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Polyphenols: The SuperNutrients 

One of the most abundant phytonutrients in the human diet, their total daily 
dietary intake can easily exceed 1 gram per day, which is much higher than 
that of all other classes of phytonutrients and known dietary antioxidants. 

To give it some perspective, this is about ten times higher than the major-
ity of our vitamin C intake and about one hundred times higher than our di-
etary intake of vitamin E and carotenoids. Polyphenols act as antioxidants, 
anti-inflammatories, antimutagens, antimicrobials, antivirals, and antifungals. 
They help protect our DNA and inhibit the growth of unwanted blood ves-
sels. They decrease LDL-C oxidation, elevate HDLs, promote blood vessel 

meability and fragility, work in synergy with vitamins C and E, lower the risk 
for cardiovascular disease, and lower the risk for some cancers. They also 



Flavonol Content of 100 Grams of Various Foods 

apple 111 mg 

cherry 96 mg 

dark chocolate 510 mg 

red wine 63 mg 

black tea, brewed 65 mg 

Chocolate and Blood Pressure 

In the early 1990s, a physician and researcher at Brigham & Women’s Hos-

pital and Harvard Medical School, Dr. Norman K. Hollenberg, was inter-

ested to observe that the Kuna Indians, the indigenous residents of the San 

Blas Islands of Panama, rarely develop high blood pressure even as they 

aged. Studies indicated that neither their salt intake nor obesity was a factor 

in this seeming immunity. Moreover, when the islanders moved to the main-

land, their incidence for hypertension soared to typical levels, so their pro-

tection from hypertension was probably not due to genetics. Hollenberg 

noticed one facet of Indian culture that might play a role: The San Blas Is-

land Kuna routinely drank about five cups of locally grown, minimally 

processed, high-flavonol cocoa each day. He gave the study subjects cocoa 

with either high or low amounts of flavonols. Those who drank the high-

flavonol cocoa had more nitric oxide activity than those drinking the low-

flavonol cocoa. The connection between the ability of the nitric oxide to 

relax the blood vessels and improve circulation and thus prevent hyperten-

sion seemed obvious. Hollenberg is continuing his investigation. He recently 

completed a pilot study that found that subjects who drank a cup of high-

flavonol cocoa had a resulting increased flow of blood to the brain that aver-

aged 33 percent. 

Another interesting study looked at the blood flow effects of high-

flavonol cocoa compared with low-dose aspirin. The study compared how 

blood platelets reacted to a flavonol-rich cocoa drink versus a blood-

thinning dose of 81-mg aspirin. It seems that the twenty- to forty-year-olds 

who participated in this study enjoyed similar blood-thinning results from 

both the cocoa and the low-dose aspirin. It must be noted that the effects of 

the flavonol-rich cocoa were more transitory than those of the aspirin. 
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red wine and up to three times those found in a cup of green tea. Make your 
cocoa with 1% low-fat milk, nonfat milk, or soymilk and sweeten it with mini-

ural acids. It’s slightly milder than natural cocoa, but it has lower levels of 

Chocolate and Atherosclerosis 

Research suggests that atherosclerosis begins and progresses as a gradual 

inflammatory process. It normally involves years of chronic injury to the 

lining of the blood vessels. As the lining—or endothelial cells—is damaged, 

atherosclerotic plaques, or fatty deposits, are formed on the walls of the 

blood vessels. These plaques both impede the flow of blood and can rupture, 

leading to a blood clot, which could precipitate a heart attack or stroke. 

Chocolate to the rescue. The polyphenols in chocolate act to relax the 

smooth muscle of the blood vessels. In addition, it seems that these polyphe-

nols also inhibit the clotting of the blood. In a 2001 study, volunteer subjects 

were given a commercial chocolate bar (Dove Dark) containing 148 

flavonols. The end result was that the volunteers showed reduced levels of 

inflammation and beneficial delays in blood clotting at two and six hours 

after ingesting the chocolate. 

What About the Fat? 

Ordinarily, foods that are high in fat would never make it to SuperFood status. 

Chocolate is the rare exception for a variety of reasons. While chocolate is ap-

proximately percent fat, the fat in it, known as cocoa butter, is approxi-

mately 

monounsaturated fat that has been shown to have a slight cholesterol-

lowering effect. Stearic acid is a saturated fat, but it does not raise blood cho-

lesterol levels. At least two studies have shown that chocolate consumption 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Sip your way to winter health. . . . Need another reason to curl up by the fire 
with a mug of cocoa? In a recent study, researchers at Cornell University 
found that a mug of hot cocoa has nearly twice the antioxidants of a glass of 

mal sugar. Avoid cocoa mixes, as they are high in sugar or artificial sweeten-
ers and some contain trans fats. And Dutch-process cocoa is cocoa 
powder that has been treated with alkaline compounds to neutralize the nat-

flavonols so, for health purposes, stick with natural cocoa. 
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Consumer Alert 

cocoa beans are harvested and processed. Chocolate producers are trying 

does not raise blood cholesterol in humans. Indeed, in one three-week trial, 

forty-five healthy volunteers were given grams daily of either white 

chocolate, dark chocolate, or dark chocolate enriched with polyphenols. As 

you might guess, since white chocolate has no chocolate liquor and isn’t real 

chocolate, it had no effect, but the dark chocolate increased HDL (“good” 

cholesterol) by percent and the enriched chocolate increased HDL by 

percent. As higher HDLs are known to decrease the risk of cardiovascular 

disease, the argument for including chocolate in your diet is strong. 

When buying chocolate select dark chocolate with a high level of 

solids. The higher the amount of cocoa solids, the more polyphenols the 

chocolate will contain. Manufacturers are getting wise to consumer interest 

and you’ll soon notice more of this type of labeling on chocolate. Look for at 

percent cocoa solids. I had an independent analysis conducted to 

learn the total polyphenol content of various commercially available choco-

lates, and here are the results: 

Total Polyphenol Content of a Single 40-Gram Serving of Chocolate 

Newman’s Own Sweet Dark Dark Chocolate grams 

Dove Silky Dark Chocolate 

Endangered Species Chocolate Company Wolf Bar 
(with cranberries and almonds) 

Cadbury Royal Dark Indulgent Dark Chocolate 765 

Hershey’s Special Dark Mildly Sweet Chocolate 739 

Chocolat de Dina Extra Dark Chocolate with Green Tea 676 

The amount of flavonols in chocolate can vary widely depending on how the 

to maximize the polyphenol content in their products. Watch for new, health-
ier types of chocolate to hit the marketplace in the near future. Look for 
those containing at least 70 percent cocoa solids. 



Using Chocolate 

The best way to get chocolate into your life—for your health—is to eat just a 

square or two daily. One hundred calories of one of the chocolate bars I’ve 

listed (eaten in divided doses) is a tasty health-promoting strategy. 

Don’t think that any chocolate dessert is now a health food. Fresh fruit 

DR I E D S U PE R FR U ITS  

It’s winter and the supply of ripe, fresh fruit in the supermarket may be 

discouraging, but don’t give up. Dried fruit can be a good source of health-

promoting nutrients, as their benefits remain and are actually concentrated if 

you measure them by volume. Indeed, dried fruits have a greater nutrient 

density, greater fiber content, increased shelf life, and significantly greater 

polyphenol content compared with fresh fruit (except for vitamin C; there’s 

little of it in dried fruit). 

It’s getting easier to find variety in dried fruits beyond raisins, dates, and 

prunes in local markets. Blueberries, cranberries, cherries, currants, apricots, 

and figs are now more readily available. One thing to think about when you 

buy dried fruit is pesticides. Some fruit is heavily sprayed with chemicals to 

prevent pests and mold. Of course, when the fruit is dried, the chemicals are 

concentrated. Blueberries and cranberries are not a heavily treated crop, but 

strawberries and grapes (and thus raisins) are, and so I buy organic dried 

fruit when possible. Avoid dried fruit that has been sweetened with high-

fructose corn syrup. 

Top-ranked dried fruits are apricots and figs, which share the highest 

nutrient score. Dried plums are second, followed by raisins, dates, and 

dried cranberries. So don’t miss out on the fiber, vitamins, minerals, 

phytonutrients, potassium, and complex carbs to be found all year round in 

dried fruits. Add dried fruits to oatmeal in the last five minutes of cooking, to 

quick breads, cookies, and other baked goods. Don’t forget that raisins make 

great lunchbox snacks. A recent study suggests that, contrary to what most 

of us used to think, the phytonutrients in raisins actually decrease the risk 

for cavities. 

W I N T E R :  S E AS O N  O F  R E S O L U T I O N  50 



is still the best sweet treat there is. I enjoy eating a square or two of choco-

late as an evening treat after dinner. Even just one or two small pieces are 

satisfying. 

■ Winter SuperFood Update 

ORANGES 
A source of: 

■ Vitamin C 

■ Fiber 

■ Folate 

■ Limonene 

■ Potassium 

■ Polyphenols 

■ Pectin 

SIDEKICKS: lemons, white and pink grapefruit, kumquats, tangerines, 

limes 

TRY TO EAT: 1 serving daily 

Once upon a time, an orange at Christmas was a welcome gift for young 

and old alike. A bolt of pure, intense color and sweet tropical flavor, an 

orange is always a treasure but particularly in the middle of winter. Every 

bit of the orange is a delicious, healthy treat that should be savored, par-

ticularly in winter when the sources of the nutrients they offer are most 

limited. 

Most of us know that vitamin C is important to health. In fact, we’ve all 

heard so much about vitamin C in years past that we’ve come to think of it as 

almost an “old-fashioned” vitamin; it doesn’t seem nearly as interesting 

as some of the nutrients that have captured media attention in recent 

years. This is a mistake, since a steady supply of vitamin C is crucial to our 

current and future health because it wages a constant battle against serious 

diseases like cancer as well as everyday afflictions like the common cold. Did 

you know that vitamin C is the primary water-soluble antioxidant in your 
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H EALTH STYLE HOLI DAY G I FTS 

Winter is the season of giving, but sometimes, in all the stress of shopping 

and preparing for the holidays, our own needs fall by the wayside. Here are 

some suggestions for how you can keep healthy and relaxed while handling 

the demands of the season. Put one or two of these on your own gift list: 

A gym membership. Take along a buddy if you like. Make gym dates and 

keep them. This can be the best gift of all, as it will keep you healthy and 

destressed all year long. 

A session or two with personal trainer. A really helpful idea if you’re 

beginning to exercise or getting back on the exercise track. 

A subscription to a healthy cooking magazine like 

Eating Well. 

An exercise video or DVD. 

An “exercise basket” with a set of dumbbells, an exercise ball, a tape or 

DVD, etc. 

A pedometer and a book on walking, or books on tape or music to listen 

to while you walk. 

A healthy cookbook. 

body? It’s in the first line of defense both inside and outside cells, protecting 

against the ravages of free-radical damage. Humans, along with primates, 

guinea pigs, and a few bird species, cannot manufacture vitamin C in their 

bodies and thus need constant replenishment of this crucial vitamin from 

dietary sources. As just one orange supplies nearly a quarter of my daily 

dietary vitamin C recommendation—along with a host of other significant 

nutrients—you can see why this delicious fruit and its sidekicks deserve 

their status as SuperFoods. 

It’s alarming how many of us are deficient in this readily available vita-

min. While the RDA for vitamin C is 90 mg for adult males and 75 mg for 

women, up to one-third of Americans consume less than 60 mg of vitamin 

C daily. This inadequate intake of C could be having serious negative health 
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implications. And the truth is that the RDA for vitamin C is, to my mind, too 

low. What’s a more beneficial amount of C? The optimal daily intake of vita-

min C should be 350 mg or more a day from food. 

While oranges are extremely rich sources of vitamin C, they also provide 

other nutrients that work hard to preserve your health, including over 170 

different phytochemicals and more than 60 flavonoids. The phytonutrients 

in citrus include flavanones, such as hesperidin and naringenin, antho-

cyanins, hydroxycinnamic acids, and a variety of other polyphenols. One 

of the flavanones—hesperidin—seems to be the most important flava-

none studied thus far, as animal studies have shown that it lowers high 

blood pressure and cholesterol. These nutrients working together have 

anti-inflammatory, antitumor, antiviral, antiallergenic, and blood clot– 

inhibiting properties, as well as the powerful antioxidant abilities they share 

with vitamin C. Here are just some of the serious conditions that the nutri-

ents in oranges work to prevent: 

■ Cancer 

■ Cardiovascular disease 

■ Stroke 

■ Rheumatoid arthritis 

■ Asthma 

■ Osteoarthritis 

■ Diabetes 

■ Macular degeneration 

■ Cataracts 

■ Birth defects 

■ Cognitive decline 

Once you appreciate the vital role of oranges and their sidekicks in keep-

ing you healthy, you’ll make a point of regularly including them in your diet. 

Citrus and Disease 

Cancer begins in the body long before any sign or symptom indicates the dis-

ease is growing and spreading. One instigator of cancer is DNA that is dam-

aged by free radicals. One of the functions of vitamin C is to protect the DNA 
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from free-radical damage and prevent cancer before it even begins. One 

study called “The Health Benefits of Citrus Fruits,” which was released by an 

Australian research group, CSIRO (Commonwealth Scientific and Industrial 

Research Organisation), reviewed forty-eight studies showing that a diet 

high in citrus fruits provides impressive protection against some kinds of 

cancer. The evidence seems to indicate that citrus can be particularly helpful 

in preventing the development of DNA damage and possibly cancer in areas 

of the body where cellular turnover is particularly rapid, such as the diges-

tive system. Thus citrus shows evidence of lowering the risk for esophageal 

and oropharyngeal/laryngeal (mouth, larynx, and pharynx) cancers as 

well as stomach cancers. Diets that are rich in citrus fruits can lessen the risk 

for these cancers by as much as 

There’s also evidence that citrus can act to help reduce your risk of 

developing lung cancer. We know that consuming foods rich in beta-

cryptoxanthin—the orange-red carotenoids that are found in high 

amounts in oranges (as well as in corn, pumpkin, papaya, tangerines, and 

red bell peppers)—may significantly lower lung cancer risk. In one study, 

dietary and lifestyle data was collected from 257 adults in China over 

eight years. During this time, cases of lung cancer were diagnosed. 

However, those eating the most cryptoxanthin-rich foods showed a 

cent reduction in lung cancer risk. It was also found that even smokers who 

ate the most cryptoxanthin-rich foods enjoyed a 

lung cancer when compared with smokers who ate the least amount of 

The same CSIRO study cited earlier also gave ample evidence that citrus is 

an important factor in preventing cardiovascular disease, primarily due to 

the folate in citrus, which works to lower the levels of homocysteine—a sig-

nificant risk factor for cardiovascular disease. The potassium in citrus works 

to lower blood pressure and this, too, lowers the risk of cardiovascular dis-

ease. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

In one study, drinking about two glasses of orange juice a day (about 
500 ml) increased the vitamin C concentrations in the blood by 40 to 64 
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flavanone in oranges, hesperidin has been 

most of this phytonutrient is found in the peel and inner white pulp of the or-

too often removed by the processing of oranges into juice. 

Citrus fruit can also help to mitigate cardiovascular disease because of its 

ability to prevent the oxidation of cholesterol. Free radicals oxidize choles-

terol. Only after being oxidized does cholesterol stick to the artery walls, 

building up in plaques that may eventually grow large enough to impede 

or fully block blood flow, or rupture to cause a heart attack or stroke. Since 

vitamin C can neutralize free radicals, it can help prevent the oxidation of 

cholesterol. One study found that including a glass of orange juice in your 

daily diet can help reduce the risk of stroke. In this study of over 114

men and women, one serving per day of citrus juice resulted in a 

reduced risk for stroke. 

In one interesting animal study, hamsters with diet-induced high choles-

terol were fed a diet that included percent polymethoxylated flavones 

(PMFs)—a class of compounds found in citrus peels—and it was found that 

their blood levels of LDL (“bad”) cholesterol were reduced by 

cent. This result led researchers to speculate that the PMFs in citrus could 

lower cholesterol more effectively than statin drugs, and without side ef-

fects. PMFs, including nobiletin, are found exclusively in citrus fruit. The 

Dancy tangerine reportedly has the highest PMF total—about five times the 

amount found in other sweet orange varieties. Nobiletin and other PMFs 

also exhibit anti-inflammatory, antimutagenic, and anticancer properties. 

While more research needs to be done on this, it does argue for the value of 

consuming well-washed citrus peel in a variety of foods. 

The vitamin C and other phytonutrients in oranges also seem to be of 

benefit in preventing asthma, osteoarthritis, and rheumatoid arthritis—all 

inflammatory conditions. Free-radical damage to cellular structures and 

other molecules can result in painful inflammation as the body tries to clear 

out the damaged parts. Vitamin C, which plays a role in preventing the free-

Arguably the most important 
shown to lower high blood pressure as well as cholesterol in animal studies, 
and to have strong anti-inflammatory properties. What is important is that 

ange, rather than in its liquid orange center, so this beneficial compound is 
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glucose, and insulin levels. My mother always insisted that we kids eat the 
white part of the citrus skin for that reason. 

radical damage that triggers the inflammatory cascade, is associated with 

reduced severity of asthma, osteoarthritis, and rheumatoid arthritis. In one 

study, diets high in vitamin C appeared to decrease the risk of an inflamma-

tory joint condition called “inflammatory polyarthritis.” Inflammatory 

polyarthritis is a form of rheumatoid arthritis. It usually involves two or 

more joints. Compared with people whose diets were highest in vitamin C, 

subjects in a study whose diets were lowest in vitamin C had three times the 

risk of inflammatory polyarthritis. 

Interesting recent research on animals shows promise that citrus fruits 

could play a helpful role in lowering the risk for the development of diabetes. 

In this study, two of the polyphenols in citrus—hesperidin and naringenin— 

significantly lowered blood glucose levels. When compared with the control 

groups, the animals consuming these polyphenols enjoyed a 

percent reduction (naringenin) after five 

weeks of supplementation. There was also a favorable increase in insulin and 

leptin levels, and several other studies have shown that people with type II di-

abetes have significantly lower leptin levels than nondiabetic patients. Re-

member that lower leptin levels are associated with an increase in obesity. 

While further studies in humans are needed, it is always encouraging to be 

reminded that in the natural whole foods pharmacy of SuperFoods there are 

phytochemicals that show great potential to decrease rates of chronic dis-

ease, and to prove useful in treating disease. 

Perhaps vitamin C is most well known for helping to prevent the common 

cold. It turns out that the evidence supports this claim. One cup (

orange juice has been shown in studies to help maintain a healthy 

immune system, which can reduce susceptibility to illness. Studies also re-

port that vitamin C may help shorten the duration or lessen the severity of a 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Citrus peel and the white membrane beneath it are a major source of dietary 
pectin. Dietary pectin plays a role in decreasing LDL (“bad”) cholesterol, 
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The C Solution 

Are you getting enough vitamin C? A single navel orange, at only 64 calories, 

provides 23 percent of my daily dietary vitamin C recommendation of 350 mg 

or more. (That same navel orange provides 89 percent of the adult male RDA 

and 10 percent of the adult female RDA.) Remember that the concentration 

of vitamin C in orange pulp is double that found in the peel and ten times that 

found in the juice. This means you should make a point of buying orange 

juice with pulp. But even if you eat an orange a day and drink high-pulp or-

ange juice, you still may be below optimal intake. In fact, only a limited num-

ber of fruits and vegetables are rich in vitamin C. Here are the top common 

sources of vitamin C. Try to make them a regular part of your daily diet. 

Vegetables 

1 large yellow bell pepper 341 mg 

1 large red bell pepper 312 mg 

1 large orange bell pepper 238 mg 

1 large green bell pepper 132 mg 

1 cup raw chopped broccoli 79 mg 

Fruits 

1 common guava 165 mg 

1 cup fresh strawberries 94 mg 

1 cup cubed papaya 87 mg 

1 navel orange 80 mg 

1 medium kiwi 75 mg 

1 cup cubed cantaloupe 68 mg 

Juices 

1 cup (8 oz) Naked Power-C 1,000% of DV * 

1 cup (8 oz) Odwalla C Monster 1,000% of DV * 

1 cup Naked Strawberry Banana-C 500% of DV * 

1 cup Acai Strawberry banana fruit smoothie 170% of DV * 

1 cup fresh orange juice 128 mg 

1 cup orange juice from concentrate 97 mg 

* mg amounts not available 
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Oranges in Your Kitchen 

It’s usually easy to find oranges in the supermarket. Normally, the oranges, 

lemons, or grapefruit with the most juice will be smaller ones with a thinner 

skin. Once you get oranges or any other citrus fruit home, store them either 

on the counter or in the fridge. They’ll keep for about two weeks, but don’t 

store them in plastic bags, which encourages mold growth. 

All citrus fruits will yield more juice if kept at room temperature and 

rolled on the countertop before juicing. If you have an abundance of or-

anges, juice them, freeze the juice in ice cube trays, and store it in the freezer. 

Don’t forget to zest oranges before juicing and save the zest to use in a variety 

of recipes. 

How to get citrus into your daily life: 

Eat oranges, tangerines, or kumquats every day. Keep a few on hand 

in the kitchen for quick snacks. Slice oranges to accompany grilled 

meats. 

A spinach salad with red onion slices and mandarin orange segments is 

delicious and easy to prepare. Look for canned mandarin oranges 

packed with as little sugar as possible. 

Broiled grapefruit halves are a delicious winter treat. Drizzle each half 

with a tablespoon of honey and sprinkle with cinnamon, then broil for 

a few minutes until golden. 

Add thinly sliced oranges on top of fish before broiling or baking. 

Add orange juice to a fruit smoothie. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

If you take a vitamin C supplement, it’s best to take it in the form of ascorbic 
acid with added bioflavonoids. Your body can absorb only so much vita-
min C at one time, so take it in doses of, say, 250 mg at a time twice a day 
rather than 500 mg once a day. If you do take supplements, make sure to 
keep your daily supplement intake below the Food and Nutrition Board’s 
tolerable upper limit of 2,000 mg a day. In my opinion, 1,000 mg of supple-
mental vitamin C is more than enough to optimize health benefits from this 
vitamin. 



FRENCH TOAST À L’ORANGE S  E  R V E  S  4  

This is a healthy, low-fat breakfast with a delicious orange flavor. Top 

with yogurt and honey. 

3 egg whites or 2 omega-3 eggs 

½ cup soy or nonfat milk 

½ cup orange juice 

Zest of 1 orange 

½ teaspoon cinnamon 

4 slices whole wheat bread, stale 

Whisk the eggs until blended, then whisk in all the ingredients except the 

bread. Soak the bread briefly in the egg mixture. Fry the bread slices in a 

medium sauté pan just until brown. Serve with yogurt topping. 

ORANGE-POPPYSEED DRESS ING  

A delightful dressing to use on spinach salad or fruit salad all year. 

½ cup extra virgin olive oil 

Zest of ½ orange 

Juice of 1 orange 

Juice of 1 lemon 

2 tablespoons honey 

1 tablespoon poppyseeds or toasted sesame seeds 

Put all the ingredients in a lidded jar and shake until blended. Refrigerate for 

2 hours or overnight to let flavors develop. 
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along with some orange or lemon zest. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

KE E PI NG ACTIVE I N DOORS 

Sure, it’s cold and perhaps snowing where you live, but that’s no excuse to 

become a blob. Keep up with your exercise program no matter the weather. 

Here are some tips: 

If you’re doing housework—vacuuming, dusting, making beds—try to do 

it to music. Dance music with a good beat will keep you moving and will 

turn a light activity into a moderate one. 

Double shop. When visiting the mall take a brisk walk around the interior 

of the indoor mall before you even begin to shop. Unless you’re at an 

enormous mall, this tactic will add ten or fifteen minutes to your visit and, 

if you walk briskly, you could be one third or even halfway through with 

your daily activity goal by the time you head home. 

Take a dance class. Many of us are in the habit of going out to dinner as a 

relaxing activity, but dance classes are fun and can be something to look 

forward to on a dark winter evening. 

If you sit at a desk all day, you especially need an active break. Set a timer 

and every hour or so get up and do something. Walk to another office to 

deliver paperwork or confer with a colleague, get a cup of tea, use the 

water cooler on another floor, or just go up and down a flight of stairs a 

few times. 

Borrow an exercise tape or two from the library and use them! Ask the 

librarian which ones are especially popular. Ask a friend or spouse or child 

to do one with you a couple of times a week in the evening. 

Go ahead and watch your favorite TV show. But do it actively. Jump-rope 

during the commercials. (This can be a real challenge: A commercial 

Orange juice in a carton will stay fresh for two to four weeks once opened, 
though the amounts of vitamin C in any carton will vary depending on pro-
cessing. To give orange juice a C boost, squeeze some lemon juice into it 



break can seem quite long if you’re jumping!) Lift weights as you watch. 

Do a few sit-ups and some push-ups. Get the family to join you. 

■ Ask a friend or family member to commit to a walk/run event for  

charity. For information on walking events, check out: http://www 

.thewalkingsite.com/ and http://www.walkingconnection.com/. 

■ Get a large inflated exercise ball with an instructional video. There are 

endless exercises—sit-ups, push-ups, leg work—you can do with these. 

There are some good exercises to try with a ball at this site: http://www 

.getfit.com.au/html/exercises/ball.html. 

■ Another good option for exercise is the many Curves centers. Check out 

their website for more information: www.curves.com. 

■ Winter SuperFood Update 

BEANS 
A source of: 

■ Low-fat protein 

■ Fiber 

■ B vitamins 

■ Iron 

■ Folate 

■ Potassium 

■ Magnesium 

■ Phytonutrients 

SIDEKICKS: All beans are included in this SuperFood category, though 

we’ll discuss the most popular and readily available varieties, such as pinto, 

kidney, navy, Great Northern, lima, garbanzos (chickpea), lentils, string 

beans (or green beans), sugar snap peas, green peas. 

TRY TO EAT: at least four ½-cup servings per week 
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them a few times before you commit to buy one. Here are a few that most 
people find effective and fun: 

■ 

■ Kathy Smith—

■ Jamie Brenkus—

■ 

weights for this one.) 

■ Kari Anderson—

I love spreading the good news about beans. They’re one of my favorite Su-

perFoods for many reasons. Of course, most important are their health ben-

efits. One recent study of older people revealed that those who regularly ate 

significantly lower risk of overall mortality 

legume eaters. In fact, for every grams of beans consumed daily, they ex-

percent lower risk of mortality. It’s not surprising then that 

bean eaters live longer given the multiple health benefits of the lowly bean. 

Here’s why everyone should make beans a part of their regular diet. Re-

search has demonstrated that regular consumption of beans can: 

Lower cholesterol 

Combat heart disease 

Reduce cancer risk 

Stabilize blood sugar 

Reduce obesity 

Relieve constipation and decrease diverticular disease risk 

Reduce hypertension risk 

Lower risk for type II diabetes 

If the health benefits weren’t enough, the practical reasons for eating 

beans would push them into the top ranks of desirable foods. Beans are ver-

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Top Exercise Videos 

There are so many great workout videos and DVDs available. It’s easy to find 
one that you’re going to enjoy when bad weather keeps you inside. To find 
something you’ll stick with, borrow tapes or DVDs from the library and use 

Leslie Sansone—Walk Away the Pounds 

Timesaver—Lift Weights to Lose Weight 

8-Minute Workouts 

Petra Kolber—Trainer’s Edge Cardio Interval Training (You need some 

Angles, Lines & Curves II 
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Don’t forget that fresh beans, like peas, green beans, and string beans, 

cook and offer the health benefits of dried or canned beans. 

satile and delicious. Stars in many signature dishes from around the world, 

they adapt beautifully to myriad seasonings and cooking methods. They’re 

great served hot or cold. They’re inexpensive and, fresh or canned, readily 

available all year round. Beans are a perfect winter SuperFood, hearty, fill-

ing, a great addition to soups, casseroles, and a host of winter dishes. And 

you don’t have to go out in the snow to shop for them. Just stock up on them 

when convenient. With a can of beans in the pantry, you have the beginning 

of a healthy, nutritious, delicious, and almost instant meal. 

An important consideration when exploring the health benefits of beans 

is that they’re an all-star source of vegetable protein. In an era when high-

protein diets have become popular, it’s important to understand that there 

are a variety of protein sources, and there is some evidence that eating more 

meat and dairy products in place of carbohydrates is linked to greater coro-

nary heart disease mortality. In one study of over 

Iowa women who were initially free of cancer, coronary heart disease, and 

diabetes, it was found that the women who ate the most vegetable protein in-

stead of either carbs or animal protein were percent less likely to die from 

heart disease. 

Beans offer a much healthier source of protein. Just one cup of lentils pro-

grams of protein with only gram of fat. Two ounces of extra-

lean trimmed sirloin steak has the same amount of protein but six times the 

fat. We don’t know why different sources of protein have different health ef-

fects, but it could be that vegetable protein delivers minerals, vitamins, and 

phytonutrients that promote health, or perhaps vegetable protein has a 

more positive effect on our hormones. 

Beans offer many healthy components with virtually no fat and very few 

calories. Loaded with fiber—an often-neglected aspect of a healthy diet— 

they’re also a rich source of antioxidants. Indeed, black beans are as rich in 

the antioxidant compounds anthocyanins as are grapes and cranberries. In 

which are readily available in both restaurants and markets, are quick to 
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a recent study, researchers found that the darker the bean, the higher the 

level of antioxidant activity. Black beans were the stars, followed by red, 

brown, yellow, and then white beans. Interestingly, the overall level of an-

tioxidants found in black beans was ten times that of oranges. 

Beans are also an excellent source of folate, which helps to lower levels of 

homocysteine. Elevated levels of homocysteine are a risk factor for heart at-

tack, stroke, dementia, and vascular disease. Just one cup of cooked black 

beans provides percent of the DV (daily value) for folate. 

Magnesium is another heart helper in good supply in beans. A kind of 

natural calcium channel blocker, magnesium relaxes the arteries and veins, 

thus reducing blood pressure and improving blood flow. A cup of black 

beans provides over percent of your DV for magnesium. 

Recent studies confirm beans’ power to lower heart attack risk. One study 

that followed almost ten thousand Americans for nineteen years found that 

people eating the most fiber of the type found in beans— grams per day— 

percent less coronary heart disease and percent less cardiovascu-

lar disease compared with those eating the least fiber— grams daily. One 

cup of cooked garbanzo beans (or chickpeas) contains a whopping grams 

of fiber. 

The abundant soluble fiber in beans works hard to stabilize blood sugar 

levels. Beans provide the steady, slow-burning energy that keeps glucose lev-

els well regulated. A stable blood sugar is helpful not only for controlling di-

abetes but also for weight management. Beans provide bulk with minimal 

calories. They fill you up, minimizing hunger and maintaining energy levels 

throughout the day. 

One recent study revealed that eating beans—or at least relying on veg-

etable protein—could reduce the risk for gallbladder surgery. In this study, 

women who ate the most vegetable protein from sources like beans and nuts 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

A recent study analyzing the antioxidant content of over one hundred 
different foods found that beans—particularly red, kidney, pinto, and black 
beans—are the highest vegetable sources of these disease-fighting com-
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were least likely to need gallbladder surgery. While we knew that vegetable 

protein seemed to inhibit gallstone formation in animals, now there’s evi-

dence that it can play a protective role in humans as well. 

Beans in the Kitchen 

It is so easy to get more beans and other legumes into your diet. You can cook 

your own, save money, and have the luxury of picking from a wide variety of 

dried beans. Or you can buy canned beans and at a moment’s notice have a 

delicious, healthy meal on the table. 

If you’re a dried-bean fan, you’ll have to plan ahead, as most methods of 

cooking beans require an overnight soaking. You can cut prep time by cook-

ing the beans in a pressure cooker. Whatever method you choose, cooking 

beans requires very little attention. Cooking them in batches allows you to 

freeze them and always have some on hand. Beans freeze well in plastic 

freezer bags. Don’t forget to label the bags with the type of beans and the 

date. When you shop for dried beans, make a point to buy them only from 

markets with a good turnover. Old beans won’t cook up well, and you can 

waste hours trying to get them tender. If you buy beans from bulk bins, 

make sure the bins are clean and covered. If you buy dried beans in bags, 

avoid the ones with powder in the bags, as that can indicate age. 

A great introduction to legumes is lentils. Lentils are quick to cook—no 

soaking required—and very versatile. Add a bit of curry powder to give 

them an Indian flavor or some chopped garlic, celery, and olive oil for a more 

traditional spin. Most lentils take about twenty minutes to cook in boiling 

water. Cook up a batch and keep them in a plastic container to eat as a side 

dish or to add to broth with other seasonings for an almost instant, filling, 

healthy soup. 

Canned beans are the solution to quick, easy bean meals. The drawback 

to using canned beans can be the sodium levels they contain: Some are un-

acceptably high. Look for low-sodium or no-salt-added beans, which are be-

coming increasingly available or, alternatively, rinse the beans in cold water, 

which will remove much of the salt. Keep a variety of canned beans in the 

pantry for a quick meal. It’s helpful to mark the tops of the cans with the 

date purchased so you can use them in the order of freshness. 
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Here are some ideas on how to get beans into your life: 

■ To make an “instant” black bean soup, add a can of low-sodium black 

beans to a jar of salsa and thin it with vegetable or chicken stock. Add 

oregano, chili powder, and Tabasco to taste. Mash some of the beans and re-

turn them to the pot to thicken the soup. 

■ Sprinkle garbanzo beans on a salad for a boost of flavor, texture, and 

protein. 

■ Mash garbanzo or black beans with finely chopped garlic and chopped 

red onions or scallions. Fill a whole wheat pita or wrap with the beans, 

sprouts or some shredded romaine lettuce, and some chopped tomatoes for a 

packable lunch. 

■ For a great salad, combine a half cup of black beans, a few spoonfuls of 

salsa, some diced red onion, and diced avocado. 

■ Roast green beans by placing them in a single layer in a baking pan, driz-

zle with olive oil, and sprinkle pepper and perhaps some finely diced garlic on 

top. Roast in a preheated 400°F oven for about twenty minutes, shaking the 

pan a few times during cooking. 

BEST BEAN SALAD 

A simple salad to mix up in the morning and serve as lunch or as a side 

dish to a dinner entrée. Add some chopped parsley or cilantro, as desired. 

One 15-ounce can low-sodium black beans, rinsed and drained 

One 15-ounce can Iow-sodium navy beans, rinsed and drained 

2 tablespoons red wine vinegar 

2 celery stalks, finely diced 

1 small red onion, finely diced 

1 fresh tomato or ½ cup canned tomatoes, chopped, juice discarded 

2 to 3 tablespoons extra virgin olive oil 

Salt and pepper to taste 

Mix all the ingredients together in a bowl and refrigerate for an hour or two 

before serving. 
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■ Winter HealthStyle Focus 

HOW TO AVOID D IABETES 

Diabetes, and a national scourge called prediabetes, are both worldwide 

time bombs that we will soon see detonate. Few families will remain unaf-

fected. We’re looking at diabetes in the winter because two important risk 

factors for the disease—sedentary lifestyle and obesity—seem to be particu-

lar winter issues. 

If you’re over age 60, you have a one in five chance of already having dia-

betes. If you’re a young person reading this and you think you don’t have to 

worry about diabetes until you’re older or maybe not at all, you may well be 

wrong. One in five Americans has a condition known as prediabetes, and 

many are completely unaware of their precarious state in terms of future 

health. 

Too many of us have been lulled into thinking that chronic health condi-

tions like diabetes are easily managed these days with sophisticated drugs. 

While chronic ailments are managed better than ever before, it’s important 

to recognize the potential severe consequences of living with a condition 

like diabetes. The complications of this disease can include cardiovascular 

disease, cognitive decline, stroke, kidney failure, nerve damage, vision loss, 

and even amputation. As the risk for diabetes increases among young people 

and the possibility of living with the disease for many years becomes a real-

ity for many, the long-term physical, emotional, and financial devastation of 

people’s lives becomes a huge burden. To live for ten years with diabetes is 

one thing; to live for fifty years with it is another thing altogether, both in 

terms of personal cost and in actual health care dollars. And of course, 

many people are not so lucky as to live for fifty years with diabetes: It’s a sig-

nificant cause of premature death. 

Here’s perhaps the most important thing you need to know about dia-

betes: You can dramatically lower your risk of developing the disease, and 

you can help control it if you already have it, by making informed choices 

and adopting HealthStyle as your way of life. 

Diabetes is a condition that is characterized by a high level of sugar in the 

blood (hyperglycemia). That’s probably the most distinguishing fact about 

diabetes, but what is most important for you to know is that it affects virtu-
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A study recently revealed that drinking a glass of tomato juice daily could 

strokes in people with type II diabetes. As 65 percent of people with dia-

risk. Look for low-sodium tomato juice. 

ally every cell and organ in the body. The old saw is that a physician who 

treats diabetes knows the most about how the human body works because 

this disease affects every part of it. 

There are two types of diabetes: type I, or juvenile diabetes or insulin-

dependent diabetes, and type II, or adult-onset or non-insulin-dependent 

diabetes. With insulin-dependent, or type I, diabetes, the pancreas does 

not make insulin and thus blood sugar levels rise uncontrolled in the body. 

In type II, or non-insulin-dependent, diabetes, the tissues resist insulin’s ef-

forts to control blood sugar, resulting in uncontrolled glucose levels in the 

body. 

For the purposes of HealthStyle, we’re going to concentrate on type II, or 

non-insulin-dependent, diabetes, because that is the type that is becoming 

an epidemic. In 2000, approximately 151 million adults worldwide had type 

II diabetes; it’s projected that by 2025, that figure will double to 

It’s no surprise that the overall rise in obesity parallels the rise in diabetes, as 

the two are interdependent: Obesity is an important risk factor for diabetes, 

and lack of exercise is a major risk factor for both conditions. Worldwide, the 

estimated number of people who are obese is in excess of one billion. 

The shocking news about type II diabetes is that it is a rising plague 

among children. Type II diabetes used to be called adult-onset diabetes, but 

today we are seeing a stunning rise in prediabetes among our children. Six 

percent, are obese and one in four of these 

obese children have impaired glucose tolerance. In 1990 percent of Amer-

ican children were diagnosed with diabetes; by 2001—only eleven years 

later—the rate skyrocketed to between percent of children in eth-

nically diverse populations, of whom fully percent were obese at the time 

they were diagnosed. (Indeed, the prevalence of child obesity in America 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

help reduce the blood-platelet clumping and resulting heart attacks and 

betes die from complications of cardiovascular disease, such as heart at-
tacks and stroke, tomato juice could be a simple step to take to reduce your 
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Here’s a diabetes preventive that you probably already have in the pantry: A 
study of women showed that those who consumed 1 ounce of nuts or 
peanut butter five times a week or more had a 20 percent decreased risk for 
developing diabetes. 

■ 

cient. 

has doubled in the past two decades.) This is a sobering figure, since these 

children could be facing a lifetime impaired by chronic disease. 

HealthStyle is your best defense against developing diabetes as well as 

your best strategy for controlling it if you’ve already been diagnosed. Of 

course, genetics play a role in your risk for diabetes, but for most people the 

single greatest risk factor is obesity combined with a lack of exercise. A 2001 

study suggests that up to percent of the risk for type II diabetes is attribut-

able to obesity. The worldwide obesity incidence is the primary precursor of 

the type II diabetes epidemic. Lifestyle changes really work when it comes to 

fighting this disease. In one study, 234 people at risk for developing dia-

betes were divided into three groups: Group One received medication (glu-

cophage) to lower blood sugar and were encouraged to eat a healthy diet; 

Group Two got a placebo and the same lifestyle recommendations as Group 

One; Group Three received no medications and no placebo, but had “inten-

sive lifestyle interventions” involving diet and exercise. By the end of the 

study, Group Three, the lifestyle group, had a 

for developing diabetes compared with Group Two. Group One had a 

cent reduced risk. This and many other studies have come to the same con-

clusion: Lifestyle—HealthStyle—is the best preventive and treatment for 

diabetes. Yes, making a commitment to eat well and exercise regularly is 

more difficult than taking a pill, but these behavioral changes work better, 

they are cheaper in the long run, and the only side effects are positive ones. 

How to Avoid Diabetes 

Here’s an outline of the steps you can take to help avoid diabetes or con-

trol it if you already have it: 

Maintain a healthy weight. You do not need to reach an “optimum” 

weight. For many people, a weight loss of ten to fourteen pounds is suffi-



■ Exercise. Countless studies have demonstrated that exercise improves in-

sulin sensitivity. If you’re sedentary, our exercise goal of thirty minutes most 

days is a good start. You don’t have to do it all at once. Ten minutes in the 

morning, ten at lunch, and ten in the evening are fine. Find time to walk (see 

page 100). It’s the easiest beginning exercise. 

■ If you’re over forty-five years old, get your blood glucose tested and ask 

your health care professional how often you should repeat this measure-

ment. 

■ Reduce your fat intake and pay attention to the types of fat in your diet. In 

general, a high total fat intake and a high intake of saturated animal fats 

and trans fats, which are found in many processed foods, are associated with 

a decrease in the ability of insulin to do its job. Polyunsaturated and 

monounsaturated fats like extra virgin olive oil have much less tendency to 

have an adverse effect on insulin sensitivity. 

■ Increase your fiber intake. In one study of 42,759 men followed for six 

years, cereal fiber was inversely associated with a risk for type II diabetes. An-

other study found that people who ate more white bread than whole-grain 

breads tended to have the highest risk of type II diabetes. Follow a Super-

Foods diet and try to get on a daily basis 45 grams of fiber for adult men and 

32 grams of fiber for adult women. As whole-grain fiber is so good at lowering 

insulin resistance, aim for at least 10 grams of whole-grain fiber as part of 

your total daily fiber intake (see “Fiber,” page 150). 

■ Increase your intake of fruits and vegetables, especially the carotenoid-

rich ones like pumpkins, sweet potatoes, spinach, tomatoes, mangoes, apri-

cots, and cantaloupes. This will increase your fiber intake as well as your 

intake of micronutrients that help promote the efficient use of insulin. 

■ Eat 1 ounce of unsalted nuts daily. 

■ Get sufficient sleep. Mounting evidence suggests that sleep deprivation 

can be a causative factor in diabetes. Curtailing sleep to four hours per night 

for six nights impairs glucose tolerance and lowers insulin secretion in oth-

erwise healthy, well-rested young men. This prediabetic condition was en-

tirely reversed when these men paid back their sleep debt (see “Sleep,” page 

237). 

■ Don’t smoke. 
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■ If you drink wine, beer, or spirits, drink moderately. Published studies 

suggest a beneficial effect of a moderate (two drinks a day for men; one drink 

for women) alcohol intake. Don’t start drinking alcohol to prevent diabetes. 

My personal recommendation is a maximum of eight drinks per week for 

men and three drinks per week for women. 

■ Pay attention to these nutrients: 

■ Magnesium has been associated with diabetes: One study of women 

showed a strong inverse relationship between dietary magnesium 

intake and the incidence of diabetes. Magnesium is found in  

whole-grain bread and cereal as well as unprocessed foods like fruits, 

vegetables, beans, and nuts. You should consume the recommended 

400-mg daily intake of magnesium. One ounce of dry roasted 

almonds has 86 mg, one half cup cooked spinach has 78 mg, and 

one cup of plain low-fat yogurt has 43 mg. 

■ Also studies have shown there is an inverse relationship between 

calcium intake (specifically) and dairy intake (in general) called the 

insulin resistance syndrome. Of course, low-fat or nonfat dairy foods 

are excellent sources of bioavailable calcium. 

■ Additional nutrients such as dietary vitamin E, chromium, zinc, 

potassium, and omega-3 fatty acids have been mentioned as possibly 

playing a role in the prevention of diabetes. 

Your risk for developing diabetes is higher than normal if you: 

■ Are age 45 or over 

■ Are overweight 

■ Are African American, Hispanic/Latino American, Asian American, 

Pacific Islander, or American Indian 

■ Have high blood pressure 

■ Have a blood relative—parent or sibling—with diabetes 

■ Have low HDL (“good”) cholesterol: under 40 for men; under 50 for 

women 

■ Have high triglycerides: over 250 

■ Have had gestational diabetes while pregnant or gave birth to a large 

baby 
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Cinnamon comes from the interior bark of 

cinnamon 

namon 

Are active less than three times weekly 

Have been diagnosed as having the metabolic syndrome (see page 

Consume a high-fat diet, especially one high in saturated fat and trans 

fats 

A New Winter SuperSpice 

CINNAMON 
What could be more welcome and delicious than a warm mug of apple cider 

sprinkled with cinnamon or a cinnamony baked apple with crushed nuts on 

a cold winter day? Cinnamon is welcome all year round, but its special scent 

is a particular treat in the winter months. It’s exciting to learn that cinna-

Cinnamon, that delightful spice eliciting memories of Grandma’s kitchen 

and the comforts of home, is actually more than a delicious addition to 

foods. One of the oldest spices known and long used in traditional medicine, 

cinnamon is currently being studied for its beneficial effects on a variety of 

ailments. Indeed, recent findings on the power of cinnamon to promote 

health, in particular its benefits for people with type II diabetes, have ele-

vated it to the status of a SuperSpice. 

evergreen trees that are 

native to Asia. The type we most commonly see in the supermarket is cassia 

(Cinnamomum cassia). Known as Chinese cinnamon, it has the 

sweetly spiced flavor we’re familiar with. Varieties of Chinese cinnamon 

come from China and northern Vietnam. There’s also Ceylon, or “true,” cin-

(Cinnamomum zeylanicum), which is sweeter with a more complex, 

citrusy flavor. Both types of cinnamon are available in sticks (or “quills”) or 

ground. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

You can find high-quality cinnamon from China as well as from Ceylon, In-
donesia, and even Vietnam at Penzey’s Spices. They have a few retail stores 
and an excellent catalog: 800-741-7787 or www.penzeys.com. 
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Cinnamon and Your Health 

Today, we’re in the process of learning about the power of cinnamon to af-

fect health, and once you appreciate the special qualities of this mighty 

spice, I’m sure you’ll be eager to use it more frequently. 

Perhaps the most exciting recent discovery concerning cinnamon is its ef-

fect on blood glucose levels as well as on triglyceride and cholesterol levels, 

all of which could benefit people suffering from type II diabetes. In one study 

of sixty patients with type II diabetes, it was found that after only forty days 

of taking about one half teaspoon of cinnamon daily, fasting serum glucose 

levels were lowered by percent, triglycerides by 

low-density lipoproteins (LDL) by percent, and total cholesterol by 

percent. It’s not yet clear whether less than one half teaspoon a day 

would be effective. It’s particularly interesting that the effects of the cinna-

mon lasted for twenty days following the end of the study, leading to specu-

lation that one wouldn’t have to eat cinnamon every day to enjoy its 

benefits. This is great news for HealthStylers and points out once again the 

benefit of a varied diet of whole foods and spices. The cinnamon—and per-

haps other spices and certainly many foods—that you’re eating today are af-

fecting your health into the future. Cinnamon by its insulin-enhancing 

properties is not the only spice to show a positive effect on blood glucose 

levels. Cloves, bay leaves, and turmeric also show beneficial effects. 

In addition to being a glucose moderator, cinnamon is recognized as an 

antibacterial. The essential oils in cinnamon are able to stop the growth of 

bacteria as well as fungi, including the common yeast 

esting study, a few drops of cinnamon essential oil in about ounces of car-

rot broth inhibited the growth of bacteria for at least sixty days. By contrast, 

been shown to be effective in fighting the 

A recent fascinating study found that just smelling cinnamon increased 

Try to buy organically grown cinnamon, as it is less likely to have been irradi-
ated. We know that irradiating cinnamon may lead to a decrease in its vita-



the subjects’ cognitive ability and actually functioned as a kind of “brain 

boost.” Future testing will reveal whether this power of cinnamon can be 

harnessed to prevent cognitive decline or sharpen cognitive performance. 

Cinnamon in Your Life 

What does this exciting news on cinnamon mean to you? While it may not 

be practical to eat cinnamon on a daily basis, try to incorporate it into dishes 

when appropriate. If you have been diagnosed with diabetes, make a special 

effort to increase your cinnamon consumption. Almost everyone is a fan of 

cinnamon, but we may need a little inspiration to get cinnamon into our 

diets more frequently. A dash of cinnamon in applesauce, pumpkin smooth-

ies, and pumpkin pudding, or other foods is a delightful treat. 

■ Sprinkle cinnamon, a few raisins and walnuts, and a bit of honey, if de-

sired, on a cored apple and bake at 350°F for about 45 minutes until soft for a 

healthy dessert. 

■ Make cinnamon toast: drizzle some honey and sprinkle some cinnamon 

on toasted whole wheat bread. 

■ Simmer, don’t boil, milk with a teaspoon of vanilla and a cinnamon stick 

for a few minutes. Drink the warm milk with a bit of added honey or pour 

over hot oatmeal. 

■ Combine 1 teaspoon cinnamon with 2 tablespoons honey and 1 cup 

yogurt. Serve as a dip for sliced fruit or as a dressing for fruit salad. Spoon a 

dollop on top of hot oatmeal, whole-grain pancakes, waffles, or granola. 

■ Combine equal parts of cinnamon and cocoa. Sprinkle on yogurt and 

fruit slices. 

■ Combine 1 tablespoon or more ground cinnamon with ½ cup sesame 

seeds, ¼ cup golden flaxseeds, and ¼ cup ground flaxseed meal. Use as a top-

ping on cereal, oatmeal, yogurt, grapefruit halves, or cantaloupe. Whole 

flaxseeds add crunch and fiber, though you get more of the nutritional value 

from ground flaxseeds. 
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■ Winter SuperFood Update 

OATS 
A source of: 

■ Fiber 

■ Beta glucan 

■ Low calories 

■ Protein 

■ Magnesium 

■ Potassium 

■ Zinc 

■ Copper 

■ Manganese 

■ Selenium 

■ Thiamin 

SUPERSIDEKICKS: wheat germ and ground flaxseed 

SIDEKICKS: brown rice, barley, wheat, buckwheat, rye, millet, bulgur 

wheat, amaranth, quinoa, triticale, kamut, yellow corn, wild rice, spelt, 

couscous 

TRY TO EAT: whole-grain foods that contain a daily minimum of 

10 grams of whole-grain fiber 

When I first started encouraging people to eat SuperFoods, the one food that 

a number of people resisted was oats, despite the fact that oats had been en-

dorsed by the FDA in 1997 as a food that could help lower total serum cho-

lesterol levels, and especially LDLs. Oats, particularly oatmeal, had at least 

for a brief time become a highly touted “health food.” Why the resistance to 

oats as well as other whole-grain foods? It was due to the two simple words 

that for a time transformed the way many people ate: low carbohydrates. 

When the popular low-carb diets swept into the public consciousness a few 

years ago, many people eliminated all carbohydrates from their diets. Unfor-

tunately, the low-carb craze oversimplified the issue of carbohydrates in the 
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products. 

Grains Council, a group of more than thirty grain food companies, grain pro-
ducers, and bakeries have come up with a seal of approval that features 
shafts of wheat and one of three designations: 

■ 

ingredients per serving 

■ 

ingredients per serving 

■ 

whole grain 

diet and too many people began to equate carbohydrates with overweight. 

The disastrous solution for many was a simple equation: eliminate carbs = 

lose weight. 

What this equation ignored was the fact that not all carbs are created 

equal. While a teaspoon of sugar is a carb, so is a slice of whole-grain bread. 

While sugar, and refined carbohydrates, should be a very limited part of 

your diet, whole grains—made from relatively unprocessed grains—are a 

critical component of a diet that will help you prevent disease and promote 

health. Anyone who eliminates carbs from their diet does so at the risk of 

their long- and short-term health. 

I’m thrilled to see that we have turned a corner in our appreciation of 

whole grains. The new food pyramid features whole-grain foods, and even 

food manufacturers are promoting whole grains. Major cereal producers 

are boosting the amount of whole grains in their cereals, and there is a new 

“whole grain” stamp that appears on food products that are sources of this 

important component of a healthy diet. This is all excellent news for con-

sumers, who will now have an easier time identifying the true whole-grain 

Whole Grains and Your Health 

Whole grains have been part of the human diet for ten thousand years— 

ever since man adopted agriculture as a method of providing food. Indeed, 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

It hasn’t always been easy to find whole-grain products. Now the Whole 

“Good Source” for foods containing at least 8 grams of whole-grain 

“Excellent Source” for foods containing 16 grams of whole-grain 

“100%,” which is reserved for foods where all grain ingredients are 
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for the last three thousand to four thousand years, whole grains were a 

major portion of the human diet. Whole grains are kernels of intact grains 

that include: 

■ The bran: a fiber-rich outer layer that contains B vitamins, minerals, 

protein, and other phytochemicals 

■ The endosperm: the middle layer, which contains carbohydrates, 

proteins, and a small amount of B vitamins 

■ The germ: the nutrient-packed inner layer, which contains B vitamins, 

vitamin E, and other phytochemicals 

Beginning about 1870, a new type of milling allowed for grains to be 

“refined” so that only a part of the grain was used in food products like 

white flour and white rice. The bran and the germ were stripped away, leav-

ing only a starchy substance that was missing many, if not all, of the whole 

grains’ natural nutrients, antioxidants, and phytonutrients. Consumption 

of whole-grain foods plummeted until few people were consuming any-

where near the amount recommended for health. A study in 2000, for ex-

ample, found that among Americans twenty years old and older only 8 

percent consumed the recommended three servings of whole grains daily. A 

2003 study of U.S. children and teenagers found that their consumption of 

whole grains was less than one serving a day. 

Does it really matter if your diet is low in whole grains? If you care about 

reducing your risk for heart disease, stroke, diabetes, hypertension, certain 

cancers, and various other diseases, yes, it does! 

Oats to the Rescue 

Oats, one of our most popular whole grains, are a true SuperFood. Low in 

calories, high in fiber and protein, oats are a rich source of magnesium, 

potassium, zinc, copper, manganese, selenium, thiamin, and pantothenic 

acid. They’re also a valuable source of phytonutrients, such as polyphenols, 

phytoestrogens, lignins, protease inhibitors, and vitamin E. It’s important to 

remember that with oats, as with many of the SuperFoods, the synergy of 

their rich supply of nutrients makes them even more powerful than their in-

dividual benefits would imply. Oats are one of my favorite SuperFoods be-

cause not only are they health-promoting, they’re also inexpensive and 
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■ Make sure the list of ingredients ” Look 

pretzels, etc. 

■ Make sure that the Nutrition Facts on the labels list the fiber content as 
being at least for all breads and cereals. 

widely available. Whether you’re dining at a local diner or a four-star hotel, 

you’ll be able to find a satisfying, healthy bowl of oatmeal on the menu. 

Here is a rundown of what oatmeal can do for you: 

Oats and Heart Disease. There’s been a fair amount of press about oats 

and their ability to reduce cholesterol levels. The soluble fiber called “beta 

glucan” that is found in oats seems to be responsible for this beneficial effect. 

Many studies have shown that individuals with high cholesterol who con-

grams of soluble oat fiber a day—roughly the amount in a bowl of 

oatmeal—can lower their total cholesterol by 

continue to confirm the benefits of including oats in your diet as a way to re-

duce heart disease risk. One fourteen-year study at the Harvard School of 

Public Health of over men ages found that those with the 

highest whole-grain intake (about grams per day) cut their heart disease 

risk by almost percent—but even those eating just grams cut their risk 

percent. Another meta-study, which analyzed data on 058 

245 186 women who had participated in ten studies in the U.S. and Europe, 

found that for each grams of fiber consumed daily, there was a 

reduction in heart disease risk and a 

dying from heart disease. The bottom line is that the cereal fiber in whole 

grains appears to make heart disease much less likely—and less serious if it 

does occur. 

We’re witnessing an epidemic of type II diabetes these 

days, and so it’s encouraging to learn that oats can help to lower the risk for 

this insidious disease. (See “How to Avoid Diabetes,” page ) Epidemiologi-

cal studies have consistently shown that the risk for type II diabetes is de-

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Look for two clues that the foods you’re buying contain whole grains: 

begins with the word “whole.
for “whole” on all baked goods, including bread, crackers, cereals, 

3 grams of fiber per serving 
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creased with the consumption of whole grains. Recently, researchers have 

learned that the same soluble fiber that reduces cholesterol—beta glucan— 

also seems to benefit people at risk for type II diabetes. We know that people 

who eat whole grains regularly, especially high-fiber cereals, are less likely to 

develop insulin-resistant or type II diabetes and metabolic syndrome. In one 

six-year study of 35,988 older Iowa women who were initially free of dia-

betes, it was found that grains (particularly whole grains), cereal fiber, and 

dietary magnesium played a strong protective role in the development of di-

abetes. In another study at Tufts University, researchers found that people 

who eat three or more servings of whole grains a day, particularly from 

high-fiber cereals, are less likely to develop insulin resistance and metabolic 

syndrome, common precursors of both type II diabetes and cardiovascular 

disease. 

Oats and Cancer. There is substantial and growing evidence to indicate 

that consumption of oats and other whole grains can play a role in reducing 

the risk for a variety of cancers. We have known for a number of years that 

there is a link between whole-grain consumption and the reduction of can-

cer risk. One meta-study of forty observational studies found that men and 

women who ate whole grains had a reduced risk for twenty types of cancers. 

More recently, a study at the University of Utah found that high intakes of 

vegetables, fruits, and whole grains reduced the risk for rectal cancer by 28 

percent, 27 percent, and 31 percent, respectively. A high-fiber diet (more 

than 34 grams of fiber per day) reduced rectal cancer by an impressive 66 

percent in this study of over two thousand people. 

Oats and Stroke. There is a growing body of research conclusively linking 

oats and whole-grain consumption to the reduced risk for cardiovascular 

disease and diabetes, but not much attention has been paid to the role that 

whole grains can play in reducing the risk for ischemic stroke. I’m happy to 

report that the highly respected Nurses’ Health Study offers evidence that 

whole grains can play a helpful role in helping to prevent stroke. In this 

study of over 75,000 U.S. women ages 38 to 63, it was found that a higher in-

take of whole-grain foods was associated with a lower risk for ischemic 

stroke, independent of known cardiovascular disease risk factors. 
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foods in the U.S. are whole grain, it is the first ingredient listed on the 

■ Choose whole-grain breads. Look for whole wheat as the first 
ingredient and only buy bread with 3 or more grams of fiber per 
serving. 

Oats and Obesity. It stands to reason that eating a diet high in whole 

grains would help to prevent obesity. One effect of eating whole grains ver-

sus refined grains is that the former fill you up. Whole grains are simply 

bulkier and thus contribute to satiety, or a feeling of fullness. Research sup-

ports the idea that a diet that is rich in whole-grain foods promotes optimum 

body weight. As part of the Nurses’ Health Study, researchers at the Har-

vard School of Public Health followed over women from 1984 

1996, and concluded that women who consumed more whole grains consis-

tently weighed less than women who consumed fewer whole grains. 

The SuperSidekicks 

Oats are an unusual SuperFood in that they have two SuperSidekicks: 

flaxseeds and wheat germ. These two foods are unusual because they pack 

such a nutritional wallop in such small amounts. With the nutritional pro-

whole grains, they deserve special consideration and attention as 

adding these two foods to your diet can make a significant difference in your 

overall health. 

Flaxseeds are a SuperSidekick that deserve special attention 

primarily because they’re the best plant source of omega- fatty acids. 

They’re a quick, easy way to take advantage of this important nutrient. 

Flaxseeds are also a powerful source of fiber, protein, magnesium, iron, and 

potassium: an all-around treasure trove of nutrients. Flaxseeds are also the 

leading source of a class of compounds called lignans, which are phyto-

estrogens, or plant estrogens. Lignans influence the balance of estrogens in 

the body and help protect against breast cancer. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

Two Top Tips for Boosting Whole-Grain Intake 

Eat whole-grain cereal for breakfast. While only 5 percent of the grain 

package label in 18 percent of ready-to-eat cereals. 
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breakfast is flaxmeal, wheat germ, and berries on yogurt. 

Flaxseeds are available in any health food stores. They’re slightly larger 

than sesame seeds and darker in color—ranging from dark red to brown— 

and very shiny. You can buy them whole and grind them yourself, either in a 

coffee grinder or mini–food processor. The seeds must be ground, as the nu-

trients are difficult to absorb from the whole seeds. Since the oil in flaxseed 

spoils quickly, it’s best to grind them as needed. Some people use a grinder 

dedicated to flaxseeds, grind them in small amounts, and keep the ground 

portion in the fridge in a small glass jar. I take another approach by purchas-

ing ground flaxmeal—preground flaxseeds that you can buy in a health 

food store—which I keep in the fridge. Sprinkle ground flaxseeds on oat-

meal, cereal, and yogurt, and use it in smoothies, pancakes, muffins, and 

quick breads. One to two tablespoons of ground flaxseed a day is all you 

need. This gives you more than the Institute of Medicine’s total daily recom-

mendation for alpha-linolenic acid (ALA, or plant-derived omega- fatty 

acids). Two tablespoons of flaxseed is a safe amount, geared to providing op-

timal nutrition, and there is no data suggesting that this amount of ALA 

from flaxseed has any deleterious effect. 

WHEAT GERM 

Wheat germ well deserves its status as a SuperSidekick. It’s absolutely 

packed with nutrition. Two tablespoons, at only 

grams of protein, grams of fiber, micrograms of folate, a third of the 

RDA of vitamin E along with high levels of thiamin, manganese, selenium, 

, and potassium, as well as reasonable levels of iron and zinc. 

Wheat germ, like flaxseed, is also one of the few sources of plant-derived 

omega- fatty acids. Just two tablespoons of Kretschmer toasted wheat germ 

100 mg of beneficial omega- fatty acids. 

Wheat germ contains phytosterols, which play a role in reducing choles-

terol absorption. A recent clinical trial reported that slightly less than six 

The best of all possible SuperFood Breakfasts: a bowl of hot oatmeal with 
raisins or dried cranberries or blueberries, sprinkled with two tablespoons 
each ground flaxmeal and toasted wheat germ. A great SuperFood summer 



tablespoons of wheat germ per day caused a 42.8 percent reduction in cho-

lesterol absorption among the human volunteers in the study. 

Like ground flaxseed, wheat germ can be sprinkled on a variety of foods 

like yogurt and oatmeal. It can also be added to pancake batters and quick 

breads, sprinkled on baked fish, added to smoothies, and used in many 

casseroles and other dishes. 

Adding two tablespoons a day of wheat germ to your diet can signifi-

cantly boost your overall nutritional profile and promote your health. 

Oats in Your Kitchen 

Almost everyone is familiar with oatmeal. It’s certainly my favorite winter 

breakfast. A few of my patients have told me that they make steel-cut Irish 

oatmeal (which takes about a half hour to cook) in a big batch with cranber-

ries, raisins, cut-up apricots, and other dried fruit, store it in plastic contain-

ers, and heat it in portion sizes in the morning for a quick, delicious 

breakfast. Don’t forget about using oatmeal in other recipes such as fruit 

crisps, turkey meatballs, and, of course, oatmeal cookies. 

You probably have oats in your kitchen, but you might want to experi-

ment with other whole grains such as brown rice, pearl barley, buckwheat 

groats (kasha), quinoa, and millet. Here are some tips for getting more 

whole grains into your diet: 

■ Make every breakfast an opportunity to eat whole grains. It’s the easiest 

meal of the day in which to include whole grains and it gets your day off to a 

great nutritional start. Check out the cereals in your pantry and if they 

don’t contain whole grains, get rid of them and shop for some of the new ce-

reals that tout whole grains as a primary ingredient. 

■ Use whole-grain breads for your sandwiches. Look for whole-grain tor-

tillas and pita breads. There are some excellent whole-grain breads on the 

market that taste great, have no trans fats, and are good sources of whole-

grain nutrition and fiber. 

■ Try the new whole-grain or partially whole-grain pastas that have re-

cently come onto the market. Some are delicious and will give you more fiber 

and nutrition than traditional refined-grain pastas. 

■ Substitute brown rice for white rice. 
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■ Purchase whole-grain crackers. They’re just as tasty as the less nutritious 

refined-wheat crackers. 

IT’S WINTER: DO YOU KNOW WHERE YOUR VITAMIN D IS? 

Days are short, nights are long, and if you’re like a lot of Americans, you’re 

not getting enough vitamin D. A recent national survey found that many 

adults, particularly those over age 50, do not reach their recommended daily 

intake of vitamin D. Many of us are vaguely aware that vitamin D helps pre-

serve bone, but we are now learning that this essential nutrient is also im-

portant in protecting us from diseases, including cancer of the prostate, 

breast, and colon as well as non-Hodgkin’s lymphoma, rheumatoid arthri-

tis, type I diabetes, macular degeneration, multiple sclerosis, fibromyalgia, 

gingivitis, and muscle aches and pains in elderly people. 

Vitamin D is vital in various bodily processes. It maintains normal blood 

levels of calcium and phosphorus and, by promoting calcium absorption, it 

helps to form and maintain strong bones. It also works with other nutrients 

and hormones to promote bone mineralization, which in turn prevents os-

teoporosis. Vitamin D also seems to play an important role in protecting our 

immune systems, regulating cell growth and differentiation, and exerting 

an anti-inflammatory effect. 

The Sunshine Vitamin 

Vitamin D has a unique feature among essential nutrients: While it’s avail-

able from food sources, it’s also manufactured by the skin and requires ultra-

violet light for this process. Women ages 19 to 50, as well as men over age 51, 

eat the least vitamin D–rich food. And, of course, in the winter everyone’s ex-

posure to sunlight is limited. Now is a good time of year to check your vita-

min D consumption, as your levels of this important nutrient may be lowest. 

How Much Vitamin D Do You Need? 

The National Academy of Science set the latest daily vitamin D intake on an 

age-related scale: 

19 to 50 years 200 IU 

51 to 70 years 400 IU 

71 and above 600 IU 
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My own recommended HealthStyle goal is 800 to 1,000 IU daily from 

food and/or supplements. 

To put this in perspective, an 8-ounce glass of milk has about 100 IU of vi-

tamin D. Many of us get most of our vitamin D from fortified foods. In the 

1930s, when rickets were a major public health problem in the U.S., they 

began to fortify milk with vitamin D. Today, about 98 to 99 percent of the 

milk supply in the U.S. is fortified. A cup of vitamin D–fortified milk supplies 

one half of the recommended daily intake for adults between ages nineteen 

and fifty, one quarter of the RDI for adults between ages fifty-one and sev-

enty, and about 15 percent of the RDI for those over seventy-one. 

Here are some excellent fish sources of vitamin D. 

Vitamin D per 100 grams (3.53-oz serving) * 

Alaskan sockeye salmon 687 IU 

Alaskan albacore tuna 544 IU 

Alaskan silver salmon 439 IU 

Alaskan king salmon 236 IU 

Alaskan sardines (canned in olive oil) 222 IU 

Alaskan sablefish 169 IU 

Alaskan halibut 162 IU 

* This analysis was conducted for Vital Choices Seafood Inc. by Covance Laboratories, Inc., Madison, 

Wisconsin. 

Ready-to-eat vitamin D–fortified cereals are also an excellent source. De-

pending on the brand, they supply approximately 40 IU of vitamin D per 

serving. As you can see, other than fortified milk, fortified cereals, and fish, 

few foods provide a rich supply of this vital nutrient. 

Who’s at Special Risk? 

Some folks are at special risk for vitamin D deficiency: 

■ Older adults. As people age, their skin is less efficient at synthesizing vita-

min D and their kidneys are less able to utilize the vitamin. It’s been esti-

mated that as many as 30 to 40 percent of older people with hip fractures are 

deficient in vitamin D. 
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■ People with limited sun exposure. In the winter, this includes many of us. 

For example, sunlight exposure from November through February in 

Boston won’t produce significant vitamin D synthesis in the skin. Complete 

cloud cover halves the energy of UV rays, and shade reduces it by 60 per-

cent. Industrial pollution, which increases shade, also decreases sun expo-

sure. As more of us use sunscreens that prevent skin exposure to UV rays 

and/or limit our outdoor time to prevent skin cancers, we can become vul-

nerable to vitamin D deficiencies. 

■ People with greater melanin in their skin. Melanin is the pigment that 

gives skin its color. Darker skin is the result of more pigment. Darker skin is 

less able to produce vitamin D from sunlight, so African Americans and 

other dark-skinned people should consume foods containing adequate 

amounts of vitamin D. 

■ People with malabsorption disorders. People who suffer from Crohn’s dis-

ease, pancreatic enzyme deficiency, cystic fibrosis, sprue, or liver disease, or 

who have undergone the surgical removal of part or all of their stomach or 

intestines can also suffer from vitamin D deficiency. 

What’s the Solution? 

Try to get adequate vitamin D from your diet. Eat fortified low- or nonfat 

dairy products as well as vitamin D–fortified cereals. Eat the fish listed in the 

chart on page 84. Spend some unprotected time in the sun. While it’s impor-

tant to use sunscreen most of the time, a sun exposure of 10 to 15 minutes 

without sunscreen allows sufficient time for vitamin D synthesis and should 

be followed by the application of a sunscreen with an SPF of at least 15. 

When you see the sun shining in the winter, take a brisk fifteen-minute 

walk. 
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■ Winter SuperFood Update 

TOMATOES 
A source of: 

■ Lycopene 

■ Low calories 

■ Vitamin C 

■ Alpha- and beta-carotene 

■ Lutein/zeaxanthin 

■ Phytuene and phytofluene 

■ Potassium 

■ B vitamins (B6, niacin, folate, thiamin, and pantothenic acid) 

■ Chromium 

■ Biotin 

■ Fiber 

SIDEKICKS: watermelon, pink grapefruit, Japanese persimmons, 

red-fleshed papayas, strawberry guavas 

TRY TO EAT: one serving of processed tomatoes or sidekicks listed 

above per day and multiple servings per week of fresh tomatoes 

Tomatoes are an extremely popular SuperFood and it’s easy to see why: 

They’re delicious, and in their extremely health-promoting processed form, 

they’re relatively inexpensive and widely available all year round. They’re 

a wonderful SuperFood to rely on in the winter because, in processed 

form, they’re easy to find and make a great addition to winter soups 

and stews as well as pasta dishes. Despite their checkered past—they were 

once considered a dangerous food—tomatoes are now enjoyed in cuisines 

worldwide. Originating in South America, they were first cultivated in Mex-

ico. Today tomatoes are one of the top-selling vegetables in the United 

States. 

We owe a lot to the tomato. It keeps us healthy no matter what, even 

packing a nutritional punch in foods like pizza and ketchup. Research has 
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form did not enjoy the protection of those treated with actual tomato pow-

■ 

19 percent re-

6

3 percent. 

demonstrated that regular consumption of tomatoes and their sidekicks is 

associated with: 

Reduced risk for cancer, including prostate, breast, bladder, lung, and 

stomach cancers 

Reduced risk for coronary artery disease 

Reduced risk for sun-related skin damage 

Reduced risk for macular degeneration and cataracts 

Tomatoes have received lots of attention over the past few years due to 

their rich supply of lycopene. Lycopene is a carotenoid, a pigment that is re-

sponsible for the rich, red color of tomatoes. A powerful antioxidant, ly-

copene seems to be able to protect cells and other structures in the body from 

oxygen damage. A number of studies have demonstrated that lycopene is a 

powerful cancer fighter. It’s effective in lowering the risk for prostate, breast, 

digestive tract, cervical, bladder, and lung cancers. In addition, lycopene’s 

antioxidant ability seems to make it an important player in the prevention of 

heart disease. 

Tomatoes 

It’s important to remember that it’s the synergy of nutrients in a whole food 
that usually gives it disease-fighting and health-promoting power. In a recent 
study, it was found that rats that were treated with lycopene in powdered 

der. The rats that received the food-based lycopene were 26 percent less 
likely to die of prostate cancer. Those taking the supplement were only 
slightly less likely to die when compared with those taking nothing. 

Tomato Update 

Recent research has amplified the good news on tomatoes. In addition to the 

benefits already widely reported, here are some updates on why it’s impor-

tant to eat tomatoes frequently: 

Recent studies confirm emphatically that a diet rich in tomatoes helps 

prevent prostate cancer. In a meta-study of twenty-one studies it was found 

that men who ate the highest amount of raw tomatoes had a 

duction in prostate cancer risk. Even one -ounce daily serving reduced the 

risk of this disease by 
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A daily glass of tomato juice is a good idea not only for those with diabetes 

of tomato juice. Look for low-sodium tomato juice, and if you find that it is too 

Exciting new research shows that high lycopene consumption is in-

versely related to the risk for pancreatic cancer, a frequently deadly, fast-

progressing cancer. In this study, data showed that men consuming the 

most lycopene had a percent reduction in their risk for pancreatic cancer. 

Among subjects who had never smoked, those whose diets were rich in beta-

carotene or total carotenoids reduced their risk by 

cent, respectively. 

Tomato juice has been identified as an effective blood thinner in recent 

research. People in the study had type II diabetes. They drank 

of tomato juice or a placebo daily. In three weeks, the platelet aggregation 

(clumping together of blood cells) in the tomato juice drinkers was signifi-

cantly reduced. No change was seen in those drinking the placebo. As 

diabetes can cause blood vessel damage, which encourages platelets to 

clump and stick to vessel walls and ultimately leads to cardiovascular dis-

ease, it’s welcome news that a glass of tomato juice a day has potent health 

An impressive body of research confirms the protective nature of tomato-

based foods in the prevention of cardiovascular disease. One study published 

recently followed 876 middle-aged and older women who were free of 

both cancer and cardiovascular disease at the start of the study. After more 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  

The easiest way to increase your daily lycopene intake dramatically is to 
drink 8 ounces of RW Knudsen Low Sodium Very Veggie Vegetable Cock-
tail. It contains a whopping 22 mg of lycopene per 8 ounces. 

but also for anyone susceptible to blood clot formation. People who have re-
cently had a surgical procedure, who travel long distances by plane, who 
smoke, or who have high cholesterol might all consider drinking a daily glass 

bland, add a dash of hot sauce, a sprinkle of celery seed, a squeeze of lemon 
juice, or a dash of Vegit All-Purpose Seasoning to improve the taste. 
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than seven years of follow-up, those who consumed seven to ten servings 

each week of lycopene-rich foods were found to have a percent lower risk 

for cardiovascular disease compared with women who ate fewer than 

servings of tomato foods weekly. 

While tomato is a major SuperFood, I’d like to call attention to the ben-

its sidekicks watermelon and pink grapefruit. Don’t forget that 

both these delicious fruits are rich in the disease-fighter lycopene. Some 

experts say that red watermelon is an even richer source of lycopene 

than tomatoes. It’s interesting that nature has provided an all-year-round 

source of this important nutrient: In the winter, we rely on tomatoes in 

pasta sauces, soups, and stews, while in warmer weather, we enjoy water-

melon. Pink grapefruit is delicious all year round. Remember that lycopene 

needs some dietary fat to be absorbed. This isn’t as difficult with tomatoes, 

as we often eat them with olive oil, but grapefruit and watermelon may 

take some special effort. When eating grapefruit, follow with a slice of 

whole-grain toast topped with mashed avocado and a few drops of hot 

sauce. Enjoy watermelon as a dessert following a meal that has included 

some healthy fat. 

Enjoying Tomatoes 

Although processed tomatoes have greater health benefits than fresh toma-

toes, both offer enough pluses to be enjoyed frequently. Remember, tomato 

skin, like the skin of many other fruits and vegetables, is a powerhouse of 

nutrients. Given this, it stands to reason that the tomato with the most skin 

Tomatoes 

I’ve always recommended ketchup as an excellent source of lycopene. (It’s 
nice to be able to tell kids, in particular, that there’s at least one healthy food 
at fast-food restaurants!) It turns out that you’ll boost your lycopene intake 
considerably if you buy organic ketchup. In a recent comparison study, it 
was found that a sample of regular ketchup contained approximately 59 
mcg (micrograms) of lycopene per gram while the sample of organic 
ketchup contained about three times that amount, or about 183 mcg per 
gram. If you rarely use ketchup, this difference probably won’t matter. But if, 
like many families with children, you use a fair amount of it, it may well be 
worth getting the extra nutritional benefits of organic ketchup. 



per volume of fruit would be the best, and that’s true. Fortunately, the 

cherry tomato wins the contest, and best of all, these little beauties are avail-

able all year round. 

Here are some ideas for using tomatoes in your kitchen: 

■ Roasted cherry tomatoes become sweet as their moisture is removed. 

Place washed cherry tomatoes in a single layer on a foil-lined baking pan. 

Drizzle them with extra virgin olive oil, add some sliced garlic, and bake in a 

preheated 300°F oven for two hours until they are shriveled. Transfer to a 

lidded container and store in the refrigerator until needed. Spread a few on 

whole wheat bread with a some mashed avocado. 

■ Spread some tomato-based salsa on top of boneless chicken or turkey 

parts and bake until done. Sprinkle with a bit of Jack cheese at the end of 

cooking, if desired, and serve with a sprinkle of chopped cilantro. 

■ Tomato paste is a health food wonder. Since it is particularly rich in 

lycopene, use the paste in sauces, soups, and stews to boost their nutrient 

content. 

■ To make huevos rancheros, sauté chopped onions in a tablespoon of 

extra virgin olive oil until golden. Add some canned diced tomatoes and cook 

until most of the liquid has evaporated. Add some diced jalapeño pepper, if 

you like. Crack some high-omega-3 eggs into the sauce and cook to your lik-

ing. Sprinkle with chopped cilantro before serving. 
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WINTER HEALTHSTYLE RECIPES 

MANGO YOGURT CREAM SAUCE  
S  E  R V E  S  1  0  

Use this fruity light sauce on desserts such as fruit salad or sponge cake. 

When mangoes are unavailable, make the sauce with ripe peaches, plums, 

apricots, and/or fresh raspberries or blackberries. 

1 medium mango, ripe 

1 cup nonfat yogurt 

1 tablespoon honey 

1 medium lime, zest and juice 

Peel the mango and cut the flesh off the pit. Squeeze the pit to release the 

juice. Place all the ingredients in a food processor or blender, and blend until 

smooth. Refrigerate until serving time. 

Calories: 36 
Protein: 1.6 g 
Carbohydrates: 8 g 
Cholesterol: <1 g 
Total fat: 0.1 g 
Saturated fat: <1 g 
Monounsaturated fat: <1 g 

Polyunsaturated fat: <1 g 
Omega-6 linoleic acid: <1 g 
Omega-3 linoleic acid: <1 g 
Sodium: 19 mg 
Potassium: 103 mg 
Fiber: 0.6 g 
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C INNAMON MAPLE MACADAM IAS 
S  E  R V E  S  1  0  

These slightly gooey nuts make a great topping for oatmeal or yogurt. 

1½ cups macadamia nuts, coarsely chopped 

1 teaspoon cinnamon 

¼ cup maple syrup 

Preheat the oven to 300°F. Toss the macadamias with the cinnamon. Spread 

on a foil-lined sheet pan. Bake until lightly golden and fragrant, about 20 to 

25 minutes. Pour the syrup over the nuts and stir to combine. Bake for 5 min-

utes more, then cool on the sheet pan. 

Calories: 166 
Protein: 1.6 g 
Carbohydrates: 8.3 g 
Cholesterol: 0.0 
Total fat: 15 g 

Saturated fat: 2.4 g 
Monounsaturated fat: 12 g 

Polyunsaturated fat: 0.3 g 
Omega-6 linoleic acid: 0.3 g 
Omega-3 linoleic acid: 0.04 g 

Sodium: 2 mg 
Potassium: 90 mg 
Fiber: 1.7 g 
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SUPER FRU ITY GRANOLA 
S  E  R V E  S  1 2  

Experiment with these ingredients to create many tasty granola varia-

tions. If you don’t have millet or quinoa, use all oats. Use either rolled oats or 

a rolled whole-grain blend. Apple juice is suggested here, but try other 100% 

juice blends like cranberry, mango, peach, pear, or pineapple. Dried fruits 

that work well include raisins, cranberries, cherries, blueberries, banana 

chips, mangoes, papayas, prunes, peaches, and nectarines. 

½ cup millet 

½ cup quinoa 

4 cups rolled oats 

1½ teaspoons cinnamon 

1½ teaspoons pumpkin pie spice 

¼ cup sesame seeds 

¼ cup flaxseed meal 

½ cup sliced almonds or chopped walnuts 

1⅔ cups 100% apple juice 

⅓ cup honey or maple syrup 

¾ cup chopped dried fruit 

Preheat the oven to 300°F. Rinse the millet and quinoa well, and stir with the 

remaining dry ingredients, except the dried fruit, in a large bowl. Stir in the 

wet ingredients. Toss well, then spread on a foil-lined sheet pan and bake 

until browned, stirring occasionally, about 30 minutes. Stir in your favorite 

dried fruits. Store in airtight containers. 

Calories: 325 
Protein: 9.3 g 
Carbohydrates: 55 g 
Cholesterol: 0.0 
Total fat: 8.7 g 

Saturated fat: 1 g 
Monounsaturated fat: 3.5 g 

Polyunsaturated fat: 3.4 g 
Omega-6 linoleic acid: 2.6 g 
Omega-3 linoleic acid: 0.8 g 

Sodium: 7 mg 
Potassium: 403 mg 
Fiber: 7.6 g 
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BLACK BEAN SOUP 
S  E  R V E  S  4  

Homemade beans can be cooked ahead and frozen, allowing you to put 

this hearty, delicious soup together in 30 minutes. This soup is also good 

served chilled, garnished with plain yogurt, chopped cucumber, and green 

onions. Be sure to pull out the bay leaves before serving. 

2 tablespoons extra virgin olive oil 

3 garlic cloves, sliced 

Black pepper 

1 teaspoon cumin seeds 

1 large onion, diced 

3 celery stalks, sliced 

Kosher salt 

½ teaspoon dried oregano, optional 

1 tablespoon red pepper flakes 

2 bay leaves 

1 quart low-sodium organic vegetable or chicken broth 

One 15-ounce can black beans, with their liquid 

½ cup pumpkin seeds, toasted 

In a 4-quart soup pot, heat the oil over medium-high heat. Add the garlic and 

black pepper, and sauté until the garlic is golden. Add the cumin seeds and 

toss until the aroma is released. Add the onion and sauté until it starts to 

brown. Add the celery, salt to taste, oregano (if using), and red pepper flakes, 

and sauté for a minute longer. Add the bay leaves, broth, and beans, raise the 

heat to high, cover the pot, and bring to a boil. Taste and adjust the season-

ings, adding more broth if necessary. Serve garnished with pumpkin seeds. 

Calories: 411 Monounsaturated fat: 9.6 g 
Protein: 24 g Polyunsaturated fat: 6.6 g 
Carbohydrates: 39 g Omega-6 linoleic acid: 5.8 g 
Cholesterol: 0.0 Omega-3 linoleic acid: 0.3 g 
Total fat: 20.5 g Sodium: 742 mg 

Saturated fat: 3.6 g Potassium: 1,202 mg 
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BEAN SALAD WITH ORANGE D
BALSAM IC DRESS ING  
S  E  R V E  S  8  

I JON AND  

This makes a great filling for lettuce or flatbread wraps. Use hothouse cu-

cumbers, sometimes called English cucumbers, since they are not waxed or 

oiled, have edible seeds, and are easy to digest. Kirby, Persian, or Japanese 

cucumbers are delicious alternatives. 

1 large orange, zest and juice 

2 tablespoons Dijon mustard 

2 tablespoons extra virgin olive oil 

3 tablespoons balsamic vinegar 

Salt and pepper 

1 medium red onion 

1 medium hothouse cucumber 

15 ounces roasted bell peppers 

1 garlic clove 

⅓ cup flat-leaf parsley 

15 ounces garbanzo beans, cooked 

15 ounces black beans, cooked 

One 15-ounce can pinto beans 

1 pound frozen green peas, thawed 

Whisk together the orange zest and juice, mustard, oil, vinegar, and salt and 

pepper in a large bowl. Dice the onion, cucumber, and roasted bell peppers, 

and add to the bowl. Mince the garlic, rough chop the parsley, and add to the 

salad. Drain and rinse the beans and add along with the peas. Stir and serve 

chilled. 

Calories: 351 Polyunsaturated fat: 1.3 g 
Protein: 18 g Omega-6 linoleic acid: 0.7 g 
Carbohydrates: 60.2 g Omega-3 linoleic acid: 0.2 g 
Cholesterol: < 1 g Sodium: 256 mg 
Total fat: 6 g Potassium: 815 mg 

Saturated fat: 0.8 g Fiber: 17.5 g 
Monounsaturated fat: 3.4 g 
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PASTA E FAG IOLI 
S  E  R V E  S  8  

A thick winter soup of pasta and beans can serve as a hearty lunch or din-

ner when accompanied by a salad and some rustic whole wheat bread. I like 

to use shells, orecchiette, whole wheat penne, or farfalle in this soup. Use 

fresh herbs when possible. You can substitute marjoram for the oregano. 

Any combination of white beans (Great Northern, cannellini, large limas, 

small white beans, etc.) will work. And, of course, you can use low-sodium 

canned beans if you prefer; one can is about 15 ounces. 

1 pound dried white beans, such as cannellini or navy beans 

4 quarts low-sodium organic vegetable or chicken broth 

2 bay leaves 

2 tablespoons extra virgin olive oil 

1 large onion, minced 

3 garlic cloves, minced 

One 28-ounce can crushed tomatoes 

4 celery ribs, with leaves, sliced 

1 tablespoon dried oregano 

¼ cup coarsely chopped basil 

1 pound whole wheat farfalle or penne, cooked according to package 

directions 

Salt and pepper 

Soak the beans in cold water to cover for 6 hours or overnight. Discard the 

water. Cook the beans in the broth in a large pot with the bay leaves until 

tender, about 45 minutes, skimming off any foam as it forms. In a small skil-

let, heat the olive oil and sauté the onion and garlic until fragrant and 

golden. Add to the beans along with the crushed tomatoes and celery with 

leaves, and simmer for 5 minutes. Skim foam as necessary. Stir in the 

oregano, basil, and salt and pepper to taste. Divide the pasta among the 

bowls and ladle in the soup. 

W I  N  T  E  R  :  S E  A  S O N  O F  R  E S O L  U  T  I O N  96 



Calories: 382 
Protein: 22.6 g 
Carbohydrates: 63 g 
Cholesterol: 19 mg 
Total fat: 5.3 g 

Saturated fat: 0.9 g 
Monounsaturated fat: 3.2 g 

Polyunsaturated fat: 0.8 g 
Omega-6 linoleic acid: 0.3 g 
Omega-3 linoleic acid: 0.1 g 

Sodium: 1,159 mg 
Potassium: 1,437 mg 
Fiber: 16 g 

CREAMY TOMATO-BEAN SOUP 
S  E  R V E  S  6  

If tarragon is hard to find, use chervil, basil, or parsley. 

2 tablespoons extra virgin olive oil 

3 garlic cloves, minced 

1 large red onion, diced 

Salt and pepper 

1 quart low-sodium organic vegetable or chicken broth 

One 28-ounce can crushed tomatoes 

One 15-ounce can white beans, rinsed and drained 

1 tablespoon fresh chopped tarragon 

Heat the oil over medium-high heat in a soup pot. Add the garlic and stir 

until fragrant. Add the onion and salt and pepper, and sauté until the onion 

is tender and translucent. Add the broth, tomatoes, and beans. Allow to sim-

mer for about 20 minutes, then stir in the tarragon and remove the soup 

from the heat. Cool for 15 minutes, then puree with an immersion blender, 

adding a little more broth or water to thin as necessary. Reheat the soup and 

ladle into bowls. 

Calories: 213 
Protein: 11 g 
Carbohydrates: 29 g 
Cholesterol: 0.0 
Total fat: 5.1 g 

Saturated fat: 0.8 g 
Monounsaturated fat: 3.8 g 

Polyunsaturated fat: 0.5 g 
Omega-6 linoleic acid: 0.06 g 
Omega-3 linoleic acid: 0.05 g 

Sodium: 681 mg 
Potassium: 573 mg 
Fiber: 7.6 g 
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C INNAMON-APR ICOT OATMEAL COOKI ES  
M A K  E  S  2  D  O  Z  E  N  

If you can’t find barley flour, use whole wheat flour for a more crumbly 

cookie. Date syrup can be found in gourmet and Mediterranean markets. 

Measure the oil first, then use the same cup for the sweeteners; they will slide 

right out of the cup. Grapeseed oil is a healthy neutral-flavored oil, but 

canola or even olive oil works well here. 

¼ cup canola or grapeseed oil 

¼ cup 100% apple juice 

1¼ cups maple syrup or date syrup 

¼ cup packed dark brown sugar 

1 teaspoon vanilla 

2 tablespoons apricot jam 

½ teaspoon baking soda 

Pinch of salt 

1½ cups barley flour or whole wheat flour 

3 cups rolled oats 

Preheat the oven to 350°F. Combine the oil, apple juice, syrup, brown sugar, 

vanilla, and jam in a mixing bowl and stir well. Stir in the baking soda and 

salt, then add the barley flour and oatmeal. Stir to combine. Drop the dough 

by teaspoonfuls onto parchment-lined baking sheets. Bake 15 minutes, or 

until cookies just start to brown. Allow to cool for 5 minutes, then transfer to 

a wire rack. 

Per cookie: Monounsaturated fat: 1.6 g 
Calories: 150 Polyunsaturated fat: 1.1 g 
Protein: 2.3 g Omega-6 linoleic acid: 0.7 g 
Carbohydrates: 28.6 g Omega-3 linoleic acid: 0.2 g 
Cholesterol: 0.0 Sodium: 30 mg 
Total fat: 3.2 g Potassium: 128 mg 

Saturated fat: 0.4 g Fiber: 1.6 g 
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Spring: 
Season of Joy 

Spring, the very word conjures up images of rebirth, rapidly lengthening 

days, emerging blossoms and greenery, and the smell of freshness. Spring is 

a season of joy. The world is once again reborn. It’s also a season of focus and 

energy. It’s a time when we undertake new beginnings, a time when we act 

on the ruminations of winter and seize control of our lives. If we want to 

reap an autumn harvest, now is the time to plant. It’s a time to savor nature 

and once again feel our connection to the natural changes that are happen-

ing around us. Walking is a wonderful way to achieve this, and we’ll look at 

walking as an excellent form of exercise, particularly in spring. 

It’s time to shrug off the inertia of winter and embrace the energy of a 

new HealthStyle, a new selection of SuperFoods, and a new opportunity to 

improve our spirits by taking action. 

Spring is on our side: We know that the improving weather boosts our 

mood. A recent study that involved more than six hundred participants 

found that folks who were randomly assigned to be outdoors during warm 

and sunny days showed improved mood and memory compared with people 

who were outside when the weather was not pleasant and compared with 

participants who spent the time inside. For weather to improve mood, sub-
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Laugh out loud. It’s good for your heart. Studies have shown that laughter 

measured three hundred subjects’ propensity to laugh in a variety of every-
day situations. It was found that, compared with the control group, people 
who suffer from coronary heart disease were significantly less likely to expe-
rience laughter during daily activities, surprise situations, or social interac-

cardioprotective. 

■ 

I

13). 

jects needed to spend at least thirty minutes outside in warm, sunny 

weather. Here’s the key: You must spend time outdoors. You won’t enjoy the 

benefits of the improving weather if you sit at your desk and look out the 

window. In fact, in the study mentioned above, researchers found that, con-

trary to their initial expectations, spending time indoors when the weather 

outside was pleasant actually decreased mood and narrowed cognitive style. 

As most of us spend over percent of our time indoors, we’ve lost out on 

the natural healthy advantages that wait just outside our front doors. 

It shouldn’t be surprising that weather and seasons affect human behav-

ior, given that humans have evolved with seasonal and weather changes 

since the dawn of man. The point of HealthStyle is to take advantage of na-

ture. Savor it. Use the boost in mood and memory to help you establish new, 

healthy habits this spring. Begin a walking program. Fill your fridge with the 

fresh greens and vegetables of spring. Get active. Encourage your friends 

and family to become active. Let this spring be the season of your renewal. 

N  G  :  S E  A  S O N  O F  J OY  

may reduce the risk of coronary heart disease. In one study, researchers 

tions, leading researchers to propose that the inclination to laughter may be 

Spring Exercise Focus 

WALK NG 

The weather is improving. The days are a little longer. You’re feeling a 

burst of energy and it’s time to take advantage of it all: Start walking! The 

benefits of exercise are legion. If you’re in doubt, read “Exercise” (page 

Regular exercise is a must for people who want to reap the most benefits 

from their new, improved HealthStyle. But perhaps you dread the gym or 

you’re tired of being indoors or maybe you’d just like to try something differ-
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ent. There’s one form of exercise that everyone can benefit from and enjoy: 

walking. 

Walking is form of exercise that I encourage all my patients to participate 

in. All it takes is comfortable clothing and a good pair of shoes. You could put 

this book down and head out the door. It’s that simple. On the other hand, if 

you learn a bit about walking and plan ahead, you will have more satisfac-

tory results, both in terms of health promotion and in making walking a 

staple of your exercise routine. 

The HealthStyle goal of a half hour a day of exercise is easy to meet when 

you walk. Indeed, if you walk with a friend, you may find yourself achieving 

the optimum goal of one to one and a half hours of exercise daily. Walking is 

also a good supplement to any other fitness program. Walking is a good 

choice for people who are just beginning a fitness program or for elderly peo-

ple who are uneasy about more vigorous exercise. 

Many people think that walking for exercise doesn’t yield much in the 

way of results. The fact is that walking briskly for 1 mile (brisk walking usu-

ally means 3.5 to 4 miles per hour) burns nearly as many calories as running 

a mile at a moderate pace. Even slow walking (about two miles per hour) 

confers some benefits. There’s no question that walking at a moderate pace 

for thirty to sixty minutes burns stored fat and can build muscle and thus 

speed up your metabolism. Walking an hour a day is also associated with 

cutting the risk of heart disease, breast cancer, colon cancer, diabetes, osteo-

porosis, and stroke. In a Harvard study of over 72,000 female nurses, it was 

found that walking as little as an hour a week, at any pace, reduces the risk 

of coronary artery disease. As you might imagine, longer and more vigor-

ous walks—three or more hours a week—yielded a greater risk reduction. 

The authors of this study concluded, “Our results suggest that such a regi-

men (e.g., brisk walking for three or more hours a week) could reduce the 

risk of coronary events in women by 30 to 40 percent.” The authors also 

claim that one-third of heart attacks among women in the United States can 

be ascribed to physical inactivity. 

Walking can help prevent disease, and evidence also exists that it may ac-

tually promote a lower mortality rate. A study from the Honolulu Heart Pro-

gram looked at 707 retired men ages 61 to 81. Those who walked more than 

one mile a day had a reduction in deaths during the twelve-year follow-up of 

about one-third; walking more than two miles a day provided only a small 
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additional benefit. Even after taking into account other activities and other 

risk factors, the beneficial effects of walking at least one mile a day was evi-

dent. The authors of this study concluded, “Our findings indicate that regu-

lar walking is associated with a lower mortality rate. Encouraging elderly 

people to walk may benefit their health.” 

Getting Started 

As with any exercise, a little preparation can yield optimum results. Before 

you begin your walking program, it’s very important to think of it as an ac-

tual “program.” If you just take a walk now and again, you’ll derive some 

benefit, but the effects will be limited and you’re not likely to stick with it. The 

most important aspect of walking as an exercise is making it a habit and part 

of your regular routine. If you get used to walking at the same time every 

day, you don’t even have to think about it; you just lace up your shoes and go. 

Find a time of day that will work for you every day. For many people, it’s first 

thing in the morning, but you may find that just after work or after dinner 

works best. 

Here are some other tips that will help to make your walking routine a 

Walk briskly for at least half an hour every day, or one hour four 

to six times a week. If it’s impossible for you to schedule a full half hour at a 

time, try to work in that much in smaller stretches—say, three brisk ten-

minute walks. Almost everyone can manage that amount, although if you 

break up your walking, it’s more difficult to create a program for yourself 

and it may be more challenging to reach your goal. 

Choose Comfortable, Appropriate Clothes. It’s easy these days to find ex-

ercise clothing appropriate to any weather conditions. Athletic stores carry 

a wide range of comfortable, attractive clothes that will make your walking 

N  G  :  S E  A  S O N  O F  J OY  

Shape Up America (www.shapeup.org) has useful information on keeping in 
shape, including tools to help you assess your flexibility, aerobic level, fit-
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ing will help you work muscles that don’t get used in walking, increase the 

health benefits you get from walking. 

workout pleasurable. Supportive, comfortable shoes are critical. If you have 

a pair of comfortable sneakers, they’re probably fine, but if you’re uncertain 

whether your shoes are appropriate or if you’re walking on variable terrain, 

it’s worth a trip to a good athletic supply store to find a pair that will give you 

support and will be comfortable. Many types of walking shoes are available 

that have flexible soles and stiff heel counters to prevent side-to-side motion. 

Warm-weather clothing is easy: shorts and a T-shirt. For cooler weather, 

you’ll want to dress in layers, so investigate fleece for outer layers and fabrics 

that wick perspiration from the skin as the best choice for a base layer of 

clothing. 

Make Sure Your Walking Site Is Safe and Well Lit. Particularly at night 

or at dusk, you should make sure your walking site is populated and/or well 

lit, and that you wear reflective clothing. Walking with a friend is the best 

choice at night no matter where you walk. Avoid uneven terrain that could 

cause falls, particularly if you’re elderly or if you walk alone. 

Walk with a Buddy. For some people, walking with a buddy keeps them hon-

est: They won’t skip their workout so as not to disappoint their friend. This is 

a very effective technique not only for sticking with your program but also for 

enjoying it more. Chatting with a friend can make the time fly by, and you 

may find that you’re covering even more distance than you’d planned. The 

buddy can have four legs too. Dogs generally insist on a daily walk and will 

be delighted with any extra walks they’re offered. Many of my patients tell 

me that their dogs force them outside regularly, and they are grateful for this. 

Listen to Books on Tape or Your Favorite Music While You Walk. 

of these two techniques can make your walking time speed by and be twice 

as pleasurable. 

Walking 

If walking is your primary physical activity, add some simple weight-training 
exercises a few times a week to your program (see page 39). Weight train-

strength of your musculoskeletal system, and help you to amplify all the 



Vary Your Terrain. Walking up and down hills varies the muscles used for 

your workout. Walking on grass or gravel burns more calories than walking 

on a track, and walking on sand increases caloric expenditure by almost 

half. Walking on a track is easiest on your joints and also makes it easy to 

judge distance. 

Pay Attention to Speed and Stride. If brisk walking usually means 3.5 to 

4 miles per hour and your goal is a half hour of brisk walking, aim for cover-

ing about 2 miles in a half hour. Figure this amount by using a track or, if 

you don’t use a track, drive the distance using your car’s odometer to figure 

out a two-mile distance. Remember that covering more than two miles in 

that time period or walking more than a half hour may convey more health 

benefits and will surely burn more calories. Also, if you want to walk faster, 

instead of taking longer steps, take faster steps. Lengthening your stride can 

increase the strain on your feet and legs. 

Use Walks to Reconnect with Friends and Loved Ones. Walking is a 

great way to share time with your spouse, kids, parents, or significant others 

at the end of the day or at any convenient time. A walk can be an effective 

way to enjoy nature, discuss problems, and plan the future. One patient told 

me that her daily walk with her husband helped to keep their fifty-year mar-

riage alive. 

Try Walking Sticks or Poles. A walking stick can be helpful for balance, es-

pecially for older people or those walking on varied terrain. Enhance your 

upper-body workout by using lightweight, rubber-tipped poles, available in 

many sporting-goods stores. Walking with the poles is like cross-country 

skiing without the skis. Test the poles for the right size in the store: You 

should be able to grip the pole and keep your forearm about level as you 

walk. Many poles are now adjustable. Nordic Walker, Exerstrider sticks, or 

Leki poles are three brands that are commonly available. 

Keep a Log. Many people find that keeping a log helps them stick to their 

goals. Recording the date, distance, and time of your walks in a little note-

book will help to keep you motivated. 
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Train for an Event. An excellent way to get motivated is to train for a partic-

ular event. Don’t think of yourself as a “marathon man”? You don’t have to 

be. Many events today have categories for people who are walking the 

course. You’ll often find participants who range in age from nine to ninety. 

You don’t have to cover a tremendous distance either; some events, like 

walks, are well within the range of someone with a few months of prepara-

tion, depending on age and physical condition. Check out the American 

Volkssport Association (http://www.ava.org/index.htm) or Walkertown 

USA (http://www.walkertownusa.com/) for information on events in your 

area and other valuable information for walkers. 

Take a Walking Vacation. A number of agencies specialize in setting up 

walking vacations in various areas of the world. These vacations give you an 

opportunity to slow down, exercise, and see the world while meeting like-

minded people or even to arrange your own group to make the trip together. 

Planning such a trip can give you a training goal as well as a reward. One 

good agency is Mountain Travel Sobek, www.MTSOBEK.com or 687

6235

Ped Power 

America on the Move (http://www.americaonthemove.org/) is a national 

program developed to encourage people to be more active. The program sets 

a simple goal, encouraging people to count their daily steps by using a pe-

dometer. A pedometer is a motion-sensitive device that resembles a tiny 

beeper and clips onto your waistband. The recommended goal is ten thou-

sand steps a day. On average, people walk about 310 steps in a day, accord-

ing to a Harris Interactive online poll conducted for the group. That simply 

isn’t enough to maintain optimum health. 

Many people find that using a pedometer is a great help in reaching exer-

cise goals and particularly walking goals. Pedometers are inexpensive and, 

Walking 

Walking ten thousand steps is the approximate equivalent of walking four to 
five miles. The distance covered depends on the length of your stride. 



The About Walking website has a wealth of excellent information on every-
thing to do with walking, including charts to measure your progress, sug-
gestions on pedometer brands, and walking events to keep you motivated. 
Check out http://walking.about.com/. 

while there are variations in accuracy, most people find that just paying at-

tention to how much they move is an eye-opener. I suggest wearing a pe-

dometer for a few days, noting how many steps you’re taking. For many 

people, it’s as little as three or four thousand steps a day. Try to add to your 

baseline total week by week. You may find that adding just fifty steps a day 

for a few weeks will get you to your ten-thousand-step goal. Many have told 

me that knowing they needed just a few hundred more steps to reach their 

daily goal would be enough to get them to take the dog for a walk or to walk 

to mail a letter instead of driving. Wearing a pedometer can be just the en-

couragement you need to take the stairs instead of the elevator, to park a few 

blocks from your destination, and to take a walk at lunch instead of sitting at 

your desk. Of course, all those steps add up to calories burned, muscles built, 

and a host of health benefits. 

Calories Burned per Mile by Walking 

weight in pounds 

100 120 140 160 180 200 220 

2.0 mph 65 80 93 105 120 133 145 

2.5 mph 62 74 88 100 112 124 138 

3.0 mph 60 72 83 95 108 120 132 

3.5 mph 59 71 83 93 107 119 130 
speed 

4.0 mph 59 70 81 94 105 118 129 

4.5 mph 69 82 97 110 122 138 151 

5.0 mph 77 92 108 123 138 154 169 

6.0 mph 86 99 114 130 147 167 190 

7.0 mph 96 111 128 146 165 187 212 
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PORTION CONTROL = WEIGHT CONTROL 

Many of us pay special attention to our weight in the spring. We are beginning to 

wear lighter, more revealing clothes. Summer and the beach and summer activities 

are ahead, and we all want to look our best when outside enjoying the good 

weather. Often, when we think about weight and weight control, we think about di-

eting. Diets can be effective and healthy. I prefer to take a positive approach: Instead 

of limiting what you can eat, I suggest that you focus on making SuperFoods the 

largest part of your daily food intake and, instead of limiting food types, limit por-

tion sizes. It’s the “nondiet diet” that can work for a lifetime. 

Recently when I was having breakfast in a hotel dining room, I ordered 

oatmeal with a side order of fresh fruit, as I often do. When my order arrived, 

I almost laughed out loud. The waiter put before me what could best be de-

scribed as a boatload of oatmeal. The bowl was so large that I could have al-

most bathed in it. A serving of oatmeal should be about one cup; this bowl 

contained at least three. Yes, oatmeal is a healthy breakfast. However, eating 

enough for three people would not make me three times healthier. I’m sure 

the hotel dining staff felt that they were being lavish in presenting such a 

grand bowl of food, but in fact these giant-sized portions only make it diffi-

cult for those who hate to “waste” food and/or those who simply eat what’s 

put in front of them as they’re being distracted by the table conversation. 

It’s no secret that many of us eat too much and we pay for our overeating 

with soaring rates of obesity, diabetes, and other weight-related ailments. 

It’s not that we have voracious appetites, but that we’ve become accustomed 

to eating huge amounts of food at every meal and have lost our sensitivity to 

what a portion size should be. 

When I started working on this book, I knew that I would have to tackle the 

topic of weight control. Obesity rates among children as well as adults are 

on the rise and many people are struggling to lose weight. For many of us, 

weight control is a significant part of our efforts to achieve optimum health. 

Diet books are always popular and anything that promises to “take off 

pounds” is a sure bet with the public. On the other hand, many people, par-
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ticularly those who read books like this one, recognize that fad diets and 

weight-loss supplements won’t yield results. I hope that reading this book 

helps you to understand that extreme modifications or limitations in your 

diet can have negative long-term effects if your body is being robbed of the 

nutrients it needs to fight disease and achieve vibrant health. 

How can people cope with obesity and/or reduce weight in a healthy but 

truly effective way? After SuperFoods Rx was published, reports from readers 

came in from around the country and the world. That book was not de-

signed to be a “diet” book, but many people who followed the recommenda-

tions of SuperFoods Rx were thrilled to tell me that they were losing weight. 

This isn’t surprising when you consider that the foods recommended in 

SuperFoods Rx—whole, low-fat foods, plenty of fruits and vegetables, lean 

sources of protein and healthy fats—are bound to crowd out less desirable 

and more fattening foods. So, shifting to a higher-quality diet will surely 

show positive results in terms of weight control. 

I also know, and readers confirmed this theory, that approaching food 

with a positive point of view makes an enormous difference. SuperFoods 

isn’t about what you can’t eat; it’s about what you should eat. This simple 

fact is tremendously encouraging to people. They don’t feel deprived. Their 

energy is spent on finding tasty, whole foods, not on avoiding “forbidden” 

foods. 

There was one piece in the weight-loss puzzle missing, however, and it 

was the one thing that many—even those knowledgeable about nutrition— 

forgot about. This was the key that would help people finally achieve weight 

control with an optimum healthy nutrition plan they could live with forever. 

Portion control is the most commonly ignored element of weight control among 

many people. Even those of us who are eating the right foods are often ham-

pered in our weight-loss efforts due to this single misunderstanding. 

It’s not surprising that we don’t pay attention to portion sizes. For one 

thing, it seems complicated. How the heck do you judge a “portion” of salad? 

Or a portion of baked potato, when potatoes can be anywhere from marble 

size to baseball size? And food labels can be deceptive. A quick glance at a 

label might indicate that the food is relatively low in calories. Only closer in-

spection will reveal that, say, a small bag of cookies that resembles a single 

portion is designed to feed two and a half people! 
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Another problem is that most of us suffer from “portion distortion.” This 

became apparent when another new food pyramid was unveiled; it recom-

mended five to nine servings of vegetables a day. Many people were shocked. 

Who could possibly eat nine servings of vegetables daily? Many patients 

asked me about this and complained that the goal was unrealistic. They no 

doubt imagined servings like my hotel oatmeal bowl and figured they’d have 

to eat bushels of vegetables a day to comply with the new pyramid recom-

mendations. That’s when I knew what the missing link in weight control is 

for people who are already doing their best to follow a SuperFoods diet. The 

fact is that many people routinely eat two to three servings of vegetables at 

one sitting. Getting to nine servings isn’t that formidable a challenge. But 

most people don’t really know how big a serving size should be. 

Over the years we’ve grown accustomed to the bigger-is-better notion 

that affects everything from our cars to our houses to those mounds of 

mashed potatoes on our dinner plates. We regularly eat in restaurants that 

serve us the equivalent of two dinners. One recent study found that the por-

tion sizes of many popular restaurants and packaged foods have increased 

substantially over the past twenty years. Some portions exceed standard rec-

ommended sizes by as much as eight times. Many foods and beverages 

nowadays are two to five times larger than when the items first became com-

mercially available. Chocolate bars, for example, have increased in size more 

than ten times since they were first introduced. It’s gotten to the point where 

we’d probably feel cheated if the portions we were served were of normal 

size. 

The Price of Plenty 

I’m a big believer in personal choice and self-determination. But the truth is 

that living the supersized life of steadily increasing portions has made it very 

difficult for many of us to maintain an optimum weight. Over the years the 

effect of all those gigantic meals—even the healthy ones—begins to show. 

Indeed, the average American gains nearly two pounds a year—every year! 

If you ate just a hundred extra calories a day—for example, the difference 

between a large and a small potato—you could gain ten pounds a year. 

Here’s the common scenario: You are served a supersized soft drink— 

a mega-42-ounce cup. You drink some of it and are really satisfied after 
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available weighed in at 2½ ounces. 

enjoying about 150-calorie addition to your daily count. But 

that giant drink sits there and you absentmindedly sip it until by the time 

you’re ready to toss out the cup you’ve consumed nearly the entire drink. 

Now you’ve sipped away about calories—a whopping dent in your total 

daily calorie allowance. You didn’t really want that much soda—or meat or 

oatmeal or even vegetables—you didn’t even really enjoy it, but it was there 

and so you ate or drank it. 

If you’ve experienced a gradual weight gain over the years, you’re not 

alone. The average American weighs about twenty-four pounds more today 

1960. Why? We move less, thanks partly to all those labor-

saving devices, and we eat more foods—fast foods, processed foods—that 

are high in calories and low in nutritional value. However, perhaps the sin-

gle most important factor is that we’re eating larger portions. According to 

statistics from the Centers for Disease Control and Prevention, the average 

number of calories Americans eat each day has risen from 996 247 

over the last twenty years. That significant increase—251 calories per day— 

theoretically works out to an extra twenty-six pounds every year. 

Many of us don’t make the connection between amount of food con-

sumed and weight gain, even though it should be apparent. The typical 

American thinks it’s more important to cut out fat than to reduce the 

amounts of food he eats. When the American Institute for Cancer Research 

asked over one thousand Americans, “Which do you think is more impor-

tant in maintaining or losing weight, the amount of food you eat or what 

kind of food you eat?” a remarkable percent answered, “The kind of food 

you eat,” and only percent replied that it was “the amount of food.” This 

is a serious misunderstanding. 
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A large order of French fries weighs 6 ounces today; in 1960, the only size 

Once upon a time a chair 18 inches wide was standard; today, auditoriums, 
stadiums, and even subway cars are installing new seats that are several 
inches wider to carry the new, bigger Americans. 
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3 medium bananas (280 calories) 3 

80 calories) cream cheese 

calories) 

calories) 

calories) 

30 

25 percent 

61 percent more than 
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Once upon a time, a bagel weighed 1.5 ounces and was 116 calories. 

Here’s another very concrete way to look at the problem of portion creep 

and how misunderstanding portion sizes—and the calories involved—can 

sabotage weight control. A single large bagel with three tablespoons of 

cream cheese—a typical breakfast for many people—is close to the caloric 

equivalent of the following: 

One large bagel with tablespoons 

Two slices light bread (

English muffin with 1 tablespoon low-
sugar jam (150 

A cup of oatmeal (100 

A cup of Cheerios (100 

Total calories: 710 700 

By this measure, the single large bagel is the caloric equivalent of about 

three and a half breakfasts. 

Huge portion sizes are making our lives difficult. It’s not that we’re stupid; 

it’s just that we don’t pay attention. When it comes to eating, most of us are 

driven by what we see, not by how hungry we feel. Most people eating the 

giant bagel described above would be full after finishing about a quarter to a 

third of it; few people would stop there. Large portions encourage you to eat 

more, and study after study proves it. In one study, adults given a large serv-

ing ate percent more calories than when given a small one. Kids are not 

immune: In another study, children served large portions ate 

more calories. A particularly fascinating study was conducted by Brian 

Wansink of the University of Illinois. It was called “At the Movies: How Ex-

ternal and Perceived Taste Impact Consumption Volume.” Subjects at a 

movie theater in Chicago were given containers of stale popcorn that tasted 

pretty terrible. Those who got big buckets ate about 

the people who got smaller buckets. When asked to estimate how many calo-

ries they’d consumed, both groups figured they’d eaten about the same 
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our impulse is to finish it. 
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BMI = 
height in inches � height in inches 

(� 703)( ) 

A moderate weight loss of 5 percent of body weight can produce significant 
health benefits and is a reasonable goal for most people. 

amount. What do we learn from this? One lesson is that it’s very difficult to 

judge how much you’re eating if the container is oversized. And perhaps the 

more pertinent lesson is whatever the size of the portion, and even if it doesn’t 

taste very good, 

It’s time to get control of how much you’re eating as well as what you’re 

eating. 

Get Your Bearings 

Do you need to lose weight or maintain the weight you currently enjoy? (So 

few people need to gain weight that I won’t address this challenge here.) 

Most people have a pretty good idea of where they fall in terms of their opti-

mum weight. If you’re uncertain, figure out your BMI (body mass index). 

Your BMI is a number that relates your height and weight to show approxi-

mately how much fat you carry. If your BMI is or more, you’re overweight 

and possibly at risk for adverse health effects. If your BMI is over , you’re 

obese and your risk for diabetes and high blood pressure is significant. To fig-

ure out your BMI, here’s a simple formula: 

N  G  :  S E  A  S O N  O F  J OY  

Fast Food Rules 

In 2002, fast food restaurants accounted for 74 percent of the average 206 
meals purchased by Americans at commercial establishments to be eaten 
out or taken home. We now have one fast food outlet for each 1,000 Ameri-
cans, up from 1 in 1,400 in 1990 and 1 in 2,000 in 1980. 

weight in pounds 

You can also go to this site, which will calculate your BMI instantly: 

http://nhlbisupport.com/bmi/bmicalc.htm. 



Once you know roughly how much weight you need to lose to reach your 

optimum weight, you have to accept a simple reality that’s sometimes diffi-

cult to face: You cannot lose weight quickly and expect it to stay off. If, like 

the typical American, you’ve been gaining a few pounds a year, it may well 

have taken you ten years to put on the extra weight. If that’s the case, you 

can’t reasonably expect to lose it in a few weeks. My recommendation is to 

not set a timetable. Rather, focus on a more positive goal: eating SuperFoods 

in proper portions. The weight loss will take care of itself. If you follow the 

HealthStyle recommendations, you’ll be exercising, getting a healthy 

amount of sleep, and practicing stress control. These efforts will help you in 

your quest to lose weight. HealthStyle is set up in a yearly format because 

seasonal changes can have both positive and negative effects on our efforts 

to maintain health. Health takes time; weight loss takes time. Give yourself 

the HealthStyle gift of a year of effort. I know that if your goal is to lose 

weight, you will. 

You Really Can Do It 

Losing weight and maintaining an ideal weight are important goals for most 

of us. If you are overweight, this single issue can come to dominate your life, 

affecting countless daily decisions and ultimately becoming the primary 

lens through which you see yourself. Most overweight people have tried and 

failed to lose weight. Most of us know that diets don’t really work for the vast 

majority of people—certainly not in the long term. I’m also very concerned 

about the long-term health effects of many diets. Once you appreciate how 

an optimum varied diet of whole foods predicts short- and long-term health, 

it’s hard to imagine how you can feel comfortable eating a diet that is ex-

treme in any way. 

Here is how you can safely, permanently, healthfully lose weight: 

SuperFoods + Exercise + Portion Control 

The SuperFood information you need is here in this book. You have the 

exercise information too (see pages 13–44). If you make time to set 

and reach goals, you’ll look back on the year as a turning point. Give your-

self the gift of time—the time you need to be healthy. The final part of the 
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equation—portion control—will take just a bit of focus, but it will be a pow-

erful ally in your efforts. 

Portion control really works. In one recent study, controlling portion size 

was the most effective strategy for losing weight and keeping it off. The study 

of over three hundred people found that those who included portion control 

as part of their overall weight-loss strategy—in addition to exercise and 

healthy food choices—were able to lose more weight and keep it off com-

pared with those who simply exercised and ate healthier foods. Another 

study found significant differences in weight-loss (and cholesterol and fast-

ing insulin) reduction in women who ate portion-controlled entrées versus 

those who ate the same proportions of fats, carbs, and protein but without 

portion controls. Both groups met weekly and the non-portion-control 

group was advised on the recommended number of servings of foods. The 

study concluded, “Accurate portion control is an important factor in weight 

loss success.” 

Getting on the PC Bandwagon 

You’ve got to do a little bit of work if you want to make portion control work 

for you. But the time you put into it in the beginning will pay off sooner than 

you think. Just remember, you’re fighting an entire supersized culture and 

you won’t succeed without a little preparation. 

First, you need to learn what a portion size is. Try this: Take out a 

bowl and pour dry cereal into it. Pour in what you might have for breakfast. 

Then pour that cereal into a measuring cup. Most people pour out about 

a cup of cereal. But a portion of cereal is only one half to three quarters 

of a cup for most cereals. Pasta is almost always a portion pitfall. Next 

time you’re serving pasta, try the exercise again: Put a portion of pasta 

in a bowl. Then pour it into a measuring cup. Many restaurants serve 

about two cups of pasta in a serving. A portion of pasta should be about a 

half cup! 

With packaged foods it’s easier to figure out how much you’ll be eating 

because the serving size will be listed on the package. Unfortunately, most of 

us don’t bother to check this information. Right now, pull out some of the 

packaged foods that you frequently eat and check the serving sizes. Do they 

correspond to how much you usually eat at a sitting? Following is a list of 

tips that will help you determine various aspects of portion control, but it’s 
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food looks like 

½ cup ½ baseball or rounded 

1 cup 1 

adult 

1 medium piece 1 baseball 

½ cup chopped ½ baseball or rounded 

¼ cup 1 

½ cup ½ baseball or rounded 

1 

¼ cup to 
1¼ 

3 ounces (boneless 

from 4 

Dried beans ½ ½ baseball or rounded 

Nuts ⅓ cup 
adult 

Cheese 1½ ounces 1 4 dice 
(2 

processed cheese) 

115 

pyramid. Go to the government pyramid website (http://mypyramid.gov/ 

actual sizes. 

very important that you imprint on your mind what an appropriate portion 

size actually looks like. Take a few minutes to study this chart: 

serving 

Chopped vegetables 
handful for an average adult 

Raw leafy veggies baseball or fist for average 

Fresh fruit 

handful for average adult 

Dried fruit golf ball or scant handful 
for average adult 

Pasta, rice, cooked cereal 
handful for average adult 

Ready-to-eat cereal ounce, which 
varies from 

cups (check label) 

Meat, poultry, seafood deck of cards 
cooked weight 

ounces raw) 

cup cooked 
handful for average adult 

level handful for average 

ounce looks like 
ounces if 

Source: U.S. Department of Agriculture 

Portion Control = Weight Control 

Check out the pictures and actual sizes of servings on the new food 

pyramid/index.html) and in the “Inside the Pyramid” section; click on the 
food that interests you. You’ll find useful information on as well as photos of 



Here are some practical tips on how to make portion control work for you: 

■ Practice measuring. Fill a measuring cup with the proper size portion of 

vegetables, rice, etc. Empty it onto a plate so you can see what these serving 

sizes look like. Take note of how much of the plate is covered; this will help 

you in the future, even if you only do it once. 

■ You eat with your eyes as well as your fork, so downsize your dishes. If 

you’re putting a half cup of cereal in a giant bowl, you will feel deprived. Use 

smaller plates and bowls at home. You can even buy “portion control” bowls 

that could be a great diet aid. One set of six pretty nesting bowls that’s avail-

able online has bowls marked in portion sizes that make serving easy (see 

www.mesu.us). Of course, you can simply create your own portion-control 

serving dishes by using measuring cups to determine how much to serve. 

■ Adjust the balance of food on your plate: A SuperFoods plate is mainly 

vegetables and healthy whole grains with meat (or fish or a vegetarian sub-

stitute) as a side dish. The American Institute of Cancer Research has intro-

duced “The New American Plate,” which offers guidelines about portion 

size and the balance of foods on your plate. A wealth of material can be 

found on their website: http://www.aicr.org/publications/brochures/on 

line/nap.htm. 

■ Don’t serve meals “family style” with platters on the table. It’s too easy to 

continue eating even if you’re full when the food is in front of you. Rather, 

serve food on plates with the appropriate amounts on them. Remember, it 

takes about twenty minutes to feel satiated. Give yourself some time and you 

might not be interested in seconds after all. 

■ Store leftovers in separate, portion-controlled amounts. Consider freez-

ing portions that you won’t eat for a while. 

■ Never eat out of a bag or carton. If you’re tempted to eat ice cream from 

the carton, only buy frozen treats in individual servings. 

■ If you’re eating in a restaurant, consider sharing portions or ask for 

smaller portions. If the portions are large, make a point of setting some of 

the food aside and ask the waiter to wrap it for you “to go.” My wife and I 

often each order a salad with dressing on the side and then share one entrée. 

If you simply can’t resist dessert, share it with others at the table. 
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as well. Some studies have found that Chinese food servings can be up to a 

this in mind when you order in or eat out. Share portions. Don’t be shy about 
asking for a doggie bag so you can finish the meal at another time. Order 

trées to reduce the calorie, fat, and sodium content of an individual portion. 

Regular exercise is critical to any weight-loss program. 

it simple to work into your daily life. 

Consider ordering a “child’s meal” in a restaurant. The portion will be 

smaller and you’ll save money. Some restaurants won’t allow this if you’re 

an adult but few will restrict you if you’re getting the meal to go. 

Tiny crackers or cookies are deceptive: We often eat more of them than 

we think we are. Be sure to check their serving sizes and count out the 

A pitfall of “single portion”–sized packaged foods is that sometimes 

they’re not single portions at all. Some small-portion packages are actually 

meant to be one and a half servings or more. Be sure to check the label be-

fore you assume that that tiny package is just one serving. 

Consider repackaging food into serving-size packages at home. You prob-

ably wouldn’t want to bother doing this with cereal, but it could be helpful 

with cookies or dried fruits, nuts and seeds, popcorn or pretzels. If you mea-

sure the appropriate amounts into portion controlled bags or small plastic 

containers, you’ll be less tempted to overindulge. 

Fat-free and sugar-free foods still have calories—sometimes as many as 

their full-fat versions—and those calories count just as much. The same is 

true for sugar-free foods. Many people think the word “free” means you can 
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Be restaurant savvy! Some cuisines are notorious for being served in huge 
portions. Pasta, for example, is often served in amounts that would be suffi-
cient for three or four meals. Chinese restaurants serve abundant portions 

pound and a half each, which would be enough to feed four people. Keep 

steamed vegetables and brown rice, and use both to mix with any other en-

You must move if 
you want to lose. Check out the ERA exercise plan (see page 32). You’ll find 



eat all you want. Not so: You still have to check calorie counts and pay atten-

tion to portion sizes. 

Here is a general idea of what you should be eating: 

daily servings 

Vegetables 5–7 servings; include dark leafy greens most days 

Fruits 3–5 

Soy 1 or more 

Animal protein 0–2 

Vegetarian protein 3–6 

Healthy fats 1–2 

Whole grains 5–7 

High-calcium foods 2–3 

Nuts and seeds 5 (weekly) 

Fish 2–4 (weekly) 

The Satiety Factor 

Controlling weight isn’t always about eating less, it’s about eating smarter. 

The simple unchanging fact is that weight loss is a result of taking in fewer 

calories. Adding exercise speeds the process. Calories come in all different 

sizes. If you’re eating SuperFoods and watching portion intake, you don’t 

need to be too worried about calories, but there is a trick that will help speed 

you on your weight-loss way. Satiety is a term that refers to the feeling of full-

ness after eating. It’s the feeling that, if we listen, tells us we’ve had enough 

and it’s time to stop. If you can promote feelings of satiety, it will be easier to 

keep portion sizes appropriate and calorie intake low. There is a simple way 

to increase satiety: Increase your water intake. Foods that contain a lot of 

water, in general, are low-calorie-density foods; that is, low in calories and 

high in volume. Think soups and salads. They fill you up, not out. Barbara 

Rolls has researched and written extensively on this successful dieting strat-

egy. In her books Volumetrics and The Volumetrics Eating Plan, she outlines 

how adding water to foods increases the volume you can consume and the 

resulting satiety without increasing calories. 

Others have confirmed this approach. In one study, researchers found 

S P R I N G :  S E AS O N  O F  J OY  118 



12 

s, 

119 

food than nondieting women. As women over fifty are supposed to consume 

that adding a large, low-calorie salad before the entrée actually reduced 

overall calorie intake. Study participants were served three cups of salad at 

100 calories before their pasta lunch. All study subjects were allowed to eat 

as much pasta as they liked. Those eating the salad ate percent fewer calo-

ries overall compared with those who skipped the salad. Over a year’s time, 

this kind of calorie reduction could lead to about a ten-pound weight loss. 

If your diet is primarily made up of SuperFoods, you are already getting 

a satiety boost. Whole-grain foods, vegetables, and fruits are all choices 

that make you feel full. It can still help, however, to focus on servings of 

soups and salads before meals that will help to satisfy you and keep you from 

overeating. 

A Note on Overweight Kids 

It’s no secret that too many kids today are overweight. A recent study re-

vealed an interesting, sobering fact: For the first time since the early 1800

life-expectancy gains could be reversed for our children, who may well live 

shorter, less healthy lives than their parents. Why? Primarily because of the 

soaring rates of childhood obesity. Childhood obesity is a large and complex 

topic. Suffice it to say here that parents should not ignore childhood obesity 

as “baby fat.” An overweight child needs adult help and support. 

A Kaiser Family Foundation report recently reviewed more than forty 

studies on the role of media in the nation’s dramatic increase in the rates of 

childhood obesity. The report concluded that the majority of scientific re-

search indicates that children who spend the most amount of time with 

media are more likely to be overweight. However, contrary to common 

assumptions, most of the research reviewed for this report didn’t find that 

children’s media use displaces physical activities. It seems that children’s ex-

posure to billions of dollars’ worth of food ads and marketing may be a key 

Portion Control = Weight Control 

Note to postmenopausal women who are on diets: A recent study found 
that postmenopausal women who were dieting absorbed less calcium from 

1,200 to 1,500 mg of calcium a day, it appears that women trying to lose 
weight should shoot for roughly 1,800 mg a day. 
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represent the largest single food source of calories in the U.S. diet. In gen-
eral, soft drink consumption tends to be a marker for a poor overall diet and 
an unhealthy lifestyle. One can of soda a day can lead to a fifteen-pound 
weight gain in one year if the calories aren’t subtracted elsewhere in the 
diet, but studies support the finding that when people increase their soft-
drink consumption, they don’t reduce their solid-food consumption to bal-
ance things out. 

weight. Substitute seltzer or club soda with a splash of fruit juice or squeeze 
of lemon or lime. 

■ 25 before becoming pregnant. 

■ 

■ 

■ 

■ 

■ 

mechanism whereby media promotes childhood obesity. The report cites 

studies showing that the typical child sees approximately forty thousand ads 

a year on TV, and the majority of ads targeted to kids are for candy, cereal, 

soda, and fast food. Many of the ads enlist kids’ favorite TV and movie char-

acters to sell these foods. 

If you have an overweight child, it can be a challenge to tactfully help 

him (or her) to get back in shape, but it’s critically important for the sake 

of your child’s future health to do so. You are your child’s best ally in this 

effort. There are many excellent books available today that will give you 

guidance on how to cope with the physical and emotional issues of youthful 

obesity. 
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Use soda as a special treat, and when possible, choose diet soda. Sugar-
sweetened soft drinks contribute 7.1 percent of the total energy intake and 

So cut out the soda for a quick, easy way to improve your diet and lose 

Thirteen Ways to Avoid Childhood Obesity 

Strive for a BMI of less than 

Avoid excessive weight gain during pregnancy. 

Try to breast-feed for twelve months. 

Introduce children to SuperFoods as soon as they begin solid foods. 

Make at least thirty minutes of fun physical activity a daily priority. 

Eliminate foods containing high-fructose corn syrup and/or partially 

hydrogenated oils. 
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■ Make breakfast mandatory. 

■ Whenever possible, send your child to school with a homemade lunch 

and/or snack (e.g., carrots, apples, dried apricots, dried plums, figs, 

celery with peanut butter, raisins and dates, whole-grain 

muffins/cookies). 

■ Have a house rule of no more than one hour daily of TV or computer 

play time. 

■ Help your child develop good sleep habits and remember that most 

teens need eight and a half to nine hours of sleep each night. 

■ Make family dinners a priority. 

■ Make fast-food meals an occasional treat, not a habit. 

■ Encourage three servings daily of low-fat/nonfat dairy foods. 

■ A New Spring SuperFood 

KIWI 
A source of: 

■ Vitamin C 

■ Folate 

■ Vitamin E 

■ Potassium 

■ Fiber 

■ Carotenoids (primarily lutein/zeaxanthin) 

■ Polyphenols 

■ Chlorophyll 

■ Glutathione 

■ Pectin 

■ Low glycemic index 

SIDEKICKS: pineapple, guava (any variety) 

TRY TO EAT: multiple times a week 
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Cut a kiwi open. Doesn’t it look just like spring? It’s time to learn more about 

this superfruit from Down Under. 

Kiwis are perhaps the first fruit to be named for a bird—twice. Introduced 

to New Zealand from China around 1906, the fruit was first known as a Chi-

nese gooseberry (the first bird), probably because, like a green gooseberry, it 

has pale flesh. As kiwis became more popular, and international demand 

spread, New Zealanders proudly renamed the fruit after their national 

bird—the kiwi (the second bird). Today, California provides 95 percent of the 

U.S. crop. Now kiwis, or kiwifruit, are popular the world over and deservedly 

so, as their pale green and delicious flesh, reminiscent of strawberries to 

some and pineapple to others, offers a potent mix of nutrients that elevate it 

to the status of a SuperFood. 

Kiwi the SuperFruit 

While many fruits feature one or two nutrients in their profile, kiwi offers an 

unusual array of health-promoting substances. Extremely rich in vitamin 

C, kiwi also offers folate, potassium, fiber, carotenoids, polyphenols, chloro-

phyll, glutathione, and pectin. In addition, kiwi is an unusual source of vita-

min E, because most sources of this important vitamin, like nuts and oils, 

are high in both fat and calories. Kiwi, by contrast, offers its rich nutritional 

bounty for only about 93 calories for two kiwis. In fact, on a calorie-per-

nutrient basis, kiwis have only 3.8 calories per nutrient. Of twenty-seven 

fruits tested, only cantaloupe (2.6), papaya (2.8), strawberry (2.5), and 

lemon (2.5) had fewer calories per nutrient. 

Kiwis are antioxidant all-stars. Offering a rich bounty of vitamin C— 

more than the equivalent amount in an orange—kiwi can help neutralize 

the free radicals that damage cells, ultimately leading to inflammation, 

which, in turn, can lead to cancer and other chronic diseases. Vitamin C 

plays such an important role in so many bodily functions, including the im-

mune system, and is associated with preventing so many ailments from 

asthma and atherosclerosis to osteoarthritis and colon cancer, that it’s no 

wonder that high consumption of the foods containing the vitamin is asso-

ciated with a reduced risk of death from all causes, including cancer, heart 

disease, and stroke. 
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Kiwi and Your Heart 

Kiwifruit promote heart health by lowering triglyceride levels and reducing 

platelet hyperactivity, which in turn seems to play a role in the development 

and stability of atherosclerotic vascular plaques. 

Kiwi can promote heart health by limiting the tendency of blood to form 

clots. The vitamins C and E in kiwi, combined with the polyphenols and 

magnesium, potassium, B vitamins, and copper, act to protect the cardio-

vascular system. In one study in Oslo, Norway, people who ate two or three 

kiwis a day for twenty-eight days reduced their platelet aggregation re-

sponse—or potential for clot formation—by 18 percent compared with 

those who ate no kiwis. Moreover, the kiwi eaters enjoyed a triglyceride drop 

of 15 percent compared with the controls. 

Four medium kiwifruit supply about 1.4 mg of lutein/zeaxanthin. There-

fore, this fruit is a nonleafy green source of these two important nutrients, 

which have been associated with a decreased risk for cataracts, macular de-

generation, and the development of atherosclerotic plaques. 

Kiwis are reported to have a laxative effect, which can be beneficial to all, 

but especially to older people who are troubled by constipation. 

Kiwi in the Kitchen 

Kiwis are generally available in most supermarkets all year round. The most 

common variety is the Hayward, which has green flesh and is covered with 

brown fuzz. Gold kiwis have a smooth bronze-colored skin and are pointy at 

one end. The flesh is mustard colored and quite flavorful. The gold kiwi is also 

higher in vitamins C and E, and lutein/zeaxanthin. New hybrids include the 

baby kiwis, which are green, smooth, about the size of table grapes, and 

eaten much like them. When you shop for kiwis, choose plump ones that 

yield slightly to the touch. Avoid those that are shriveled, moldy, or have soft 

spots. You can easily ripen kiwifruit by leaving them at room temperature 

for a few days, or to speed up the process, put the kiwifruit in a dry paper bag 

along with an apple or banana. 

Most people don’t realize that you can eat the kiwi, skin and all, after rub-

bing off the fuzz. The skin is actually quite nutritious. If you want to omit the 

skin, simply slice the fruit in half and scoop out the flesh, or you can slice it 
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Remember that you should be trying to get “Five a Day” of a wide variety of 

olives, pineapple, watermelon 
avocados 

pears 
bananas 

■ 

into rounds and peel the rounds before serving. If you have an egg slicer, use 

it to slice kiwis into uniform rounds. 

Here are a few ways to get more kiwis into your life: 

Toss diced kiwis into a green salad. 

Puree kiwis into smoothies. They’re delicious with bananas and/or 

blueberries and nonfat yogurt. 

Kiwi chunks make a tasty addition to a turkey or tuna salad. 

Serve kiwis with strawberries and add a dollop of yogurt and a dash of 

honey. 

Blend kiwis with cantaloupe or other melon, and add yogurt for a 

creamy, chilled soup. Garnish with blueberries and mint for delightful 

color. 

Make a relish of chopped kiwi, red onion, pineapple, and orange. Serve 

with grilled meat or fish. 
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fruits. It’s easier to achieve this goal in the spring, when the cascade of 
ripening fruits beckons from our markets. Here’s a primer on which fruits will 
continue to ripen once purchased and which will not: 

Never ripen after picking: soft berries, cherries, citrus, grapes, litchis, 

Ripen only after picking: 
Ripen in color, texture, and juiciness but not in sweetness after picking: 

apricots, blueberries, figs, melons (except watermelon), nectarines, pas-
sionfruit, peaches, persimmons 

Get sweeter after picking: apples, cherimoyas, kiwis, mangoes, papayas, 

Ripen in every way after harvest: 

Spring HealthStyle Focus 

HOW TO AVOID OSTEOPOROSIS 

We think of our bones as the scaffolding to our bodies. From certain stand-

points, this is correct. Our bones are the rigid framework that supports our 

muscles and soft tissue. But there is a dramatic difference between our bones 



and a steel scaffold: Our bones are living tissue in a constant state of flux. 

Bones constantly break down and build up. Indeed, as far as your bones are 

concerned, you’re not the person you were ten years ago; the adult skeleton 

is replaced about every decade. Bones are also porous. They actually consist 

of a flexible porous framework of a protein substance known as collagen, 

plus a lot of calcium phosphate that serves as a mineral filler. 

Here are the two most important things to know about your bones: First, 

because they’re in a constant state of rebuilding, today’s diet and exercise 

are creating tomorrow’s bones. Second, we are facing a health care crisis be-

cause, as many of us tend to live longer, our bones, abused by poor diet and 

lack of exercise, aren’t up to the task of supporting us into old age. The re-

sults: The estimated risk of lifetime fracture exceeds 40 percent for women 

and 13 percent for men. In fact, approximately ten million Americans are 

currently diagnosed with osteoporosis and, perhaps more alarming, eigh-

teen million are at risk because of low bone mass. 

The Looming Danger 

Osteoporosis, or porous bone, is aptly named. If you could see an X ray of os-

teoporotic bone it would look like Swiss cheese. As you might imagine, when 

bones become porous they lose strength. The great danger here is fracture. A 

young person, with strong resilient bones, who experiences a simple broken 

or fractured bone will heal fairly quickly. An older person who experiences a 

hip fracture—a common occurrence among seniors with osteoporosis— 

can find that he has crossed the threshold into disability and worse. For too 

many older people, a hip fracture can be the cause of nursing home confine-

ment and subsequent immobility and decline. Indeed, in the elderly, hip frac-

tures are associated with mortality in over 20 percent of cases. When you 

realize that 350,000 hip fractures are reported annually, and this number is 

likely to rise as the number of people over age 65 increases, you can see that 

osteoporosis is a significant health issue. 

While genetics plays a role in the development of osteoporosis, there’s a 

lot you can do now to improve your chances of having a strong, flexible 

skeleton into old age. 

■ Boost your calcium and vitamin D intake. Calcium is a mineral used in a 

wide variety of bodily functions. If you’re not getting sufficient calcium from 
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your diet, your body will begin to break down the calcium in your bones to 

use it elsewhere. Vitamin D helps your body both absorb calcium and deposit 

it in the bones. Many studies have demonstrated that adequate amounts of 

both calcium and vitamin D will improve bone mineral density. In 1997, for 

example, researchers found that men and women who were given calcium 

and vitamin D rather than a placebo enjoyed higher bone density and fewer 

fractures. Most of us don’t get enough calcium in our diets. The typical 

woman consumes 800 mg of calcium daily from food and supplements, but 

the recommended level is 1,000 mg daily to 1,200 mg daily for women over 

fifty years of age. This is of particular concern when you realize that a nega-

tive balance of only 50 to 100 mg a day over a period of time is enough to re-

sult in osteoporosis. The best sources of calcium are low-fat and nonfat dairy 

products like yogurt, as well as fortified soymilk and soy foods, cereals, sar-

dines, and canned wild Alaskan salmon (with bones), broccoli, collards, 

kale, and calcium-fortified orange juice. 

■ Adequate vitamin D intake is important to preserve bone strength. Our 

skin actually makes vitamin D when exposed to ultraviolet rays of the sun. 

Unfortunately, many of us do not get sufficient vitamin D from either sun-

light or dietary sources, so it may be important to consider adding a supple-

ment to your diet. (See “It’s Winter: Do You Know Where Your Vitamin D 

Is?,” page 83.) I recommend 800 to 1,000 IU of supplemental vitamin D3 

daily. (All supplemental vitamin D from fish sources is vitamin D3.) 

■ Resistance exercise plays an important role in preserving bone strength. 

Resistance training and weight-bearing exercise like walking stimulate new 

bone formation. Include this type of exercise in your routine two to three 

times weekly. (See “Resistance Training,” page 38.) Remember that balance 

and flexibility to prevent falls are important also, especially as you age. Exer-

cise in general, particularly tai chi, enhances flexibility. 

■ Vitamin K is being recognized as an important player in the promotion of 

bone strength. One recent study in the Netherlands emphasized the impor-

tance of vitamin K when subjects who took vitamin K supplements, along 

with calcium, vitamin D, zinc, and magnesium, had significantly less bone 

loss after three years compared with subjects who took either a placebo or 

the same supplements minus the vitamin K. The current recommended dose 

of vitamin K is 90 mcg (micrograms) a day for women and 120 mcg a day for 
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that women can be at high risk because of bone loss during and immediately 
after menopause, men also are commonly afflicted. In fact, one in every eight 
men over fifty will suffer a hip fracture due to osteoporosis. Men should dis-
cuss their risk for osteoporosis with their health care providers and should 
have bone density tests as indicated. 

men, but many researchers believe that this amount is too low. Trials are 

under way to come up with a more beneficial recommendation, but in the 

meantime if you follow a SuperFoods diet, you’ll easily get the vitamin K you 

need. Vitamin K is particularly abundant in spinach and its sidekicks, espe-

cially kale and collards. 

Potassium is a real bone booster. Research has shown that people who get 

a good supply of potassium experience less bone loss than others who do 

not. Once again, as potassium is readily available in fruits and vegetables, 

you should have no trouble reaching your HealthStyle potassium goal of 

mg a day if you follow a SuperFoods diet. A single potato has 940 

of potassium and a banana, 490 mg. (See “Potassium Power,” page 

Soy can promote healthy bones because its phytoestrogens—literally 

plant estrogens—seem to boost bone mineral density. I recommend 

grams of soy protein a day, which supplies about mg of soy isoflavones. If 

you have a history of breast cancer in your family, check with your health 

care practitioner before eating soy. 

Limit alcohol consumption to a maximum of three to seven drinks per 

week for women and six to fourteen drinks per week for men. Alcohol con-

sumption at these levels may enhance bone mineral density; however, in 

larger amounts, alcohol decreases the activity of bone-rebuilding cells. The 

risk for breast cancer in women begins to climb with four drinks per week. 

My own HealthStyle recommendations on alcohol are one to three drinks 

per week for women and two to eight drinks per week for men. 

Limit caffeine consumption. Excessive amounts of caffeine can affect 

bone strength, as it increases the amount of calcium excreted in the urine. 

Limit your coffee consumption to two cups a day, and don’t forget that many 

How to Avoid Osteoporosis 

Many people think that osteoporosis is a woman’s disease. While it’s true 



brands of soda contain caffeine as well as phosphates, which tend to pull cal-

cium from the bones. (Noncola soft drinks, by the way, do not contain phos-

phates.) Consider adding nonfat milk, 1% low-fat milk, or calcium-fortified 

soymilk to tea and/or coffee, as this helps to counteract any adverse effects of 

the caffeine. 

■ Limit your sodium intake. Excessive sodium intake may trigger calcium 

excretion. Aim for no more than 2,400 mg of sodium per day. Hide the salt 

shaker, look for low-sodium labels in the supermarket, avoid most processed 

foods and cured meats, and check the labels on canned goods for sodium 

content. Try Vegit or another salt substitute. 

■ Watch your intake of vitamin A (in the form of retinol, or so-called pre-

formed vitamin A), as it’s a nutrient that in excess will increase your risk for 

bone fractures. While vitamin A is essential for bone growth, too much of it 

in the form of retinol can be damaging. Limit retinol intake to a maximum of 

3,000 IU daily. There is, by the way, no increased risk for fracture from 

carotenoid sources of vitamin A. 

■ Don’t smoke. Many people don’t realize that smoking, along with so 

many other health negatives, plays a role in promoting osteoporosis. Al-

though the reasons for this are unclear, there’s no doubt that smoking has a 

negative effect on bone strength, which seems to translate into an increased 

risk of hip fracture. Indeed, the negative effects of smoking on bone health 

last up to ten years after quitting. 

EAT YOUR GREENS!  

One of the great delights of the spring season is the appearance in super-

markets and farmers’ markets of the first greens of the season. After months 

of eating the vegetables of winter—cabbage, rutabaga, carrots (not without 

their charms, of course . . . )—we finally begin to see the rich greens of the 

new season, offering a change and a nutritional jump start from the dol-

drums of winter. Greens are so rich in crucial nutrients that they have in-

deed earned their reputation as tonics. They abound in carotenoids and 

vitamin C as well as folate, iron, calcium, and fiber. They’re truly essential to 

a healthy diet and a vibrant HealthStyle. 

Chard, kale, and spinach are more commonly found, but many markets 
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feature unusual and tempting varieties, such as dandelion, pea shoots, wa-

tercress, mustard, purple broccoli, baby bok choy, and a host of others. Most 

can be added to a salad or lightly sautéed with extra virgin olive oil and a 

minced garlic clove. 

Here are some tips: 

■ Look for fresh-looking, fresh-smelling greens. Avoid any that are 

yellowed or browned. Avoid any slimy or wilting greens. 

■ Refrigerate greens and keep them moist but not wet. Roll greens lightly 

in damp paper towels and store the bundle in a plastic bag (with holes 

punched in it so humidity doesn’t promote spoilage) in the fridge. 

■ Don’t wash greens until just before using. 

Some greens are bitter, others are strongly flavored, and some are a sur-

prising change from the usual bland winter lettuces. Some folks, especially 

children, like their greens with a little added flavor. Here are three quick 

preparations that will make greens even more appealing: 

■ Blend 2 tablespoons reduced-sodium soy sauce, 1 tablespoon rice vinegar, 

1 tablespoon toasted sesame oil, 1 teaspoon honey (buckwheat honey, if you 

have it), 2 teaspoons minced fresh ginger, 1 small clove minced garlic, and 

1 teaspoon grated orange or lemon rind. Toss these ingredients with cooked 

greens such as kale, spinach, Swiss chard, or even broccoli. 

■ Blend ¼ cup peanut butter, soy butter, or almond butter with 2 table-

spoons hot green tea. To this add 1 tablespoon reduced-sodium soy sauce, 

1 teaspoon honey (buckwheat honey, if you have it), 1 tablespoon lime juice, 

1 small clove minced garlic, and a dash of crushed red pepper flakes, if de-

sired. Use as a dressing for any cooked greens. 

■ Blend ¼ cup balsamic vinegar with 1 tablespoon chopped shallots. Heat 

in a small saucepan over medium heat until syrupy. Remove from the heat 

and add 2 tablespoons raisins or dried cranberries and 1 tablespoon extra 

virgin olive oil. Toss with cooked Swiss chard, kale, or spinach. 
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■ Spring SuperFood Update 

SPINACH 
A source of: 

■ Synergy of multiple nutrients/phytonutrients 

■ Low calories 

■ Lutein/zeaxanthin 

■ Beta-carotene 

■ Plant-derived omega-3 fatty acids 

■ Glutathione 

■ Alpha-lipoic acid 

■ Vitamins C and E 

■ B vitamins (thiamin, riboflavin, B6, folate) 

■ Minerals: calcium, iron, magnesium, manganese, and zinc 

■ Polyphenols 

■ Betaine 

■ Coenzyme Q10 

SIDEKICKS: kale, collards, Swiss chard, arugula, mustard greens, turnip 

greens, bok choy, romaine lettuce, orange bell peppers, seaweed 

TRY TO EAT: 1 cup steamed or 2 cups raw most days 

You can usually recognize SuperFood fans in the grocery store: Their carts 

are loaded with spinach. Nothing makes me happier than seeing how people 

have jumped on the spinach bandwagon. In the United States, we’re now 

eating five times more fresh spinach than we ate in the 1970s. This is 

the highest level of spinach consumption since the 1950s, when parents 

were urging their kids to eat spinach so they’d be as strong as Popeye. There 

are two reasons for this renaissance of spinach in the diet. For one thing, it’s 

never been easier to prepare spinach for the table. You can buy prewashed 

baby spinach at most markets. Some spinach can be microwaved right in the 

bag and put on the table in three minutes. The most important reason for the 

popularity of spinach is its powerful health benefits. 
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Spinach, and its green, leafy sidekicks, are among the most nutritious 

foods on earth. Calorie for calorie, spinach provides more nutrients than any 

other food. Along with two of my favorites, wild salmon and blueberries, 

spinach is an all-star SuperFood that packs an incredible nutritional wallop. 

Low in calories and jam-packed with nutrients, spinach should be a regular 

part of your daily menu. 

Spinach seems to be able to lessen our risk for many of the most common 

diseases of the twenty-first century. Overwhelming research has demon-

strated an inverse relationship between spinach consumption and the fol-

lowing: 

■ Cardiovascular disease, including stroke and coronary artery disease 

■ Cancer, including colon, lung, skin, oral, stomach, ovarian, prostate, 

and breast cancers 

■ Age-related macular degeneration (AMD) 

■ Cataracts 

In addition, preliminary research suggests that spinach may help prevent 

or delay age-related cognitive decline. 

What makes spinach and its sidekicks such powerful health promoters? 

The list of compounds that have been discovered in spinach is truly impres-

sive. Beyond the iron that Popeye was yearning for, spinach contains 

carotenoids, antioxidants, vitamin K, coenzyme Q10, B vitamins, minerals, 

chlorophyll, polyphenols, betaine, and, interestingly, plant-derived omega-3 

fatty acids. This is a condensed list and it’s hard to convey the powerful im-

pact of these nutrients as they work synergistically to promote health. 

I am particularly interested in the role of spinach in promoting visual 

health. My mother spent the last sixteen years of her life suffering from mac-

ular degeneration. While her overall health was excellent, the macular de-

generation meant that she was unable to drive, watch TV, or read—activities 

that many of us take for granted but are sorely missed when eliminated from 

our lives. 

Here’s what we know about age-related macular degeneration, or AMD. 

The macula of the eye is responsible for central vision—which we need for 

close work like writing and sewing as well as distinguishing distant objects 

and color. Unfortunately, as many as 20 percent of all sixty-five-year-olds 

show at least some early evidence of age-related macular changes. By age 
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crease your macular pigment and thus help protect your vision. In effect, the 

, about percent of Caucasians will be affected by AMD, and close to 100 

percent of centenarians reportedly have this leading cause of age-related vi-

sion loss. Worse yet, there is no effective treatment for AMD. The good news 

is that nutrition can play an important role in preventing AMD. Among the 

carotenoids, lutein and zeaxanthin are most strongly associated with a de-

creased risk for AMD. Spinach and its sidekick green leafies are important 

players in preventing macular degeneration because of their rich supply of 

the carotenoids lutein/zeaxanthin and, coupled with dietary marine-based 

omega- fatty acids (see “Wild Salmon,” page 207), they can offer a powerful 

reduction of our risk for AMD. All of the lutein and a significant percentage 

of the zeaxanthin found in the macula come from the diet, thus reinforcing 

the prescription to eat the best sources of lutein—spinach and kale—regu-

larly. For those who can’t eat green leafies or fish, DHA eggs, found in virtu-

ally every market, supply very bioavailable amounts of lutein, zeaxanthin, 

Many people have asked me why I include orange bell peppers as a 

spinach sidekick. It’s far from green and just as far from leafy. Orange bell 

peppers are a worthy sidekick to green leafies because of their abundant 

supply of the carotenoid zeaxanthin. You can think of them as nature’s gift 

to those few of us who don’t like spinach and other green leafy vegetables. 

Most people, including children, enjoy eating strips of orange bell peppers 

with a dip or just plain. They’re also excellent in salads and stir-fries. On 

those days when you can’t work green leafies into your diet, rely on orange 

bell peppers to give your eyes their zeaxanthin boost. 

While the USDA has yet to analyze orange bell peppers, I know from inde-

pendent research that their supply of these important nutrients is extremely 

impressive. Here is a comparison of lutein/zeaxanthin all-stars: 
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The macular pigment of the eye helps protect against AMD, and responds 
very quickly to a rich supply of lutein/zeaxanthin. Within four weeks of in-
creasing your intake of spinach and its sidekicks, you can significantly in-

nutrients in spinach function like an internal pair of sunglasses, thereby in-
creasing the SPF (sunprotective factor) of the eye. 
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Lutein All-Stars 

1 cup cooked kale 23.7 mg 

1 cup cooked spinach 20.4 mg 

1 cup cooked collards 14.6 mg 

1 cup cooked turnip greens 12.1 mg 

1 cup cooked green peas 4.2 mg 

1 cup raw spinach 3.7 mg 

1 cup cooked broccoli 2.4 mg 

Zeaxanthin All-Stars 

1 medium orange bell pepper 6.4 mg 

1 cup canned sweet yellow corn 0.9 mg 

1 raw Japanese persimmon 0.8 mg 

1 cup degermed cornmeal 0.7 mg 

Spinach is a powerful ally in the fight against cancer. A number of studies 

have shown an inverse relationship between spinach consumption and al-

most every type of cancer. Researchers believe that it’s the rich supply of vi-

tamins, minerals, omega-3 fatty acids, antioxidants, and phytonutrients 

that do the job. For example, spinach and its sidekicks offer rich supplies of 

glutathione and alpha-lipoic acid—two critical antioxidants. These sub-

stances are manufactured in the body, but our ability to produce them sub-

sides as we age. That’s when spinach can make an important contribution 

with its ready-made supply of both glutathione and alpha-lipoic acid. In 

addition to these antioxidants, spinach supplies the carotenoids lutein/ 

zeaxanthin and beta-carotene that play an important role in our body’s 

anticancer defense systems. 

In addition to significant contributions to the promotion of eye health 

and prevention of cancer, spinach and its sidekicks also promote cardiovas-

cular health. The vitamin C, beta-carotene, and other nutrients in spinach 

work together to prevent oxidized cholesterol from building up in the blood 

vessel walls. We can’t forget about the fabulous folate in spinach. Folate is an 

important contributor to heart health, as it works, along with B 6 and be-

taine, to lower serum levels of the dangerous amino acid homocysteine. We 
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carotene, a carotenoid that’s been linked to protection against cancer and 

are learning more every day about the dangers of homocysteine and its as-

sociation with heart disease, stroke, osteoporosis, and age-related cognitive 

decline. Finally, we must remember that the potassium and magnesium in 

spinach also make significant contributions to heart health. Both work to 

lower blood pressure and the risk of cardiovascular disease and stroke. 

Spinach in the Kitchen 

We are really fortunate to be able to buy fresh spinach in so many convenient 

forms. Perhaps quickest and easiest are the bags of prewashed baby spinach, 

which can simply be microwaved, bag and all. They take just a minute or two 

to prepare. Add a squeeze of lemon juice and a drizzle of extra virgin olive oil, 

and you’ve got a side dish. Spinach can also be eaten raw in salads. Buy 

bagged greens carefully, checking for the expiration dates, as some can dete-

riorate quickly. Check for any dark soggy leaves, since this means the greens 

are past their prime. Fresh loose spinach is widely available, too, and is al-

ways a good choice. Be sure to check for fresh, sweet-smelling leaves. Spinach 

will only keep for two or three days in the fridge, so plan accordingly. Don’t 

wash loose spinach until ready to serve. Loose spinach can be quite sandy, so 

wash it carefully in a few changes of cold water. 
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Don’t rely on fat-free salad dressings if you want a full nutrient boost from 
salads. Too many people try to cut calories by using nonfat salad dressings. 
We now know this can inhibit your body’s absorption of nutrients from the 
greens and other vegetables. In a recent study, volunteers ate spinach, ro-
maine lettuce, tomatoes, and carrots topped with 2 ounces Italian dressing 
containing either 0, 6, or 28 grams of canola oil. Blood tests revealed that 
the people who ate fat-free dressing absorbed a negligible amount of beta-

heart disease. The highest-fat dressing offered the greatest absorption of 
beta-carotene as well as alpha-carotene and lycopene. My suggestion is to 
use homemade dressings (to reduce the sodium level). Try a combination of 
extra virgin olive oil, balsamic vinegar, ground pepper, and Vegit or other salt 
substitute, and herbs and spices of your choosing. Use the dressing spar-
ingly: Don’t drench the greens! 



Here are a few tips on how to get some spinach into your life: 

■ Hot, steamed spinach is a good side dish, but it’s also great cold. I 

always make extra and eat some for lunch with a drizzle of soy dressing 

or lemon juice. 

■ Add spinach and its sidekicks to salads regularly. 

■ Add greens to soups and casseroles. 

■ Dress up steamed or sautéed greens with a sprinkle of toasted sesame 

seeds or pine nuts. 

■ Use spinach in place of lettuce on your sandwiches. 

BRAISED SP INACH WITH ROASTED CHERRY TOMATOES 

This recipe is from a southern SuperFood fan, Lorna Wyckoff, who men-

tions that, as a transplanted northerner, she’s learned to love her greens. 

Try this with mustard greens, kale, collards, or Swiss chard. 

Preheat the broiler. Arrange 8 ounces of organic cherry tomatoes and 2 

cloves minced garlic on a foil-lined baking sheet. Drizzle with olive oil and 

salt and pepper. Broil, turning with a spatula every couple of minutes until 

the tomatoes are browned but not burned. 

Heat 1 teaspoon extra virgin olive oil in a large skillet over medium heat. 

Add a diced large shallot and sauté. Add a bag of organic baby spinach 

leaves, rinsed but not dried, and a pinch of red pepper flakes (optional). 

When the spinach is just about wilted, add the roasted tomatoes and garlic 

and cook for another minute. 

KR ISPY KALE 

Preheat the oven to 350°F. Trim and cut up a bunch of kale into bite-sized 

bits. Spread it on an aluminum foil–lined baking sheet lightly sprayed with 

extra virgin olive oil. Bake for 15 to 20 minutes, stirring every 5 minutes or 

so. Sprinkle lightly with seasoned salt, garlic powder, or any spice you 

prefer. 
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■ Spring SuperFood Update 

SOY 
A source of: 

■ Phytoestrogens 

■ Plant-derived omega-3 fatty acids 

■ Vitamin E 

■ B vitamins (thiamin, riboflavin, B6) 

■ Iron 

■ Potassium 

■ Folate 

■ Magnesium 

■ Selenium 

■ Saponins 

■ Phytates 

■ Phytosterols 

■ Lunasin 

■ Excellent nonmeat protein alternative 

SIDEKICKS IN FORMS OF SOY: tofu, soymilk, soy yogurt, soy nuts, 

edamame, tempeh, miso 

TRY TO EAT: at least 10 to 15 grams of soy protein daily (30 to 50 mg 

isoflavones daily; not from isoflavone-fortified products) 

Soy is perhaps the most misunderstood SuperFood. While its health benefits 

are undeniable, the controversy surrounding the relationship between soy 

and breast cancer has obscured the value of this extraordinary food and has 

made some people nervous about regular soy consumption. I can reassure 

you that soy is a safe and healthful food when eaten in a whole-food form. In-

formation about the health effects of soy supplements is less clear, so I advise 

my patients to stick with soy in whole-food form. 
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Soy Isoflavones 

There’s no question that soy is a health-promoting food. While soybeans 

have been cultivated in China for more than three thousand years, interest 

in soy has come relatively recently to the West; today the United States is re-

sponsible for more than half of the world’s soybean production. We now 

have a vast body of research that has demonstrated that the value of soy as 

a healthy food has created a continuing interest in soy and all of its varieties. 

The power of soy rests in its benefits as an excellent protein food, its level 

of essential fatty acids, its supply of vitamins and minerals, its rich supply of 

fiber, and its health-promoting isoflavones and other phytonutrients. 

Regular consumption of soy has been associated with: 

Reduced cholesterol and larger and less dangerous LDL cholesterol 

particles 

Reduced blood pressure 

Reduction of cancer risk, including breast, prostate, and colon cancers 

Better management of diabetes 

Reduced proteinuria (protein in the urine) in people with kidney disease 

Lower risk for osteoporosis 

In 1999, the FDA allowed soy food manufacturers to make health claims on 
their packages. They are able to state that soy protein, when included in a 
diet low in saturated fat and cholesterol, may reduce the risk of coronary 
heart disease by lowering blood cholesterol levels. 

One of the great confusions about soy has to do with isoflavones. Soybeans 

are the best-known source of these compounds, which act like antioxidants 

as well as estrogens. Two of the isoflavones in soy—genistein and daidzein— 

reduce the risk of coronary heart disease, mitigate hormone-related cancers 

and other conditions, and decrease the ability of tumors to grow new blood 
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order of isoflavone content. 

vessels. Preliminary evidence suggests that genistein decreases the growth 

of new blood vessels in the retina, which can lead to vision loss from age-

related macular degeneration. 

The confusion about the health benefits of soy stems from the fact that 

many people want to take shortcuts and rely on soy products and supple-

ments. Some research suggests that not only is the cancer-preventive ability 

of soy foods greatly reduced in these supplements and processed soy foods 

but, indeed, these foods can stimulate the growth of preexisting estrogen-

dependent breast tumors in mice. On the other hand, abundant research 

evidence exists that demonstrates that soy in the form of whole foods can be 

beneficial; indeed, soy is a food that has been shown to reduce the risk of 

breast cancer. Another study has shown that consuming the amount of soy 

phytoestrogens that would be eaten when soy foods are included in the diet 

(in women, about mg a day of isoflavones) does not increase the risk of 

breast or uterine cancer, and appears to be protective. Once again, Mother 

Nature has produced a product that is more effective and much safer than 

those produced by man. The complex mixture of bioactive compounds that 

act synergistically in soy to promote health is found only in whole foods, and 

I recommend sticking with minimally processed, whole soy foods. 

The question does remain whether soy is safe for breast cancer survivors. 

The most recent expert recommendations from the American Cancer Soci-

ety provide the following counseling regarding soy during and after cancer 

treatment: “Because soy has been associated with estrogenic effects in some 

studies, the safety of consuming high amounts of soy from supplements or a 

soy-rich diet remains unclear: Consumption of up to three servings per day 

of soy foods [soymilk, tofu, et cetera] is considered moderate and has not 

been associated with specific benefit or harm in breast cancer survivors.” I 
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Isoflavones in Soy Foods 

The USDA, in collaboration with Iowa State University, has compiled a list-
ing of the isoflavone content of soy foods. The values are expressed in mil-
ligrams per single serving of the food. The foods are listed in descending 
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recommend that women who have been diagnosed with breast cancer con-

sult with their health care provider about the safety of consuming soy food 

products in their individual case. 

calories fat (g) isoflavones 

Soybeans, dried, cooked (1 cup) 

Soybean sprouts (¼ cup) 

Soynuts (¼ cup) 

Tempeh (4 ounces) 

Soy flour, full fat (⅓ cup) 

Tofu, firm (4 ounces) 

Soymilk (1 cup) 

Edamame, cooked (4 ounces) 

298 15 95 

171 9.4  57  

194 9.3  55  

226 8.7  50  

121 5.7  49  

164 9.9  28  

81 4.7  24  

160 7.3  16  

Soy the Health Promoter 

There are a host of specific reasons to get soy into your diet, but one excellent 

reason is that soy is a valuable protein alternative to animal protein. A half 

cup of tofu provides 18 to 20 grams of protein, which is 40 percent of the 

daily requirement for most people. That same amount of tofu also provides 

258 mg of calcium (more than a quarter of our daily needs) and 13 mg of 

iron (87 percent of a woman’s daily need and 130 percent of a man’s). Here’s 

a comparison of the percentage of protein by weight of a few foods: Soy flour 

is 51 percent protein; whole, dry soybeans are 35 percent protein; fish is only 

22 percent protein; hamburger is only 13 percent protein; and whole milk is 

just 3 percent protein. 

Boosting your protein intake isn’t in and of itself a goal: The more im-

portant aspect of soy as a protein source is that it doesn’t contain many of 

the undesirable components of other protein sources in our diets, in partic-

ular, saturated fat but also including hormones, antibiotics, pesticides, and 

other negatives. Finally, even though soy offers the highest-quality protein 

of any plant food, it’s low in calories. Indeed, tofu has the lowest known ratio 

of calories to protein in any plant food, save mung beans and soybean 

sprouts. 

Soy’s benefits go beyond its not being meat. It has long been recognized 
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for having a beneficial effect on blood cholesterol levels. A recent study in-

vestigated the effects of soy protein and soy isoflavones on blood pressure 

and cholesterol levels in sixty-one middle-aged Scottish men who were at 

high risk of developing coronary heart disease. For five weeks, half of the 

men consumed diets that contained at least 20 grams of soy protein and 80 

mg of soy isoflavones each day. The control group consumed a diet that was 

without soy but did contain olive oil. The soy consumers were found to have 

significant reductions in both diastolic and systolic blood pressure. More-

over, their total cholesterol was significantly lower and their HDL (“good”) 

cholesterol was significantly increased. The control group also enjoyed an 

increase in their HDL cholesterol levels, but their blood pressure was unaf-

fected and their LDL (“bad”) cholesterol levels did not drop. The researchers 

concluded that eating at least 20 grams of soy protein, including 80 mg of 

soy isoflavones for a minimum of five weeks, would be effective in reducing 

the risk of cardiovascular disease in high-risk, middle-aged men. 

In connection with promoting cardiovascular health, it’s significant that 

soy has been found to lower heart disease risk by increasing the size of LDL 

cholesterol particles. Small, dense LDL is the most dangerous form of choles-

terol. Large LDL, especially when accompanied by adequate supplies of 

HDL, is considered much less risky. In a study at Tufts University on subjects 

with high cholesterol, researchers found that those who ate a diet high in 

soy protein significantly increased the size of their LDL particles compared 

with periods when they ate diets high in animal protein. The participants 

were given four different diets, each for a period of six weeks: soy protein 

with no isoflavones, soy protein enriched with isoflavones, animal protein 

with no added isoflavones, and animal protein with added isoflavones. The 

isoflavones had no effect, but soy protein consumption resulted in a decrease 

in the amount of small, dense LDL and an increase in larger LDL particles 

compared with animal protein. This is yet another argument for using soy as 

a regular substitute for animal protein in the diet. 

Another way that soy promotes heart health is due to the ability of soy 

protein to increase blood levels of nitric oxide—a molecule that can boost 

blood vessel dilation and reduce the free-radical damage of cholesterol and 

the adhesion of white cells to blood vessel walls. Preventing these events 

lessens the risk for the development of atherosclerotic plaques. One study on 
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mice found that when fed soy protein diets, the mice had increased levels of 

nitric oxide metabolites compared with mice that were fed other protein 

sources. 

Soy protein is an excellent food for those who suffer from diabetes, partic-

ularly non-insulin-dependent diabetes. The protein and fiber in soy foods 

can help to stabilize blood sugar levels. There’s also evidence that soy protein 

can help to protect both the hearts and kidneys of diabetic patients from the 

damage that can be caused by the disease. In a recent study, diabetic patients 

who were switched to a diet containing 35 percent soy protein and 30 per-

cent vegetable protein showed significant reductions in total cholesterol, 

triglyceride, and LDL blood cholesterol levels as well as an improvement in 

kidney function. The researchers concluded that a diet that includes soy 

protein could reduce the risk for heart disease and also improve kidney func-

tion in diabetic patients. 

Finally, there is evidence that soy protein, which has a significant fiber 

content, could play a role in reducing the risk of various cancers, including 

breast, prostate, and colon cancers. Various components of soy have demon-

strated anticarcinogenic effects. They include protease inhibitors, phytos-

terols, saponins, lunacin, phenolic acids, phytic acid, and isoflavones. The 

fiber in soy also plays a role in reducing cancer risk. Fiber seems to be able to 

bind to some cancer-causing toxins and escort them from the body, thus de-

creasing the incidence of cancers, particularly colon cancer. It has been 

noted that in various parts of the world where soy is eaten regularly, the 

rates of colon cancer, as well as breast and prostate cancer, tend to be lower 

than the rates in Western cultures where meat proteins are a more domi-

nant part of the diet. A study in mice showed that a combination of soy pro-

tein and black tea synergistically inhibited prostate tumor growth. Once 

again, this demonstrates the beneficial synergy of whole foods in preventing 

disease. 

Soy and Your Thyroid 

Many people ask me about soy and thyroid dysfunction. In general, ade-

quate dietary iodine seems to be protective against soy’s occasional potential 

for promoting thyroid hormone abnormalities. In addition, epidemiologic 

studies show that soy consumption may reduce the risk for thyroid cancer. 
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bioavailable as the calcium from cow’s milk. A recent study reported that 
calcium absorption from calcium carbonate—fortified soymilk was equivalent 
to calcium absorption from cow’s milk. (Less well absorbed is the calcium in 
the form of tricalcium phosphate found in some fortified soymilks.) Don’t for-

tle on the bottom. 

How Much Soy Should You Eat? 

It can be difficult to figure out how much soy is beneficial to health because 

many consumers look for amounts of soy isoflavones on soy food labels. Un-

fortunately, some foods don’t list isoflavones. Some others list isoflavone 

amounts that are inaccurate. And some foods list isoflavone fortification, 

and I don’t recommend relying on added isoflavones. (There isn’t enough 

evidence to confirm the long-term safety of isoflavone-fortified products.) 

Here’s the key to shopping for soy foods: Check the protein content on the 

label. In general, the best way to learn the isoflavone content of a food is to 

rely on the listed protein content. The protein content of the food is closely 

linked to the isoflavone content. You can get the benefits of soy with as little 

grams of soy protein a day. For example, one-quarter cup of soy nuts 

grams of soy protein. While soy nuts are high in calories, most people 

love to eat a scant one-quarter cup while relaxing at the end of the day. 

That’s all it takes to get the benefit of soy. 

Soy in the Kitchen 

Some of my patients love soy foods; others do not. Whether you enjoy a tofu 

stir-fry or have no interest in cooking with soy foods, you can enjoy the ben-

efits of soy in your diet. Many people aren’t aware that there are a variety of 

ways to enjoy soy. Here are a few ideas: 

Soymilk is made from soybeans that have been ground, cooked, 

and strained. A wide range of varieties is available in the market, including 

aseptic packages, which will keep for a long time, or fresh and even fresh, fla-

vored soymilk. Some people find that the fresh soymilk available in the dairy 
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There have been questions about whether calcium from soymilk is as 

get to shake the container well before pouring, as the calcium tends to set-
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of soy: 

■ 

protein. 

■ 

■ 

■ One soy protein bar delivers 14 grams of protein. 

■ One-half cup of tempeh provides 16 to 19 grams of protein. 

■ 

of soy protein. 

case tastes the best. Try a few brands until you find one you like, as there’s 

quite a wide variation in flavors. Soymilk can be used as a substitute for 

cow’s milk in pancakes, muffins, and cakes. 

Soy Flour. Soy flour is made from whole ground soybeans. Use it to supple-

ment other flours and increase the protein content of breads, cakes, and 

cookies. One quarter cup of soy flour has grams of protein. As it con-

tains no gluten, it can’t be used to replace white or wheat flour entirely in 

baked goods. Use it in quick breads by substituting up to one quarter of the 

wheat flour with soy flour. When baking yeast breads, replace tablespoons 

of each cup of wheat flour with soy flour. 

Soy nuts are soybeans that have been soaked in water and then 

baked or roasted until they’re lightly browned, toasty, and crunchy. They’re 

high in protein, isoflavones, and soluble fiber. However, they’re also high in 

calories—one quarter cup of soy nuts contains 136 grams of 

protein—so limit your intake. Read labels carefully when buying soy nuts. 

Some varieties have lots of added salt, sweeteners, and oil. 

Edamame are green soybeans in their pods. You can find 

edamame in many supermarkets in the frozen-foods section. To prepare 

edamame, briefly boil the pods in lightly salted water. They taste like slightly 

A daily intake of 25 grams of soy protein is ideal. Here are some rich sources 

Four ounces of firm tofu contain approximately 18 to 20 grams of soy 

One soy “burger” includes approximately 10 to 12 grams of protein. 

An 8-ounce glass (1 cup) of Edensoy Original Formula Soymilk 
contains approximately 11 grams of protein. 

One-quarter cup of roasted soy nuts contains approximately 15 grams 



sweet lima beans, and kids in particular enjoy popping the soybeans from 

the pods into their mouths. A cup of shelled edamame contains about 23 

grams of protein. 

Tofu. Tofu is perhaps the best-known soy food. A white, cheeselike food 

made from curdled soymilk and shaped into blocks, tofu is available every-

where. You can buy it firm, extra firm, soft, or silken. Firm tofu is good for 

using in stir-fries and soups, or it can be broiled, grilled, or baked, because it 

quickly absorbs marinades and flavorings. Even those who don’t like tofu in 

dishes will enjoy silken tofu in smoothies, dips, and dressings. Tofu is perish-

able, so check the expiration date on the package, keep it in a covered con-

tainer in the fridge, and change the water it soaks in daily. 

Tempeh. Popular in Southeast Asia, tempeh is made from fermented cooked 

soybeans, other grains, and flavorings. It has a nutty flavor and can be added 

to chili, Sloppy Joes, or burritos. Or, rinse and cut into patty-sized squares, 

warm in barbecue sauce, and create a tempeh sandwich. 

Miso. Miso, a soy ingredient that is gaining in popularity in North America, 

adds flavor, depth, and incremental amounts of soy isoflavones to foods. It is 

a staple in Japanese cooking. A fermented soybean paste, miso is made when 

soybeans and various grains such as rice or barley are cooked and cooled, 

then inoculated with friendly mold and allowed to culture. 

Miso ranges in color from pale yellow to dark rich chestnut brown and in 

flavor from sweet to salty. The lighter misos are sweeter, fruity, and more sub-

tle, while dark misos are hearty, robust, and complex. There are three kinds 

of miso: shiro miso (white), aka miso (red), and awase miso (blended), plus 

many varieties within those categories. Experiment with the various types of 

miso; like vinegars, they are adaptable to different cooking uses. 

Miso keeps well in the fridge for several months. Always use a clean spoon 

to remove some from the storage container. When used raw in dressings or 

cold preparations, miso adds healthy bacteria to the system, just as yogurt 

does. If mold forms on the surface, just scrape it off. It is perfectly safe to eat. 

Miso is high in sodium, so use it sparingly as a salt alternative and avoid 

using additional salt when preparing a dish using miso. 

Mix a scant tablespoon of miso with a cup of warm water for a simple 
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healthful stock. For a vinaigrette or a marinade with a delicately complex 

flavor, combine 2 tablespoons miso (a mix of two types is nice) with a minced 

shallot, ½ cup fresh lemon or lime juice with zest, ¼ cup extra virgin olive oil, 

and black pepper. Allow the miso to steep in the liquid for five minutes to 

soften, then whisk until smooth. 

Here are some quick and easy ways to get soy into your diet: 

■ Use soymilk in place of cow’s milk in baking and on cereals. These are 

both good ways to get children to eat some soy, as most won’t even 

notice the difference from cow’s milk. 

■ Sprinkle soybean sprouts on salads and tuck into sandwiches. 

■ Add soybeans to soups and casseroles. 

■ Keep some soy flour on hand to mix into pancakes, cakes, and other 

baked goods. 

■ Add pureed silken tofu to dressings and dips. 

CREAMY C I LANTRO DRESS ING  

2 cups cilantro leaves 

1 teaspoon minced fresh garlic 

⅛ cup water 

One 10.5-ounce package silken tofu 

1 tablespoon lemon juice 

1 tablespoon reduced-sodium soy sauce 

Put the cilantro, garlic, and water in a food processor and process until 

blended. Add the tofu, lemon juice, and soy sauce and process until smooth. 

Pour into a bowl, cover, and chill at least 2 hours before serving. 
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CREAMY TOFU DRESS ING  

Here’s a good mayo substitute for sandwiches. It will keep in the fridge for 

about a week. 

One 10.5-ounce package silken tofu 

1 tablespoon balsamic vinegar 

1 tablespoon honey 

1 teaspoon prepared horseradish 

½ teaspoon finely minced fresh garlic 

Dash of dried mustard 

Freshly ground black pepper 

Combine all the ingredients in a blender or food processor and process until 

smooth. Adjust the thickness of the dressing to your taste by adding a tea-

spoon or more of water. Pour into a bowl, cover, and chill at least 2 hours be-

fore using. 

■ A New Spring SuperFood 

HONEY 
A source of: 

■ 181 different substances including: 

■ Polyphenols 

■ Salicylates 

■ Oligosaccharides 

SIDEKICKS: none 

TRY TO EAT: 1 to 2 teaspoons multiple times a week 

No wonder the word “honey” is a term of endearment. What could be 

sweeter and more appealing than the rich golden liquid? I’ve long enjoyed 

the delights of honey on cereal, toast, yogurt, and pancakes, and as a sweet-
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ener for green tea, and I’m sure once you know about the nutritional bene-

fits of honey, you’ll be eager to use it more frequently. 

Honey is much more than just a liquid sweetener. One of the oldest medi-

cines known to man, honey has been used in the treatment of respiratory 

diseases, skin ulcers, wounds, urinary diseases, gastrointestinal diseases, 

eczema, psoriasis, and dandruff. Today, we know the validity of these time-

less treatments, as research has demonstrated that honey can inhibit the 

growth of bacteria, yeast, fungi, and viruses. 

The power of honey comes from the wide range of compounds present in 

the rich amber liquid. Honey contains at least 181 known substances, and its 

antioxidant activity stems from the phenolics, peptides, organic acids, and 

enzymes. Honey also contains salicylic acid, minerals, alpha-tocopherol, 

and oligosaccharides. Oligosaccharides increase the number of “good” bac-

teria in the colon, reduce levels of toxic metabolites in the intestine, help pre-

vent constipation, and help lower cholesterol and blood pressure. 

The key point to remember with honey is that its antioxidant ability can 

vary widely depending on the floral source of the honey and its processing. 

The process begins when bees feast on flowers and collect nectar in their 

mouths. The bees mix the nectar and enzymes in their saliva to turn it into 

honey, which is then stored in combs in the hive. The constant movement of 

the bees’ wings promotes moisture evaporation and yield the thick honey 

we enjoy. The phenolic content of the honey depends on the pollen that the 

bees have used as raw material. There’s a very simple way to determine the 

health benefits of any honey: its color. In general, the darker the color of 

the honey, the higher the level of antioxidants. There can be a twentyfold dif-

ference in honey’s antioxidant activity, as one test revealed. For example, 

Illinois buckwheat honey, the darkest honey tested, had twenty times the 

antioxidant activity of California sage honey, one of the lightest-colored 

honeys tested. Overall, color predicted more than sixty percent of the varia-

tion in honey’s antioxidant capacity. 

Honey and Your Health 

Maintaining optimal blood sugar levels has a positive effect on overall 

health, and honey seems to contribute to this goal. Indeed, the ancient 

Olympic competitors relied on foods such as figs and honey to enhance per-

formance by helping to maintain energy levels and restore muscle recovery. 
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ally mildly flavored, while dark honeys are more robust. 

Clostridium botulinum 
botulism in infants. 

In one recent study of thirty-nine male and female athletes, following a 

workout the participants ate a protein supplement blended with a sweet-

ener. Those who ate the supplement sweetened with honey, as opposed to 

sugar or maltodextrin, enjoyed the best results. They maintained optimal 

blood sugar levels for two hours following the workout and enjoyed better 

muscle recuperation. 

Perhaps honey’s most important health-promoting benefit is its antioxi-

dant ability. We know that daily consumption of honey raises blood levels of 

protective antioxidants. In one study, participants were given about four 

tablespoons daily of buckwheat honey while eating their regular diets for 

twenty-nine days. A direct link was found between the subjects’ honey con-

sumption and the levels of protective polyphenolic antioxidants in their 

blood. In another study, twenty-five healthy men drank plain water or water 

with buckwheat honey. Those consuming the honey enjoyed a 

crease in their antioxidant capacity. As the U.S. Department of Agriculture 

estimates that the average U.S. citizen consumes about kilograms of 

sweetener annually, substituting honey for at least part of this amount 

would make an impressive contribution to our overall antioxidant status 

and would no doubt be a significant health promoter. 

Honey, long recognized as a wound healer, has been used for centuries as 

a topical antiseptic for treating burns, ulcers, and wounds. A study in India 

compared the effectiveness of honey with a conventional wound-healing 

treatment, silver sulfadiazine, on patients suffering from first-degree burns. 

Amazingly, in the honey-dressed wounds, early subsidence of acute inflam-

N  G  :  S E  A  S O N  O F  J OY  

There are more than three hundred kinds of honey in the United States, such 
as clover, buckwheat, and orange blossom. Light-colored honeys are gener-

Never give honey to children younger than a year old. About 10 percent of 
honey contains dormant spores, which can cause 
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matory changes, better control of infection, and quicker wound healing 

were observed. Some researchers attribute this effect to the nutrients in 

honey that promote skin growth and to the antibacterial substances present 

in honey. While I’m not recommending that you consider using honey topi-

cally, its power in this role is further evidence of its wide range of health ben-

An additional benefit of honey is found in the oligosaccharides it con-

tains. They increase the numbers of good bacteria in the colon, reduce levels 

of toxic metabolites in the intestine, help prevent constipation, and help re-

duce cholesterol and blood pressure. 

Feeling under the weather? Throat sore and scratchy? Try sipping some hot 
green tea with a spoonful of honey and a dash of red pepper (cayenne). The 
potent mix of SuperFoods tea and honey along with red pepper can soothe 
that inflamed throat. Researchers think that the red pepper subdues one of 
the body’s pain chemicals, substance P—a neuropeptide that carries pain 
signals to the brain—so that you can swallow more comfortably. 

Honey in the Kitchen 

It’s not difficult to find uses for honey in your kitchen. It’s an obvious substi-

tute for sugar in tea and other hot and cold drinks. You can also bake with 

honey, but you will have to adjust your recipe, as the honey may cause foods 

to brown more quickly. Reducing the oven temperature by about 

using one quarter cup less liquid in your recipe is a good formula. About one 

half cup of honey equals a cup of sugar. 

Don’t keep honey in the fridge, since the cold will cause it to crystallize. If 

the honey does crystallize, put the container in a bowl of warm water and 

the crystals will dissolve. Avoid heating honey in the microwave because 

this can alter the taste. 

Here are some suggestions for using honey: 

Add a tablespoon to smoothies and shakes. 

A super after-school snack is a sliced apple or pear drizzled with honey 



■ Some fruit-on-the-bottom yogurts have quite a lot of sugar. Make your 

own version by adding a bit of honey and some fresh fruit to nonfat or low-

fat plain yogurt. 

■ Make a honey-mustard salad dressing by mixing a few tablespoons each 

of honey with Dijon mustard, a drizzle of lemon juice, and about a quarter 

cup of extra virgin olive oil. Delicious served on peppery greens like arugula. 

■ A great way to start the morning: Steep 2 green tea bags in 3 ounces hot 

water for 3 minutes. Squeeze the tea bags into the water and add ½ to 1 tea-

spoon honey plus 4 to 5 ounces silk vanilla soymilk. Stir and enjoy. 

■ Toast 1 slice whole-grain bread and spread with natural peanut butter, 

dark honey, and a sprinkle of cinnamon. 

■ Spring HealthStyle Focus 

FIBER 

HealthStyle is about habits—the everyday behaviors that can boost your 

health profile and result in vigorous optimum good health. No single habit is 

likely to turn the tide from illness to optimum health, but a pattern of good 

habits can help ensure a vigorous and vital future. My goal is to persuade 

you to adopt as many HealthStyle habits as you can over the course of a year 

so that one year from now you’ll feel better than ever, and ten or twenty 

years from now you’ll be better yet. 

One of the HealthStyle habits I want you to adopt is the fiber habit. 

Adequate fiber intake is critical for optimum health. Back in the Paleolithic 

era, the typical Stone-Ager ate about 47 grams of fiber daily. Today, in West-

ern cultures, the average fiber intake is just 17 grams a day. This simply isn’t 

enough. In my opinion, even the new Food and Nutrition Board of the Insti-

tute of Medicine’s recently set goal of 38 grams a day for adult men and 

25 grams a day for adult women is low. (Their goal for folks over age 51 is 

30 grams a day for men and 21 grams a day for women; lower because of 

the typical reduced calorie intake at that age.) My own HealthStyle recom-

mendations may be ambitious, but I believe the health payoffs are well 

worth it. 

Here are the HealthStyle Fiber Challenge Goals: 
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■ 45 grams daily for adult men 

■ 32 grams daily for adult women 

If you’re like many Americans, this will be more than double the amount 

of fiber you’re eating today, but it’s not a difficult goal to achieve once you 

learn how to choose high-fiber, healthy foods. Meeting this HealthStyle fiber 

challenge will have a dramatic synergistic effect on your overall health and 

it could be the most important single change you can make in your diet. 

Fiber has traditionally been the Rodney Dangerfield of dietary subjects. 

Other than a nod to bowel health, the role of fiber just doesn’t get much re-

spect. In part, this is because we used to believe that as fiber contained no 

protein, fat, carbohydrates, vitamins, or minerals, its role was pretty much 

to sweep through the digestive system and add bulk. Not much romance 

there. We thought that fiber was just cellulose and lignan—the woody part 

of plants—and that its role was to absorb water and keep things moving 

along. We now know that fiber is not a single substance, but a powerful vari-

ety of compounds that have important and broad-ranging effects on various 

bodily systems. 

What is fiber? It is the general name given to all indigestible carbohy-

drates. All fiber comes from plant foods, including fruits, vegetables, grains, 

and legumes; meat contains no fiber. In the old days, fiber was divided into 

two categories—soluble and insoluble. While these simple categories have 

morphed into more sophisticated ones, they still provide a basic understand-

ing of the role of fiber. 

Soluble Fiber. This is fiber that dissolves in water. It plays an important role 

in lowering cholesterol levels and promoting cardiovascular health. It also 

helps regulate blood sugar levels, thus playing an important role in the man-

agement of diabetes. And finally it contributes to maintaining optimum 

body weight, because high-fiber foods tend to fill you up while being gener-

ally low in calories. 

Insoluble Fiber. This is fiber that does not dissolve in water. It adds bulk to 

the stool while it stimulates peristalsis, the intestinal contractions that move 

food through the digestive system. 
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My fiber recommendation is based on fiber that is present in whole foods, 

promoting anticancer and cardiovascular-healthy nutrients that are present 
in whole, high-fiber foods. 

Now that we know that both types of fiber are present in many foods, ex-

perts prefer to define fiber in relation to its physiological benefits, for example, 

intestinal transit time (to mitigate constipation and cancer), viscosity (to es-

cort cholesterol from the system), and fermentability (for intestinal health). 

If you learn only a few lessons from HealthStyle, one of them should be a 

new respect for fiber and making an active effort to eat more of it. Fiber is an 

essential nutrient, vital to our health. 

Here’s the simple equation: High-fiber foods are also highly nutritious 

and are associated with health promotion; low-fiber foods are generally less 

nutritious and are associated with a greater risk of disease. 

Another way to look at it is that people who consume the most fiber-rich 

foods are the healthiest from the standpoint of a whole host of health mark-

ers. In one study, it was found that the amount of fiber that people consume 

may better predict weight gain, insulin levels, and other cardiovascular risk 

factors than does the amount of total fat consumed. 

What Fiber Can Do for You 

A high-fiber diet has a whole host of health benefits, first and simplest being 

that these foods tend also to be packed with disease-fighting phytonutrients. 

This would be reason enough to eat them. But there’s more: High-fiber foods 

have been proven to provide very specific health benefits that promote car-

diovascular health, digestive health, and improved glucose tolerance, as well 

as cancer prevention. 

Research has shown that a high-fiber diet may lower the risk of coronary 

heart disease. When soluble fiber mixes with water in the digestive tract, it 

forms a gel that acts to mop up cholesterol and escort it from the system. In 

one study, women who consumed the most cereal fiber were approximately 
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not in fiber supplements. Fiber supplements may not contain the health-
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35 percent less likely to develop heart disease compared with those who 

ate the least fiber. In another study of 42,850 men, the Health Professional 

Follow-up Study found that during a fourteen-year period there was an 18 

percent decrease in the risk for coronary heart disease in men with the high-

est daily intake of whole grains and, when adjusted additionally for bran in-

take, those with the highest bran intake had a 30 percent reduced risk for 

coronary heart disease. A recent body of research has pointed to the associ-

ation of C-reactive protein with inflammation and resulting heart disease. 

Another recent study found that high-fiber intake is inversely associated 

with C-reactive protein (CRP) levels. In this study, those with the highest 

fiber intake had almost a 40 percent reduced risk of having a high CRP com-

pared with the participants in the lowest quintile of fiber intake. 

A high-fiber diet can play an important role in both preventing diabetes 

and managing it. We know that by slowing digestion, fiber helps reduce the 

rapid rise in blood sugar that occurs after eating foods that contain carbohy-

drates. One small study had impressive results for the participants. The 

study group included thirteen patients with type II diabetes. By the end of 

the study, those who ate 50 total grams of fiber daily had seen a total choles-

terol reduction of 6.7 percent, an LDL cholesterol reduction of 6.3 percent, a 

triglyceride reduction of 10.2 percent, a very-low-density lipoprotein cho-

lesterol reduction of 12.5 percent, a blood glucose level reduction of 10 per-

cent, and a blood insulin level reduction of 12 percent. These patients 

achieved these results by consuming unfortified foods, particularly those 

high in cholesterol-lowering soluble fiber. While it’s true that this is more 

fiber than many people are accustomed to eating, the health benefits were 

considerable: For example, the decrease in blood glucose levels was similar 

to that achieved by taking an oral hypoglycemic drug. 

High-fiber foods play a role, in some instances controversial, in fighting 

cancer. For example, while the relationship between high-fiber foods and 

colon cancer remains uncertain, at least two observational studies from Eu-

rope and the United States have found an inverse relationship between total 

dietary fiber and the incidence of colon polyps or cancer. It’s also been 

demonstrated that a high dietary fiber intake reduces the risk for rectal, 

breast, prostate, laryngeal, and ovarian cancers. We do know that fiber can 

play an important role in preventing a recurrence of breast cancer, and now 

that, thanks to better care, more and more women are living with a history 
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of breast cancer, it’s very important to adopt any and all strategies that 

could prevent recurrences. Epidemiologic evidence overwhelmingly sug-

gests that a diet low in unhealthy fat and rich in fruits and vegetables is asso-

ciated with a reduced risk for many primary cancers, including breast 

cancer. This type of diet also reduces the circulating estrogen levels in breast 

cancer survivors and could potentially stave off recurrence. In one study of 

breast cancer survivors, the intervention group had a significant increase in 

fiber—from 22 to 29 grams a day—and a significantly lower intake of fat. 

These women found that their levels of estrogen decreased significantly, and 

analysis of the data showed that this change was independently associated 

with the increased fiber intake, but not the decrease in fat intake. As the 

author of the study said: “. . . dietary strategies that reduce estrogen stimu-

lation . . . may help reduce  risk of recurrence and improve the likelihood of 

survival in women with a history of breast cancer.” 

Good news for those of us trying to maintain an optimum weight: A high-

fiber diet has been conclusively associated with healthy weight mainte-

nance. It’s generally thought that fiber may decrease calorie intake and 

promote weight loss by inducing satiety—the feeling of fullness—as well as 

reducing blood glucose concentrations following a meal. We know that sol-

uble fiber intake has been shown to be inversely associated with long-term 

weight gain. In a recent study, the daily consumption of either three apples 

or three pears (both fruits are high in soluble fiber) was associated with 

weight loss in overweight women. 

And finally, the old news is still good news: A high-fiber diet promotes 

normal bowel function and helps prevent constipation, hemorrhoids, and 

diverticulitis. 

A  D O Z E N  TO P  F I B E R  C H O I C E S  

■ Black beans, 1 cup cooked, 15 grams fiber 

■ Pinto beans, ¼ cup dry, 14 grams fiber 

■ Garbanzo beans, 1 cup cooked, 13 grams fiber 

■ Nature’s Path Optimum Power Breakfast (Flax-Soy-Blueberry), 1 cup, 

10 grams fiber 

■ Uncle Sam Cereal (toasted whole-grain wheat flakes with crispy whole 

flaxseed), 1 cup, 10 grams fiber 
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■ Kashi Go Lean Protein/High Fiber Cereal & Snack, ¾ cup, 10 grams 

fiber 

■ Lentils, ¼ cup dry, 9 grams fiber 

■ Barbara’s Bakery Grain Shop High-Fiber Cereal Medley, 1 cup, 8 grams 

fiber 

■ Post Original Shredded Wheat ’N Bran, ½ cup, 8 grams fiber 

■ Raspberries, 1 cup raw, 8 grams fiber 

■ Nature’s Path Flax Plus Multibran Cereal, 1 cup, 7 grams fiber 

■ Frozen green peas, 1 cup, 7 grams fiber 

The Thirty-Day Fiber Challenge 

Here’s a way to get you on the fiber bandwagon. It’s simple. It will change 

your life and get you healthy. 

It takes about thirty days for your gastrointestinal system to adjust to an 

optimum fiber intake. If you go too quickly, you’ll experience diarrhea, gas, 

and bloating. In order to meet my HealthStyle Fiber Challenge Goals, you 

should begin by assessing your current fiber intake. Analyze your fiber in-

take for a typical day. Write down everything you eat—and the amounts— 

including all meals and snacks. (This is a great exercise, as it will help you 

focus on various aspects of your diet.) Once you have your day’s food intake 

charted, find a reference on fiber amounts in foods. Here’s a Web source that 

is quite complete: http://www.nal.usda.gov/fnic/foodcomp/Data/SR17/ 

wtrank/wt_rank.html. Your Personal Nutritionist Fiber and Fat Counter by Ed 

Blonz is also a helpful resource. 

Once you know what your typical daily fiber intake is, it’s time to increase 

it. Try to increase your fiber intake by 4 to 8 grams per week until you reach 

the goal of 45 grams daily for adult men and 32 grams daily for adult 

women. Choose one high-fiber food from each class in the list beginning on 

page 156. Some foods may cause digestive problems; others will not. At the 

end of four weeks you should have reached your fiber goal. You’ll probably 

notice that you get full more quickly and that your normal regularity is en-

hanced. 

■ Pay attention to food labels. The labels of almost all foods will tell you the 

amount of dietary fiber in each serving. 
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corn, 1 cup cooked brown rice, 1 cup cooked oatmeal. 

Choose whole-grain cereals for breakfast that have at least grams of 

fiber per serving. Top with wheat germ, ground flaxseed meal, bananas, 

berries, or raisins to increase fiber. 

Eat whole fruits instead of drinking fruit juices. Avoid peeling fruits or 

vegetables when possible. 

Replace white rice, bread, and pasta with brown rice and whole-grain 

products. Snack on raw vegetables instead of chips, crackers, or chocolate 

bars. 

Substitute beans for meat two to three times per week in chili and soups, 

and add beans to soups, stews, and salads. 

Experiment with international dishes that use whole grains and legumes 

as part of a meal, as in Indian dals, or in salads, for example, Middle Eastern 

tabbouleh. 

Read the following list of brand-name and whole foods that are top 

choices for high fiber. 

Top HealthStyle Fiber Choices 

Manna from Heaven, grams fiber per slice, 110 

Health Seed Spelt (Wheat Free, Yeast Free, Soy and Flax—Pumpkin 

& Sunflower Seeds), grams fiber per slice, 

Vogel’s Soy & Flaxseed Bread, grams fiber per slice, 

The Original Bran for Life Bread, grams fiber per slice, 

Sprouted Grain Bread Ezekiel grams fiber per slice, 
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It’s important to understand exactly what a serving of whole grains is. The 
following are all considered one serving each: 1 small bran muffin, 1 slice of 
whole-grain bread, 1 oatmeal cookie, 5 whole wheat crackers, 1 cup of pop-



C E R E A L S  

■ Barbara’s Grain Shop High Fiber Cereal Medley, 8 grams fiber per 

⅔ cup, 90 calories 

■ Bob’s Red Mill Oat Bran Hot Cereal, 5 grams fiber per ⅓ cup, 120 

calories 

■ Bob’s Red Mill Wheat Bran, 6 grams fiber per ¼ cup, 30 calories 

■ Bob’s Red Mill Whole Ground Flaxseed Meal, 4 grams fiber per 2 

tablespoons, 60 calories 

■ General Mills Fiber One Bran Cereal, 14 grams fiber per ½ cup, 

60 calories 

■ Kashi GoLean High Protein/High Fiber Cereal, 10 grams fiber per 

¾ cup, 140 calories 

■ Kellogg’s All Bran Bran Buds, 13 grams fiber per ½ cup, 70 calories 

■ Kellogg’s All Bran (Extra Fiber), 13 grams fiber per ½ cup, 50 calories 

■ Kellogg’s All Bran Flakes, 10 grams fiber per ½ cup, 80 calories 

■ Kellogg’s Complete Wheat Bran Flakes, 5 grams fiber per ¾ cup, 

90 calories 

■ Mother’s Toasted Wheat Germ, 2 grams fiber per 2 tablespoons 

(13 grams), 50 calories 

■ Nature’s Path Flax Plus Multibran Cereal, 7 grams fiber per ¾ cup, 

100 calories 

■ Nature’s Path Flax Plus Raisin Bran, 11 grams fiber per ¾ cup, 

180 calories 

■ Nature’s Path Heritage Muesli (with raspberries and hazelnuts), 

6 grams fiber per ½ cup, 220 calories 

■ Nature’s Path Optimum Zen Cranberry Ginger, 10 grams fiber per 

¾ cup (55 grams), 200 calories 

■ Post 100% Bran, 9 grams fiber per ⅓ cup, 80 calories 

■ Post Shredded Wheat, 6 grams fiber per 2 biscuits, 160 calories 

■ Post Shredded Wheat ’N Bran, 8 grams fiber per ½ cup, 200 calories 

■ Quaker Oat Bran Hot Cereal, 6 grams fiber per ½ cup, 150 calories 

■ Simply Fiber, 14 grams fiber per 1 cup, 100 calories 
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■ Uncle Sam Cereal (Whole-Grain Wheat and Flaxseed), 10 grams fiber 

per 1 cup (55 grams), 190 calories 

C R A C K E R S  A N D  C R I S P B R E A D  

■ Ak-Mak 100% Whole Wheat Stone Ground Sesame Crackers, 3.5 grams 

fiber per 5 crackers, 116 calories 

■ Health Valley Amaranth Graham Crackers, 3 grams fiber per 

6 crackers, 120 calories 

■ Health Valley Oat Bran Graham Crackers, 3 grams fiber per 6 crackers, 

120 calories 

■ Health Valley Rice Bran Crackers, 3 grams fiber per 6 crackers, 110 calories 

■ Ryvita Dark Rye whole-grain crispbread, 3 grams fiber per 2 slices, 

70 calories (www.ryvita.com) 

■ Wasa Multigrain Crispbread, 2 grams fiber per 1 slice, 40 calories 

PA S TA  

■ Darielle Pasta (Penne or Elbows), 8 grams fiber per ¾ cup, 160 calories 

■ DeBoles Organic Whole Wheat Spaghetti Style Pasta, 5 grams fiber per 

¼ package (2-ounce size or 56 grams), 210 calories 

■ Eden Organic Pasta Company Kamut Spirals, 6 grams fiber per ½ cup, 

190 calories 

■ Eden Organic Twisted Pair Gemelli, 100% Whole-Grain Kamut & 

Quinoa, 5 grams fiber per ½ cup, 210 calories 

■ Westbrae Natural Vegetarian Organic Spinach Lasagna, 6 grams fiber 

per ¼ package (2-ounce size or 56 grams), 210 calories 

P I Z Z A  

■ A. C. La Rocca Pizza Company, multiple varieties, 3 to 8 grams fiber per 

serving 

F RU I T S  

■ Mott’s Organic Unsweetened Applesauce, 1 gram fiber per ½ cup, 

50 calories 

■ TreeTop Applesauce, 2 grams fiber per ½ cup, 80 calories 
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■ Apple, 1 large with peel, 5.7 grams fiber, 125 calories 

■ Avocado, ½ cup, 4.2 grams fiber, 153 calories 

■ Blackberries, 7.6 grams fiber per 1 cup, 75 calories 

■ Blueberries, 3.9 grams fiber per 1 cup, 81 calories 

■ Dates, 3 grams fiber per 5 to 6 pitted Deglet Noor dates, 120 calories 

■ Figs, 2 medium, 3.3 grams fiber, 74 calories 

■ Kiwifruit, 5 grams fiber per 2 medium, 93 calories 

■ Orange, 3.4 grams fiber per 1 medium, 64 calories 

■ Papaya, 2.5 grams fiber per 1 cup cubes, 55 calories 

■ Pears, 4 grams fiber per 1 medium Bartlett, 98 calories 

■ Persimmons, 6.1 grams fiber per 1 large, 118 calories 

■ Sunsweet Bite-Size Pitted Dried Plums, 3 grams fiber per 7, 100 calories 

■ Pavich Organic Raisins, 2 grams fiber per ¼ cup, 120 calories 

■ Sunmaid Raisins, 2 grams fiber per ¼ cup (one small box), 130 calories 

■ Raspberries, 8.4 grams fiber per 1 cup, 60 calories 

■ Strawberries, 3.5 grams fiber per 1 cup, 46 calories 

■ Sweet potato, 3.7 grams fiber per 1 medium (4 ounces), 143 calories 

J U I C E S  

■ Naked Red Machine, 4 grams fiber (from fruit and flax) per 8 ounces, 

160 calories 

■ Naked Strawberry Banana-C, 3 grams fiber per 8 ounces, 120 calories 

■ Sunsweet Prune Juice +, 3 grams fiber per 8 ounces, 170 calories 

N U T S  ( A L L  L I S T E D  P E R  1  O U N C E )  

■ Marantha Almond Butter, 3 grams fiber per 2 tablespoons (32 grams), 

195 calories 

■ Almonds (24), 3 grams fiber and 160 calories 

■ Hazelnuts (20), 3 grams fiber and 180 calories 

■ Pecans (20 halves), 3 grams fiber and 200 calories 

■ Pistachios (49), 3 grams fiber and 160 calories 

■ Walnuts (14 halves), 2 grams fiber and 190 calories 

■ Peanuts (28), 2 grams fiber and 170 calories 
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L E G U M E S  

■ Health Valley Organic Soup—Lentil (no salt added), 8 grams fiber per 

1 cup, 110 calories 

■ Health Valley Organic Soup—Black Bean (no salt added), 5 grams fiber 

per 1 cup, 140 calories 

■ Edensoy Extra Organic Soymilk, 3 grams fiber per 8 ounces, 130 calories 

■ Chickpeas, ½ cup cooked, 6.2 grams fiber, 135 calories 

■ Green peas, 8.8 grams fiber per 1 cup cooked, 134 calories 

■ Trader Joe’s Dry Roasted Edamame (lightly salted), 4 grams fiber per 

¼ cup, 140 calories 

■ Pinto beans, ½ cup cooked, 7.4 grams fiber, 117 calories 

V E G E TA B L E S  

■ Health Valley Organic Soup—Vegetable (no salt added), 4 grams fiber 

per 1 cup, 90 calories 

■ Asparagus, 1 cup cooked, 2.9 grams fiber, 43 calories 

■ Broccoli, 1 cup cooked, 4.7 grams fiber, 44 calories 

■ Butternut squash, 3.5 grams fiber per ½ cup baked, 49 calories 

■ Cauliflower, 1 cup cooked, 3.3 grams fiber, 29 calories 

■ Collards, 5.3 grams fiber per 1 cup cooked, 49 calories 

■ Corn, 4.6 grams fiber per 1 cup cooked kernels, 177 calories 

■ Libby’s 100% canned pumpkin, 5 grams fiber per ½ cup, 40 calories 

■ Swiss chard, 3.7 grams per 1 cup cooked, 35 calories 

■ Tomato, 2.5 grams per 1 medium, 48 calories 
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■ Spring SuperFood Update 

TEA 
A source of: 

■ Flavonoids 

■ Fluoride 

■ No calories 

SIDEKICKS: none 

TRY TO DRINK: 1 to 4 cups daily or more 

If you’re not drinking tea regularly, you’re missing out on an opportunity to 

give yourself a powerful health boost—for no calories and very little cost. 

You probably have a few boxes of tea in your pantry. If not, treat yourself to 

some of the new, flavorful teas that are now widely available. Next time 

you’re relaxing on the sofa reading the paper, working at your desk, or sit-

ting in the backyard watching nature go by, make it a more healthful experi-

ence by sipping some tea. Iced or hot, tea is an all-season HealthStyle 

all-star. 

Green tea, black, tea, oolong tea—they’re all produced from the ever-

green shrub Camellia sinensis, and they all are beneficial to your health in 

remarkable ways. It’s the antioxidant flavonoids in tea that give it its health-

promoting power. Green tea is particularly rich in flavonoids such as cate-

chins, one of which, epigallocatechin-3-gallate (EGCG), plays an impressive 

role in fighting cancer. 

Research has demonstrated that regular tea consumption is associated 

with: 

■ Lower blood pressure 

■ Caor skin cancer 

■ Decreased sun-induced aging of skin 

■ Cataract prevention, according to preliminary studies 

In addition, tea is also recognized as being antiviral, anti-inflammatory, 

and anti-allergy. And, finally, there’s evidence that drinking tea is associated 
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of polyphenols is highest in freshly brewed tea and these decrease with 
time. Caffeine is a natural component of all teas. In general, a cup of tea con-

caffeine found in different teas are dependent on the specific brew strength 
and blends of tea leaves. Canned, iced, and powdered teas all have bene-

sumed tea. 

drinking green tea can significantly increase the amount of the cancer-

with beneficial changes in regard to obesity, periodontal disease, diabetes, 

longevity, and neural function. Who could ask for more from an inexpen-

sive, widely available flavorful drink? 

Tea Update 

Research into the power of tea is ongoing. Here are just a few highlights of 

what’s been discovered recently. 

Given the epidemic of hypertension today, it’s excellent news that tea 

can play a beneficial role in reducing blood pressure. A study of more than 

men and women who drank tea regularly for at least a year saw a 

considerable reduction in their risk for high blood pressure. Those who 

drank cups a day saw a percent reduction in risk while those who 

drank more than cups saw a percent reduction. This is an impressive 

A study from England reported that green tea seems to inhibit heart cell 

death after a heart attack or stroke, and also that it appears to speed recovery 

from same. 
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Which tea is best: black or green, decaf or regular? Well, a cup of black tea 
has 268 mg of flavonoids; green, 316. Decaf tea has about 85 percent of 
the flavonoids found in regular tea. You can increase the flavonoid amounts 
in any tea by squeezing the bag after steeping for a few minutes. The amount 

tains less than half the caffeine of coffee. However, the actual milligrams of 

fits, but the best bang for your tea buck is from freshly brewed and then con-

An animal study suggests that eating black pepper at the same time as 

fighting EGCG absorbed by your body. So, the next time you’re drinking tea 
with a meal, grind some black pepper into your soup, salad, or main course. 



Green and black teas’ ability to fight cancer has been amply demon-

strated in study after study. Indeed, the Chemoprevention Branch of the 

National Cancer Institute has even developed a project that will test com-

pounds found in tea to study their cancer prevention abilities in human sub-

jects. Interestingly, tea seems to help prevent cancer in a variety of ways: Its 

antioxidant ability has perhaps been most widely studied, but it also inhibits 

blood flow to cancer cells, thus starving them. Green tea seems to be able to 

shut off the growth-promoting genes in cancerous cells, thus encouraging 

the cancer cells to self-destruct. Tea also helps neutralize the cancer-

promoting properties of certain environmental toxins. 

One study showed that the polyphenols in green tea actually boosted the 

effectiveness of one of the most common cancer drugs—doxorubicin—by 

causing the cancer cells to retain the drug rather than repel it. 

Given the alarming rise in the rate of diabetes worldwide, it’s encourag-

ing to learn that recent studies have shown that green tea is effective in im-

proving insulin sensitivity. In one study, healthy subjects who consumed 

green tea were subsequently given glucose tolerance tests. The green tea ac-

tually increased the ability of the body to manage blood sugar effectively. 

Finally, if there weren’t enough good reasons to drink tea, here’s a finding 

that sends most of my patients right to their teakettles. In a recent study, it 

was found that green tea not only promoted cardiovascular health by reduc-

ing damage to LDL cholesterol and thus reducing plaque formation, it also 

reduced body fat. In the twelve weeks of the study, thirty-eight normal-to-

overweight men who drank one bottle of green tea daily had significantly 

lower body weight, BMI, waist circumference, body-fat mass, and amount of 

subcutaneous fat compared with men who had consumed a bottle of oolong 

tea daily. It seems that the amount of catechin flavonoids made the differ-

ence. The green tea contained 690 mg of catechins while the oolong tea had 

just 22 mg of catechins. 

The Tea in Your Life 

As promising and indeed almost astonishing as some of these finds are, I re-

ally don’t think anyone should drink tea with the single intention of, say, 

lowering blood pressure or losing weight. On the other hand, given the in-

credibly impressive ability of tea, particularly green tea, to promote health, I 

can’t imagine why anyone wouldn’t drink it regularly. I sip it often in the 
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course of the day. When I travel, I tuck some green-tea bags into my pocket 

for an in-flight beverage or something to sip in a hotel room (many hotel 

rooms have coffeemakers that will heat water for tea). 

Here are some ideas for using tea, particularly green tea: 

■ Brew green tea with a few slices of fresh peeled ginger and lemon. 

■ Brew green tea in room-temperature water for a half hour and use in 

marinades, dressing, soups, and sauces. Brewing at room temperature 

or in cool water will prevent bitterness. 

■ Mix brewed tea with fruit juice and pour over ice. 

S P R I N G :  S E AS O N  O F  J OY  164 



SPRING HEALTHSTYLE RECIPES 

STRAWBERRY, KIWI, AND BANANA COMPOTE 
S  E  R V E  S  6  

The mixture of honey and orange creates a delicious sauce. You can toast 

the walnuts in a 300°F oven for about 10 minutes, or until fragrant and 

golden before stirring them into the other ingredients. I like this fruit com-

pote on oatmeal in the winter and on pancakes all year round. 

2 pints strawberries, organic 

3 medium bananas, ripe 

5 medium kiwifruit, ripe 

2 medium oranges, zest and juice 

2 tablespoons honey 

¼ cup walnuts, crushed 

Quarter the strawberries, slice the bananas, and peel, core, and dice the 

kiwis. Gently toss with the orange juice, zest, and honey. Stir in the crushed 

walnuts. Allow to macerate at room temperature or in the fridge for at least 

30 minutes. Serve over soy ice cream, frozen yogurt, or breakfast foods like 

oatmeal, whole-grain pancakes, or waffles. 

Calories: 202 
Protein: 3.2 g 
Carbohydrates: 41 g 
Cholesterol: 0.0 
Total fat: 4.4 g 

Saturated fat: 0.5 g 
Monounsaturated fat: 0.6 g 

Polyunsaturated fat: 2.8 g 
Omega-6 linoleic acid: 2.1 g 
Omega-3 linoleic acid: 0.6 g 

Sodium: 3 mg 
Potassium: 707 mg 
Fiber: 7.2 g 
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SWEET POTATO, TOFU, AND KALE FR ITTATA 
S  E  R V E  S  5  

This is delicious served hot, warm, or cool. Frittatas make excellent sand-

wiches with crusty bread, lettuce, and a little mustard. You can use any type 

of tofu for this frittata: Soft tofu is similar to a creamy cheese, and firm tofu is 

like a harder cheese. I enjoy it both ways. Most cookware, even those with 

plastic handles, can go into an oven preheated to 350°F. Check the instruc-

tions that came with your pan. 

⅔ cup peeled and diced sweet potato 

3 whole kale leaves, finely diced 

4 large omega-3 eggs 

3 large egg whites 

½ cup diced soft or firm tofu 

1 garlic clove, minced 

½-inch piece fresh ginger, peeled and minced 

2 tablespoons chives, minced 

⅛ teaspoon sea salt 

Olive oil spray 

Preheat the oven to 350°F. Steam the sweet potato and kale with a little water 

in a covered skillet to soften slightly, 5 to 7 minutes (or place in a bowl with a 

little water, cover, and microwave on medium for about 3 minutes). Whisk 

the eggs and egg whites. Stir in the tofu, garlic, ginger, chives, and sea salt. 

Pour into a 9- or 10-inch nonstick skillet sprayed with olive oil spray. Cook in 

the oven for 30 minutes, or until the center is set. There is no need to turn the 

frittata over or broil the top unless you’d like to do so. Serve. 

Calories: 114 
Protein: 10 g 
Carbohydrates: 7 g 
Cholesterol: 148 mg 
Total fat: 5.3 g 

Saturated fat: 1.2 g 
Monounsaturated fat: 1.5 g 

Polyunsaturated fat: 1.7 g 
Omega-6 linoleic acid : 1.1 mg 
Omega-3 linoleic acid: 0.1 g 

EPA/DHA: 0.44 g 
Sodium: 150 mg 
Potassium: 209 mg 
Fiber: 7.6 mg 
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FLAVORFUL ROASTED TOFU 
S E R V E S  6  

Even if you’re a tofu novice, this tastes good. Roasted tofu is a versatile addi-

tion to a green salad, served over brown rice, or in place of cheese in a sand-

wich. Try it with avocado, tomato, and lettuce on wheat bread for a taste 

treat. Dice it up with some peas and corn and have it as a lettuce wrap. 

3 garlic cloves 

1- to 1½-inch piece fresh ginger, peeled 

2 medium shallots, thinly sliced 

1 tablespoon chili powder 

2 tablespoons any type of miso 

2 tablespoons extra virgin olive oil 

Freshly ground black pepper 

1 cup low-sodium organic vegetable or chicken broth 

1 large orange, zest and juice 

1 pound firm tofu 

Preheat the oven to 425°F. Finely mince the garlic and ginger in a food 

processor, or slice or mince with a knife, and add them to the shallots, chili 

powder, miso, oil, pepper, broth, orange zest, and juice in small bowl. Rinse 

the tofu, cut it into ½-inch-thick slices, and pat dry. Lay the tofu in a rectan-

gular baking dish. Pour the marinade over the tofu and bake immediately. 

(Alternatively, allow to marinate for an hour, or even overnight, in the fridge 

before baking.) When most of the liquid is evaporated and saucy, the tofu is 

ready, 30 to 40 minutes. 

Calories: 133 
Protein: 7.4 g 
Carbohydrates: 9.1 g 
Cholesterol: 0.0 
Total fat: 8.5 g 

Saturated fat: 1.2 g 
Monounsaturated fat: 0.8 g 

Polyunsaturated fat: 2 g 
Omega-6 linoleic acid: 1.8 g 
Omega-3 linoleic acid: 0.2 g 

Sodium: 240 mg 
Potassium: 255 mg 
Fiber: 1.6 g 

Spring HealthStyle Recipes 167 



S ICHUAN GREEN TEA, CAULI FLOWER,  
AND TOFU STI R-FRY 
S  E  R V E  S  6  

Fermented black beans and black bean chili sauce are available in the 

Asian aisle of most grocery stores. Keeping the chile peppers whole makes it 

easy to remove them once the dish is cooked. If you prefer not to use sherry, 

add two more tablespoons of tea. Grapeseed oil is neutral in flavor and has a 

high smoking point, but canola oil works just as well. 

2 tablespoons grapeseed or canola oil 

2 garlic cloves, minced 

2 medium shallots, minced 

1-inch piece fresh ginger, peeled and minced 

1 package firm tofu, cut into 1-inch squares and dried 

1¼ cups whole almonds 

6 small chile peppers 

1 tablespoon fermented black beans, optional 

1 head cauliflower, broken up into florets 

2 tablespoons Chinese sherry or dark sherry 

2 tablespoons low-sodium soy sauce 

½ cup brewed oolong or green tea 

Heat the oil in a skillet set over medium-high heat. When hot, add the 

minced garlic, shallots, and ginger. Sauté until fragrant, about a minute. 

Add the tofu and sauté until lightly golden, about 7 minutes. Add the al-

monds and whole chiles and sauté for several minutes more. Add the black 

beans (if using) and the cauliflower, and toss. Add the sherry, soy, and tea 

and sauté until the cauliflower is crisp-tender. Divide among 6 plates and 

serve. 

Calories: 326 Monounsaturated fat: 12.6 g 
Protein: 17 g Polyunsaturated fat: 6.5 g 
Carbohydrates: 18 g Sodium: 288 mg 
Cholesterol: 0.0 Potassium: 938 mg 
Total fat: 23.7 g Fiber: 8 g 

Saturated fat: 2 g 
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SESAME NOODLES WITH SP INACH 
AND ZUCCH IN I SAUTÉ  
S  E  R V E  S  4  

Use buckwheat soba, udon, Chinese noodles, fettuccine, or linguine in 

this dish. Toasted sesame oil, a rich dark brown in color, is used as a flavoring. 

1 pound noodles 

1 tablespoon extra virgin olive oil 

3 garlic cloves, minced 

1 medium leek, halved and sliced, white and green parts 

1-inch piece fresh ginger, peeled and minced, optional 

3 small zucchini, halved lengthwise and cut into ½-inch-thick slices 

2 tablespoons low-sodium soy sauce 

⅔ cup brewed green tea 

1 cup fresh or frozen green soybeans, shelled, or green peas 

4 cups fresh baby spinach 

1 medium lemon, zest and juice 

2 teaspoons toasted sesame oil 

2 tablespoons sesame seeds 

Bring a large pot of water to a boil for the noodles. Note that Asian noodles 

usually have a higher salt content than Italian pasta, so salt the water ac-

cordingly, and they cook much faster than pasta. While the noodles are cook-

ing, heat the olive oil in a large skillet, add the garlic and sauté for a minute, 

then add the leek and sauté until softened and bright green, about a minute. 

Add the ginger, if using, and the zucchini and sauté until the zucchini is al-

most tender, about 3 minutes. Add the soy sauce, brewed tea, and soybeans, 

and bring to a low boil. Add the spinach, lemon juice and zest, toasted sesame 

oil, and sesame seeds, and stir once. Serve over drained hot noodles. 

Calories: 538 
Protein: 23 g 
Carbohydrates: 103 
Cholesterol: 0.0 
Total fat: 9.4 g 

Saturated fat: 1.4 g 
Monounsaturated fat: 4.7 g 

Polyunsaturated fat: 2.6 g 
Omega-6 linoleic acid: 2.2 g 
Omega-3 linoleic acid: 0.1 g 

Sodium: 1,251 mg 
Potassium: 1,018 mg 
Fiber: 13.7 g 

Spring HealthStyle Recipes 169 



A GREENER  SALAD 
S  E  R V E  S  8  

A refreshing salad that is a study in green with lettuces, edamame, 

cucumbers, and apple. 

Dressing 

1 medium shallot, minced 

1 tablespoon any type of miso 

1 tablespoon Dijon mustard 

¼ cup red wine vinegar 

2 tablespoons extra virgin olive oil 

Black pepper 

Salad 

1 medium cucumber, sliced 

1 medium Granny Smith apple, cored and sliced 

1 pound green soybeans (edamame), cooked according to package 

directions 

1 head romaine lettuce, torn into bite-sized pieces 

2 heads Boston lettuce, torn into bite-sized pieces 

Whisk together the dressing ingredients and set aside. In a large bowl, toss 

the cucumber, apple, and green soybeans with just enough of the dressing 

to coat. Add the lettuces with more dressing to coat. Divide among 8 salad 

plates. 

Calories: 148 
Protein: 8.9 g 
Carbohydrates: 12.9 g 
Cholesterol: <1 g 
Total fat: 7.8 g 

Saturated fat: 1 g 
Monounsaturated fat: 3.6 g 

Polyunsaturated fat: 2.2 g 
Omega-6 linoleic acid: 1.7 g 
Omega-3 linoleic acid: 0.3 g 

Sodium: 83 mg 
Potassium: 620 mg 
Fiber: 4 g 
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HONEY GREEN TEA SPARKLER 
S  E  R V E  S  1  0  

This is a refreshing and healthful alternative to soda. If using green tea 

bags, use twelve or more. You can make all sorts of variations. Use any type 

of green tea you like, and family favorite juices like cranberry, all-natural 

lemonade, peach, orange, grapefruit, pineapple, and blueberry. Try black 

tea with cherry juice for a tasty quencher. Make some into ice cubes to use 

when chilling the tea. San Pellegrino mineral water from Italy is a natural 

source of calcium. 

¼ cup honey 

½ cup jasmine green tea leaves, or more to taste 

1 quart ice cubes 

1 cup white grape juice 

Sparkling water 

Heat 1 quart water to boiling. Remove from the heat and stir in the honey, 

then the green tea leaves. Allow to steep for 3 to 5 minutes, then strain into a 

large pitcher. Add the ice cubes and stir to melt. Add the grape juice. Pour 

over ice into glasses ¾ full. Top off with sparkling water, stir once, and serve. 

Calories: 14 Total fat: < 1 g 
Protein: < 1 g Sodium: 3 mg 
Carbohydrates: 3.4 g Potassium: 76 mg 
Cholesterol: 0.0 Fiber: < 1 g 
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Summer: 
Season of Peace 

At last, it’s summer. The days are long. The weather invites you outdoors 

and makes it easier to be active and stick with your exercise goals. The lus-

cious fruits and vine-ripened vegetables of summer are at their best and 

readily available. Farmers’ markets abound with produce, and the opportu-

nity to get fresh foods at their source is something we should all take advan-

tage of. Healthy meals seem a snap: Salads and grilled fish can be a quick and 

welcome meal after a day’s work or an afternoon at the beach. It seems that 

nature is conspiring to help you achieve optimum HealthStyle. 

While nature gives you so much encouragement in so many aspects of 

your HealthStyle summer goals, now it’s time to take a look at a facet of a 

healthy life that is too often ignored: the impact of your mind on your physi-

cal health. This fascinating topic, which has only recently found strong sup-

port in various impressive studies, covers spirituality, stress control, and 

other techniques that are available to improve your health in ways never 

imagined before. 
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WHOLE MIND/WHOLE BODY HEALTH 

You are more than the sum of your parts. You are an intensely complicated 

mechanism of bodily systems, mental states, whims, and enthusiasms that 

react to the weather, the traffic, the noise, and a loved one’s caress in unique 

and profound ways. You have good days and bad. Sometimes you turn the 

key and your engine purrs; other days you get nothing but a backfire. 

What am I getting at here? I’m introducing one of the oldest concepts in 

human health that’s become one of the hottest topics in medicine and re-

search: the mind/body connection. Wise men have long known that there is 

an intimate connection between your inner self and your physical state. 

They really can’t be separated. It’s time to look at what, for many people, is a 

new frontier in medicine. 

HealthStyle is about whole body/whole mind health. One of my goals is to 

have you appreciate that achieving your best healthy self involves more 

than good nutrition, exercise, and other activities that focus on you as a 

physical machine. True health involves the whole you: body, mind, spirit. 

There is a new field of medicine that explores this relationship. It’s 

called psychoneuroimmunoendocrinology (or PNIE). This describes the 

study of the unity of mental, neurological, hormonal, and immunological 

functions—in effect, the combination of mind, body, and spirit. 

Here are some intriguing examples to illustrate this field of research: 

A study of people who had suffered a heart attack found that those suffer-

ing from depression had a threefold risk of dying in the year after the event. 

A four-year study of nearly one thousand folks from Finland found that 

the group identified as “high-hopelessness” experienced a 19 percent 

greater thickening of atherosclerotic plaque compared with the “moderate 

or low-hopelessness” group. This indicates that intensely felt negative emo-

tions can actually promote the development of cardiovascular disease. 

A study of nearly thirteen thousand men and women found that anger 

was a significant risk factor for death from coronary artery disease, indepen-

dent of other biological risk factors exhibited by these subjects. Indeed, sev-

eral studies suggest that risks are greater for emotional distress—depression, 

anger, grief, hostility, anxiety, frustration, resentment—as well as social isola-

tion, than for conventional medical risks. 

Whole Mind/Whole Body Health 173 



One study found a significantly increased risk for suffering a heart attack fol-

lowing the death of a loved one. The elevated risk in the first twenty-four hours 

after the loss is fourteenfold higher than if the subject were in a normal state 

without the loss of a loved one. In the second twenty-four hours following a 

loss, the risk is eightfold. Over the ensuing month, the risk is two- to fourfold 

higher. 

Another study reported that among more than one thousand adults with 

coronary artery disease, the patients who were depressed felt a greater bur-

den from their symptoms, greater physical limitations, worse quality of life, 

and worse overall health. It’s not a simple matter of attitude influencing 

symptoms: intensely felt negative emotions—including anxiety and fear, 

anger and rage, and grief and sadness—are all associated with increased inci-

dence of premature cardiovascular death in adulthood as well as greatly increased 

complications after heart attack. 

Don’t you find this information powerful but also rather intuitive? In your 

heart, you’ve probably always known that your mental state affects your 

health. HealthStyle’s important message is that you can and must do some-

thing about this connection over and above recognizing it. You can’t separate 

your physical health from your emotional/mental/spiritual health. If you 

truly want to achieve optimum HealthStyle, you must recognize the power 

of the mind/body connection and take whatever steps you can to improve 

on this often neglected aspect of robust health. 

How We Got Here 

Modern medicine is in constant transition. New findings topple old; time-

honored practices are discarded as new ones prove more effective. If you are 

reading this book, you’ve no doubt seen dramatic changes in health care. A 

more recent change has involved my particular specialty—the role of nutri-

tion in disease. It wasn’t so long ago that nutrition was virtually ignored by 

traditional medicine as a factor in precipitating disease. For a period of time, 

vitamins, sometimes in mega-doses, were seen as a solution to health. Today, 

we know that whole foods are the backbone of a healthy lifestyle and that 

appropriate supplementation is important but is never a substitute for a 

healthy diet. 
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One exciting frontier in nutrition and health involves the precise and del-

icate interaction of the nutrients in foods and our genes. One day we may be 

able to prescribe a diet based on your genetic makeup—one that will use 

foods to enhance protective genes and suppress ones that make you suscep-

tible to certain diseases. Of course, at present we know that a SuperFood diet 

is your best chance of promoting health, whatever your genotype. We also 

know that adequate exercise is absolutely fundamental to a healthy 

lifestyle—not just to lose weight and not just to get strong, but to amplify 

every single aspect of good nutrition. 

We’re ready as health care consumers to move into the new frontier of 

stress reduction and “mindfulness” as a health-promoting activity. To that 

end I’d like to introduce my HealthStyle version of achieving stress relief 

and promoting lifelong health: Personal Peace. But before I can explain the 

goals and practice of Personal Peace, you have to understand the role of 

stress in your everyday life and its effects upon your long- and short-term 

health. 

Stress 

If there’s an opposite of Personal Peace, it’s stress. Stress is as much a part of 

living as breathing, but it’s something that we ignore to our peril. We all 

have a general idea of what it is, but it was first studied by Hans Selye, who 

defined stress as both a psychological and physiological event. It was recog-

nized that there are both good and bad stressors. A positive stress is a chal-

lenge; a negative one is overload. Words that define our reactions to a 

negative stress could include fear, anxiety, frustration, anger, depression, 

and helplessness. Many of us find our days laced with these emotions. Many 

of us are unaware that these “feelings” are affecting both our short- and 

long-term health. 

When we feel a stress—an unreasonable boss, a sick child, too many bills, 

sleep deprivation, a rude salesclerk—our body shifts into overdrive. Levels of 

the stress hormones adrenaline and cortisol elevate and the body shifts into 

fight-or-flight response with increased metabolism, heart rate, respiration, 

blood pressure, and muscle tension. In a twenty-first-century world, usually 

there’s no actual physical fight or flight involved as a result of stress. Rather, 

usually a slow burn with a metabolism in high gear and no physical re-

sponse that allows us to let off steam. Too many of us spend too much time 
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all stressed up with no place to go. The end result is more than simple frus-

tration. It’s an actual physical disease. An estimated percent of all 

adult visits to primary-care physicians are prompted by stress-related com-

plaints. We now know that unresolved chronic stress can damage the im-

mune and other systems. It is linked to the development of insulin resistance 

(a risk factor for diabetes) as well as hypertension, coronary heart disease, 

osteoporosis, and other disorders. There’s some evidence that it might even 

promote cancer. There’s also evidence that chronic, unrelieved stress causes 

a variety of physical reactions that may not go away. Eventually, enough 

stress over a long period of time renders us unable to calm down physiologi-

cally. It’s as if our engines are locked in overdrive. 

Personal Peace 

Personal Peace is your weapon against unrelieved stress. Personal Peace al-

lows the ratcheting down of the fight-or-flight response into a state of seren-

ity that actually has positive physiological and psychological benefits. Just as 

a constant stream of multiple antioxidants fights the unending onslaughts 

of free-radical damage on a cellular level, so the regular achievement of Per-

sonal Peace enables your body to recover from the inevitable daily on-

slaughts of stress. To achieve optimum health, you need Personal Peace as 

much as you need the nutrients provided by whole foods. Personal Peace will 

restore you to your whole mind, body, and spirit. 

S  U M M E R  :  S  E  A  S  O  N  O  F  P  E  A  C  E  

Symptoms of Stress 

You eat more or less than normal. 

You feel tired constantly. 

You drink more alcohol, smoke more, or use drugs more frequently. 

Your sleep habits change. 

You have aches and pains that are not the result of exercise. 

You feel more anxious, nervous, or angry than usual. 

You have to use the bathroom more or less often than normal. 

You are more forgetful. 

You notice other changes in the way you behave. 

176  



Personal Peace isn’t something that you achieve once and for all. Rather, 

it’s a process, a mind-set, a habit of regularly retreating to a place of inner 

calm. This retreat has actual physiological benefits that can pay off in reduc-

ing risk for a host of chronic diseases. The notion of Personal Peace is not a 

new idea. It has always existed in the context of religious teachings. In East-

ern cultures, it is an essential part of daily existence. The news about Per-

sonal Peace or mindfulness or spirituality is that it has measurable definable 

physiologic effects that can benefit us all. 

As I mentioned, Personal is a key aspect to this concept. There’s no simple 

prescription for achieving this. It’s not comparable to the basic recommen-

dation of eating a cup of spinach daily or getting thirty minutes of exercise. 

Personal Peace is about you and your world. So many factors come into play 

that will affect how the mind and spirit can best achieve Personal Peace. 

There are vast cultural, religious, and even geographic and gender differ-

ences that affect us. There are more elusive, almost inexplicable preferences 

that guide us in our choices and our achievement of pleasure and serenity. 

You must determine your best route to Personal Peace. All I can do is urge 

you to take active steps to achieve this goal as the evidence is truly over-

whelming that it’s a route to a healthier and happier life. 

How do you achieve Personal Peace? My general recommendation is to 

select one or more stress-reducing practices from the list below and incorpo-

rate them into your daily life. I use a host of these practices, from the relax-

ation response to prayer to exercise to nature, at various times every single 

day to achieve my own Personal Peace. Consciously working on this aspect 

of coping with stress has changed my life, and I know you’ll reap similar re-

wards when you achieve your own Personal Peace. Here are some common, 

proven approaches to Personal Peace that have demonstrated physiological 

benefits: 

THE RELAXATION RESPONSE 

When I left home for college, my mother told me that it was important to 

learn to relax, that it wasn’t always something that just “happened,” and 

that learning to relax could help me fall asleep and help me cope with the 

stresses of school. She told me to lie down and let each part of my body relax 
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until it felt heavy. What my mother was teaching me was progressive muscle 

relaxation, or the relaxation response. 

Herbert Benson, a doctor at Harvard, wrote about the relaxation re-

The Relaxation Response. 

Sit or lie down quietly (if lying down, be sure you don’t go to sleep!). 

Close your eyes, deeply relax all your muscles, beginning at your feet 

and ending at your face. 

Breathe through your nose and become aware of your breathing. As 

you breathe out, say a word. (“One” was what Benson suggested but 

any word will do.) Breathe in, breathe out (repeat “One”), breathe in, 

breathe out (repeat “One”), and so on. Breathe naturally and easily. 

Continue for ten to twenty minutes. You can open your eyes to check 

the time, but don’t use an alarm. When finished, sit or lie quietly for a 

few minutes. 

Be passive. Ignore distracting thoughts. 

S  U M M E R  :  S  E  A  S  O  N  O  F  P  E  A  C  E  

Two good resources for coping with stress are Power Over Stress, by Ken-
Instant Emotional Healing: Acupressure for the Emo-

by George Pratt and Peter Lambrov. 

You should do the relaxation response once or twice daily. Don’t do it 

within two hours of eating, as digestion seems to interfere with the effective-

ness of the response. At first, you may find it difficult to achieve the re-

laxation response. You’ll be distracted and your head might fill with 

unrelated thoughts. Try to gently ignore those distractions and focus on 

your breathing. 

You might find it a challenge at first. Perhaps it will seem like a waste of 

time, but persevere and you’ll begin to reap the rewards. People who regu-

larly practice the relaxation response find they have: 

A better awareness of the tension levels in their bodies and thus a better 

ability to relax in any situation 

Improved concentration 

Reduced resting levels of the fight-or-flight portion of the autonomic 

nervous system 



fight or flight 

up 

Blood pressure up 

Muscle tension up 
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and hormone levels. But when the sheep were shown photos of other 
sheep, all symptoms of stress were reversed. Abstract face shapes and 

mans, as it involves our highly complex ability to recognize and respond to 

works, we do know that the link between face recognition and physiological 
response is real. 

The Relaxation Response 

relaxation response 

Metabolism down 

Heart rate up down 

down 

Breathing rate up down 

down 

MEDITATION 

Similar in many ways to the relaxation response, meditation is a state in 

which the body is relaxed and the mind is calm and focused. Mindfulness, or 

meditation, is the method the Buddha taught as part of the means to end suf-

fering. Meditation is the practice of paying attention to the breath and to sen-

sations in the present moment rather than getting lost in random thoughts, 

whether memories of the past, commentary on the present, or anticipation 

of the future. Meditation has been demonstrated to ease chronic pain, de-

pression, anxiety, and stress, improve heart health, boost mood and immu-

nity, and generally improve symptoms associated with many chronic 

ailments. Meditation is not difficult to learn, and those who meditate regu-

larly are able to achieve a relaxed, meditative state very quickly. The greatest 

rewards of meditation come with practice and persistence. 

Whole Mind/Whole Body Health 

Want a simple method to achieve Personal Peace? Keep a photograph of 
loved ones in your wallet or at your workplace. In one study, it was found that 
sheep who are temporarily isolated from their flock endure an increase in 
stress as measured by heart rate, changes in movements and vocalization, 

goat photos had no effect. This positive response can be extrapolated to hu-

familiar faces. Though we don’t understand precisely how this mechanism 
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tion of a sound or word, phrase or prayer; image or physical activity and a 

any negative thought or emotion out of my mind. 

Meditation has measurable effects on health. One study showed a signifi-

cant lowering of blood pressure and heart rate in black adults, as well as a 

reduction in atherosclerosis of the carotid artery, which supplies blood to 

the brain. Another study showed that African American teenagers who 

meditated for fifteen minutes twice a day for four months were able to lower 

their blood pressure a few points. This is significant, because African Ameri-

cans suffer disproportionately from hypertension, and if blood pressure can 

be reduced in teens, they are more likely to enjoy a reduced risk for hyper-

tension as they age. 

Scientific evidence shows that people who are meditating experience 

an increase of activity in the part of the brain that controls metabolism 

and heart rate. Studies on Buddhist monks show that meditation produces 

long-lasting changes in the brain activity in areas involving attention, 

working memory, learning, and conscious perception. 

A recent study recruited sixty-two “stressed-out” volunteers and found 

that those who underwent “mindfulness training” had experienced an aver-

age percent reduction in psychological distress by the end of the three-

month study. The control subjects had no such reduction. The trainees also 

reported a percent drop in medical symptoms over the period of the study, 

compared with a slight increase in the control group. 

Meditation involves focusing the mind on an object or word, consciously 

relaxing the body and repeating a word or phrase. It’s ideal to practice medi-

tating twice a day—in the morning and evening. As Gandhi stated, “Medita-

tion is the key to the morning and the latch of the evening.” Set aside ten to 

fifteen minutes to meditate. Find a quiet place and sit comfortably relaxed 

with eyes open or closed. Choose a phrase to repeat. Feel your body relax and 

if your mind wanders, return it to your chosen phrase. Remain in this state 

for ten to twenty minutes. 

S  U M M E R  :  S  E  A  S  O  N  O  F  P  E  A  C  E  

Almost all techniques of stress reduction have similar components: repeti-

passive disregard of everyday thoughts as they occur. For me, silently re-
peating my mantra “Trust in God” has a 100 percent track record in pushing 
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hormones—glucocorticoids—are normally released in times of stress, and 
studies show that both short- and long-term exposure to these hormones 
can have a negative effect on the memory and cognitive processing in both 

SPIRITUALITY AND RELIGIOUS PRACTICE: THE POWER OF PRAYER 

There is increasing evidence that religious practice such as prayer enhances 

health. Since antiquity, people of every geographic area, culture, ideology, 

and religious belief system have used prayer as a means to positively affect 

their daily life and well-being. William James described prayer as “every kind 

of inward communication or conversation with the power recognized as 

divine.” 

Scientific studies suggest that if you want to live longer, frequent atten-

dance at religious services may yield positive health benefits. Even among 

individuals who attend religious services once a month or more, mortality 

rates appear to be lower than among people who attend rarely or not at all. 

These benefits accrue for both Judeo-Christian and non-Judeo-Christian re-

ligions, and at least one study demonstrates a positive outcome for people 

who primarily and regularly practice their prayer in a nonchurch/religious-

facility setting. 

We know that religiosity or spirituality is associated with lower blood 

pressure and less risk of developing hypertension. Blood pressure studies 

show a generally consistent pattern connecting greater religious involve-

ment to lower blood pressure or a lower incidence of hypertension. There is 

also evidence that religious activity is associated with better blood lipid pro-

files, with lower LDLs and higher HDLs among those who regularly partici-

pate in religious services. Finally, there’s evidence that those who worship 

regularly also enjoy better immune function. 

Multiple studies on religion and health indicate “a trend toward better 

health and less morbidity across the board in the presence of higher levels of 

religiosity.” 

Whole Mind/Whole Body Health 

Persistent high levels of stress hormones impair memory in people of all 
ages by affecting brain areas involved in cognitive processing. These stress 

children and adults. Older adults who experience constantly high levels of 
stress hormones may also experience as much as a 14 percent shrinkage of 
the hippocampus—the brain area involved in emotion and memory. 



Listen to Music. 

are less spiritual. An interesting study found a connection between spiritual-

tween spirituality and health is, evidence suggests that those who are 
inclined to develop their spiritual life may reap the rewards of better health. 

If you do regularly practice a religion, you can be encouraged by the pos-

itive evidence that this habit enhances your health. 

PERSONAL PEACE IN AN INSTANT 

Stress can appear at any time. While a regular habit of stress-relieving med-

itation or relaxation response is restorative, it’s also very helpful to take full 

advantage of other simple stress-reducing techniques throughout the day. 

Many of you probably use one or more of these techniques automatically 

and unconsciously, but sometimes when you employ a stress-reduction 

technique consciously and deliberately, it can be more effective. 

Here are some simple techniques to bring more peace into your life: 

Breathe Deeply. Deep, diaphragmatic breathing can be an excellent stress 

reducer. Research has shown that slowing down and deepening our breath 

shifts us from the stress response to the relaxation response. Optimal breath-

ing can not only help reduce stress levels, it can also improve performance. I 

often stop and take a few deep breaths to reduce stress in any situation. 

Here’s how: Sit or stand comfortably and place your hands on your stomach. 

(Once you’ve practiced, you won’t need to do this.) Inhale slowly and deeply, 

letting your abdomen expand like a balloon. Exhale, letting your abdomen 

fall as you release all the air. Press the air out as you contract your abdomen, 

pulling it in. Repeat a few times. Relax! 

Music can be an excellent stress reducer. Music has been 

shown to increase emotional arousal and induce positive emotions. It acti-

vates reward centers in the brain and inhibits negative emotions. Anthony 

Storr states, “Music exalts life, and gives meaning. . . . Music is a source of 

reconciliation, exhilaration and hope which never fails. . . . An irreplace-
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People who are interested in developing their spiritual side may experience 
fewer hospitalizations and require less long-term care than their peers who 

ity and health care needs. While it’s unclear what the exact connection be-
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Seek Fun and Friendship. 
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“emotional style” related to their vulnerability to colds. All subjects were 

positive emotions, but those who did reported more discomfort than objec-

able and unreserved transcendental blessing.” Many surgeons, me in-

cluded, listen to music while operating. A 1994 study of fifty male surgeons 

showed that listening to music can reduce the elevations in blood pressure 

and heart rate that often accompany performing tasks under pressure. And 

music, like photos, can remind us of pleasant events in our past. Have read-

ily available relaxing, soothing tapes and/or CDs in your car, workplace, and 

home. If you’re in the habit of listening to talk radio while you drive, now 

and again switch to a classical or soothing jazz station and feel your body 

relax as you listen. Put on music that you enjoy while completing chores or 

while walking the dog. Be an “active” listener and allow the music to alter 

your mood and relax you. 

It seems that positive events have a much 

stronger impact on the immune function than upsetting events have a neg-

ative one. Simple activities like a walk in the park, a quiet dinner with 

friends, or a cuddle with the family dog or cat can have immediate results, 

such as strengthening the immune system and temporarily reducing blood 

pressure. Fill your life with pleasurable social events and brief moments of 

relaxing pleasures. Social contact is a mitigating factor against a host of dis-

eases including hypertension and heart disease. Many studies substantiate 

that people who enjoy high levels of social relationships tend to live longer 

than those who do not. In one study, living alone led to a near doubling of 

the risk for recurrent heart attack or death in patients who had already ex-

perienced a heart attack. Make a point of developing and enjoying a strong 

social support network. 

Whole Mind/Whole Body Health 

Optimism Keeps You Healthy 

A study of 334 healthy men and women was conducted to see how their 

given nasal drops containing cold viruses, but the subjects with a “highly 
positive” emotional style developed fewer cold symptoms. People with neg-
ative styles didn’t get sick significantly more than those with only slightly 

tive measures would have predicted. Positive thinking pays off. 



Embrace Nature. 

tion. 

cluding: 

■ 

■ 

■ 

■ 

■ 

Surely there is something in the unruffled calm of nature that overawes our 

—Jonathan Edwards 

Nature is man’s refuge from the stresses and complica-

tions of daily life. Retreat to nature whenever you can for restorative mo-

ments. Whether it’s a walk in a park, time spent in the garden, a hike in the 

mountains, or even just a moment spent watching a pigeon on a city street 

corner, nature brings us back to ourselves and can serve as a sort of medita-

Mother Earth plays an essential role in our health and well-being, in-

The health-promoting natural pharmacy in whole foods 

The gentle caress of the wind and rain on our skin (massage therapy) 

The fragrant smell of flowers and our own pheromones (aroma 

therapy) 

The magnificent visual images of natural beauty that can be found by 

everyone each and every day 

The many pleasing and calming sounds of the natural world (music 

therapy) 

Reduce Anger. Anger robs us of health. Too many of us experience anger 

regularly in our lives and we will ultimately suffer the penalty. In one study of 

over one thousand medical students, it was revealed that those with the high-

est levels of anger (determined by expressed or concealed anger, gripe ses-

sions, and irritability) were at significant risk for developing premature heart 

attacks versus those with lower levels of anger. A high level of anger not only 

serves as a potential trigger for a heart attack, but in this study it was a trigger 

for causing a premature heart attack. These students with excessively angry 

responses to stress appeared to initiate biochemical changes marking them 

for an early heart attack. Another study of 540 middle-aged Finnish men 

found that an increase in a measure of their anger expression was associated 

with an increase in their risk for hypertension. Neal Krause of the University 
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little anxieties and doubts: the sight of the deep-blue sky, and the clustering 
stars above, seem to impart a quiet to the mind. 
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—Marcus Aurelius Antoninus 

■ 

■ 

■ Fiber 

■ 

■ 

■ 

■ Carotenoids 

■ 

■ Beta-sitosterol 

■ 

■ 

■ Lutein 

SIDEKICKS: 

⅓ to ½ 

of Michigan School of Public Health found that people who forgive easily tend 

to enjoy greater psychological well-being and have less depression than those 

who hold grudges. A Hawaiiian kupuna (elder) expressed it beautifully: “You 

have to forgive three times. You must forgive yourself, for you will never be per-

fect. You have to forgive your enemies, for the fire of your anger will only con-

sume you and your family. And perhaps most difficult of all, if you want to find 

pleasure in your living, you have to forgive your friends, for because they are 

friends they are close enough to you to hurt you by accident. Forgiving is the 

meaning of and making of friendship.” 

Avocado 

Consider how much more you often suffer from your anger and grief than 
from those very things for which you are angry and grieved. 

A New Summer SuperFood 

AVOCADO 
A source of: 

Monounsaturated fatty acids 

Magnesium 

Folate 

Vitamin E 

Glutathione 

Chlorophyll 

Polyphenols 

asparagus, artichokes, extra virgin olive oil 

TRY TO EAT: of an avocado multiple times weekly 



How about a buttery green fruit that you can spread on a sandwich, dice 

into a salad, or mash into America’s favorite dip? If avocados were only deli-

cious and versatile, they would still be a treat worth serving frequently. Re-

cent research has demonstrated that avocados also offer some surprising 

and powerful health benefits. One of the most nutrient-dense foods, avoca-

dos are high in fiber and, ounce for ounce, top the charts among all fruits for 

folate, potassium, vitamin E, and magnesium. Indeed, the very impressive 

health benefits of eating avocados regularly have encouraged me to adopt 

them as a new SuperFood. 

Avocados have been cultivated for thousands of years. A favorite of the 

Aztecs, they were native to Central America. There are generally two types of 

avocados available in U.S. markets—the Hass avocado from California and 

the West Indian avocado from Florida. The green-black Hass avocado was 

named for Rudolph Hass, a Wisconsin mailman who retired to Pasadena 

and obtained a patent for the “Hass” avocado tree in 1935. Hass avocados 

are nutty and buttery and rich in healthy monounsaturated oil—from 18 to 

30 percent oil in each avocado. The light green Florida avocado is larger and 

juicier than the Hass variety, but it is less buttery and considerably lower in 

oil. The Florida avocado contains just 3 to 5 percent oil and roughly 25 to 50 

percent less fat than the Hass variety. 

The delicious healthy monounsaturated fat in the avocado is one of its 

biggest SuperFood health claims. The only other fruit with a comparable 

amount of monounsaturated fat is the olive. The monounsaturated fat in 

avocados is oleic acid, which may help lower cholesterol. One study found 

that after seven days on a diet that included avocados, there were significant 

decreases in both total and LDL cholesterol as well as an 11 percent increase 

in the “good” HDL cholesterol. Half a California avocado has a really excel-

lent overall nutrient profile. At 145 calories it contains approximately 2 

grams of protein, 6 grams of fiber, and 13 grams of fat, most of which (8.5 

grams) is monounsaturated fat. 

Avocados are also rich in magnesium. Magnesium is an essential nutri-

ent for healthy bones, the cardiovascular system (particularly in the regula-

tion of blood pressure and cardiac rhythms), prevention of migraines, and 

prevention of type II diabetes. Ounce for ounce, avocados provide more 

magnesium than the twenty most commonly eaten fruits, with the banana, 

kiwi, and strawberry in second, third, and fourth place, respectively. 
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Among the twenty most commonly eaten fruits, avocado ranks number one 

Avocados are also rich in potassium, which is of special interest to all 

HealthStylers, because potassium is a critical nutrient that up until now has 

not gotten deserved attention. Potassium helps regulate blood pressure, and 

an adequate intake of this mineral can help prevent circulatory diseases, in-

cluding high blood pressure, stroke, and heart disease. For more informa-

tion on potassium, see page 

Avocados are also a rich source of folate. One cup of avocado contains 

percent of the daily value for folate. Various studies have shown a correla-

tion between diets high in folate and a reduced risk of cardiovascular disease 

and stroke. 

In addition to their other heart-healthy qualities, avocados are rich in 

beta-sitosterol, a so-called phytosterol. Along with peanut butter, cashews, 

almonds, peas, and kidney beans, avocado is one of the best sources of beta-

sitosterol from whole foods. A phytosterol is the plant equivalent of choles-

competes for absorption with cholesterol and wins, thus lowering the 

amounts of cholesterol in our bloodstream. Beta-sitosterol also appears to 

inhibit excessive cell division, which may play a role in preventing cancer-

cell growth. In both animal and laboratory studies, this phytonutrient helps 

reduce the risk for cancer. 

Perhaps the most interesting research on avocados demonstrates that it is 

a powerful “nutrient booster”: Avocados actually improve the body’s ability 

to absorb nutrients from foods. It’s important to remember that it’s not just 

the presence of nutrients in foods that matter, it’s also our body’s ability to 

absorb these nutrients. In one study, adding about half an avocado (

grams) to a carrot/lettuce/spinach salad increased the absorption of the fol-

lowing nutrients in the subjects who ate the salad: alpha-carotene by 

times, beta-carotene by times, and lutein by 

the absorption rate of the same salad without avocado. In a second study, 

adding a medium avocado (150 grams) to a serving of salsa increased the 

absorption of lycopene times and the absorption of beta-carotene 

times compared with eating the salsa without the avocado. Both studies 

Avocado 

for vitamin E, lutein, glutathione, and beta-sitosterol. 
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than any other fruit. 

concluded that the healthy monounsaturated fat in the avocado caused a 

significant increase in the absorption of the fat-soluble carotenoid phytonu-

Avocado can play a role in a weight-loss diet if eaten in moderate 

amounts. While high in calories—at calories per ounce, avocados are 

equivalent to skinless roast chicken breast—avocados help fight obesity be-

cause they boost satiety. Satiety is the feeling of fullness that signals us to 

stop eating and thus helps us control our calorie intake. Perhaps more inter-

esting, research suggests that exercise burns monounsaturated fat more 

rapidly than saturated fat. This means that even though an avocado is high 

in monounsaturated fat, this fat will be burned more quickly than saturated 

fat. The body prefers to burn this fuel over the saturated fat found in meat 

and dairy. 

Interesting recent research shows that avocado seems to be a potent war-

rior in the fight against prostate cancer. Avocados contain the highest 

amount of the carotenoid lutein of all commonly eaten fruits. In addition, 

they contain related carotenoids, including zeaxanthin, alpha-carotene, 

and beta-carotene, as well as significant amounts of vitamin E. A very re-

cent study showed that an extract of avocado containing these carotenoids 

and tocopherols inhibited the growth of prostate cancer cells. Interestingly, 

when researchers used lutein alone, the cancer cells were unaffected, thus 

demonstrating once again that it’s the synergy of health-promoting nutri-

ents in whole foods that makes the difference. 

Research at Tufts University suggests that avocado can play an important 

role in optimizing brain health and function. 

How to Buy and Eat an Avocado 

An unripe avocado will have none of the delicious creaminess of a ripe one. 

When shopping for avocados, select fruit that is unblemished, without 

cracks or dark sunken spots. A ripe avocado will yield slightly to the touch 

when pressed, and this slight softness indicates it’s ready to eat. It’s often dif-
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Avocado has more soluble fiber—the best fiber for lowering cholesterol— 
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ficult to find a ripe avocado in the store, but it will ripen at home in a few days 

in a paper bag or on the kitchen counter. Plan in advance so you’ll have ripe 

avocados when you need them. Do not refrigerate avocados. 

Guacamole is a favorite use for avocado and I’ve included a great “guac” 

recipe. There are many variations on this basic recipe, the simplest probably 

being mashing a ripe avocado with a roughly equal amount of prepared 

salsa. 

My favorite ways to eat avocados are: 

■ Spread on toasted whole-grain bread and topped with salsa 

■ As a garnish for turkey tacos 

■ Diced into any green leafy salad 

If you’re counting calories, that’s no reason to exclude avocados from 

your diet. Just use them judiciously. For example: 

■ Spread a bit of mashed avocado on a sandwich in place of mayo. 

■ Chop and sprinkle avocado on top of a bean soup. 

■ Add to tofu and spices and blend to make a delicious, creamy dressing. 

BARBARA’S GUACAMOLE 

M A K E S  A P P R O X I M A T E L Y  6  C U P S ,  O R  1 2  S E R V I N G S  

My friend Barbara Swanson shared her recipe with me and says, “I think 

the reason most people like my guacamole is that I do not overpower it with 

either too much or too large chunks of onion. That’s why it is important to 

finely mince the onion. All ingredients are approximate, start with less and 

add more to taste. The size of avocados varies, so adjust amounts accord-

ingly. Also, if you are serving this with very salty chips, cut down on the 

salt.” 

6 Hass avocados 

½ teaspoon extra virgin olive oil 

1½ teaspoons lime juice 

½ teaspoon (about 8 to 10 dashes) Tabasco 

2½ tablespoons finely minced onion (continued) 
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¼ to ½ cup chopped cilantro 

½ teaspoon seasoned salt, such as Lawry’s 

3 plum (Roma) tomatoes, diced 

Scoop the avocados into a bowl and add the ingredients in the order given. I 

mix with a fork after each addition (do not overmix) so that the guacamole 

remains chunky. Cover with plastic wrap until serving time. 

■ Summer SuperFood Update 

BLUEBERRIES 
A source of: 

■ Synergy of multiple nutrients and phytonutrients 

■ Polyphenols (proanthocyanins, anthocyanins, quercetin, catechins) 

■ Salicylic acid 

■ Carotenoids 

■ Fiber 

■ Folate 

■ Vitamin C 

■ Vitamin E 

■ Potassium 

■ Manganese 

■ Magnesium 

■ Iron 

■ Riboflavin 

■ Niacin 

■ Phytoestrogens 

■ Low calories 

SIDEKICKS: purple grapes, cranberries, boysenberries, raspberries, 

strawberries, fresh currants, blackberries, cherries, and all other varieties of 

fresh, frozen, or freeze-dried berries 

TRY TO EAT: 1 to 2 cups daily 
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Blueberries are perhaps everyone’s favorite SuperFood, and summer is a per-

fect time to take another look at this delicious all-American fruit. Blueberries 

are such powerful health promoters that if you ate only three SuperFoods, 

blueberries, along with wild Alaskan salmon and spinach, you would be 

ahead of the game. Amazingly rich in antioxidant phytonutrients, particu-

larly one type known as anthocyanin, blueberries preserve cell health and 

help prevent many of the degenerative diseases that plague us as we age. 

Here’s what you need to know about blueberries in a nutshell: Blueberries 

contain more powerful disease-fighting antioxidants than any other single 

fruit. They’re absolute powerhouses in the world of health-promoting foods. 

In brief, blueberry consumption is associated with: 

■ Brain health and preservation of cognitive ability; prevention of 

Alzheimer’s disease 

■ Cancer prevention 

■ Cardiovascular health 

■ Diabetes prevention 

■ Vision/eye health 

■ Urinary tract health 

■ Decreased inflammation 

The extraordinary power of blueberries derives from their rich supply of 

the antioxidant anthocyanins. Anthocyanins are the red/blue pigment in 

blueberries and their sidekicks, and they perform a range of impressive 

health-promoting functions that primarily help neutralize the effects of 

free-radical damage to cells and tissue. Anthocyanins also enhance the pos-

itive effects of vitamin C. 

The berries also contain carotenoids, fiber, folic acid, and vitamin C, each 

of which makes a major contribution to long-term health. Antioxidant 

carotenoids work to modulate your immune system, increase the UV protec-

tive capacity of your skin, decrease the redness of your skin after sun expo-

sure, decrease the incidence of age-related macular degeneration, inhibit 

abnormal cell growth, and decrease the mutation rate of cells. 

The most exciting news about blueberries is their effect on brain health. 
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This benefit has been widely reported, but is no less exciting than when first 

discovered. Researchers have found that blueberries can help to protect the 

brain against oxidative stress, which may reduce the effects of age-related 

conditions such as Alzheimer’s disease and dementia. Given that statisti-

cally nearly half of those persons reaching age 85 face the possibility of de-

veloping some sort of dementia, this is reason enough to eat blueberries 

frequently. In addition, oxidative stress can lead to cancer, atherosclerosis, 

cataracts, macular degeneration, and other adverse effects of aging. In ani-

mal studies, blueberries, even more than spinach and strawberries, slowed 

and in some cases reversed deficits in brain function, motor performance, 

and learning and memory abilities in old animals. 

In an interesting study of nineteen male rowers, it was found that dietary 

supplementation of anthocyanin-rich chokeberry juice limited the exercise-

induced oxidative damage of red blood cells, most likely by enhancing their 

antioxidant defense system. 

The other health benefits of blueberries are also extremely impressive. 

We know that blueberries contribute to cardiovascular health; we now 

know another reason why. In addition to anthocyanin, blueberries contain 

a compound called pterostilbene, which may be able to lower cholesterol as 

effectively as many drugs. In an experiment conducted on rats, researchers 

found that the pterostilbene activates a cell receptor that plays a role in low-

ering cholesterol and other blood fats. This effect is similar to the effect of the 

cholesterol-lowering drug ciprofibrate. It’s not yet known how many blue-

berries one would have to eat to duplicate this effect, but it is further evi-

dence of the power of this delicious fruit to promote health. 

SuperSidekick 

Don’t forget about a blueberry SuperSidekick: cranberries. Cranberry con-

sumption has been associated with protection against urinary tract infec-

tions, kidney stone formation, periodontal disease, and also genital herpes, 

among other benefits. A recent study reported that drinking one glass of 

light cranberry juice cocktail daily was associated with a 6.4 percent in-

crease in heart-protective HDL cholesterol. It’s not surprising that this 

cousin of the blueberry is so powerful. Cranberries contain among the high-

est levels of phenols of commonly consumed fruits. One study at Cornell 
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news for those of us—probably most people—who can only get fresh berries 
for a short period of time. Indications are that frozen berries provide all the 
benefits of fresh. A European study compared two groups of healthy older 

even frozen berries can significantly boost your body’s level of powerful 
disease-fighting flavonoids. 

University that compared the phenolic compounds in common fruits found 

that cranberries were richest in phenolics, followed in descending order by 

apple, red grape, strawberry, pineapple, and banana. 

Fresh cranberries are harvested in the fall and are usually only available 

in markets from October through December. I always buy extra bags at this 

time of year to put into the freezer. When spring comes and my frozen cran-

berry supply dwindles down, I rely on dried cranberries to toss in oatmeal or 

yogurt or even on salads. 

A warning on cranberries: If you take the blood thinner warfarin, you 

may need to avoid drinking cranberry juice, as it seems to amplify the effect 

of the drug. This can lead to serious bleeding issues. 

The Maine Paradox 

Perhaps you’ve heard of the “French paradox,” a term that refers to the 

seeming ability of the French to experience less cardiovascular disease than 

would be expected given their penchant for rich cheeses and other high-fat 

foods. It’s been speculated that the solution to this riddle is the French love of 

wine. Well, now we have another contender for a top cardioprotective food: 

blueberries. A recent study found that blueberries deliver 

free-radical-fighting anthocyanins than red wine. In one study, a 

drink of white wine contained mmol of antioxidants, red wine con-

mmol, and a drink made from highbush blueberries delivered 

mmol of these powerful antioxidants. 

Fresh Versus Frozen 

New data on frozen berries yields some very interesting and encouraging 

men (age 60) and found that those eating frozen berries daily had a 32 to 51 
percent higher blood level of quercetin—a powerful anticancer, antioxidant 
flavonoid—than those who ate no berries. The results showed that eating 



Enjoying Blueberries 

Nothing is more delicious than a bowl of yogurt topped with fresh blueber-

ries and perhaps a sprinkle of wheat germ. In the past, this was a treat that 

we’d enjoy only for a few months in the summer when blueberries are at 

their peak. Fortunately, there’s been a revolution in blueberry availability, 

no doubt due to the publicity they’ve received as SuperFoods and the public 

clamor for them. Frozen blueberries, including those that are frozen organic 

ones, are available at very reasonable prices in a variety of stores. I always 

keep some in my freezer. Wild blueberries have even more antioxidants than 

commercial varieties and are often found in the frozen berry section of such 

markets as Trader Joe’s. Wyman’s Wild Blueberry 100 percent juice is an-

other product that contains wild blueberries. If fresh berries are unavail-

able, I put a cup or so of frozen berries in a container in the fridge to defrost 

overnight so I can sprinkle them on my cereal or yogurt the next morning. 

(When making a smoothie, I just use frozen berries.) You can toss berries 

while still frozen into pancake, muffin, and quick-bread batter. Don’t forget 

purple grapes. Packed with disease-fighting phytonutrients, they’re readily 

available and can be fresh, in 100 percent juice, or in jams. They’re delicious 

out of hand and also good, believe it or not, from the freezer. Frozen grapes 

make a refreshing snack on a hot day. 

■ Summer HealthStyle Focus 

HOW TO AVOID ALZHE IMER’S D ISEASE 

There are few diseases more feared than Alzheimer’s, no doubt because any 

mental disorder is frightening. Moreover, this affliction has become so com-

mon that many people find their lives touched by it. Of course, one of the 

tragedies of Alzheimer’s disease is that entire families are affected, as they 

must bear responsibility for helping loved ones with this disease. There are 

currently about 4.5 million Americans with Alzheimer’s, and the number is 

expected to rise to 16 million by the year 2050. Women seem to be most at 

risk, although the precise reason for the development of Alzheimer’s is still 

somewhat of a mystery. The lifetime risk for Alzheimer’s disease is reported 
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to be 12 to 19 percent for women over age 65 and 6 to 10 percent for men of 

the same age. We do know that some cases are linked to genetic susceptibil-

ity, while others may be due to damage from tiny strokes and resulting de-

creased blood flow to the brain. It’s also clear that cardiovascular risk 

factors, including obesity, high blood pressure, and high cholesterol, are as-

sociated with the cognitive decline we recognize as Alzheimer’s. 

Alzheimer’s disease is a form of dementia. Dementia affects about 10 per-

cent of the adult population over age 65 and about 45 percent of those over 

age 85. Alzheimer’s disease is the most common form of dementia and it’s 

generally defined as an irreversible progressive decline in memory, language 

skills, orientation in time and space, and ability to perform routine tasks. 

Since it now stands that one out of two of us who are reading this are 

slated to develop Alzheimer’s or some form of dementia, if we live long 

enough, efforts at prevention are certainly well advised. 

Fortunately, there are steps we can all take to reduce our risk of develop-

ing Alzheimer’s. Like all HealthStyle recommendations the positive changes 

you adopt to avoid Alzheimer’s disease will also help you avoid a host of 

other chronic disabling conditions. Like most diseases, Alzheimer’s begins 

decades before the onset of clinical symptoms—the brain changes very 

slowly—so you do have time to take steps now. Indeed, one study of 13,000 

women from the Nurses’ Health Study found that women who ate the most 

SuperFood vegetables, like spinach, broccoli, and Brussels sprouts, in their 

fifties and sixties showed less cognitive decline in their seventies compared 

with women who ate less of these vegetables. 

In general, a HealthStyle of abundant SuperFoods, adequate exercise, 

and stress control is the best defense against this disease. Overall, since the 

brain relies on optimum blood flow, adequate nutrients, and the right bal-

ance of fats, those are the three areas that need special attention if we want 

to preserve optimum cognitive ability long into our senior years. We know 

for sure that a healthy cardiovascular system is the foundation for a healthy 

brain, and so that is the bedrock of an effective Alzheimer’s defense. 

Here are some guidelines for avoiding Alzheimer’s: 

■ Eat fish, particularly fatty varieties like wild Alaskan salmon, regularly. I 

recommend 3 ounces four times a week. Since omega-3 fatty acids, particu-
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activity of two enzymes in the brain that have been associated with the de-

larly DHA, one of the fats found in fish, is a primary component of brain cell 

membranes and is known to directly promote brain health, an adequate in-

take of fish—the best food source—is the cornerstone of any Alzheimer’s 

avoidance program. In one study, people who ate one or more fish meals a 

week had percent less risk of Alzheimer’s than people who ate fish rarely 

or never. In this study, total intake of DHA fatty acids was inversely associ-

ated with risk: People in the top fifth of intake had a 

risk compared with those in the lowest fifth. Remember, fish is not only for 

dinner: Think salmon salad sandwiches or salad of fresh greens topped with 

chunks of leftover grilled salmon. Don’t forget high omega- eggs. You can 

put a chopped, hard-boiled egg on top of a salad for a great nonfish source of 

DHA. A recent study demonstrates that six DHA-enriched eggs a week sup-

ply a measurable bioavailable source of this important fat. 

Keep your blood pressure low—ideally below or lower. We know 

that hypertension is a risk factor for developing Alzheimer’s. 

Keep your weight at optimum levels. Obesity is another risk factor for 

Alzheimer’s disease. 

Feed your brain with SuperFoods. A constant supply of glucose is re-

quired, so look to complex carbohydrates—whole grains, fruits, and vegeta-

bles—to provide a steady, healthy source of fuel. In one study, twenty-eight 

healthy elderly people who took tablespoons of sugar enhanced recall 

and verbal fluency compared with a control group who took saccharin. Yet 

another study of Alzheimer’s patients found that increasing blood glucose 

levels improved memory by 100 percent in some of the subjects. The point is 

not to increase your sugar intake, but rather to try to give your brain the 

steady supply of glucose that it needs from complex carbs. These studies also 

point to the biological plausibility that long-term low-carb diets might have 

a negative effect on the brain. 

S  U M M E R  :  S  E  A  S  O  N  O  F  P  E  A  C  E  

One exciting recent study showed that both green and black tea hinder the 

velopment of Alzheimer’s disease. The effects of green tea were longer last-
ing—a week—while the effects of black tea lasted only a day. Make both 
green and black tea part of your regular daily diet (see “Tea,” page 160). 
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■ Check your homocysteine levels. One study found that the presence of el-

evated homocysteine could nearly double the risk of developing Alzheimer’s 

disease. If your levels are high, be sure to take a multivitamin with the RDA 

for all the B vitamins, especially folate, B6, and B12. 

■ Have a complete blood count (CBC) to be sure you’re not anemic, as low-

iron stores are implicated in neurological deficits. Do not, however, take an 

iron supplement without consulting with your health care provider. 

■ Aim for a total cholesterol below 200 mg/d and an LDL-C of 70 mg. High 

cholesterol promotes atherosclerosis, or hardening of the arteries, and may 

also contribute to the brain plaques that are typical of Alzheimer’s. 

■ Aim for a fasting glucose of less than 100 during your annual physical. 

■ Be wise about your alcohol intake. A study of older adults found that 

those who drank one to six alcoholic drinks per week were least likely to have 

dementia. (In the same study, those who had fourteen or more drinks per 

week were more likely to develop dementia than those who never drank.) Red 

wine contains polyphenols (antioxidants), which may have additional bene-

fits to those of alcohol. Of course, you shouldn’t start to drink to stave off 

Alzheimer’s disease, but if you already do, keep within the range of one to 

six drinks per week. For abstainers, I suggest 4 to 8 ounces of purple grape 

juice daily. 

■ Exercise! Exercise increases blood flow to the brain and reduces the pro-

duction of stress hormones, such as cortisol, that can have an adverse effect 

on the brain. Follow the HealthStyle ERA suggestions (see page 32) and try 

to get at least 30 minutes of physical activity daily. 

■ Socialize. Relationships with others seem to play a role in brain health. 

Seek out regular social interaction, especially as you age and might have less 

routine contact with others in work situations. 

■ Lower your risk for diabetes, as this disease is a risk factor in developing 

Alzheimer’s (see page 194). 

■ Eat blueberries—one cup fresh or frozen—or its sidekicks daily. Blueber-

ries are “brain berries”: They seem to have powerful effects on the preserva-

tion of cognitive ability. 
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■ Eat avocado. Preliminary research suggests that this fruit works in a sim-

ilar fashion to blueberries in promoting brain health. 

■ Avoid trans fats. 

■ Concentrate on a high dietary intake of vitamins C and E. Also consider 

taking a daily supplement of vitamins C and E. These vitamins may help 

lower your risk for Alzheimer’s. If you take E supplements, be sure they con-

tain all eight forms of vitamin E (four tocopherols and four tocotrienols). 

Take 100 to 200 IU of natural vitamin E and 200 to 500 mg of vitamin C 

daily. 

■ As there may be a relationship between low intake of dietary beta-

carotene and cognitive decline, boost your intake of this important nutrient 

with the SuperFood pumpkin. Try pumpkin smoothies, pumpkin soups, and 

pumpkin puddings. Spinach is also a good source of beta-carotene, and 

animal studies suggest that spinach prolongs normal cognition in older 

animals. 

■ Consider taking ginkgo biloba extract. Although the data is not clear, the 

Cochrane Reviews stated in 2002: “Overall there is promising evidence of im-

provement in cognition and function associated with ginkgo.” There is no 

established amount, but a typical dose is 120 to 240 mg per day, divided into 

two or three doses. Consult with your health care professional before using 

and don’t take ginkgo biloba in conjunction with other blood thinners such 

as aspirin, as there is an additive effect. 

■ Consider taking acetyl-L-carnitine. This substance mimics the action of 

acetylcholine—a major neurotransmitter—in the brain. It may have effi-

cacy in retarding the aging of cellular mitochondria, the energy factory in 

the cells, and many feel that this is a key to increasing longevity. To date, 

acetyl-L-carnitine has been shown to slow the progression of Alzheimer’s in 

at least two studies, though there hasn’t been a published report on the effec-

tiveness of this substance to prevent Alzheimer’s. Take 500 mg twice a day. 

■ Spice it up. Preliminary data suggests that turmeric may play a role in 

preventing and/or treating Alzheimer’s. 

■ Calorie restriction may prevent Alzheimer’s disease and other aging dis-

orders. 
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■ Increase your niacin intake. A recent study of 6,158 men and women age 

65 and older reported an inverse association between Alzheimer’s disease 

and age-related cognitive decline and dietary intakes of total niacin from 

food and supplements and also niacin from foods only. Excellent sources of 

niacin include turkey or chicken breast, tuna, wild salmon, sardines, 

Alaskan halibut, peanut butter, and vitamin-enriched cold cereals. 

■ Summer SuperFood Update 

LOW-FAT OR NONFAT YOGURT 
A source of: 

■ Live active cultures 

■ Complete protein 

■ Calcium 

■ B 2 (riboflavin) 

■ B 12 

■ Potassium 

■ Magnesium 

■ Zinc 

■ Conjugated linoleic acid 

SIDEKICKS: kefir, soy yogurt 

TRY TO EAT: 1 to 2 cups most days 

Believe it or not, there was a time when yogurt was viewed as an exotic 

health food. Only one or two brands were available and the varieties offered 

were fairly basic. Times sure have changed. Today, yogurt can be found in 

whipped drinkable, custardy, frozen, and low-carb versions. 

Yogurt is still a health food—indeed, a topnotch SuperFood—but it 

does take careful shopping to get the best from this highly nutritious dairy 

product. 

Yogurt is most commonly made from cow’s milk, but it can also be made 

from goat, sheep, or buffalo milk. Yogurt is, quite simply, milk that has been 
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basic food. 

vival. It’s the proper balance of good bacteria versus bad bacteria that helps 

curdled. To make yogurt, pasteurized, homogenized milk is inoculated with 

bacteria cultures and kept warm while the lactose or milk sugar turns into 

lactic acid. This process thickens the yogurt and gives it its characteristic 

tart, tangy flavor. The process is very similar to that used when making beer, 

wine, or cheese, in that beneficial organisms ferment and transform the 

Many of the benefits of yogurt are due to the power of two substances— 

prebiotics and probiotics. You are probably seeing more about both these 

substances in the media today as food manufacturers are adding them to 

foods and beverages. Probiotics are live organisms—bacterial strains—that 

have certain proven health benefits. Prebiotics are, in effect, food for those 

beneficial probiotics. Prebiotics can benefit the body by, for example, pro-

moting the absorption of calcium. 

It’s important to know that some of the health benefits of yogurt depend 

on the pre- and probiotics. Many yogurt products contain none. To be sure 

you’re getting live active cultures, look for the National Yogurt Association 

“live active cultures” seal on the yogurt container, which guarantees that 

the yogurt has at least 100 million cultures per gram. Many yogurt-covered 

candies and pretzels, and yogurt-flavored salad dressing, do not contain live 

active cultures. Yogurt with live active cultures must be refrigerated and 

date-stamped to indicate their short shelf life. After the expiration date on 

the yogurt, the bacteria numbers go down. Since the seal program is volun-

tary, some yogurt products may have live cultures but not carry the seal. 

Yogurt and Your Health 

What can yogurt do for you? Like all the other SuperFoods, the components 

of yogurt work synergistically to promote health and fight disease. Some of 

the important components of yogurt include live active cultures, protein, 
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The typical adult human body harbors about 100 trillion bacteria from at 
least 500 species—ten times the number of human cells. Most of these 
“friendly” bacteria perform biological functions that are important for sur-

to maintain optimum health. 
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calcium, and B vitamins. Working together, they are responsible for mitigat-

ing the following conditions: 

Cancer. There is evidence that yogurt consumption is helpful in reducing 

the risk for both colon and breast cancer. It seems that the probiotics neu-

tralize mutagens that cause cancer. The probiotics also stimulate the 

immune system by both promoting immunoglobulin production and 

decreasing inflammation. By encouraging the proliferation of “good” bacte-

ria and limiting the growth of “bad” bacteria, the probiotics also inhibit the 

growth of the intestinal microflora that promote the development of cancer. 

In one French study, people who ate the most yogurt had half as many pre-

cancerous colon polyps as those who ate no yogurt. 

Lactose Intolerance. Some people lack the enzyme that enables them to di-

gest the sugar (lactose) in milk. In America, primary lactose intolerance oc-

curs in 53 percent of Mexican Americans, 75 percent of African Americans, 

and only 15 percent of whites. Lactose intolerance occurs in more than 50 

percent of adults in South America and Africa, approximately 2 percent of 

Scandinavians, and about 70 percent of southern Italian adults. Lactose in-

tolerance approaches 100 percent in some Asian countries. This can be a 

problem because it limits a source of highly bioavailable calcium in the diet. 

Yogurt solves this problem, since the probiotics in yogurt have already di-

gested the lactose, allowing even those unable to digest milk to enjoy this 

calcium-rich food. As significant numbers of the lactase (the enzyme that 

“digests” lactose)-producing bacteria survive for less than an hour after in-

gestion, it is important to consume probiotics frequently if you suffer from 

this malady. 

Allergies. Keeping in mind that probiotics affect the entire skin surface— 

including every area that has contact with the outside world, such as the 

nasal passages and gastrointestinal tract—what could improve the digestive 

tract could also have an effect on, say, the nasal passages. There is evidence 

that the probiotics in yogurt can be helpful in relieving atopic eczema as well 

as milk allergy. Studies show that babies who are exposed to probiotics after 

the age of three months have a better probability of avoiding various aller-

gies, particularly eczema, later in life. 
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Cholesterol Reduction. 

Inflammatory Bowel Disease. 

Diarrhea. 

6

22 

60 

A small study in Japan found that yogurt could be helpful in fighting bad 

Eighty percent of those who had had halitosis showed lowered levels of the 

yogurt also had less plaque and gingivitis, indicating that yogurt can make a 

Interesting evidence points out that probiotics in 

yogurt reduce bile acids, which in turn decrease the absorption of choles-

terol from the gastrointestinal tract, thus reducing cholesterol levels. This ef-

fect is most apparent in those who already have elevated cholesterol. As an 

added bonus, yogurt helps lower blood pressure. 

An important function of probiotics is to 

help regulate the body’s inflammatory response. The probiotics in yogurt 

seem to be able to help maintain remission in those who suffer from IBD. 

Yogurt helps to alleviate diarrhea by stimulating the immune sys-

tem and crowding out negative microflora in the intestines and also stimu-

lating the growth of beneficial bacteria. Yogurt is particularly useful to those 

undergoing antibiotic therapy, as it helps to restore the beneficial flora in the 

digestive tract. 

Vaginal Infections and Urinary Tract Infections. Again, we see that the 

probiotics in yogurt can work to help balance the bacteria in the urogenital 

system, crowding out the “bad” bacteria and encouraging the proliferation 

of the “good” bacteria. 

Weight Control. The evidence has been mounting that yogurt can play a 

role in a weight-reduction diet. A recent study showed that obese people on 

a low-calorie diet who included three -ounce servings of nonfat yogurt 

daily for twelve weeks lost percent more weight than dieters who ate little 

or no dairy foods. Perhaps more important, they lost percent more body 

fat and maintained more lean muscle mass. It does seem that calcium-rich 
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breath (halitosis). The participants ate yogurt twice a day for six weeks. 

sulfide compounds that contribute to bad breath compared with samples 
taken during a time when no yogurt was consumed. The folks who had eaten 

real contribution to oral health when eaten regularly. 
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Helicobacter pylori. 

40 percent of 

300 

L. acidophilus and But some 
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203 

Hats off to Dannon for their new probiotic product called DanActive—a cul-

foods are helpful in reducing or controlling weight. Nonfat yogurt is a low-

calorie, high-protein, high-calcium food that may make a significant contri-

bution to your efforts at weight control. 

Infection with H. pylori has been reported to play a role 

in chronic gastritis, peptic ulcer disease, gastric (stomach) cancers, and duo-

denal ulcers. Although the data is somewhat preliminary, probiotics (and 

cranberries) seem to increase the eradication rate of H. pylori. 

In addition to the significant abilities of yogurt to fight disease as outlined 

above, another important contribution that yogurt makes to a healthy diet is 

as a source of calcium. It’s amazing to me that so many people in the United 

States—nine out of ten women and seven out of ten men—don’t get suffi-

cient calcium each day. As milk consumption has gone down and has too 

often been replaced by soda, children and teenagers are failing to get ade-

quate supplies of calcium. Yogurt can help make up for this deficit. Just a sin-

gle cup of yogurt has 414 mg of readily absorbed calcium, or 

your daily requirement. In comparison, a similar amount of nonfat milk has 

only mg of calcium. 

Yogurt is also an excellent source of readily digestible protein. With dou-

ble the protein of milk, yogurt is a powerful weapon in building and main-

taining strong bones and thus preventing osteoporosis. 

Yogurt in Your Kitchen 

When buying yogurt, always check the label to be sure there are live active 

cultures. Most yogurts contain S. thermophilus. 

yogurts contain more cultures, including L. bulgaricus, B. bifidus, L. casei, 

L. reuteri. Seek out yogurts that contain the best variety of cultures, as 

all make different, important contributions to your health. I always buy yo-

Low-fat or Nonfat Yogurt 

tured dairy drink with three types of beneficial bacteria. Peer-reviewed sci-
entific studies have demonstrated that the probiotics in this drink—each 
bottle has over ten billion bacteria—survive the acidity of the stomach and go 
to work in the intestine establishing a healthy balance of bacteria. 



gurt with fruit on the bottom for the taste which permeates the yogurt. I 

leave the fruit and syrup alone, thus reducing the calories and sugar I con-

sume. On the other hand, if you buy nonfat or low-fat plain yogurt and add 

your own fruit as well as nuts, you’ll have a lower-calorie, less sugary, and 

less expensive food. 

Here are a few ideas to get yogurt into your daily diet: 

■ Use yogurt to make healthy dips to keep in the fridge to enjoy with baby 

carrots, celery stalks, and pepper strips. Mix yogurt with fresh herbs, freshly 

ground pepper, some chopped garlic, or some chopped jalapeño. Process the 

yogurt and spices in a blender or food processor for a few seconds and store 

in the fridge. Put the dip out for an after-school snack, while watching TV, or 

before dinner when everyone is “starving.” 

■ Make thick yogurt “cheese” by draining non- or low-fat yogurt in a sieve 

lined with a coffee filter and placed over a bowl, and put in the fridge. The 

longer it drains, the thicker it becomes, yielding a healthy substitute for 

mayo on sandwiches or in dips. Use it as a dressing on fruit. 

■ Add yogurt to smoothies. A half cup or so of yogurt added to some frozen 

banana slices, frozen pineapple chunks, blueberries, and a splash of orange 

juice is an excellent start to your day. 

■ My all-time favorite way to eat yogurt is as a quick, healthy breakfast. I 

like nonfat yogurt with fresh fruit—berries, sliced oranges, whatever is in 

season—sprinkled with some wheat germ, some crushed nuts, and a drizzle 

of honey. It’s the perfect mix of healthy protein, fiber, and a host of health-

boosting nutrients. 

■ Yogurt makes a great salad dressing. Use yogurt cheese or yogurt right 

from the container. Blend it with fresh herbs and spices or make a sweet 

dressing to use on fruit. For the latter, blend yogurt with honey, orange or 

lemon zest, and perhaps a dash of ground coriander. 

■ A cooling salad of diced cucumber and yogurt is a refreshing summer 

side dish. Add diced red or green onion and fresh chopped herbs like dill or 

cilantro. 

■ Use fat-free yogurt as a healthy substitute for sour cream. When adding it 

to hot mixtures, stir it in at the very end of cooking and warm it only briefly 

so it won’t separate and curdle. 
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YOGURT C I LANTRO TOPPING 

This is great on a baked sweet potato, grilled turkey breasts, or turkey 

tacos. 

1 cup nonfat or low-fat plain yogurt 

¼ cup minced fresh cilantro leaves 

2 tablespoons minced scallions or red onion 

2 teaspoons fresh lime juice 

Whisk all the ingredients together in a small bowl. Refrigerate, covered, for a 

couple of hours to let the flavors develop. If you make this with yogurt 

cheese, it will be thicker. 

■ Summer HealthStyle Focus 

SYNDROME X, OR METABOLIC SYNDROME 

At least sixty-four million Americans—nearly a third of adults age 20 and 

older—suffer from a condition known as metabolic syndrome, called by its 

discoverer Dr. Gerald Reaven “Syndrome X.” The rate of those who probably 

meet the federal government’s criteria for the syndrome approaches 50 per-

cent among the elderly. Mexican Americans and African American women 

appear to be especially prone. It also turns up in people who are not obese 

but have recently put on a lot of weight around their middles and, alarm-

ingly, in an increasing number of overweight children. Researchers specu-

late that metabolic syndrome is caused by a fundamental malfunctioning of 

the body’s system for storing and burning energy. Contributing to the syn-

drome are genetics; a sedentary lifestyle; a Western diet high in refined car-

bohydrates, low in fiber, and high in saturated fat; smoking; and progressive 

weight gain. 

Metabolic syndrome is a cluster of risk factors that, taken individually, have 

negative health consequences but, when appearing together, exponentially 

increase the risk of various health problems, notably heart disease, diabetes, 
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and possibly certain types of cancer. It’s the synergy of the multiple factors 

that increases the risk of disease and death. Like the synergy of good factors 

that we’ve been exploring in the nutrients in whole foods, the synergy of 

negative factors present in metabolic syndrome can create a danger much 

greater than one risk factor alone. 

Do you suffer from Syndrome X? If you have three or more of the follow-

ing risk factors you do have it, and you must begin right now to reverse your 

risk with diet and exercise. It’s important to remember that you don’t need 

to be obese to suffer from Syndrome X: Many people who have three or more 

of the risk factors ignore them because they think that obesity is a crucial 

factor in the syndrome. This is not the case and it’s dangerous to go for a long 

period of time without any treatment for the syndrome as your risk of devel-

oping a serious, if not fatal, ailment increases. 

■ Waist: more than 40 inches for males, 35 inches for females 

■ Serum triglycerides: greater than 150 mg/dl 

■ HDLs: less than 40 mg for males and less than 50 mg for females 

■ Blood pressure: greater than 130/85 

■ High fasting glucose, or blood sugar, of at least 110 mg/dl of blood 

If you do have three or more of these risk factors, discuss Syndrome X 

with your health care provider to see if you should pursue a course of med-

ication in addition to the HealthStyle recommendations concerning diet, ex-

ercise, and stress control. 

In general the following steps should be taken if you have metabolic syn-

drome: 

■ Lose excess weight. 

■ Increase physical activity. 

■ Eat a SuperFoods diet of whole foods with plenty of vegetables and 

fruits. 

■ Avoid a very low-fat diet. Any diet that has less than 20 percent of 

calories from fat could exacerbate metabolic syndrome. Usually, eating 

very little fat means an increase in carbohydrate consumption, and too 

many carbs, can cause both triglycerides and blood glucose to rise, 

worsening metabolic syndrome. 
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SIDEKICKS: 

Pay attention to your cholesterol levels. Consult with your health care 

professional, and if diet and exercise don’t get your blood lipid levels 

into line, consider taking medications. 

Pay attention to your blood pressure (see “How to Avoid Hypertension,” 

page 266). Have it checked regularly and take steps to reduce it if it is 

Practice stress control. See “Whole Mind/Whole Body Health,” page 

Wild Salmon 

There may be an association between HDL cholesterol typical of metabolic 
syndrome and breast cancer. A study of older, overweight women with 
metabolic syndrome revealed that those who had the lowest levels of HDL 
had the highest risk for breast cancer. Future studies will reveal the complex 
nature of the connection between metabolic syndrome and chronic dis-
eases such as cancer. 

Summer SuperFood Update 

WILD SALMON 
A source of: 

Marine-derived omega- fatty acids 

Calcium (when canned with bones) 

Vitamin D 

Potassium 

Alaskan halibut, canned albacore tuna, sardines, herring, 

trout, sea bass, oysters, and clams 

TRY TO EAT: 3 to 4 ounces 2 to 4 times per week 



Salmon has received a great deal of attention lately because of its health-

promoting benefits. It is recognized as a SuperFood and research continues 

to highlight the wisdom of including salmon and its sidekicks routinely in 

your diet. While salmon is rich in protein, B vitamins, potassium, and other 

important minerals, it’s the ample supply of omega-3 fatty acids that makes 

it such a standout among health-promoting foods. 

The story of omega-3 fatty acids in the diet is an interesting one. First, a 

little very simplified chemistry: There are two fatty acids—essential because 

the body can’t manufacture them and must rely on dietary supplies—that 

are vital to health. They are omega-3 fatty acids and omega-6 fatty acids. 

Both of these fatty acids are similar enough in molecular structure that they 

compete for entry into the cell membranes around each cell in our body. 

Once upon a time, about a century ago, Americans got a significant percent-

age of their dietary fat from free-range animals. This source of fat had high 

levels of omega-3 fatty acids. A century later, two important changes in our 

diets have resulted in a dramatic shift in our essential-fatty-acid balance. 

Our meats are much lower in omega-3 fatty acids. Since these animals are 

no longer primarily free range, their diets are now rich in omega-6s and thus 

so are the meats they produce. Moreover, our packaged foods are high in 

omega-6 fatty acids, due to the increasing use of corn, safflower, cottonseed, 

and sunflower oils that are used to produce them. 

The end result of these two critical changes is that crucial health-

promoting omega-3 fatty acids have been crowded out of our diets. Re-

searchers speculate that due to this gradual change in the source of fatty 

acids the effect on both our mental and physical health could be seismic. For 

one thing, the body relies on a rich source of omega-3 to build flexible and ef-

ficient cell membranes. A cell membrane that is deficient in omega-3s will 

function poorly and will put you at risk for a host of diseases including 

stroke, heart attack, cardiac arrhythmias, some forms of cancer, insulin re-

sistance, asthma, hypertension, age-related macular degeneration, chronic 

obstructive lung disease (COPE), autoimmune disorders, attention-deficit/ 

hyperactivity disorder, and depression. Dr. William S. Harris has said: “In 

terms of its potential impact on health in the Western world, the omega-3 

story may someday be viewed as one of the most important in the history of 

modern nutritional science.” There’s little doubt that if you want to preserve 

your health, you should include increasing amounts of food sources of 
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Eggs, or Country Hen eggs. 

■ 

■ Eat walnuts and soy nuts, pecans, and pumpkin seeds. 

■ Sprinkle wheat germ and/or ground flaxseed meal on cereal and 

■ 

■ 

■ 

■ Add ground flaxseed when baking muffins, breads, and pancakes. 

■ 

goods. 

omega- fatty acids in your diet, while at the same time decreasing your in-

take of omega-

Increasing your intake of omega- s can play an important role in pro-

moting cardiovascular health. Omega- fatty acids promote the production 

of anti-inflammatory hormonelike substances known as prostaglandins. 

These prevent platelets from sticking together and thus promote blood flow. 

Omega- s also improve the ratio of good to bad cholesterol and lower triglyc-

erides (another form of fat that may be more dangerous than elevated cho-

lesterol). Omega- s also stabilize your heartbeat, thus preventing cardiac 

arrhythmias that can lead to sudden death. 

Omega- s are also important players in the effort to reduce elevated blood 

pressure. Evidence has shown that the more omega- fatty acids you con-

sume, the lower your blood pressure, so this should be reason enough to 

make fish a regular part of your diet. 

Salmon and its sidekicks also promote heart health by possibly lower-

ing the risk of atrial fibrillation—one of the most common types of heart 

arrhythmias. In a twelve-year study of 815 people over age , it was 

found that eating canned tuna or other broiled or baked (not fried) fish one 

to four times weekly yielded a percent lower risk of atrial fibrillation. 

Wild Salmon 

Tips for increasing your intake of omega-3 fatty acids: 

Use omega-3 enriched eggs, such as Eggland’s Best, Christopher 

Cook with canola oil rather than corn or safflower oil. 

yogurt; add a tablespoon or two when baking. 

Eat salmon or its sidekicks two to four times per week. 

Look for salad dressings that contain some soybean or canola oil. 

Use walnut oil in homemade salad dressings. 

Avoid processed foods, including packaged cakes, cookies, and baked 



Those who ate even more fish—five times weekly—enjoyed a reduced risk of 

31 percent. 

Finally, in terms of cardiovascular health, a meta-analysis of eight stud-

ies found that the risk of ischemic stroke—the type caused by a lack of blood 

to the brain—drops in inverse relation to fish consumption. Those who ate 

the most fish enjoyed the most reduced risk; eating fish five times a week 

yielded a 31 percent reduced risk of ischemic stroke. 

A fascinating body of research has shown that omega-3s can promote 

mental health. When you consider that your brain is 60 percent fat, it makes 

sense that the type of fat could affect its functioning. Perhaps the most in-

triguing research on omega-3 fatty acids has suggested that the plague of 

mental health problems witnessed in the twenty-first century, including de-

pression, attention-deficit/hyperactivity disorder, dementia, schizophrenia, 

bipolar disorder, and Alzheimer’s disease, could be due in part to the lack of 

sufficient omega-3s in our diet. 

Various recent studies have highlighted the role of salmon and its side-

kicks in promoting better mental health. One fascinating study found a rela-

tionship between the consumption of fish rich in omega-3s and the 

“hostility score” in 3,581 young urban black and white men. These young 

adults were enrolled in the CARDIA (Coronary Artery Risk Development in 

Young Adults) study, which is trying to determine the factors that promote 

the development of heart disease. As high hostility levels are associated with 

the development of coronary artery disease, the researchers were interested 

to find that the young adults with the highest intake of omega-3 fats were 18 

percent less likely to exhibit high hostility compared with those who did not 

eat fish high in omega-3s. 

Another interesting recent study found that for people over the age of 

sixty-five, eating at least one fish meal a week could reduce their risk for de-

veloping Alzheimer’s disease. The study involved 815 residents of Chicago. 

Those who ate fish at least once a week had a 60 percent lower risk for devel-

oping Alzheimer’s compared with those who never or rarely ate fish. Re-

searchers noted that some participants in the study also saw a decreased risk 

for Alzheimer’s after eating vegetables and nuts rich in omega-3 fatty acids. 

It’s not only young adults and older folks who benefit from salmon and its 

sidekicks when it comes to mental health and performance. One study found 

a correlation between salmon and tuna and mental performance in midlife. 
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The five-year study of 613 people found that eating fish high in omega-

fatty acids several times each week reduced the risk of impaired overall cog-

nitive function by almost percent. Those who ate a diet high in choles-

terol, by contrast, were found to have a percent greater risk of impaired 

memory and mental flexibility. 

Pregnant or nursing women, women of childbearing age, and children 

should look at the FDA website (www.epa.gov/mercury/fish.html) or call 

Though more and more people are aware of the benefits of eating salmon 

and its sidekicks, there’s much confusion on the safety of seafood. Scares 

about mercury in fish and environmental dangers of farmed fish have made 

consumers skittish about eating fish. There are two issues to consider: the 

environmental issue of how fish are caught and raised and the health issue 

of what contaminants and nutrients are in various types of fish. 

One of the big environmental issues has to do with farmed fish. Farmed 

fish have come to dominate many sectors of the seafood market. You’ve no 

doubt noticed a wide variation in the price of salmon, from very inexpensive 

farmed salmon to very expensive fresh wild Alaskan salmon. Many environ-

mental groups are opposed to farm-raised salmon, and there is some contro-

versy about the omega- content of this salmon, as they’re not always fed 

the marine diet that produces high amounts of omega- fatty acids. In my 

opinion, the best salmon is Pacific wild Alaska salmon, whether it’s fresh, 

frozen, or canned. The Marine Stewardship Council certifies Alaska salmon 

as a “Best Environmental Choice.” 

Other heart-healthy, environmentally safe seafood choices include the 

following: Arctic char, catfish (U.S. farmed), clams (farmed), crab (Dunge-

Wild Salmon 

A big thank-you to Crown Prince Fancy Alaskan Pink Salmon for selling low-
sodium canned Alaskan salmon with only 50 mg of sodium per serving and 
1.5 grams of omega-3s per serving. See www.crownprince.com and V ta
Choice for selling no-salt-added canned Wild Red Pacific Sockeye Salmon 
(again, only 50 mg of sodium per serving). See www.vitalchoice.com. 
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ness), crayfish, halibut (Alaskan), mahimahi, mussels (farmed), sablefish, 

sardines, scallops (farmed), striped bass, tilapia (farmed), and herring. 

Canned wild Alaskan salmon is an excellent choice. Canned sockeye 

203 mg of calcium— percent of your daily requirement—if 

it’s canned with the bones. This is over and above all those good omega-

Canned tuna (minus the calcium boost) is another excellent and very popu-

lar choice. You can make delicious burgers from canned tuna or salmon. 

Canned sardines are another great source of omega- s. Like some canned 

salmon, they also offer the calcium benefit from the hidden soft bones. Sar-

dines packed in olive oil taste best, but the ones packed in tomato sauce are 

excellent and also offer the benefit of the lycopene in the tomato. 

What About a Supplement? 

I have patients who won’t or can’t eat fish. While I always advocate whole 

foods as a source of nutrients, I do believe that getting adequate omega-

important enough to argue for taking a supplement if you can’t get them 

any other way. If you must rely on a supplement, take at least a gram of 

EPA/DHA per day with food. I take a supplement if I’m not having apprecia-

ble dietary omega- s on a given day. In those instances, I take 

EPA/DHA with two of my meals. Look for fish oil that lists a small amount of 

d-alpha tocopherol (vitamin E) or other antioxidant on the label. This helps 

to keep the fish oil fresh. Be sure to store fish oil in the fridge, as it can deteri-

orate quickly. My favorite fish oil supplement is wild Alaskan sockeye salmon 

oil from www.vitalchoice.com, which contains all thirty-two fatty acids as 

they are found in this fish and which is preserved with the astaxanthan 

found in the salmon flesh. If you burp up a fishy taste when first trying fish-

oil supplements, persevere. Take the soft gel capsules with a meal and in al-

most all cases the fishy burps will stop within a week. 

S  U M M E R  :  S  E  A  S  O  N  O  F  P  E  A  C  E  

For up-to-the-minute information on choosing seafood, check the following 

www.audubon.org (888-397-6649
www.environmentaldefense.org (202-387-3525) 
www.mbayag.org (831-648-4800) 
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Canned tuna is a convenient way to get omega-3s into your diet. Here’s 
what you need to know about eating canned tuna: 

■ 

■ 

in the U.S. showed that as little as one serving of fish a week resulted in a 

Some is better than none! 

Salmon in the Kitchen 

Many people initially think that having a few fish meals a week can be a real 

challenge. Yes, it’s true that finding good fresh fish is not always easy, but 

you can rely on canned fish or even frozen fish to get the powerful health 

benefits of omega- s. Salmon or tuna burgers are a great way to boost your 

family’s omega- intake. They’re easy to make, cook quickly, and can be 

spicy or mild to suit your family’s taste. Put grilled fresh salmon or tuna on a 

bed of greens with cut-up vegetables. Dress the salad lightly, and you have a 

healthy warm-weather meal. You’ll find the best local seafood by befriending 

your fishmonger. Don’t be shy about asking about the freshness of the fish 

and don’t hesitate to give it a sniff test; if it doesn’t smell like the sea, don’t 

buy it. A “fishy” smell is really the sign of seafood that is past its prime. 

POTASS UM POWER 

You probably know that if you’ve been diagnosed with hypertension, or 

high blood pressure, you should cut down on the sodium in your diet (see 

page 266). Limiting sodium is an important step that everyone should take 

to preserve health. There’s another simple but important dietary modifica-

tion that you should consider, which unfortunately few people know about: 

Potassium Power 

Always buy water-packed, low-sodium albacore (higher in omega-3s) 
or chunk light tuna. 

Adults shouldn’t eat more than one can of tuna weekly. 

You don’t think you can get your family to eat fish two or three times a week? 
Don’t give up: A study involving more than twenty thousand male physicians 

significantly reduced risk of total cardiovascular death after eleven years. 
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increase your potassium intake. Potassium is a mineral—an electrolyte— 

that helps to balance the acidity/alkalinity of the body’s fluids as it also helps 

control blood pressure. Too much fluid increases blood pressure and potas-

sium plays a crucial role in maintaining optimum fluid levels. 

Before the emergence of agriculture, humans consumed a diet that was 

high in potassium and low in sodium. Lately, with the increase in the popu-

larity of processed foods along with a reduction in the consumption of fruits 

and vegetables, most of us have decreased our potassium intake as we’ve in-

creased our sodium intake. While deficiencies of potassium are rare because 

potassium is widely available in a variety of foods, it’s my strong belief that a 

large percentage of those eating a Westernized diet suffer from a discrete but 

important deficiency of potassium. In the developing world, where diets are 

rich in potassium and low in sodium, high blood pressure is virtually nonex-

Why is a rich supply of potassium important? Research has now estab-

lished that a high intake of potassium plays a protective role against hyper-

tension, stroke, cardiac dysfunction, including arrhythmias, as well as 

kidney damage and osteoporosis. The DASH (Dietary Approaches to Stop 

Hypertension) diet recommends a rich intake of potassium foods and has 

shown a marked ability to lower blood pressure. 

We should be getting three to five times the amount of potassium as 

sodium in our diets: unfortunately most of us get about half that amount of 

potassium; some of us even get less potassium than sodium. New U.S. gov-

ernment guidelines recommend that you consume at least 700 

potassium daily; my own recommendation is that you aim for 

S  U M M E R  :  S  E  A  S  O  N  O  F  P  E  A  C  E  

Highly refined wheat flour contains less than half the potassium level of 
whole-grain flour. 

In an epidemiologic study of 84,360 American women over a six-year pe-
riod, a high intake of potassium was associated with a lowered risk of devel-
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daily. It’s not difficult to reach that goal when you appreciate that green, 

leafy vegetables, citrus fruits, and beans are rich in potassium. Other good 

choices include dairy products, fish, and nuts. 

G O O D  S O U RC E S  O F  P OTA S S I U M  

Odwalla Blackberry Fruit Shake, 8 oz, 1,060 mg, 150 calories 

Potato, 1 medium baked, 926 mg, 161 calories 

Sweet potato, 1 cup cooked, 950 mg, 180 calories 

Evolution Incredible Vegetable, 780 mg, 90 calories 

Clams, 6 cooked, 705 mg, 166 calories 

Naked Just Carrot Juice, 620 mg, 80 calories 

Butternut squash, 1 cup cooked, 582 mg, 82 calories 

Figs (dried), 4 large, 541 mg, 194 calories 

Sunsweet Prune Juice + Lutein, 1 cup, 540 mg, 170 calories 

R.W. Knudsen Very Veggie Vegetable Cocktail (Low Sodium), 1 cup, 

520 mg, 50 calories 

Libby’s Canned Pumpkin, 1 cup, 505 mg, 83 calories 

Salsa with mesquite kettle chips, 1 oz, 495 mg, 140 calories 

Cantaloupe, 1 cup, 494 mg, 60 calories 

Naked Juice Strawberry Banana-C, 480 mg, 120 calories 

Lima beans, ½ cup cooked, 478 mg, 108 calories 

Nonfat Altadena Yogurt (fruit on the bottom), 1 cup, 475 mg,  

190 calories 

Lentils, ½ cup cooked, 475 mg, 115 calories 

Orange juice, 8 oz, 473 mg, 118 calories 

Naked Juice Just OJ, 470 mg, 110 calories 

Oysters, 6 medium, 453 mg, 245 calories 

Avocado, ½ Hass avocado, 439 mg, 145 calories 

R.W. Knudsen Just Pomegranate, 8 oz, 440 mg, 150 calories 

EdenSoy Extra Organic Soy Milk, 1 cup, 440 mg, 130 calories 

POM Wonderful 100% Pomegranate Juice, 8 oz, 430 mg, 140 calories 

Banana, 1 medium, 422 mg, 105 calories 

Spinach (cooked), ½ cup, 419 mg, 21 calories 

POM Wonderful 100% Pomegranate Cherry Juice, 8 oz, 390 mg,  

140 calories 

Salmon (wild coho), 3 oz, 369 mg, 118 calories 
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Dried plums (prunes), 6 uncooked, 366 mg, 120 calories 

Lakewood 100% Fruit Juice Pure Black Cherry, 8 oz, 365 mg, 

115 calories 

Trader Joe’s Unfiltered Concord Grape Juice, 8 oz, 350 mg, 160 calories 

Oats, ½ cup, 335 mg, 302 calories 

Spinach, 2 cups raw, 334 mg, 14 calories 

Tomato paste, 2 tablespoons, 324 mg, 26 calories 

Dates (Deglet Noor), 6 dates, 324 mg, 138 calories 

Naked Juice Power-C, 8 oz, 320 mg, 120 calories 

Wild salmon (canned), 3 oz, 320 mg, 130 calories 

Raisins, ¼ cup, 309 mg, 123 calories 

Vanilla Silk soymilk, 1 cup, 300 mg, 100 calories 

Pinto beans,½ cup canned, 292 mg, 103 calories 

Blackberries, 1 cup, 282 mg, 75 calories 

Strawberries, 1 cup, 252 mg, 46 calories 

Turkey (skinless breast), 3 oz, 248 mg, 115 calories 

Apricots (dried), 6 halves, 246 mg, 48 calories 

Orange, 1 medium, 237 mg, 64 calories 

Broccoli (cooked), ½ cup, 228 mg, 44 calories 

Tofu, ½ cup, 221 mg, 183 calories 

Chickpeas (garbanzo), ½ cup, 207 mg, 143 calories 

Tomatoes (raw), ½ cup, 200 mg 

Almonds, 1 oz, 198 mg 

Peanuts, 1 oz, 191 mg 

Applesauce (unsweetened), ½ cup, 183 mg, 50 calories 

Flaxseed, 2 tablespoons, 164 mg, 118 calories 

Figs, 1 large (½-inch-diameter), 148 mg, 47 calories 

Wheat germ, 2 tablespoons, 134 mg, 52 calories 

Walnuts, 1 oz, 124 mg, 183 calories 

Nestlé Carnation Evaporated Fat Free Milk, 2 tablespoons, 110 mg, 

25 calories 
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■ A New Summer SuperFood 

GARLIC 
A source of: 

■ Organosulfur compounds (75 total, with allicin the most active) 

■ Saponins 

■ Polyphenols 

■ Selenium 

■ Arginine 

■ Vitamin C 

■ Potassium 

SIDEKICKS: scallions, shallots, leeks, onions 

TRY TO EAT: “to taste” multiple times per week 

Garlic, a small and humble-looking vegetable, plays a huge role in the major 

cuisines of the world. It’s hard to imagine Italian, French, or Asian cooking 

without garlic. The big news on garlic isn’t its ability to flavor a dish, but 

rather its considerable role as a health promoter. Indeed, recent findings on 

the power of garlic to fight cancer and cardiovascular disease, as well as its 

anti-inflammatory and antiviral properties, give garlic the bona fides to ele-

vate it to SuperFood status. 

Garlic, a member of the lily, or allium, family, traces its origin to Central 

Asia. Garlic is a major flavoring agent, particularly in Mediterranean cui-

sine, but as far back as 2600 B.C., it was used by the Sumerians as medicine. 

One of the oldest cultivated plants in the world, garlic was recognized by 

early civilizations as a source of strength and was mentioned in the Bible. 

Indeed, throughout the history of civilization, the medicinal properties of 

garlic have been prized, and it’s been used to treat ailments, including ath-

erosclerosis, stroke, cancer, immune disorders, cerebral aging, arthritis, and 

cataract formation. 

Garlic’s power as a heath promoter comes from its rich variety of sulfur-

containing compounds. Of the nearly one hundred nutrients in garlic, the 
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most important in terms of health benefits seems to be the sulfur compound 

allicin—an amino acid. Allicin is not present in fresh garlic, but it is formed 

instantly when cloves are crushed, chewed, or cut. Allicin seems to be re-

sponsible for the superbiological activity of garlic as well as its odor. In addi-

tion to allicin, a single clove of garlic offers a stew of compounds with 

potential health benefits, including saponins, phosphorus, potassium, zinc, 

selenium, polyphenols, and arginine. In addition to these compounds, garlic 

is a good source of vitamin B 6 and also of vitamin C. As with most whole 

foods, garlic’s antioxidant and anti-inflammatory abilities are probably due 

to the sum of the whole rather than a single agent. 

Garlic and Cardiovascular Disease 

A number of studies have shown that garlic has an important impact on risk 

factors for cardiovascular disease. It has been demonstrated that those who 

make garlic a regular part of their diets enjoy lowered blood pressure and de-

creased platelet aggregation, as well as decreased triglycerides and LDL 

(“bad”) cholesterol. Garlic also may increase HDL (“good”) cholesterol. Con-

suming one half to one clove of garlic daily lowers LDL cholesterol levels by 

approximately 10 percent, partially by decreasing cholesterol absorption. 

Garlic extracts have also been shown to decrease blood pressure: In one 

study, a 5.5 percent decrease in systolic blood pressure and a slight decrease 

in diastolic pressure were noticed. While these are modest decreases, they 

could still lead to a significant lessening of the risk for stroke and heart at-

tack. The end result of all of these benefits is a lowered risk of atherosclerosis 

and heart disease as well as a reduced risk of heart attack and stroke. Garlic 

oil has been shown to decrease total and LDL cholesterol and triglyceride 

levels. 

Garlic’s primary positive effect on cardiovascular disease comes from 

its sulfur compounds, but the effects of vitamin C, B 6, selenium, and man-

ganese can’t be ignored. Garlic’s vitamin C—the body’s primary antioxidant 

defender—protects LDL cholesterol from oxidation. It’s the oxidation of LDL 

cholesterol that begins the process that damages blood vessel walls. Vitamin 

B 6 lowers levels of homocysteine, a substance that can directly damage 

blood vessel walls. The selenium in garlic fights heart disease, while it’s also 

working to protect against cancer and heavy metal toxicity. Manganese 

works on a variety of antioxidant defenses, and studies have found that 
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adults deficient in manganese have lowered their levels of the “good,” or 

HDL, cholesterol. 

Garlic and Cancer 

A number of studies have reported on garlic’s ability to fight cancer, al-

though further research is needed to clarify the precise role of garlic in this 

battle. Several population studies have shown a link between garlic in the 

diet and a decrease in the risk for colorectal and gastric cancer, and one clove 

of garlic daily may decrease the risk of developing prostate cancer. Recent 

reviews of more than thirty-five studies report some protective effect against 

cancer in about 75 percent of the published articles. 

Garlic as Antibiotic 

Two recent studies have shown that garlic can be a potent antibiotic. Partic-

ularly impressive was that garlic was effective against strains of pathogens 

that have become resistant to many drugs. One study showed that garlic 

juice showed significant antibacterial activity against a host of pathogens, 

even including antibiotic-resistant strains such as ciprofloxacin-resistant 

staphylococci. The second study, conducted on mice, found that garlic was 

able to inhibit a type of staph infection that’s become increasingly resistant 

to antibiotics and increasingly common in hospitals. This type of staph in-

fection has become a potential danger for health care workers, as well as for 

people with weakened immune systems. Sixteen hours after the mice were 

infected with the pathogen, garlic extract was fed to them. After twenty-four 

hours, garlic was found to have been protective against the pathogen and to 

have significantly decreased the infection. 

The Best Source of Garlic 

Although garlic is available in supplements, I believe that fresh garlic is the 

far better choice. There is variation among garlic products and some odor-

less garlic preparations may not contain active compounds. 

Here’s an interesting example: A dose of 600 mg of garlic extract typi-

cally produces 3,600 mcg (micrograms) of allicin. A dose of fresh garlic— 

about one clove—typically produces approximately 18,300 mcg of allicin. 

Obviously, the whole-foods version is more powerful. Moreover, you’re more 
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certain of getting the complete package of health boosters that garlic has to 

offer. 

If you do, however, decide to try garlic powder, a reasonable dose is 300 

mg of garlic powder, three times a day. 

Buying and Using Garlic 

Garlic in its fresh form seems to provide the most health benefits. This is good 

news for cooks and those who love the delicious flavor punch that garlic adds 

to food. When shopping for garlic, look for cloves that are plump and with-

out blemishes. Avoid cloves that are soft, shriveled, or moldy or that have 

begun to sprout. Store your whole garlic heads in a dark, cool place, keeping 

them away from dampness and sunlight. Once the head of garlic is broken, 

however, its shelf life is reduced, so keep cloves whole until needed. 

It’s easy to separate individual cloves of garlic from the head, but some 

cooks find peeling them a challenge. The most effective way is to place a gar-

lic clove on a cutting board and press down on it with the flat side of a knife. 

The skin will break and be easy to remove. The green shoot in the center can 

be bitter, so remove it with the point of a knife. 

Here are just a few ideas for incorporating garlic into your diet: 

■ Add chopped garlic when sautéing greens such as spinach, kale, or 

broccoli rabe. 

■ Add chopped garlic to soups, stews, and pasta sauces. 

■ Roast potatoes and whole cloves of garlic and puree them together with 

a bit of olive oil for garlic mashed potatoes. 

■ Add a bit of finely minced garlic to salad dressings. 

RAW GARLIC 

You’ll get maximum effect of the phytonutrients by including raw garlic in 

some of your dishes. The trick here is not to overdo. Just one clove, or even a 

half clove, of finely minced raw garlic in dressings, dips, and guacamole 

adds great flavor without overpowering the dish. 

NEW VEGETABLE TIP 

Sauté a couple of minced cloves of garlic in a tablespoon or two of extra vir-

gin olive oil, and then add broccoli, carrots, or other vegetable and give the 
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pan a shake. Add a few tablespoons of broth or water and allow the vegeta-

bles to steam until tender. 

■ Summer SuperFood Update 

EXTRA VIRG IN OLIVE O IL  
A source of: 

■ Monounsaturated fatty acids 

■ Vitamin E 

■ Carotenoids 

■ Polyphenols 

■ Phytosterols 

SIDEKICKS: canola oil 

TRY TO EAT: about 1 tablespoon most days 

If you were to make one change in your kitchen—one single simple 

adjustment—to promote health and gain substantial benefits in countless 

ways, it would be: Use extra virgin olive oil in place of other fats. So many 

studies have verified the health-promoting qualities of extra virgin olive oil 

that the European Union has embraced it as the oil of choice, and is invest-

ing more than thirty-five million euros to promote consumption in its mem-

ber states. In the U.S., the FDA, for only the third time, granted a qualified 

health claim for conventional foods containing olive oil. These foods are 

allowed to carry labels saying they may reduce the risk of coronary heart 

disease. 

Olive oil—made from the crushing and pressing of one of the oldest-

known foods, olives—has been enjoyed since as early as 3000 b.c. It is a sta-

ple of the extraordinarily healthy Mediterranean diet, and it is now believed 

that the consumption of olive oil is a prime reason for the positive aspects of 

this particular diet. 

It seems that the heart-healthy effects of olive oil are due to a synergy of 

health-promoting compounds. The monounsaturated fat in olive oil has 
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Olive Oil Fights Oxidative Damage 
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various impressive health benefits. In addition to healthy fat, olive oil is a 

good source of vitamin E. One ounce of extra virgin olive oil contains 

percent of the daily value (DV) for vitamin E. Interestingly, part of the nutri-

ent synergy of extra virgin olive oil is that the abundant polyphenols not 

only provide their own health benefits, they also protect and preserve the ac-

companying vitamin E. 

The powerful synergy of all the cooperating compounds in extra virgin 

olive oil seems to have beneficial effects on health, and a wide range of stud-

ies has demonstrated that adding olive oil to your regular diet could: 

Reduce your risk for breast and colon cancer 

Lower your blood pressure 

Improve your cardiovascular health 

One of the most interesting studies on olive oil suggests what a protective 

role it can play in preventing cancer and cardiovascular disease. In this 

study, healthy men consumed ml (milliliters) a day of olive oil (a dose sim-

ilar to what is consumed in the Mediterranean Diet), and after only four days 

of olive oil intake, beneficial changes were seen in their blood plasma. The 

ingestion of the olive oil increased the vitamin E and phenolic content of 

their blood lipids, thus protecting them from oxidative damage that could 

lead to cardiovascular disease and the development of certain cancers. In-

terestingly, this is the first study to show the effect of olive oil on DNA. It’s sig-

nificant that following the consumption of the olive oil, there was less 

oxidation of the DNA. Oxidation of DNA is linked to the development of dis-

eases such as cancer and even to aging itself. 

Olive Oil and Blood Pressure 

Perhaps you’ve heard of the Mediterranean Diet. This name refers to the 

traditional diet eaten by people in Crete. First studied in the 1950

S  U M M E R  :  S  E  A  S  O  N  O  F  P  E  A  C  E  

The FDA has recently granted a qualified health claim for olive oil. Food 
labels are permitted to state that food containing olive oil may reduce the 
risk of coronary heart disease due to the monounsaturated fat in the oil. 
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the Mediterranean Diet was recognized as a particularly healthy eating 

pattern—one that seemed to promote long life expectancies and low rates of 

heart disease and some cancers. The Mediterranean Diet consists largely of 

plant-based foods—fruits, vegetables, coarsely ground grains, bread, beans, 

nuts, and seeds—as well as olive oil. Fish, poultry, and red meat are rare, spe-

People who ate a Mediterranean Diet seemed to enjoy generally low blood 

pressure. Of course, the question remained: Was the low pressure a result of 

other components of the diet? What particular role did olive oil play? To learn 

the answer, a team from the University of Athens studied more than twenty 

thousand Greeks who were free of hypertension when the study began. At 

the end of the study, data confirmed that, overall, the Mediterranean Diet 

was consistently associated with lower blood pressure. When the effects of 

olive oil and vegetables were compared, olive oil alone was found to be re-

sponsible for the most beneficial effect in lowering blood pressure. 

It seems that olive oil has a beneficial effect on the vascular endothelium, 

the cells lining the blood vessels. A study in Spain found that subjects who 

used olive oil for four weeks reported both systolic and diastolic blood pres-

sure to drop approximately mm. Another very interesting study found that 

not only did olive oil lower blood pressure, it also rendered medication less 

necessary for the participating subjects. 

Olive Oil and Cardiovascular Disease 

There’s no doubt that olive oil is a rich source of antioxidants and other phy-

tochemicals, and it’s likely that the lower rates of coronary artery disease in 

Mediterranean countries are at least partly due to olive oil consumption. 

There is ample and impressive research evidence that demonstrates that 

olive oil can play a role in promoting cardiovascular health over and above 

its ability to reduce blood pressure. We know that diets rich in olive oil have 

been shown to be effective in lowering total cholesterol and LDL cholesterol. 

Extra Virgin Olive Oil 

Remember that olive oil is a fat. It has 120 calories per tablespoon. If you 
eat too much of it, you will gain weight. For most people, as a SuperFood it’s 
best used as a substitution for other, less healthy fats, such as butter. 



Certainly, olive oil is one of the significant constituents that contribute to the 

cardioprotective ability of the Mediterranean Diet. For example, we know 

that the polyphenols in olive oil are potent antioxidants that help protect 

LDL from oxidation. Moreover, the presence of monounsaturated fatty acids 

help biologic membranes, like those of our cell walls, better resist oxidative 

damage. We know that the oxidation of LDL plays a fundamental role in the 

progress of arteriosclerosis. In one study, when olive oil was added to the diet 

of healthy males, it significantly reduced the vulnerability of their LDL to 

oxidative damage. 

Olive Oil and Cancer 

There is reason to believe that extra virgin olive oil could play a significant 

role in preventing cancer. It’s been estimated that up to 25 percent of the in-

cidence of colorectal cancer, 15 percent of the incidence of breast cancer, 

and approximately 10 percent of the incidence of prostate, pancreas, and 

endometrial cancers could be prevented if the populations of Western coun-

tries would consume the traditional Mediterranean Diet. Of course, this 

would mean an increase in fruit and vegetable intake as well as the substitu-

tion of olive oil as a main source of fat in the diet. While we don’t know ex-

actly what it is in olive oil that provides this protection against cancer, we do 

know that once again it seems to be the synergy of the whole food. 

There has been great interest in the role of olive oil in the development 

and prevention of breast cancer. The role of fat in the diet and its effect on 

breast cancer is controversial, and a number of studies have been published 

with conflicting findings. In case-control studies, consumption of olive oil 

has been shown to reduce the estimated relative risk of breast cancer in 

Spain and Greece. Moreover, in animal studies, olive oil seems to have an an-

titumor effect. Interesting research points to the possible ability of olive oil to 

reduce breast cancer risk. It seems that oleic acid, the monounsaturated fat 

found in olive oil, may have the ability to inhibit the growth of certain types 

of breast cancer cells by inhibiting a gene that stimulates their growth. 

There is some evidence that olive oil can play a role in the prevention 

of colon cancer as well as breast cancer. In one large European study, olive 

oil consumption was negatively associated with the incidence of colorectal 

cancer. Evidence suggests that compounds such as the phenolics in olive 

oil act directly in the colon to reduce oxidative or free-radical damage of 
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the colon. This reduction of free-radical damage would ultimately have a 

chemoprotective result. There’s also evidence that substances in olive oil in-

hibit the formation of amines—cancer-causing compounds that form dur-

ing the cooking of meat. This would indicate that a marinade that contains 

extra virgin olive oil may lessen cancer risk, as it would inhibit these cancer-

promoting amines from forming in the first place. 

Olive Oil in the Kitchen 

The key to obtaining health benefits from olive oil is to use it as a substitute 

for corn, safflower, and sunflower oils. Remember that the SuperFood rec-

ommendation is about one tablespoon a day: That isn’t a lot of oil, so use it 

judiciously. 

When shopping for olive oil you should know that there are different 

grades, depending on the processing method: 

Extra virgin olive oil, which because of its higher polyphenol content is 

considered a SuperFood, is derived from the first pressing of the olives. It has 

a low acid content. In addition to its considerable health-promoting quali-

ties, it has the most delicate flavor. 

Virgin olive oil is from the second pressing of the olives. It has a higher 

acid content than extra virgin oil. 

Fino is a blend of extra virgin and virgin oils. 

Refined oil is made by using chemicals to extract the oil from the olives. It 

is often a blend of a variety of oils. 

Cold-pressed extra virgin olive oil is the kind to buy, as it will provide the 

most health benefits as well as the most subtle taste. One study indicates that 

virgin olive oil (most studies do not differentiate the type of olive oil) provides 

greater protection against free-radical damage to LDL cholesterol—a first 

step in the development of atherosclerosis—than other oils. I always look for 

greenish-colored extra virgin olive oil, since the color indicates a high level 

of polyphenols. Different types of olive oil—from Spain, Greece, and even 

California—have different, interesting tastes. 

Extra virgin olive oil is quite perishable. Buy no more than you’ll use in 

two or three months. Decant some oil from the original container into an 

opaque bottle or tin and keep it from the light; store it in a cool, dark place in 
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your kitchen. Don’t keep it near the stove! Store the rest of the oil in the 

fridge, where it will solidify slightly. Cold olive oil will quickly liquefy when 

brought to room temperature. 

It’s easy to use sufficient olive oil in your diet to get its considerable health 

benefits. 

■ Make salad dressing with 3 parts extra virgin olive oil and 1 part balsamic 

vinegar or lemon juice. You’ll avoid the high sodium levels in most prepared 

dressings. Add finely chopped garlic or shallots and fresh herbs plus ground 

pepper, and use a salt substitute such as Vegit. 

■ Drizzle vegetables and sautéed greens with a bit of extra virgin olive oil 

before serving. 

■ Add extra virgin olive oil and roasted garlic to make delicious mashed 

potatoes. 

■ Drizzle asparagus, beets, red and white potatoes, turnips, or carrots with 

extra virgin olive oil. Roast in a 400°F oven until crisp-tender. 

S U M M E R :  S E AS O N  O F  P E AC E  226 



SUMMER HEALTHSTYLE RECIPES 

MAPLE CASHEW BUTTER 
S E R V E S  1 0  

Use this cashew butter to top pancakes or desserts. Whisk in the yogurt to 

create a thinner sauce. 

1½ cups raw cashews 

⅓ cup maple syrup 

1 cup brewed green tea 

1 cup low-fat yogurt, optional 

Soak the cashews in clear water to cover for 8 hours or overnight. Drain 

well, and place cashews and maple syrup in a food processor or blender. Add 

about ¼ cup of the tea and blend until smooth, adding more tea as necessary 

to create a thick, creamy texture. 

To make a more liquid sauce, whisk in the yogurt, if using. 

Maple cashew butter (without yogurt) 

Calories: 146 
Protein: 3.2 g 
Carbohydrates: 14 g 
Cholesterol: 0.0 
Total fat: 9.6 g 

Saturated fat: 1.9 g 
Monounsaturated fat: 5.6 g 

Total polyunsaturated fat: 1.6 g 
Omega-6 linoleic acid: 1.6 g 
Omega-3 linoleic acid: 

< 0.04 g 
Sodium: 5 mg 
Potassium: 146 mg 
Total fiber: < 1 g 

Maple cashew butter (with yogurt) 

Calories: 161 
Protein: 4.4 g 
Carbohydrates: 15.6 g 
Cholesterol: 1.5 mg 
Total fat: 9.9 g 

Saturated fat: 2.1 g 
Monounsaturated fat: 5.7 g 

Polyunsaturated fat: 1.6 g 
Omega-6 linoleic acid: 1.6 g 
Omega-3 linoleic acid: 

< 0.04 g 
Sodium: 22 mg 
Potassium: 204 mg 
Fiber: < 1 g 
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GARLIC AND BLACK PEPPER 10-M INUTE 
MAR INATED SALMON 
S  E  R V E  S  4  

Serve hot or chilled for sandwiches and salads. If there are any leftovers, 

stuff cold salmon into pita bread with plenty of lightly dressed lettuce and 

sliced cucumber. 

3 minced garlic cloves 

½ cup nonfat plain yogurt 

½ teaspoon black pepper 

1 tablespoon paprika 

2 tablespoons Dijon mustard 

¼ teaspoon cayenne, optional 

Four 5- to 6-ounce pieces wild salmon 

Whisk together the garlic, yogurt, black pepper, paprika, mustard, and 

cayenne, if using. Arrange the salmon in a pan, coat each piece with the 

sauce, and allow to marinate for 10 minutes. Shake off any excess sauce and 

broil or grill. Depending upon the thickness of the fish, it will take anywhere 

from 5 to 8 minutes to cook through. 

Calories: 208 
Protein: 32.7 g 
Carbohydrates: 4.6 g 
Cholesterol: 79 mg 
Total fat: 6 g 

Saturated fat: 0.9 g 
Monounsaturated fat: 1.5 g 
Polyunsaturated fat: 2.2 g 

Omega-6 linoleic acid: 0.2 g 
Omega-3 linoleic acid: 0.1 g 
EPA: 0.6 g 
DHA: 0.9 g 

Sodium: 228 mg 
Potassium: 625 mg 
Fiber: <1 g 
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BLUEBERRY AND CRANBERRY BROWN 
AND WI LD R ICE  
S  E  R V E  S  8  

Use your favorite method of cooking rice. This works well in a rice cooker 

or a good heavy pot with a tight-fitting lid. For an al dente crunch, bring the 

rice to a boil, covered, reduce the heat, simmer, then remove from the heat 

and let it stand, covered. For a creamier texture, experiment by adding ¼ to 

⅓ cup water until you achieve the texture your family most enjoys. 

1⅓ cups brown rice 

¾ cup wild rice 

1 tablespoon white miso 

¾ cup dried cranberries 

1 cup fresh blueberries, or frozen blueberries 

2 tablespoons maple syrup 

Cook the brown and wild rices, along with the miso and cranberries, in 

about 4 cups water until the rice is tender, about 25 minutes. Remove from 

the heat and let stand for about 20 minutes, covered. Gently stir in the blue-

berries and syrup. Serve warm or cool. 

Calories: 238 
Protein: 5 g 
Carbohydrates: 52.7 g 
Cholesterol: 0.0 
Total fat: 1.2 g 

Saturated fat:  <1 g 
Monounsaturated fat: <1 g 

Polyunsaturated fat: <1 g 
Omega-6 linoleic acid: 0.4 g 
Omega-3 linoleic acid: 0.1 g 

Sodium: 66 mg 
Potassium: 195 mg 
Fiber: 3.9 g 
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CEDAR PLANK SALMON WITH 
GARLIC ORANGE G LAZE  
S  E  R V E  S  4  

Slow cooking on a cedar plank results in deliciously moist salmon with a 

slightly smoky flavor. You can buy individual cedar planks at kitchenware 

shops, or get untreated cedar planks at a lumber store. If there is only one 

control for the grill, set it to low. If using a charcoal grill, let the coals die 

down to pinkish-gray, then push them to the outside and cook over indirect 

heat. 

Olive oil spray 

¾ cup orange preserves, 100% fruit 

2 garlic cloves, minced 

1 medium serrano pepper, minced, optional 

⅓ cup brewed green tea 

1⅓ pounds wild salmon 

1 tablespoon sesame seeds 

Freshly ground black pepper 

Soak the cedar planks in water for at least 3 and up to 24 hours. If grill has 

two burners, set one side only to medium-high. Spray the top of the planks 

with oil. Place the planks on the cool side of the grill (indirect heat). In a 

small saucepan, warm the preserves, garlic, serrano pepper (if using), and 

green tea just to melt the preserves. Place the salmon on the planks and 

brush with the sauce. Sprinkle sesame seeds and black pepper on top. Grill 

for 12 to 25 minutes, checking every 10 minutes. Salmon is done when just 

firm, but some like it more well done. When grilling a large fillet, the tail end 

will be more well done, while the thicker end is nicely tender, providing 

something for everyone. 
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Calories: 329 
Protein: 34 g 
Carbohydrates: 23.6 g 
Cholesterol: 68 mg 
Total fat: 10.4 g 

Saturated fat: 2.0 g 
Monounsaturated fat: 3.7 g 
Polyunsaturated fat: 3.6 g 

Omega-6 linoleic acid: 0.8 g 
Omega-3 linoleic acid: 0.3 g 
EPA: 0.7 g 
DHA: 1.0 g 

Sodium: 306 mg 
Potassium: 724 mg 
Fiber: 1.5 g 

POACHED SALMON POKE 
S  E  R V E  S  6  

In the Hawaiian language, poke (pronounced po-kay) was originally a 

verb meaning to cut crosswise into pieces. Over time, the word has become a 

culinary noun used to describe a variety of chopped seafood salads seasoned 

typically with soy sauce and scallions. 

Ponzu is available at many markets or online grocers. If you can’t find 

ponzu, combine 2 tablespoons low-sodium soy sauce mixed with 1 table-

spoon orange juice and 2 tablespoons water instead. 

Salmon poke looks inviting when served in half an avocado or papaya. Or 

omit the cherry tomatoes and serve the salad on sliced heirloom tomatoes. 

1 lemongrass stalk, optional 

2 medium bay leaves 

5 whole green tea bags 

2 pounds wild salmon 

Poke 

1 tablespoon minced fresh ginger 

1 garlic clove, minced 

⅔ cup sliced scallions 

1½ cups quartered cherry tomatoes 

¼ cup ponzu 

1 tablespoon extra virgin olive oil (continued) 
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2 tablespoons minced cilantro, optional 

Black pepper 

Garnish 

¼ cup macadamia nuts, ground and toasted 

1 medium mango 

1 medium lime wedge 

Lettuce 

In a wide, covered pot, bring 2 quarts water to a boil with the lemongrass (if 

using) and the bay leaves. When the water boils, reduce the heat to a simmer 

and add the green tea bags. When the broth gets nicely green after a minute 

or two, add the salmon and cover. Leave the heat on for 2 minutes, then turn 

off the heat and allow the salmon to poach for 5 to 7 minutes. Check for 

doneness with the point of a knife. Using a slotted spoon, remove the salmon 

to a platter and chill. Don’t worry if it breaks up a bit when you’re taking it 

out of the water. Meanwhile, combine all the poke ingredients and chill. 

Crush the macadamias, spread on a small baking sheet, and toast in a pre-

heated 300°F oven until just golden, 10 to 15 minutes. Peel the mango, slice 

it, and squeeze a little lime on it. When the salmon is chilled, break it into 

large chunks and add to the poke; toss gently to coat. Serve on a bed of let-

tuce with mango slices on the side, and top with the ground macadamias. 

Calories: 328 Omega-6 linoleic acid: 0.4 g 
Protein: 35 g Omega-3 linoleic acid: 0.3 g 
Carbohydrates: 12.3 g EPA: 0.7 g 
Cholesterol: 68 mg DHA: 1.0 g 
Total fat: 16 g Sodium: 285 mg 

Saturated fat: 3 g Potassium: 981 mg 
Monounsaturated fat: 8.5 g Fiber: 2.3 g 
Polyunsaturated fat: 3.4 g 
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AVOCADO GODDESS CRUNCH  SALAD 
S  E  R V E  S  6  

This salad can be a stand-alone meal, or an accompaniment to poached, 

grilled, or roasted wild salmon. If you don’t like the anise flavor of tarragon, 

substitute basil, cilantro, dill, or marjoram. Substitute white or champagne 

vinegar for the tarragon vinegar if you like. 

Dressing 

2 tablespoons flaxseed oil 

2 large ripe avocados 

1 cup nonfat yogurt 

1 medium shallot 

2 tablespoons flat-leaf parsley 

1 tablespoon chopped fresh tarragon, optional 

3 tablespoons tarragon vinegar, or more 

Salt and pepper 

1 tablespoon Worcestershire sauce, optional 

Salad 

1 medium red onion 

1 medium green bell pepper 

1 medium orange bell pepper 

1 medium red bell pepper 

2 medium Belgian endive 

1 large hothouse cucumber 

1 medium jicama 

1 medium yellow squash or zucchini 

⅓ cup sunflower seeds, roasted 

Combine all the dressing ingredients in a food processor or blender and 

blend until smooth. Add more vinegar if necessary to thin. Cut the onion 

into quarters and thinly slice. Soak the slices in ice-cold water for about 10 

minutes. Drain and place in a salad bowl. Cut the bell peppers into ¼-inch 

strips. Slice the Belgian endive into ¼-inch slices on the diagonal, to get 

longer slices. Cut the remaining vegetables into julienne strips, about ¼ inch 
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by 2 inches—similar in size to the pepper strips. Toss the vegetables in the 

salad bowl with just enough dressing to coat. Garnish with a small dollop 

more of dressing and top with sunflower seeds. 

Calories: 250 Polyunsaturated fat: 6.5 g 
Protein: 7 g Omega-6 linoleic acid: 3.5 g 
Carbohydrates: 19.4 g Omega-3 linoleic acid: 0.1 g 
Cholesterol: < 1 g Sodium: 72 mg 
Total fat: 18 g Potassium: 940 mg 

Saturated fat: 2.4 g Fiber: 6.6 g 
Monounsaturated fat: 8 g 

LEMON YOGURT CORNBREAD  
S  E  R V E  S  8  

Yes, there is such a thing as white whole wheat flour. Go online and check 

out www.kingarthurflour.com. Brush the top of the bread with a little 

honey, hot from the oven, for a sweet glaze. 

1 cup whole wheat flour or white whole wheat flour 

1 cup white or yellow cornmeal 

1 tablespoon brown sugar 

2 teaspoons baking powder 

1 teaspoon baking soda 

Pinch of salt 

¾ cup low-fat lemon yogurt 

⅔ cup skim milk, or soymilk 

2 large omega-3 eggs 

1 medium lemon, zest and juice 

1 tablespoon canola oil 

Olive oil spray for the baking tins 
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Heat the oven to 400°F. Whisk to combine the dry ingredients in a large 

bowl. In a smaller bowl, whisk together the wet ingredients. Fold the wet in-

gredients into the dry. Pour the mixture into sprayed muffin tins, loaf pan, or 

preheated 10-inch cast iron skillet. Place the tins, pan, or skillet in the upper 

portion of the oven. Reduce the heat to 350°F. Cook for 30 to 40 minutes, or 

until a tester comes out clean. 

Calories: 174 
Protein: 6.5 g 
Carbohydrates: 29.2 g 
Cholesterol: 48 mg 
Total fat: 4.5 g 

Saturated fat: < 1 g 
Monounsaturated fat: 1.7 g 

Polyunsaturated fat: 1.3 g 
Omega-6 linoleic acid: 1.0 g 
Omega-3 linoleic acid: 0.2 g 
EPA: 0.1 g 

Sodium: 262 mg 
Potassium: 221 mg 
Fiber: 3.8 g 

Summer HealthStyle Recipes 235 



Autumn: 
Season of Transition 

It seemed that summer would last forever, but of course it never does. One 

evening in late August, you notice that the sun is going down sooner and the 

morning air smells a bit different. There are still some hot days ahead, but 

change is in the air. Change is really the theme of autumn. Winter is winter 

all season long, but autumn begins as a wisp of leaf smoke on a warm 

golden day and ends as a cold night with moonlight through the leafless 

trees. We can wake up to an Indian summer day of intense heat and a few 

days later find ourselves searching for our warmest sweaters and jackets and 

hauling out the soup pot as a raw chill seeps through the windows. It’s a sea-

son of transition for nature and for us and, like all transitions, it’s not always 

smooth, and it’s never seamless. 

Those summer/fall transition days are always bittersweet. It’s the end of 

the joy of summer, the beginning of the more somber months of winter. It’s 

a perfect time to seize the opportunity to reassess our lives, our goals, our 

hopes for the future. The associations of autumn are indeed powerful: the 

end of the carefree days of summer (even if you’ve been working in a high-

rise office, you never shrug off the illusion that summer is all about no 

school and fireflies and sticky beach afternoons), the beginning of a “new” 
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year. Each year, as time becomes ever more precious, autumn inspires us to 

pause and reorganize our lives and clean our mental closets. We do tend to 

think of autumn as a kind of beginning. Chalk that up to all the new pencils 

and notebooks and backpacks of our youth when we prepared for another 

year of school. 

Autumn is a season of excitement, new beginnings, and opportunity. 

It’s the perfect time to think about health and fitness and personal 

improvement—all the topics of HealthStyle. Most of us already have the 

right mind-set to start anew in all our efforts. We’re ready to wash away 

those lazy days of summer, brush the sand out of our shoes, and get down to 

business! The cooler air gives us renewed energy. We’re ready to change our 

exercise program or perhaps adopt one for the first time. We may have to be 

more organized on weekends to face shorter but busy weeknights. 

This season, we’ll look at a neglected subject—sleep—and how it affects 

our health and vitality in little-known ways. 

The SuperFoods of autumn will be a special focus this season. Nuts, 

turkey, broccoli, and pumpkin all have amazing health benefits and are ap-

propriate to this time of year. We’ll also look at some autumn fruits such as 

apples and pomegranates. 

The fresh late-season produce that’s available is drawing us into the 

kitchen. We’re a little tired of “toss something on the grill” cooking and 

ready to try something different. It’s fortunate that the bounty of the har-

vest gives us lots of opportunities for wonderful healthful meals. 

From the warm days of Indian summer to those chilly mornings of early 

winter, HealthStyle will keep you motivated with tips on how to combat the 

autumn villains of good health: less time and cooling weather. 

SLEEP: THE L NCHPIN TO 
TWENTY-F RST-CENTURY HEALTH 

You do it every night but maybe not enough. Or at least not enough for your 

As daylight grows short, you may well find your own days growing 

longer. Too often autumn is a time of increased workload, family responsi-

bilities, and household demands. Everything seems to need attention at 

once, whether it’s health care appointments, homework supervision, travel 
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plans, school forms, and even chimney cleaning. Everything that we might 

have put off over the carefree summer has come home to roost and it’s over-

whelming. The temptation is to burn the candle at both ends—stay up late 

to finish a project and get up a bit earlier to pack yet one more thing into the 

day. It’s a good time to take a look at the dramatic effects of sleep loss on our 

health. Believe it or not, there’s impressive evidence supporting the argu-

ment that the amount of time you sleep—even more than whether you 

smoke, exercise, or have high blood pressure or cholesterol levels—could be 

the most important predictor of how long you’ll live. 

Sleep. It’s the most overlooked factor in achieving optimum health in the 

twenty-first century. We all know we should eat well and exercise. For many 

of my patients, even those committed to a healthy lifestyle, sleep is seen as 

a kind of luxury. Indeed, many people who follow sound diets and who 

routinely exercise are unwittingly sabotaging their efforts by depriving 

themselves of a pleasurable, satisfying, easy, and inexpensive way to insure 

optimum health—sleep! 

Feel yourself nodding off ? You’re not alone. A 2000 poll by the National 

Sleep Foundation found that sleep debt is a problem for more than 50 per-

cent of American workers. Data suggests that in the last century we’ve re-

duced the average amount of time we sleep by 20 percent. 

It’s easy to put sleep at the bottom of your to-do list. For one thing, our 

culture encourages it. We live in a 24/7 world where night and day dissolve 

into one long stretch of work and family obligations. Get up early to beat 

traffic and get a few phone calls in, stay up late after squeezing in some fam-

ily time, so you can send a batch of e-mails and do some paperwork. Awake 

in the middle of the night? Look at it as a bonus to catch up on a little read-

ing. And if you are up at 3:00 a.m. scanning magazines, you’re likely to read 

about successful executives who boast about getting by on four or five hours 

of sleep a night. The implicit message is that sleep is for the weak and undis-

ciplined. 

The alarming truth is that sleep deprivation is taking a serious toll on our 

overall health. Chronic lack of sleep affects daily performance, overall pro-

ductivity, and now, most significantly to HealthStyle, long- and short-term 

health. Sound far-fetched? Well, you may be surprised to learn that the sleep 
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debt of only three to four hours that many of us routinely rack up in the 

course of a busy week can provoke metabolic changes that mimic a predia-

betic state and hormonal changes that compare with those experienced by 

someone suffering from depression. 

In a nutshell the amount of sleep you get has a direct bearing on the fol-

lowing: 

■ Obesity 

■ Coronary heart disease 

■ Hypertension 

■ Diabetes 

■ Immune function 

■ Cognitive performance 

■ Longevity 

Sleep and Your Health 

There’s no question that sleep and health are intimately intertwined. Up 

until relatively recently, however, even though it was known that sleep af-

fects performance in humans and sleep deprivation in rodents results in ac-

tual death, little attention was paid to the effect of sleep deprivation on 

human health. We now know that while the main function of sleep seems to 

be the refreshing of our brains, sleep and its lack affect many bodily systems, 

including our metabolism, our hormones, and our immune function. 

The important news, and one of the major messages of HealthStyle, is 

that chronic sleep deprivation is doing more than just making us tired and 

reducing our ability to perform at optimum levels. The big news on sleep is 

twofold: Many of us who think we’re getting enough sleep really aren’t, and 

our performance is affected even though we’re unaware of our diminished 

abilities. Moreover, and most significantly, the lack of sleep that many of us 

endure routinely has now been conclusively linked with diabetes, metabolic 

syndrome, and obesity—all increasingly common conditions that are tak-

ing a serious toll on our overall health. 

Total sleep deprivation suppresses the immune system and even partial 

sleep deprivation has an effect on this important protective system. Even 

smaller amounts of partial sleep deprivation reduce natural killer cell activ-
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week in advance with earlier bedtimes and earlier risings. A six- to twelve-
year-old will need between 10½ and 11½ hours of sleep a night. Get them 

ity and diminish the effectiveness of communication between our pituitary 

gland and our adrenal glands. This results in altered stress hormones, which 

in turn play a role in memory and glucose tolerance. 

One fascinating area of research is discovering causative links between lack 

of sleep and diabetes and obesity. In one study, curtailing sleep to four hours 

per night for six nights impaired glucose tolerance and lowered insulin se-

cretion in healthy well-rested young men. This condition was entirely re-

versed when these men made up their sleep debt with adequate rest. 

The important message for all of us is that you don’t have to lose huge 

amounts of sleep before it takes a toll. Partial sleep deprivation has a sub-

stantial effect on sleepiness, as you might guess, but also on motor and cog-

nitive performance and mood. 

From a very general standpoint, one study found that sleeping less than 

four hours per night was associated with a times higher rate of mortality 

times higher rate for women. The author of this study also 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

The summer is a time of no teachers, no books, and, for many children, no 
schedule. It’s fun and flexible and allows for travel and visitors and catching 
fireflies. However, suddenly facing the first day of school without sufficient 
sleep can make the adjustment to a new teacher and a new classroom all 
the more difficult. Sleep deprivation in children affects mood, cognitive abil-
ity, memory, decision making, creativity—everything a child needs for good 
academic performance. Don’t wait until the night before school starts to get 
the children back into a school sleep schedule. You should start at least a 

into a good bedtime routine—say, dinner, bath, reading, bed—which they can 
follow for the full school year. A regular bedtime is critical. Our internal 
clocks are powerful and we sleep best if we fall asleep and wake up at the 
same times daily. If children have a week or two of restful sleep in advance of 
the start of school, they’ll be better able to handle any night-before-the-first-
day jitters and catch up on needed sleep quickly. 
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Attention Athletes 

pends on sleep. Improvement of a perceptual or motor skill continues after 

volving motor skills. In addition, numerous studies support the idea that 
sleep is essential for brain memory function. 

found that length of sleep time was a better predictor of mortality than 

smoking, cardiac disease, or hypertension. One other study found that peo-

ple who slept six hours or less a night had a percent higher mortality rate 

over a nine-year period than those who slept seven to eight hours a night. 

It’s not only long-term health that’s affected by lack of sleep. Did your 

grandma ever tell you that you’ll get sick if you don’t get enough sleep? She 

was right. Studies have shown that people who suffer from acute and 

chronic sleep deprivation also experience immune changes, including a de-

creased number of protective natural killer cells and reduced activity of 

those natural killer cells. This reduced ability of our body to fight invaders on 

a cellular level will inevitably make us more vulnerable to colds and infec-

You’re not only in danger of getting a cold if you don’t get enough sleep, 

you’re also at greater risk for developing chronic health problems including 

diabetes, metabolic syndrome, and even obesity. While the links between 

these ailments and sleep deprivation are only emerging, we know for certain 

that loss of sleep affects hormone function as well as glucose tolerance and 

insulin resistance. 

Sleep and Performance 

You might have guessed that sleep deprivation takes a toll on performance. 

This is certainly true. One study showed that sleep restriction of six hours or 

less per night produced cognitive performance deficits that mimic the loss of 

two full nights without sleep. This is actually a relatively moderate sleep 

debt—many people experience it regularly—never imagining that it could 

seriously impair their waking neurological functioning. This same study, 
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There is research evidence that most of the improvement of a motor skill de-

training has ended, and sleep is very important to maximize this improve-
ment. The sleeping brain does a reprocessing of recent memory patterns in-



which involved forty-eight healthy adults ages 21 to 38, also reported (and 

this is critical information) that the study subjects were largely unaware of 

their increasing cognitive disability. Other reports corroborate this finding: 

We’re tired, we’re not performing well, and we’re oblivious to the fact. Most 

people believe that they function normally despite being sleep deprived. No 

doubt this helps to explain why sleep deprivation has become a common 

condition. 

We not only perform less well when sleep deprived, we try less. One study 

of college students who were sleep deprived found that on the day following 

their sleep loss they not only, as you might guess, were sleepy, fatigued, and 

had longer reaction times, but they also selected less difficult tasks than the 

control group. The selection of the least demanding option in a complex sit-

uation has obvious implications for the safety, reliability, and effectiveness of 

workers. 

Nearly 25 percent of the population, including night-shift workers and 

medical residents and interns, are particularly sensitive to sleep loss. A re-

cent study of medical interns showed a clear relationship between the hours 

slept per day and the number of “attentional failures” during night-shift 

work. Most significant, this study examined the work performance of a 

highly motivated, intelligent segment of the population, and clearly their 

sleep restriction had a significant effect on their ability to perform work. An-

other study of medical interns reported that those following a traditional 

schedule (little sleep and long hours) made 35.9 percent more medical er-

rors than a group following a so-called intervention schedule (more sleep 

and reduced work hours). Another interesting study compared perfor-

mance after being awake thirty minutes to five hours longer than the sub-

jects’ normal sleep time versus measured amounts of alcohol intake in the 

same subjects. The authors concluded that the magnitude of the behavior 

impairment observed when the subjects were performing tasks just a few 

hours after their normal time of sleep onset exceeded that observed follow-

ing a legally intoxicating dose of alcohol in these same subjects. The fatigue 

of sleep deprivation is an important factor that is very likely to compromise 

performance accuracy and speed; in some ways, sleep deprivation is like 

being drunk without any alcohol in your system. If you believe you can per-

form well in any endeavor without a good night’s sleep, you’re wrong! 
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HealthStyle Basket Case 

Every now and again I encounter a patient who is in desperate need of a 

highly stressed, and is physically inactive. Here are my instructions: Go 

function on a high level. I prescribe a full week of adequate sleep before you 

Close Your Eyes: Avoid Diabetes 

Data from the Nurses’ Health Study showed that healthy women who re-

ported getting less than five hours or more than nine hours of sleep were 

more apt to develop diabetes in the next ten years than women who initially 

averaged seven to eight hours of sleep. A sleep debt of three to four hours a 

night over a few days can result in metabolic changes that mimic a predia-

betic state. 

Close Your Eyes: Lose Weight 

Perhaps one of the most interesting recent findings about sleep is the effect 

that it has on obesity. It’s interesting to note that as Americans’ nighttime 

sleep duration lessened by one to two hours over the second half of the 

twentieth century, the incidence of obesity doubled over roughly the same time 

While sleep deprivation alone doesn’t explain the rise in obesity and 

diabetes, it surely plays a contributing role. 

One study showed that the less you sleep the more likely you are to be-

come obese. This study, conducted at Columbia University, demonstrated a 

clear link between the risk of being obese and the number of hours of sleep 

each night even after controlling for depression, physical activity, alcohol 

consumption, ethnicity, level of education, age, and gender. The study 

Sleep: The Linchpin to Twenty-First-Century Health 

complete HealthStyle makeover. This patient typically has a poor diet, is 

home and go to bed. You can’t live healthfully if you don’t sleep, and chronic 
sleep debt makes other healthful activities difficult to achieve. You won’t ex-
ercise if you’re exhausted. You won’t make good food choices if your ap-
petite control system is out of whack—as it will be if you’re sleep deprived. 
And you sure can’t control stress when you’re struggling to stay awake and 

begin to think about setting other healthy goals. When you’ve achieved that, 
you’re ready to take on all the HealthStyle challenges. 
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subjects—ages —who slept four hours or less per night were 

cent more likely to be obese than those who slept seven to nine hours per 

night. Those who got only five hours each night had a 

than those who got a full night’s sleep, and those who got six hours of sleep 

were still percent more likely to be substantially overweight. In another 

study, adolescents with greater sleep disruption or generally poor quality of 

nighttime sleep also demonstrated lower daytime activity and for each hour 

of sleep lost, the odds of obesity increased by 

One of the reasons that sleep seems to have such a dramatic effect on 

weight is the intimate relationship between sleep and hormones. When you 

experience sleep deprivation, your blood levels of leptin, a hormone that acts 

as an appetite suppressant, appear to decrease. Leptin is a hormone that’s 

produced by fat cells. It helps to regulate your appetite and metabolism. High 

levels of leptin help you to eat less while low levels increase your appetite and 

cause you to eat more. In a study on sleep and leptin, it was found that sub-

jects who slept less than five hours a night had a significant decrease in 

leptin and additionally a significant increase in gherlin, a hormone that trig-

gers hunger. 

Another factor when considering the relationship between sleep depriva-

tion and obesity is perhaps more obvious: When we’re tired we’re less likely 

to make good choices about health-related activities. It’s difficult to keep up 

with exercise routines or to cook a healthy dinner if you’re just totally ex-

hausted. So getting sufficient sleep not only contributes to your long-term 

health and your overall performance, it also helps reduce your chances of 

becoming obese. 

How Much Do You Need? 

While we know that adequate sleep is crucial to optimum health, we don’t 

know the precise amount of sleep to recommend for everyone. We do know 

that as we age over a lifespan, our need for sleep seems to change and dimin-
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Trying to lose weight while suffering from sleep deprivation is like walking up 
a down escalator. You may find yourself trying very hard and getting 
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Fifty percent of drivers report driving while sleepy and nearly 25 percent re-

deprived, you’re facing a risk comparable to that of someone who drives 
with an illegal blood alcohol level. 

ish. In the first days of life, our total sleep time is roughly sixteen hours, 

falling to about fourteen hours by the end of the first month. At six months 

of age, we’re sleeping about twelve hours, and this amount declines about 

thirty minutes per year through age . By adolescence we’re sleeping from 

nine to ten hours, and as adults, seven to eight hours. There are, of course, 

individual differences in needs for sleep and abilities to sleep. We know that 

women have a greater need for sleep than men, and on average, though they 

retire earlier than men and fall asleep faster, they report more time spent 

awake during the night and generally poorer sleep quality. 

While not getting enough sleep is clearly associated with increased 

health risks, so is getting too much sleep. In the Nurses’ Health Study, 

969 women responding to the questionnaire revealed that those who 

slept five hours or less a night had a percent greater mortality risk 

compared with those sleeping seven hours. But those who slept nine hours 

percent increase in risk. Other studies have reported similar pat-

terns. 

I recommend seven to eight hours of sleep each night. While some people 

may claim that they do well on less, even six hours of sleep a night does not 

prevent cumulative performance deficits. 

Sleep-Disordered Breathing 

Sleep-disordered breathing, or sleep apnea, is a condition that is estimated 

to affect percent of middle-aged adults and an even higher percentage 

of older people. Approximately percent of those who snore regularly 
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port falling asleep at the wheel, though not crashing. Approximately 5 per-
cent of people have crashed while being drowsy. If you drive while sleep 

Health care professionals should ask patients in detail about their sleep 
habits and should stress the importance of adequate sleep for all. 



may have sleep-disordered breathing. This condition is most often diagnosed 

in overweight men with a large neck circumference. Even mild sleep-

disordered breathing is related to an increased risk for hypertension, cardio-

vascular disease, diabetes, and mortality. Obesity is a worldwide problem 

and is probably a cause of sleep-disordered breathing, thus weight loss and 

prevention of weight gain offer the best hope of reducing the incidence of 

this disorder. If snoring is an issue for you, an evaluation to rule out sleep-

disordered breathing at a sleep clinic near you is a good step to take. 

Insomnia 

Insomnia is a special problem in the dark world of sleep deprivation. It’s a 

condition affecting 9 to 19 percent of adults in the United States and Europe. 

The incidence of insomnia seems to increase with age and to be more com-

mon in women than men. A 1991 Gallup survey found that insomnia had a 

direct impact on the daily lives of one-third of American adults. Insomnia is 

generally described as the perception or complaint of inadequate or poor 

quality of sleep due to: difficulty falling asleep, waking up frequently during 

the night with difficulty going back to sleep, waking up early in the morning, 

or, finally and generally, unrefreshing sleep. Insomnia takes a toll similar to 

that of sleep debt: Sufferers feel tired, lack energy, have trouble concentrat-

ing, and are irritable. Insomnia, among thirty-seven other variables, is the 

most predictive factor for absenteeism at work. 

As with sleep debt, the long-term toll that insomnia takes on health can 

be serious. Chronic insomnia is associated with an increased risk for alcohol 

and drug abuse, anxiety, neurosis, personality disorders, as well as depen-

dence on sedatives, depression, diminished quality of life, and, in the case of 

older adults with cognitive disorders, placement in long-term-care facilities. 

If you suffer from chronic or even occasional insomnia, read “How to Get 

a Good Night’s Sleep” (see page 249) and follow the recommendations. In 

addition, consult your doctor to be sure that medical problems such as 

angina, chronic pain, congestive heart failure, chronic lung disorders, en-

docrine disorders, or prescription or over-the-counter medications are not 

contributing to your difficulty in sleeping. 
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need less sleep as they age, it’s also true that insomnia in the aged is often 

ders, and the isolation and inactivity that is often seen in older folks. 

A Note to Parents 

Many of our kids are desperately in need of some sleep. Too often they’re 

stressed both at school and at home with lots of demands on their time and 

little downtime. Help your kids get a good night’s sleep. Learning good sleep 

habits early on will pay off. One study found that just one hour of additional 

sleep restriction or extension on boys and girls in the fourth or sixth grade 

had a considerable effect on neurobehavioral functioning. Extension of 

sleep leads to improved memory function and alertness. The study con-

cluded that most children can extend their sleep with demonstrable benefits. 

This has obvious implications for learning and school success. In another 

study on children and sleep habits, boys who had trouble sleeping as tod-

dlers were more likely to become early users of alcohol and marijuana. 

Don’t let this strike fear into your heart if your child is a poor sleeper; other 

factors could well have been at work in this study. It’s worth knowing that 

healthy sleep hygiene can promote a host of beneficial effects in children, 

and that children suffer health consequences just as adults do when they 

suffer regular sleep deprivation. It’s also significant to know that REM (rapid 

eye movement) sleep is important for learning; children who are lacking suf-

ficient REM sleep will be at a disadvantage in the classroom. 

Tips for Sleepy Kids and Parents 

Look at the tips for adults given below. Many of them are good for babies 

and children as well. 

Sleep: The Linchpin to Twenty-First-Century Health 

Only one in twenty patients sees a physician specifically about chronic in-
somnia, even though chronic sleep disturbance is associated with substan-
tial health consequences, including hypertension, chronic lung disease, 
arthritis, chronic pain or headaches, and diabetes. Untreated insomnia is a 
major risk factor for the development of psychiatric disorders, especially 
major depression but also anxiety and substance abuse disorders. Many 
people think that insomnia is a function of aging. While it’s true that some 

a function of increased rates of illness, medication usage, other sleep disor-
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Even our babies are not getting enough sleep. According to a poll of more 

more than four hours less than the minimum sleep they need to function at 
their best. 

A.M

in college students. 

For Older Folks 

It’s particularly important to establish a bedtime routine for your child. 

Many parents find that a postdinner bath, followed by reading and quiet 

time, is a good prelude to a restful night’s sleep. 

Many soft drinks contain caffeine, which can have a disastrous effect on 

children’s ability to sleep. Eliminate caffeinated beverages from your child’s 

diet, at least in the afternoon hours. 

Sleepless babies are the bane of parents. We now know that good sleep 

habits are learned and you may have to “teach” your baby to sleep. There are 

a number of books that give good guidelines on this. Solve Your Child’s Sleep 

Problems by Richard Ferber, M.D., is especially useful. 
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than 1,400 parents and others who care for children by the National Sleep 
Foundation, infants average almost ninety minutes less sleep a day than the 
fourteen-hour minimum that doctors recommend. The poll also reported that 
toddlers get on average at least two hours a week less and preschoolers 

High schools should consider later starting times—about one hour later than 
usual—to accommodate teenagers’ biological clocks. Some universities 
such as Duke have already done this by eliminating 8 . classes. Experts 
are beginning to recognize the close connection that stress, substance 
abuse, and lack of sleep have with the increasing prevalence of depression 

The amount of sleep we need does not decrease with age, but the ability to 

sleep well does. Many older people face particular sleep challenges. For one 

thing, many seniors don’t realize that their body rhythms shift as they age: 

As we get older we feel an urge to retire sooner and wake earlier. Unfortu-

nately, many people fight this urge: They stay up late as they always did, but 
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Putting aside time in the early afternoon to nap appears to help older adults 

fifty-five and eighty-five who had the opportunity to nap between 2:00 P.M. 
and 4:00 P.M
ble falling asleep at night. Older adults who took naps got an average of one 

hours—close to the average for young adults. 

How to Get a Good Night’s Sleep 

■ 

■ 

■ 
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they wake earlier. This creates a state of chronic sleep deprivation that takes 

its toll on health. In addition, many older folks don’t sleep as deeply as they 

once did, waking more often during the night. This, too, can make seniors 

feel less rested and refreshed. In addition to the tips listed in “How to Get a 

Good Night’s Sleep,” the following conditions can affect sleep: hot flashes 

during menopause, frequent urination from an enlarged prostate, carpal 

tunnel syndrome or restless leg syndrome, and chronic pain. Keep in mind 

that untreated depression as well as high blood pressure and heart disease 

can all encourage insomnia. Consult with your doctor if you think you 

could be suffering from any of these conditions. 

Sleep: The Linchpin to Twenty-First-Century Health 

compensate for the sleeping problems that tend to occur with age, new re-
search shows. U.S. investigators found that people between the ages of 

. performed better on tests of mental ability, and had little trou-

hour more of sleep each day they napped, giving them more than seven 

Try to go to bed and arise at the same time each day. 

Sleep in a dark, cool room. You sleep more soundly when your body tem-

perature is cool. Indeed, lowering your body temperature is a signal to your 

body to sleep. If you and your partner cannot agree on a room temperature, 

use separate blankets or sew a thin twin-size blanket to a thicker one to cre-

ate a full-size two-zone blanket. 

Take a warm bath an hour before bedtime. The resulting boost in body 

temperature will trigger a corresponding drop in body temperature a short 

while later, which helps induce sleep. If the bath is too hot, it may cause 

more difficulty in falling asleep. 

If you exercise in the late afternoon, it should not be less than four hours 

prior to your regular bedtime. Like a bath, exercise will raise your body tem-
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Studies of Okinawa and Japanese elderly highlight the synergy between 

twenty-minute nap during the day can be beneficial. 

perature and trigger a rise in temperature, but could keep it elevated near 

bedtime, making sleep elusive. 

Minimize alcohol consumption. Alcohol may help you fall asleep, but it 

will not be a deep, restorative sleep. You’ll also be more likely to wake in the 

middle of the night. The more alcohol you drink, and the closer it is to bed-

time, the greater this effect. You may also find yourself going to the bath-

room more often during the night due to alcohol’s diuretic effect. 

Avoid caffeine eight to twelve hours before bedtime. Caffeine can stay in 

your system about twelve hours. Even decaffeinated coffee can cause sleep-

lessness in some people. So, if you have difficulty sleeping, avoid any caf-

feinated beverages, including soft drinks, after lunchtime. 

Don’t eat dinner too close to bedtime. A late-evening meal can affect your 

ability to sleep. 

Complex carbohydrates can boost serotonin levels in your brain, which in 

turn relax you and help induce sleepiness. If you do have an evening snack, 

make it a complex carb like a slice of toasted whole wheat bread with some 

peanut butter. 

Be careful about the supplements you use to promote sleep. While the 

herbal supplement valerian is touted to make you sleepy, studies have been 

inconclusive. Also avoid the herb kava kava, as there have been several re-

ports of liver damage with this herb. 

Try melatonin. Melatonin, a hormone produced by the body to promote 

sleepiness, can help reset your internal clock and thus help you overcome jet 

lag or temporary difficulty in sleeping. A dose of mg a day should 

be enough. I recommend taking it for no more than two to three weeks at a 

time. There’s no long-term safety data on the daily use of melatonin supple-
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lifestyle and sleep health. These studies suggest that exercise, walking, 
short naps, and a healthy diet were important factors in good sleep habits. A 
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■ Let the sun shine in. As sunlight is an essential element in helping us to 

8:00 a.m. 
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resources: 

ments. If you are on any antidepressants, check with your health care pro-

fessional before taking any oral sleep medication. 

Check any medications you may be taking to be sure that they don’t in-

terfere with sleep. Calcium channel blockers like Cardizem and Procardia, as 

well as steroids, decongestants, and some pain relievers, can interfere with a 

restful sleep. 

Some people find that an open window and/or a fan in the room 

helps them sleep. Circulating air and the steady drone of a fan can be sleep 

inducing. 

Do you love your pillow? A great pillow is a great encouragement to a 

good night’s sleep. Invest in a new one if you’re spending your nights punch-

ing and rearranging the one you have now. 

Drink some warm milk before bedtime. Milk and dairy products contain 

tryptophan, a natural sleep enhancer. 

Throw out the cigarettes. When smokers go to bed they may experience 

nicotine withdrawal, which has been linked to difficulty falling asleep. 

synchronize our body clocks, leave your sunglasses off until after 

Sleep: The Linchpin to Twenty-First-Century Health 

For more information on sleep and sleep-related disorders, here are some 

American Insomnia Association, 708-492-0930, 
www.americaninsomniaassociation.org 

American Sleep Apnea Association, 202-293-3650, 
www.sleepapnea.org 

National Sleep Foundation, 202-347-3471, www.sleepfoundation.org 
Restless Legs Foundation, 507-287-6465, www.rls.org 
Sleep Home Pages, www.sleephomepages.org 



■ A New Autumn SuperFood 

APPLES 
A source of: 

■ Polyphenols 

■ Fiber 

■ Vitamin C 

■ Potassium 

SIDEKICKS: pears 

TRY TO EAT: an apple a day 

Autumn and apples go together. Apples are a SuperFood as well as the inspi-

ration for a superactivity, apple picking, something the whole family can 

enjoy. Autumn is the time to indulge in all the glories of apples. Perhaps 

you’ve noticed that foods wax and wane in popularity. While the beloved 

apple has not been in the headlines lately, it has never lost favor with the 

public. The traditional gifts to teachers, the standard lunch box treats, per-

haps because of their ready availability, portability, and overall delicious-

ness, apples are one of the most popular fruits. Apples well deserve their 

popularity, and research demonstrates that it’s time to recognize them as a 

SuperFood. A number of studies have shown that apple consumption is as-

sociated with reduced risk for a number of diseases, including cancer, par-

ticularly lung cancer, as well as cardiovascular disease, asthma, and type II 

diabetes. If you take a look at the power of apples to prevent disease, you’ll 

never take them for granted again. 

Apple Power 

An apple a day is perhaps one of the most delicious and efficient prescrip-

tions ever made. Apples have proven themselves to be potent weapons 

against cancer, heart disease, asthma, and type II diabetes compared with 

other fruits and vegetables, according to a recent major review study. The 

reasons for apples’ potent health benefits are varied and synergistic. For one 

thing, apples are a rich and important source of phytochemicals, including 
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Eat a wide variety of apples. Different apple varieties have different skin col-
ors, meaning the phytonutrient content of the skins varies in concentration 
and type of polyphenols. 

flavonoid content and Red Delicious apples are also quite high. But don’t 

flavonoids and phenols. In the United States, percent of the phenolics (a 

class of polyphenols) consumed from fruits are from apples, making them 

the largest source of phenols in the American diet. Apples also contain two 

polyphenols—phloridzin and phloretin xyloglucoside—which to date have 

not been detected in any other fruits. Not only are apples particularly rich in 

phenols, they also have the highest concentration of “free phenols.” These 

are phenols that seem to be more available for absorption into the blood-

Apples are also filled with superantioxidants. The antioxidant activity of 

approximately one apple is equivalent to about mg of vitamin C, even 

though the amount of vitamin C in one apple is only about mg. And, by 

the way, apples with peels have a far greater antioxidant capacity than those 

with the peel removed. In cell culture in the laboratory, apple peel alone in-

hibits cancer cell proliferation better than whole apples. The apple peel con-

tains more antioxidant compounds, especially polyphenols and vitamin C, 

than the flesh. A peel provides anywhere from two to six times (depending 

on the variety) more phenolic compounds than the flesh, and two to three 

times more flavonoids. The antioxidant activity of apple peels is about two to 

six times the activity of the apple flesh. So, eat the peel if you want to get the 

full protective benefits of apples. 

One of the flavonoids found in apples, quercetin, seems to play a protec-

tive role against chronic conditions like heart disease and cancer. Quercetin 

is a plant pigment that has anti-inflammatory and antioxidant properties. It 

may be helpful in preventing the oxidation of bad cholesterol and in inhibit-

In the United States, Fuji apples have the highest total phenolic and total 

limit yourself: Variety is the key. 



ing cancerous changes to cells. Studies have suggested that people with the 

highest intakes of quercetin may have a reduced risk for heart disease and 

lung cancer. 

Apples and Your Heart 

Regular apple consumption seems to be a delightful way to protect yourself 

from heart disease. The fiber in apples—both soluble and insoluble—helps 

to reduce cholesterol levels, thus promoting heart and circulatory health. 

One large apple supplies almost 30 percent of the minimum amount of the 

government’s DV (daily value) for fiber (5.7 grams), and about 81 percent of 

the fiber in apples is soluble, the type that helps to reduce cholesterol levels. 

Apples, along with pears, are loaded with soluble fiber, which plays an im-

portant role in normalizing blood lipids. In fact, adding just one large apple 

to your daily diet can reduce serum cholesterol levels 8 to 11 percent and eat-

ing two large apples daily has lowered cholesterol levels by up to 16 percent 

in some people. In one study, ten thousand Americans were studied for nine-

teen years. In this group, those eating the most fiber—21 grams daily—had 

12 percent less coronary heart disease and 12 percent less cardiovascular 

disease compared with those eating the least fiber—5 grams daily. The folks 

who ate the most water-soluble dietary fiber did better yet with a 15 percent 

reduction in their risk for coronary heart disease and a 10 percent reduced 

risk for cardiovascular disease. 

Apples are also useful in preventing cardiovascular problems. A study of 

forty thousand women from the Women’s Health Study found a 35 percent 

reduction in the risk for cardiovascular disease in the women with the high-

est flavonoid consumption, and in this study both apple and broccoli intake 

were associated with reductions in the risk for cardiovascular disease and 

events. Women ingesting apples had a 13 to 22 percent decrease in cardio-

vascular disease risk. Some of the apples’ protective effect against cardiovas-

cular disease may come from their potential cholesterol-lowering ability. In 

a 2003 study, it was found that combined apple pectin and apple phenolics (a 

class of polyphenols) lowered plasma and liver cholesterol, triglycerides, and 

apparent cholesterol absorption to a much greater extent than either apple 

pectin or apple phenolics alone, once again demonstrating that it is the syn-

ergy of the whole food that makes the best insurance against disease. 

Moreover, in a Finnish study, those who had the highest consumption 
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Apples can help you lose weight. Soluble fruit fiber has been shown to be in-
versely associated with long-term weight gain, and in one study the daily 
consumption of either three apples or three pears was associated with 
weight loss in overweight women. 

apples had a lower risk of thrombotic stroke compared with those 

who had the lowest consumption. In addition, apple and wine consumption 

was inversely associated with death from coronary heart disease in post-

menopausal women in a study of nearly women in Iowa. This would 

argue for the healthful effects of a wine and apple party. 

Apples have proven themselves to be potent cancer fighters. In the Nurses’ 

Health Study and the Health Professionals Follow-up Study, fruit and veg-

etable intake was associated with a percent reduced risk of lung cancer in 

women. Subjects who consumed at least one serving per day of apples and 

pears had a reduced risk of lung cancer (apples were one of the individual 

fruits associated with a decreased risk). 

A study in Hawaii found that apple and onion intake was associated with 

a reduced risk of lung cancer in men and women. There was a 

cent decreased risk of lung cancer in participants with the highest intake of 

apples and onions compared with those who consumed the lowest amount 

of these foods. 

In addition to all the ways that apples boost heart health, they’re beneficial 

to lung function. Apple consumption has been inversely linked with asthma 

and has also been positively associated with general pulmonary health. For 

example, an Australian study found apple and pear intake to be associated 

with a decreased risk of asthma, and a United Kingdom study found that 

apple intake, as well as selenium intake, was associated with less asthma in 

adults. In the latter study, the clearest effect was in those consuming at least 

two apples per week. And, in a study of more than thirteen thousand adults 

in the Netherlands, it was found that apple and pear intake was positively 



associated with pulmonary function and negatively associated with chronic 

obstructive pulmonary disease. Another study showed that those who con-

sumed five or more apples a week had a significantly greater forced expira-

tory volume (a measure of pulmonary function) compared with those who 

did not consume apples. 

Apples and Diabetes 

Not only may apples help decrease the risk of heart disease, cancer, and 

asthma, but apple consumption may also be associated with a lower risk for 

diabetes. In a study of ten thousand Finnish people, a reduced risk of type II 

diabetes was associated with apple consumption and higher inake of 

quercetin (a polyphenol), a major component of apple peels, was also associ-

ated with a decreased risk of type II diabetes. 

Apples in the Kitchen 

While they are at their freshest obtained from local sources in the autumn, 

apples are readily available all year long. When shopping for apples, look for 

ones that are firm and unblemished. Choose different types of apples de-

pending on how you plan to use them. Sweet apples like Red or Golden Deli-

cious are great eaten out of hand. So are slightly tarter Fuji and Braeburn 

apples. Granny Smith and Pippins are good choices for cooking, as they are 

tart and retain their texture. Apples should be kept cold after purchase. 

The key to getting the best from apples is to eat the whole fruit, peel 

and all, and to eat a variety of apples, as each type offers different health-

promoting benefits. 

Here are some ideas for getting more apples into your life: 

■ A great snack is a sliced apple smeared with peanut or soy butter. 

■ For a healthy dessert, wash and core an apple. Put it in an oven-safe 

dish with a dash of honey, a sprinkle of walnuts, and a dusting of 

cinnamon (all SuperFoods). Bake in a preheated 350°F oven for about 

30 minutes. Serve warm or cold. 

■ Dice an unpeeled, washed, cored apple and mix it with raisins, 

cranberries (dried or fresh), and any chopped dried fruit. Bake until soft 

and use to top yogurt or oatmeal. 
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■ Add thinly sliced apples or pears to a spinach salad and top with 

walnuts and thinly sliced red onions. Dress with raspberry vinaigrette. 

■ Homemade applesauce, made with cored, unpeeled apples, is always a 

favorite, served either as a dessert or a side dish. Don’t forget the 

cinnamon. 

HOW TO PACK A “GRADE A” LUNCHBOX 

Now here’s a challenge worthy of any survivor-type show: Pack five healthy, 

nutritious lunches that a third-grader will actually eat. Children can be so 

finicky in their food tastes and so sensitive to lunchroom food fashions that 

getting them to eat what you pack is a daunting task. Don’t give up: If you’re 

willing to experiment and are open to hearing the truth from your child 

(“Did you really eat those baby carrots?”), then you can come up with some 

lunch ideas that are not only nutritious but also popular with your child. 

Here are some suggestions and tips for packing a lunch that’s both healthy 

and delicious. 

Parents sometimes lose touch with what their child’s daily nutrition needs 
are. According to the American Medical Association, children between six 
and ten years old need about 1,800 to 2,400 calories a day. This translates 
roughly to two cups of low-fat milk; two servings of meat or a protein alter -
native; six servings of whole grains, such as pastas, cereals, and breads; 
and at least five servings of fruits and vegetables. Of course, these calorie 
needs will vary widely with your child’s activity level. A very active child who 
plays sports daily will need more calories than one who is more sedentary. 

The first thing parents often forget when packing a lunchbox is the pref -

erences of their child. Many of us pack a lunch for a fantasy child who will 

eat the foods we believe are nourishing. Many of us don’t know that this 

lunch lands in the garbage can in the school cafeteria. So, the first rule in 

successful lunch packing is to keep your child’s tastes in mind. If she never 

eats a turkey sandwich at home, there’s not much chance she’s going to eat 

one at school. This may mean bending the rules a bit. If you know he’ll hap- 
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pily eat cereal for lunch, give it to him! If she’d rather have some fresh carrot 

sticks and onion dip, with perhaps a slice of whole wheat bread smeared 

with honey, that’s fine, too. 

Two important food categories to keep in mind when preparing school 

lunches are protein and complex carbohydrates. Children’s growing bodies 

need high-protein foods during periods of growth and complex carbs to 

break down slowly for sustained energy. Make up a list of foods in both these 

categories that your child likes. You can even create a “lunchbox menu” so 

your child can pick which foods he’d like on which day. Often, the more in-

volved a child feels in the process of selecting and preparing foods, the better 

the chances that she’ll actually eat them. 

Here are some ideas: 

■ Use whole wheat flour tortillas to make healthy wraps. Fill them with 

tuna, turkey, or lean ham, and add lettuce, some shredded low-fat cheese, 

some shredded carrot, and a light smear of mayo. 

■ Most kids love rice cakes. Pack peanut butter or another nut butter sepa-

rately for the child to spread onto the cracker. 

■ There’s nothing wrong with cold pizza if your child likes it. Go light on the 

cheese and add sliced vegetables if your child will eat them. 

■ Kids love mini-muffins. Find a recipe for healthy ones without much 

sugar—a carrot muffin or a raisin bran muffin—and bake them in the small 

tins. 

■ Yogurt is a great lunch choice. Send along a separate container of fresh 

(or no-sugar-added canned) fruit to be mixed in. 

■ Mix up a personalized trail mix of your child’s favorite cereal, adding 

raisins, unsalted nuts, other chopped dried fruits, and mini-pretzels. 

■ Send along graham crackers spread with cream cheese and dotted with 

raisins. 

■ Baked tortilla chips with a small container of bean dip or salsa make a 

great accompaniment to fresh fruit and perhaps string cheese. 

■ Use a whole wheat pita pocket instead of bread for favorite sandwich fill-

ings. Stuff with tuna and vegetables, hummus and shredded lettuce, or any 

other preferred filling. 
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■ Peanut butter and banana bread or even plain old peanut butter and jelly 

on whole wheat makes a fine lunch. 

■ Air-popped popcorn is always a welcome treat. Salt it lightly. 

■ Fruit, of course, makes a great dessert. Just don’t send fruit that’s too 

messy or difficult to peel or eat easily. Cut-up fruit is an alternative to whole. 

Be sure that it’s not a fruit that will discolor once exposed to air. 

■ Look for healthy chips for snacks. Two good choices are salsa with 

mesquite kettle chips and Trader Joe’s Soy and Flaxseed tortilla chips. 

■ Autumn SuperFood Update 

PUMPKIN 
A source of: 

■ Alpha-carotene 

■ Beta-carotene 

■ High fiber 

■ Low calories 

■ Vitamins C and E 

■ Potassium 

■ Magnesium 

■ Pantothenic acid 

SIDEKICKS: carrots, butternut squash, sweet potatoes, orange bell 

peppers 

TRY TO EAT: ½ cup 5 to 7 days per week 

It’s time to unleash the power of pumpkin! If you think of pumpkin only at 

Halloween, it’s time to update your appreciation of this extraordinary Su-

perFood. Pumpkins offer a host of health benefits, including their bountiful 

supply of fiber and various vitamins and minerals, but pumpkin deserves 

SuperFood status because of its rich and powerful supply of carotenoids. In-

deed, think of pumpkin as the queen of the carotenoids. Carotenoids are the 

deep orange or yellow or red fat-soluble compounds that are present in a va-
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■ 

■ 

■ 

The most common carotenoids found in human tissue include beta-

lutein, and beta-

In the meantime, my recommendations, based on all the available peer-
reviewed literature, ensure that you are consuming the optimum daily pro-
tective amounts of these nutrients. 

Alpha-carotene: 2.4 mg or more from food sources 

riety of plants. About six hundred carotenoids have been identified by scien-

tists and every day we’re learning more about the contributions these sub-

stances make to better health. Carotenoids have a wide range of biologic 

functions with an essential role in human health. Two of the carotenoids 

that are in rich supply in pumpkin—beta-carotene and alpha-carotene— 

are particularly powerful phytonutrients. Their presence in the body has 

been associated with a reduction in risk for the following diseases: 

Cancer, including lung, breast, prostate, skin, bladder, and colon 

cancers 

Cardiovascular disease 

Inflammatory conditions, including asthma, osteoarthritis, and 

rheumatoid arthritis 

Diabetes mellitus 

carotene, lycopene, zeaxanthin, alpha-carotene, 

cryptoxanthin. These carotenoids help to protect us from free radicals, 

enhance cell-to-cell communication, modulate our immune response, and 

possibly stimulate the production of naturally occurring detoxification en-

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

Daily Carotenoid Recommendation 

The Food and Nutrition Board of the Institute of Medicine of the National 
Academy of Sciences is charged with setting the recommended daily al-
lowances for various nutrients. While they have recognized that “higher 
blood concentrations of beta-carotene and other carotenoids obtained from 
foods are associated with lower risk of several chronic diseases,” as yet they 
have been unable to arrive at a recommended daily intake of carotenoids. 

Beta-carotene: 6 mg or more from food sources 
Lycopene: 22 mg or more from food sources 
Lutein and zeaxanthin: 12 mg or more from food sources 
Beta-cryptoxanthin: 1 mg or more from food sources 
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zymes. Interestingly, carotenoids protect plants from sun damage and also 

provide the same protection to us: The primary purpose of carotenoids in 

the skin is to neutralize the free radicals produced by normal metabolism 

and exposure to sunlight, and they play a major role in protecting our skin 

and our eyes from the damaging effects of ultraviolet light. 

It’s not only the carotenoids in pumpkin that are working to keep us func-

tioning at our best. It’s the fiber, vitamin C, potassium as well as folate, 

omega-3 fatty acids (in pumpkin seeds), vitamin B1, niacin, and pantothenic 

acid. 

Here are some of the major benefits of including pumpkin and its side-

kicks in your diet: 

Cancer Protection. There’s ample evidence that consuming carotenoid-

rich foods reduces the risk of various types of cancer. In one recent study, 

dietary and lifestyle data collected over eight years from 63,257 adults in 

Shanghai, China, was reviewed and it revealed that those who ate the most 

beta-cryptoxanthin—an orange-red carotenoid—enjoyed a 27 percent 

lower risk of developing lung cancer. Even the smokers in the analyzed 

group were found to have a 37 percent lower risk of developing lung cancer 

when they ate a diet rich in carotenoids compared with those eating the 

least amount of carotenoids. Another study, combining data from the 

Nurses’ Health Study and the Health Professional Follow-up Study, found a 

significant risk reduction for lung cancer in subjects with a high intake of ly-

copene and alpha-carotene. 

Carotenoids also seem to lessen the risk of breast cancer. At least one 

study of premenopausal women reported a significant reduction in breast 

cancer risk in females with an increased dietary intake of alpha- and beta-

carotene, lutein, and zeaxanthin, and in another study, high lycopene in-

take was associated with a reduced risk of breast cancer. 

Yet another study found an inverse association between increasing levels 

of carotenoid intake and bladder cancer risk. This same study also suggests 

that a high carotenoid intake can have special chemopreventive benefits for 

those people susceptible to DNA damage. 

Pumpkin seems to have a dual ability to fight colon cancer. The rich 

supply of fiber along with the beta-carotene has an ability to prevent cancer-

causing chemicals from attacking colon cells. This is one reason why diets 
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that are high in fiber-rich foods as well as beta-carotene have been found to 

reduce colon cancer risk. 

Cardiovascular Disease. The carotenoids so richly present in pumpkin 

play a significant role in preventing cardiovascular disease. The beta-

carotene in pumpkin and its sidekicks has powerful antioxidant and anti-

inflammatory abilities. Beta-carotene is able to prevent the oxidation of 

cholesterol and, since oxidized cholesterol is the kind that coats the walls of 

blood vessels and contributes to the risk of heart disease and stroke, a diet 

rich in beta-carotene would be expected to promote heart health. Indeed, 

studies have demonstrated this to be true. A recent study examined the rea-

sons for the declining life expectancy in central and eastern Europe. The de-

cline seems to be largely the result of rising rates of cardiovascular disease. 

Traditional risk factors like smoking, hypertension, obesity, high dietary sat-

urated fat, and cholesterol intake do not appear to explain this decrease 

in longevity. The researchers ultimately concluded that a diet low in foods 

containing folate and carotenoids—particularly beta-carotene and lutein/ 

zeaxanthin—appears to be a contributing factor to the increased coronary 

risk observed in this part of the world. 

Inflammation. Inflammation has been associated with the development of 

various diseases. A recent laboratory study demonstrates that beta-

carotene can downregulate the pro-inflammatory COX-2 pathway—in 

other words, suppress the activation of inflammation. This pathway is a 

major cause of inflammation and the same one that is disabled with non-

steroidal anti-inflammatories like Advil and aspirin. Although further work 

is needed to verify the relevance of these cellular studies, this is the first 

promising report showing beta-carotene as a natural COX-2 inhibitor or 

natural anti-inflammatory. 

Want to boost your carotenoid intake? Here are some top sources: 

Alpha-carotene 

Pumpkin (cooked, 1 cup) 13 mg 

Carrots (cooked, 1 cup) 6.4 mg 

Butternut squash (cooked, 1 cup) 2.3 mg 
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1 cup) 0.3 mg 

1 cup) 0.2 mg 

1 cup) 19 mg 

1 cup) 18.8 mg 

1 cup) 12.5 mg 

1 cup) 9.4 mg 

1 cup) 9.4 mg 

ing in a 350
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Pumpkin Seeds 

zinc, and are a good plant-based source of omega-6 and omega-3 fatty 

from a fresh pumpkin, remove any pulp or strings from them and rinse them 

Orange bell pepper (

Collards (cooked, 

Beta-carotene 

Sweet potato (cooked, 

Pumpkin (cooked, 

Carrots (cooked, 

Butternut squash (cooked, 

Spinach (cooked, 

Pumpkin in the Kitchen 

Winter squash, which count pumpkin as a family member, are usually avail-

able fresh only in the autumn. They’re a treat when you can find them, and I 

advise you to search them out at farmers’ markets where you can find 

unique varieties. Buy pumpkins or butternut squash that are rock hard. 

Winter squash do spoil and the first sign is a softened rind. Try to find squash 

with the stem still on, which protects them from bacteria. Varieties of winter 

squash that are particularly flavorful include butternut, buttercup, delicata, 

and Hubbard squash. If they’re not too large, prepare them by cutting them 

in half, drizzling on a bit of honey and a sprinkling of black pepper, and bak-

°F oven until the flesh is soft. 

Pumpkin seeds—often called pepitas, “little seeds” in Spanish—are a nutri-
tional bargain. They’re rich in vitamin E, iron, magnesium, potassium, and 

acids. You can buy them roasted or do it yourself. If you’re removing seeds 

in fresh water. Air-dry them on a cookie sheet overnight. Drizzle with a bit of 
olive oil and some sea salt and roast at 350°F for 15 to 20 minutes. Sprinkle 
them with curry or chili powder if you like. Cool completely and store in an 
airtight container. 



but 

20 

When winter squash are not in season, you can take advantage of a more 

modern version of this vegetable by stocking up on canned pumpkin, which 

should be a staple in every pantry. It’s inexpensive, widely available, and can 

be called upon at a moment’s notice to provide a nourishing soup, casserole, 

or dessert, or even a delicious instant snack when mixed with some yogurt 

and perhaps nuts and honey. 

Many people are surprised to learn that canned pumpkin is rich in fiber; 

it’s so creamy that you might not expect this to be the case. Low in calories, it 

has a truly impressive nutrient profile. I use canned pumpkin frequently. It’s 

always been popular in our house especially as the main ingredient in my 

wife Patty’s Pumpkin Pudding, a recipe that appeared in SuperFoods Rx, 

I’m including it again here. 

Let’s not forget the pumpkin sidekicks. Carrots, butternut squash, sweet 

potatoes, and orange bell peppers are a powerful group of foods that give us 

opportunities to consume a beneficial amount of the carotenoids often. 

Most people tend to eat pumpkin, butternut squash, and sweet potatoes in 

the cooler weather and carrots and orange bell peppers when it’s warm. 

Sliced orange bell peppers are a good addition to any salad or platter of 

crudités. I find that kids really love these crunchy treats, and a plate set out in 

the evening will disappear. Serve them with your favorite healthy yogurt dip. 

Don’t forget sweet potatoes. With a little creativity, they can jazz up a sim-

ple meal. Peel and dice them, then toss the cubes in some extra virgin olive 

oil, dust with cumin, freshly ground pepper, and some ground chiles if you 

like. Roast them on a baking sheet in a 425°F oven for about minutes until 

they’re tender. Drizzle with fresh lime juice before serving. 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

Baby carrots are great little bites, rich in beta-carotene and alpha-carotene. 
They’re not really “babies”; they are the clever marketing idea of a farmer in 
California who searched for a way to use up his broken or misshapen regu-
lar carrots. They’re easy to use and worth the higher price if they help you 
serve carrots frequently. Put them out with a healthy dip for an after-school 
snack. Stick some in lunchboxes. Keep a bowl in the fridge to satisfy snack-
ers looking for something crunchy. 
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PATTY’S PUMPKIN PUDD ING 

Here’s an encore appearance of a favorite dessert at our house. 

¼ to ½ cup sugar 

2 to 4 teaspoons cinnamon 

¼ teaspoon ground ginger, optional 

¼ teaspoon ground cloves, optional 

2 large eggs (use eggs with omega-3 content, as noted on label) 

One 15-ounce can Libby’s 100% pure pumpkin 

One 12-ounce can Carnation evaporated nonfat milk (or evaporated 

2% milk) 

Mix all the ingredients together and pour into an 8- by 8-inch casserole and 

bake in a preheated 350°F oven for about 30 minutes. Don’t overbake; the 

center should be slightly wiggly. Cool and enjoy or refrigerate for later use. 

CARROT-CH ICKPEA SOUP  

Here’s a great way to get some carrots as well as those fiber-rich chickpeas 

into your diet. For another layer of flavor, add some baby spinach during the 

last few minutes of cooking. 

2 pounds carrots, peeled and cut into small chunks 

1 large onion, diced 

1 vegetable stock cube 

1 can chickpeas, rinsed and drained 

¼ teaspoon cinnamon 

Dash of mild curry powder 

Dash of ground coriander 

Salt and pepper 

In a large pot, boil the carrots, onion, and stock cube in 10 cups water until 

the carrots are soft. Turn off the heat and, using an immersion blender, 

blend the soup until smooth. Add the chickpeas and blend into the soup. 

Add the remaining ingredients and stir well. Add more spices if needed. 
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cut in half, scoop out the seeds, then the pulp, and proceed with your recipe. 

■ 

If you prefer a chunkier, soup, remove a cup or two of the soup and puree 

it in a blender or food processor, and return the pureed soup to the origi-

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

A TIP FROM CHEF MARK 

How to Tame a Winter Squash 

Winter squash are very hard, requiring brute force to penetrate them, even 
with the sharpest knives. Here’s how to tame a winter squash: Wash it well 
and place the whole squash on a parchment-lined baking sheet. Bake in a 
325°F preheated oven 15 to 30 minutes, depending upon the size and vari-
ety, just until the skin is soft to the touch and the back of a spoon makes a 
slight indentation. Remove from the oven, and when cool enough to handle, 

Autumn HealthStyle Focus 

HOW TO AVOID HYPERTENSION 

People are often surprised that I pay attention to the sodium content of 

foods. Why, they wonder, does a healthy guy bother to look for, say, low-

sodium canned tuna or no-salt-added salsa? Excess sodium intake is con-

tributing to a looming crisis in national and international health. I’m 

talking about hypertension and the disastrous consequences of this syn-

drome. 

Of course, sodium and excess salt intake aren’t the sole causes of hyper-

tension. For some people, salt intake seems to have no effect on their health 

whatsoever. Paying attention to sodium intake is a simple signal and re-

minder that you should work every day to ensure that your blood pressure is 

in the optimal HealthStyle zone. 

Under Pressure 

Blood pressure refers to the resistance created each time the heart beats in 

an effort to send blood rushing through the arteries. Between beats, when 

the heart relaxes, blood pressure drops. Blood pressure is routinely ex-

pressed in two figures: the systolic (SBP), or peak pressure created when the 



reading is 120 80 (diastolic). 
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■ or higher or DBP or higher 
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■ 120 and a DBP less than 80 
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heart contracts. This figure is normally written over the diastolic (DBP), or 

reduced pressure present between beats. A typical adult blood pressure 

(systolic) over 

Recently, the acceptable levels of blood pressure were reduced. The guide-

lines recognize that the risk of death from heart disease and stroke begins to 

increase even at blood pressures as low as 115 mmHG, and that it doubles 

mmHg increase beyond that mark. Previously, the normal or 

optimal mark was mmHg. While this was considered optimal, it is 

now considered borderline. High blood pressure is now divided into the fol-

lowing different levels: 

Prehypertension SBP 

Stage I hypertension SBP 140 159 

Stage II hypertension SBP 160 100 

Residual hypertension is an SBP of 140 mmHg or more even after 

treatment 

HealthStyle goal is an SBP less than 

How to Avoid Hypertension 

Have your blood pressure checked every time you see a health care profes-
sional for whatever reason. If you’re over age 60, have your pressure 
checked at least once a year. 

Hypertension is the term that describes a state of chronic elevated blood 

pressure. More than sixty million people in the U.S. and approximately one 

billion people worldwide suffer from hypertension. More than half of all 

Americans aged sixty-five to seventy-four and almost three quarters of 

African Americans in the same age group also suffer from elevated blood 

pressure. (The hypertension epidemic is especially dangerous for African 

Americans, whose rate of stroke deaths is percent higher than that of the 

general population.) Data from the Framingham Heart Study suggests that 

about percent of Americans will eventually develop hypertension. Ironi-

cally, and really tragically, many of these people don’t even know they’re 

suffering because hypertension generally is painless and has no symptoms. 

Here’s the truly frightening aspect of hypertension: It isn’t an isolated ail-
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up at a routine medical screening. A crisis resulting from hypertension could 
include the following symptoms: 

■ 

■ Numb or tingling hands and feet 

■ Nosebleeds 

■ Severe shortness of breath 

■ A vague but intense feeling of discomfort 

ment. Hypertension affects many bodily systems. If you have hypertension, 

you are also subject to: 

Increased risk of dying from a heart attack 

Increased risk for congestive heart failure 

Increased risk of dying from a stroke 

Increased risk of developing dementia and Alzheimer’s disease 

Increased risk of kidney damage 

Increased risk of atherosclerosis and arteriosclerosis 

Increased risk for developing macular degeneration 

If you have hypertension, you are pushing your heart and circulatory 

system to their limit every single day. 

The good news about hypertension is that most people are in the border-

line-to-moderate range, and most of them can bring their pressure down by 

making lifestyle and diet changes—in other words, by adopting the general 

recommendations of HealthStyle. 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

Don’t expect to notice any symptoms from hypertension. It’s typically picked 

Headache, drowsiness, or confusion 

The Scourge of Salt 

There are many reasons why hypertension rates around the world are soar-

ing. For one thing, obesity is on the rise and obesity contributes to hyperten-

sion. We also know that the population is aging, and as we age the likelihood 

of developing hypertension also increases. Indeed, since most adults develop 

blood pressure readings that put them at risk for negative health conse-
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it free flowing. 

Attention Parents: A low-sodium diet during the first six months of life not 
only lowers infant blood pressure, but these “low-sodium babies” become 

mal sodium babies.” 

quences, paying attention to your blood pressure and taking steps to control 

it, whatever your age, is a wise move. 

Salt is a major hidden health menace to us and to our children. If you eat 

out, eat prepared foods, and/or eat fast foods, you’re probably eating too 

much salt. We do need sodium to live. It helps us maintain fluid balance, reg-

ulates blood pressure, and transmits nerve impulses as well as helping in 

maintaining the body’s acid-alkaline balance and playing a role in muscle 

movement. The average adult body contains about 250 grams of salt— 

enough to fill three small saltshakers. This salt is constantly lost through 

sweat and urine and replaced through the diet. The problem is that most of 

us are consuming far more salt than is required for healthy functioning. 

While the amount of salt the body needs daily, depending on circumstances 

like exercise and climate, is usually less than mg a day, the typical Amer-

mg a day. We know that a diet contain-

400 mg of salt a day is associated with higher blood 

pressure readings, and in fact there’s some evidence that difficulties begin at 

consumption of more than mg of sodium daily. It’s generally agreed 

by researchers that much of the rise in blood pressure that seems inevitable 

as we age is actually a result of a lifetime of overconsumption of salt. 

There is some disagreement among experts about an acceptable level of 

salt intake. For example, the Institute of Medicine in 2004 said that for peo-

How to Avoid Hypertension 

Myth: Sea salt is a healthier product than table salt. In fact, there are no doc-
umented health advantages to sea salt and the sodium content of the two is 
similar. Sea salt, however, tastes better because it has no additives to make 

adolescents whose SBP (systolic blood pressure) is lower than that of “nor-
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more common source of sodium in the diet. 

ple under fifty years of age, mg of sodium daily was acceptable, while 

2005 Dietary Guidelines Advisory Committee said that for “young 

mg daily was acceptable. If even these two im-

portant U.S. groups studying sodium can’t agree on an appropriate intake, 

it’s no wonder that the public might be somewhat confused. I think that we 

can take our cue from the past: Since our Stone Age ancestors ingested 

about mg sodium daily and our genetic makeup hasn’t changed much 

since then, it seems obvious that when it comes to sodium, the less the better. 

Unless you are training for or running a marathon or are physically active in 

hot humid environments, the need for sodium above that which you would 

consume in a whole-foods, low-sodium SuperFoods HealthStyle diet will 

rarely occur. 

Does salt affect us all equally? No. It’s true that some people who overuse 

salt will not elevate their blood pressure. On the other hand, it’s difficult to 

determine who is and is not salt sensitive. We know for sure that where salt 

has not been added to the diet, there is virtually no hypertension. We also 

know that only in industrialized countries does blood pressure rise with age. 

You say you don’t use that much salt and you figure your blood pressure 

is okay. That’s the delusion too many of us labor under until it’s too late and 

we’re either on medication or suffering serious health consequences. The 

truth is that most of us are eating far more salt than necessary and that, 

combined with obesity and lack of physical activity, is putting our health at 

The best way to reduce salt in your diet is to read labels for salt content and 

avoid fast foods. Many fast foods are loaded with salt and for that reason, as 

well as the fat in those foods, they should be avoided. People are often sur-

prised to discover how much salt there actually is in prepared foods. Here’s an 

exercise: Take that bottle of salad dressing in the fridge and a box of any 

processed food in the pantry—macaroni and cheese or taco seasoning or 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

The terms “salt” and “sodium” are used interchangeably, but they’re not the 
same thing. Sodium is an element that joins with chlorine to form sodium 
chloride, or table salt. Sodium occurs naturally in most foods, and salt is the 
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and those who have diabetes. 

■ 

■ 

■ 

■ 

■ 

■ 

salt content. 

■ 

■ 

even salad croutons. Check the sodium content on the labels of these foods. 

Remember that you’re aiming for less than mg of sodium daily from all 

sources. Chances are that the labels will reveal that one serving of both the 

salad dressing and the prepared food will put you over the limit. Two table-

spoons of Wishbone Italian Dressing, for example, has 490 mg of sodium and 

Stouffer’s Macaroni & Cheese has 100 -ounce serving. Add to 

those numbers the salt from all the other sources in your daily diet and it’s 

easy to see that you could be going well over the healthy limit every single day. 

How to Avoid Hypertension 

About 10 to 20 percent of the American population is “salt sensitive.” The 
percentages are greater among African Americans, and also in the elderly 

Here are some tips on getting the salt out of your diet: 

Reeducate your taste buds. If you crave salt, it’s because your taste buds 

have become used to very salty foods. By gradually cutting back on salt, 

after a few weeks you’ll find that heavily salted foods will lose their 

appeal. 

Avoid bottled salad dressings or look for ones that are low in sodium. 

Make your own dressing with extra virgin olive oil and balsamic 

vinegar and fresh herbs. If you use dressing in a restaurant, request 

that it be served on the side and use it sparingly. 

Remove the saltshaker from the table. Try salt substitutes like Mrs. Dash 

and Vegit. 

Avoid salt when cooking or reduce the amount called for. You can use 

less salt in most recipes without anyone noticing. 

Avoid processed meats and deli foods, as they are high in sodium. 

Check all canned foods and processed foods as well as frozen dinners for 

Look for low-sodium canned tuna and salmon. 

Home water softeners can add considerable amounts of sodium to your 

drinking water. Consider using bottled water for drinking and cooking if 

your household water is high in sodium. 
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■ Sodium increases urinary calcium loss, and although the literature is 

loss of bone mass and to osteoporosis. 

■ 

asthma symptoms. 

■ 

■ Helicobacter 
pylori, 

■ 

■ 

Only two out of three people who have hypertension know they do and only 
one in three has the condition under control. 

While critically important, salt is not the only cause of hypertension. There 

are a number of steps you can take to ensure that your blood pressure re-

mains at healthy levels throughout your lifetime. 

Stop smoking. 

Maintain an optimum weight. Obesity is a significant contributor to hy-

pertension. Sometimes losing just a few pounds can make a significant dif-

ference to your blood pressure. If you’re overweight, your systolic blood 

pressure drops about one point for every two pounds you lose. 

Exercise. It’s important to be physically active. See “Exercise” (page 

some suggestions on how to work physical activity into your daily life. Exer-

cise not only can lower your blood pressure, it can also help you lose weight 

and make major overall positive contributions to your health. 

Reduce your saturated fat intake. A high intake of saturated fat has been 

conclusively linked to high cholesterol levels and atherosclerosis, which in 

turn contributes to hypertension. 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

Other reasons to shake the salt habit: 

mixed, there is data to suggest that high salt intake may be related to 

High salt intake may have an adverse effect on lung function and 

Salt may promote the formation of kidney stones. 

High dietary salt may lead to a higher infection rate of 
the bacterium that causes stomach ulcers. 

High salt intake seems to increase your risk for stomach cancer. 

High salt intake has been associated with insomnia and preeclampsia 
of pregnancy. 
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soymilk 

A recent study reported that drinking alcohol outside of meals increased the 

son: It’s probably best to drink with your meals or immediately following 
them. 

■ 

for more details on this diet. 

■ 

■ 

173) 

Increase your potassium, magnesium, and calcium intakes by eating a 

diet that is rich in foods containing these nutrients. Most Americans have a 

sodium-to-potassium ratio greater than , which means that we eat twice 

the amount of sodium as potassium. Researchers suggest that a sodium-to-

potassium ratio of is optimum (see “Potassium Power,” page ). Many 

of us also do not consume enough magnesium and calcium, the lack of 

which contributes to hypertension. A diet rich in fruits and vegetables can 

help you restore the optimal balance of these nutrients. 

How to Avoid Hypertension 

Foods rich in magnesium: Swiss chard, spinach, whole grains, pumpkin/ 
sunflower seeds, soybeans, beans, Alaskan halibut, nuts, avocado 

Foods rich in calcium: low-fat/nonfat dairy, sardines, canned Alaskan salmon 
with bones, almonds, kale, collards, tofu, calcium-fortified orange juice or 

risk of hypertension no matter what type of alcohol was consumed. The les-

Investigate the DASH diet. This diet, which is rich in fruits, vegetables, 

and low-fat dairy products, has been shown to lower blood pressure. Check 

the DASH homepage at www.nhlbi.nih.gov/health/public/heart/hbp.dash 

Limit alcohol to a maximum of three to seven drinks per week for women 

and six to fourteen drinks per week for men. My own HealthStyle recom-

mendations on alcohol are one to three drinks per week for women and two 

to eight drinks per week for men. 

Control stress. A number of studies suggest that relaxation techniques 

like meditation can play a role in lowering blood pressure (see “Whole Mind/ 

Whole Body Health,” page 



■ Increase your fiber intake. Some studies show an inverse association be-

tween the consumption of dietary fiber and both high blood pressure and 

risk of hypertension (see “Fiber,” page 150). 

■ A New Autumn SuperFood 

POMEGRANATES  
A source of: 

■ Vitamin B 6 

■ Vitamin C 

■ Polyphenols 

■ Potassium 

SIDEKICKS: plums 

TRY TO EAT: 4 to 8 ounces of 100 percent pomegranate juice multiple 

times a week or any amount of seeds 

Did you know that it may have been a pomegranate—not an apple—that 

tempted Eve in the Garden of Eden? Ancient and beloved, the pomegranate 

figures prominently in history and mythology. The art, literature, and culi-

nary traditions of Europe, the Middle East, Africa, and India all revere the 

mighty garnet-colored jewel. For the ancient Chinese, pomegranates sym-

bolized longevity, immortality, and abundance, perhaps because of the 

roughly eight hundred seeds that each pomegranate contains. 

One of the joys of the autumn season, pomegranates have been around 

since ancient times and their health benefits have long been recognized. 

Pomegranates can range in color from yellow orange to red to deep purple. 

Rich in potassium, vitamin C, polyphenols, and vitamin B6, pomegranates 

are real phytochemical powerhouses. Pomegranate juice may have two to 

three times the antioxidant power of equal amounts of green tea or red 

wine. In one study pomegranate juice was a potent fighter in the battle 

against atherosclerosis. As little as ¼ cup of pomegranate juice daily may 

improve cardiovascular health by reducing oxidation of LDL cholesterol. In 
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addition, animal studies suggest that pomegranates may cause regression of 

atherosclerotic lesions. So don’t avoid pomegranates just because it takes 

some work to get to the seeds. 

Pomegranates possess potent anti-inflammatory phytochemicals, and 

consumption of pomegranate juice has been shown to lower blood pressure 

in hypertensive volunteers. Studies of several fruit juices and wines have re-

ported the highest polyphenol concentration in pomegranate juice followed 

by red wine and cranberry juice. 

If you’ve never tried a pomegranate, autumn is the ideal time. Select a 

pomegranate by weight: The seeds represent about half the weight of the 

fruit and so the heavier the fruit the better. The skin should be shiny without 

any cracks. You can store your pomegranate in a cool place for about a 

month, but it will keep in the fridge for up to two months. 

What do you do with pomegranates? The best way is to use the juice for 

sauces, vinaigrettes, and marinades. The whole seeds can be added to salads 

and desserts, or as a garnish for meat or fish dishes. To get to the seeds, cut 

the top off the fruit and slice the rind vertically (from top to bottom) in about 

four places. Then put the fruit in a bowl of water. Peel away the sections of 

the fruit, releasing the seeds from the bitter white membrane. The seeds will 

sink to the bottom of the water and the remaining part of the fruit will float. 

Skim off and discard the floating bits and pour the seeds into a colander to 

rinse. You can then use the seeds in a recipe or put them in a blender or food 

processor to make juice. If you freeze the seeds first, they’ll yield more juice. 

Each medium fruit yields about a half cup of pomegranate juice. 

If you want the benefits of pomegranate without the fuss of preparation, 

you can buy pomegranate juice such as Pom Wonderful. Avoid brands that 

contain added sugar. Liven up your autumn recipes with pomegranate mo-

lasses, a highly concentrated form of pomegranate juice. It’s a traditional in-

gredient in Middle Eastern dishes and can be found in specialty food markets. 

Pomegranates 

Pomegranate juice, mixed with seltzer and a slice of lemon or lime, can be 
enjoyed year-round. This cocktail will give you a powerful antioxidant boost 
as you enjoy the bright flavor and color. 



■ Autumn SuperFood Update 

TURKEY (SKINLESS TURKEY BREAST) 
A source of: 

■ Low-fat protein 

■ Riboflavin 

■ Niacin 

■ Vitamin B 6 

■ Vitamin B 12 

■ Iron 

■ Selenium 

■ Zinc 

SIDEKICKS: skinless chicken breast 

TRY TO EAT: 3 to 4 servings per week of 3 to 4 ounces 

It’s lean, it’s delicious, it’s versatile, it’s readily available, and it’s inexpensive. 

These attributes are enough to make turkey an excellent choice for dinner, 

but there’s more: Turkey has health benefits that elevate it to SuperFood sta-

tus. The leanest source of meat protein on the planet, skinless turkey breast 

is rich in heart-healthy nutrients that also cut your risk for cancer. The 

niacin, selenium, vitamins B 6 and B 12, and zinc in turkey breast make valu-

able contributions to your health and your diet. It’s time to think about eat-

ing turkey more than once or twice a year. 

Turkey is a standout in the SuperFood pantheon because perhaps one of 

its most valuable qualities is what it doesn’t have: lots of saturated fat. It’s a 

real challenge today to find sources of animal protein that aren’t overloaded 

with disease-promoting saturated fat. Much of the poultry and red meat in 

markets today has too much bad fat and little or no good fat. Did you know, 

for example, that 3 ounces of fresh ham has 5.5 grams of saturated fat? And 

3 ounces of flank steak has 4.5 grams of saturated fat? On the other hand, 

3 ounces of skinless turkey breast meat has less than 0.2 gram of saturated 

fat. We are well aware these days that saturated fat is linked to a host of 
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health problems, including everything from cardiovascular disease to can-

cer. Many studies indicate a relationship between increased dietary satu-

rated fat and colon cancer, coronary heart disease, and Alzheimer’s disease. 

Remember that your dietary intake of saturated fat has a much stronger in-

fluence on increasing serum cholesterol than does your dietary intake of 

cholesterol. Saturated fat raises LDL cholesterol, which in turn promotes 

cardiovascular disease. This means that turkey can make a valuable contri-

bution to your diet. This is especially welcome news to those who are eager 

to improve the quality of their everyday diets but are not willing to rely ex-

clusively on vegetarian sources of protein. 

Turkey is rich in various vitamins and minerals that are powerful health 

promoters. While lacking the disease-promoting fat contained in many 

other meats, turkey is high in the beneficial nutrients common to meats, in-

cluding protein, of course, but also riboflavin, niacin, vitamin B 6, vitamin 

B 12, selenium, iron, and zinc. 

Selenium is perhaps the first nutrient that comes to mind when I think of 

turkey. One of my SuperNutrients, the trace mineral selenium is of critical 

importance to human health. It plays a role in thyroid hormone metabo-

lism, antioxidant defense systems, and immune functions. Studies have 

shown a strong inverse relationship between selenium intake and cancer in-

cidence. While research is ongoing, there are a variety of explanations for 

selenium’s role in preventing cancer. Proposed anticancer mechanisms as-

sociated with selenium include improved immune system function, inhibi-

tion of cancer cell growth, enhanced detoxification of carcinogens, and 

improved antioxidant status. Other good sources of selenium include Brazil 

nuts, crabmeat, wild Alaskan salmon, halibut, and whole grains. 

Selenium is not the only nutrient in turkey that helps to prevent cancer 

and promote health. The B vitamins niacin, B 6, and B 12 all play important 

roles. The B vitamin niacin is essential for healthy DNA, and deficiencies of 

niacin, along with other B vitamins, have been linked to DNA damage. Niacin 

plus B 6 and B 12 are also crucial players in energy production in the body. 

Zinc is another mineral in turkey that plays a role in many fundamental 

bodily processes. Perhaps most important for its contribution to a healthy 

immune system, zinc also promotes wound healing and healthy cell divi-

sion. A 4-ounce serving of turkey supplies almost 20 percent of the daily 

value for zinc. 
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amounts of fat and sodium. Buy fresh, roasted white meat to get all the 

99 

99 

■ 

■ 

■ 

2 

Turkey in Your Kitchen 

We’re extremely fortunate these days, as turkey, which used to appear in the 

markets only around the holidays and most commonly as whole frozen 

birds, are now available all year round in a wide variety of forms. You can 

choose from whole turkey breast halves, cutlets, or ground turkey meat. 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

When buying sliced turkey at a deli, ask for fresh roasted turkey meat, if 
available. Avoid “turkey breast,” which contains fillers as well as high 

SuperFood benefits. 

Substitute ground turkey for ground beef in a variety of favorites, includ-

ing pasta sauces, casseroles, and even grilled burgers. When buying fresh-

ground turkey, however, be sure to read the label carefully. Look for ground 

turkey that is percent fat free, which usually means it consists only of 

ground white meat turkey. Higher-fat ground turkey can contain skin 

as well as other turkey parts and can be high in fat as well as cholesterol. 

Honeysuckle brand white ground turkey breast ( percent fat free) is a good 

choice. 

Here are a few ways to get turkey into your diet more often: 

The favorite all-round turkey preparation is roast turkey, the 

Thanksgiving standard. At my house, we use a whole fresh turkey 

breast and remove the skin before eating it. Cooking the turkey with the 

skin on doesn’t add any fat to the meat, but remove the skin after 

cooking. 

For turkey burritos, stir-fry ground turkey or diced leftover turkey 

breast in a bit of extra virgin olive oil with onions, garlic, and sweet 

peppers. Fold the cooked meat in a whole wheat wrap. 

Make a quick turkey chili by lightly browning chopped onions and 

garlic, then adding ground turkey and cooking it until the meat is 

browned. Add cans rinsed and drained red or white beans, a can of 

diced tomatoes, and a chopped jalapeño, if you like, and your favorite 

chili spices, including cumin, oregano, fresh-ground black pepper, 

paprika, and cayenne. 



■ Make turkey soup with the leftover meat. 

■ For sandwiches, put leftover sliced turkey on whole wheat bread with 

avocado slices, sliced red onion, and shredded spinach leaves. 

■ Make turkey Sloppy Joes by sautéing onion, garlic, green bell pepper, 

and fresh-ground turkey in a bit of olive oil. Add a can of diced 

tomatoes, a drizzle of honey, and 2 tablespoons tomato paste, and 

simmer until the flavors blend. Serve on toasted whole wheat buns. 

SUPERSPICES 

Most of us think of spices as incidental to our diets, but perhaps it’s time 

to update our appreciation of these flavorful, and powerfully health-

promoting, seasonings. Spices are defined as any “aromatic vegetable sub-

stance.” The key word is “vegetable.” Derived from vegetables in the form of 

tree bark (cinnamon), seed (nutmeg), or fruit (peppercorns), spices have po-

tent anti-cancer, anti-inflammatory, and other health-promoting effects 

that are daily being confirmed by researchers. Indeed, the following spices 

have been identified by the National Cancer Institute as having cancer-

preventive properties: sage, oregano, thyme, rosemary, fennel, turmeric, 

caraway, anise, coriander, cumin, and tarragon. Indeed, in one comparison 

of antioxidant power from the Agricultural Research Center, the com-

pounds in oregano rank higher than vitamin E. 

We’ve chosen cinnamon as a SuperSpice because of its general popular-

ity and usefulness, but here are a few other spices that make major contribu-

tions to a healthy diet. 

Cumin, a nutty, peppery seed, is popular in Indian, Middle Eastern, and 

Mexican cuisines. In addition to being rich in iron, cumin seed has been 

found in animal studies to have anti-cancer properties. 

Turmeric, sometimes known as the “Indian saffron” because of its rich 

yellow-orange color, has been used throughout history as a spice, healing 

food, and textile dye. Numerous studies have shown that the yellow or 

orange pigment in turmeric—known as curcumin—has anti-inflammatory 

effects comparable to the potent drug hydrocortisone as well as other anti-

inflammatory drugs. Turmeric has also been associated in preliminary re-
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search with providing relief for rheumatoid arthritis and cystic fibrosis and 

promoting liver function and cardiovascular health as well as possibly pro-

viding protection against Alzheimer’s disease. 

Oregano, the spice commonly associated with Mediterranean and Mexican 

cuisines, is a warm, aromatic herb with a variety of health-promoting abili-

ties. The volatile oils in oregano have potent antibacterial properties. In ad-

dition, the various phytonutrients in oregano have powerful antioxidant 

properties. In fact, research has indicated that oregano has demonstrated 

42 times more antioxidant activity than apples and 30 times more than po-

tatoes. 

Thyme is a delicate herb with a delightful fragrance. The primary volatile oil 

in thyme—thymol—has been found to significantly increase the healthy 

fats found in the brains of aging rats. Thyme has long been associated with 

healing abilities in connection with chest and respiratory problems. A rich 

source of flavonoids, thyme is now recognized as a powerful anti-oxidant 

food. 

The bottom line on spices is that they can make significant contributions to 

your health, and you should make efforts to include them in your diet fre-

quently. Don’t forget that in addition to the health-promoting benefits de-

scribed above, spices also make major contributions to our health by 

allowing us to reduce the amounts of salt, sugar, and fat in our foods. 

Here are a few of my favorite spice blends: 

McCormick’s Salt Free Spicy Seasoning contains onion, black pepper, 

red pepper, chili pepper, parsley, marjoram, bay leaves, rosemary, 

celery seed, oregano, basil, thyme, coriander, garlic, and orange peel. 

McCormick’s Garlic and Herb Seasoning contains garlic, oregano, 

rosemary, basil, red pepper, orange peel, onion, parsley, paprika, and 

celery. 

The Spice Hunter Salt Free Curry Seasoning contains cinnamon, black 

pepper, cumin, coriander, ginger, chili, turmeric, cardamom, saffron, 

and mustard. 
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hot and cold beverages in many of the world’s tropical and subtropical 

that hibiscus tea can lower blood pressure in patients with hypertension. 

in Mexico. Hibiscus (Jamaica) flowers can be found in any market that caters 
to Hispanics or in the ethnic section of any large supermarket or even in 
health food stores. 

1 quart water 
½ 

½ 

Autumn SuperFood Update 

WALNUTS 
A source of: 

Plant-derived omega- fatty acids 

Vitamin E 

Magnesium 

Polyphenols 

Potassium 

Walnuts 

Rancho La Puerta Hibiscus Tea 

The hibiscus plant is an annual herb whose flowers have been used to make 

countries. Hibiscus flowers contain large amounts of polyphenols with an-
tioxidant, anti-inflammatory, and antitumor activity. One study has shown 

Here’s a recipe for Hibiscus Tea from the famous Rancho La Puerta spa 

AG UA DE JAMAICA 

cup dried Jamaica flowers (hibiscus) 
1 cinnamon stick 

cup honey, or agave nectar 

Simmer the jamaica and cinnamon stick in the water for 20 minutes. Let cool 
slightly before adding honey. Taste and add honey or more water to suit your 
preference. 

Store in the refrigerator for up to a week. This can also be made as a 
concentrate and diluted when ready to serve. 



■ Plant sterols 

■ Vitamin B 6 

■ Arginine 

■ Resveratrol 

■ Melatonin 

SIDEKICKS: almonds, pistachios, sesame seeds, peanuts, pumpkin and 

sunflower seeds, macadamia nuts, pecans, hazelnuts, cashews 

TRY TO EAT: 1 ounce, 5 times a week 

What’s the single easiest, most delicious, and health-promoting snack on 

the planet? My vote goes to walnuts and their sidekicks. The power of nuts to 

improve your health is extraordinary. Rich in vitamins, antioxidants, fiber, 

trace minerals, and a bounty of healthy fat, just a handful of walnuts a day 

can reduce your risk for heart disease and may help ward off Alzheimer’s 

disease, type II diabetes, and cancer. There’s also evidence that nuts could 

play a role in reducing inflammatory diseases like asthma and rheumatoid 

arthritis as well as eczema and psoriasis. Indeed, the evidence supporting 

walnuts’ important contributions to health is so convincing that the U.S. 

Food and Drug Administration in March 2004 allowed walnuts to be the 

first whole food that can be labeled with a qualified health claim: “Eating 1.5 

ounces per day of walnuts as part of a diet low in saturated fat and choles-

terol may reduce the risk of heart disease.” Shortly after that date, the FDA 

allowed two walnut sidekicks, peanuts and almonds, to be so labeled as well. 

Nuts and Your Heart 

There’s no question about it: Nut consumption correlates with a reduced 

risk for coronary artery disease. For one thing, the fat in nuts is the healthy 

monounsaturated fat that is known to have a favorable effect on high cho-

lesterol levels and other cardiovascular risk factors. Walnuts contain alpha-

linolenic acid (ALA), a precursor to the omega-3 fatty acids found in fish oils. 

The ALA that is abundant in walnuts makes a major contribution to heart 

health. The omega-3s “thin” the blood much like aspirin, reducing the risk 

of clots and heart attacks. Omega-3s also help prevent erratic heart rhythms 

and reduce inflammation—an important step in the process that trans-

forms cholesterol into artery-clogging plaques. In one study of sixty-seven 
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diet caused a significant reduction of 

lipoprotein cholesterol (LDL) and a slight increase in high-density lipopro-

tein cholesterol (HDL). 

64 percent. 
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Omega-3s are essential for the optimal development and function of every 

consumption for pregnant and postpartum women. If you are trying to con-
sume essential omega-3 fatty acids, and you are concerned about the mer-

and dark leafy field greens, are different from the type of omega-3s found in 
fish, they still have many similar benefits. 

patients with borderline high total cholesterol, it was found that adding 

grams (a little over ounces) a day of walnuts to a low-fat, low-cholesterol 

total cholesterol and low-density 

Another study followed twenty-one men and women with high choles-

terol who ate either a typical low-calorie Mediterranean Diet or, alterna-

tively, one in which walnuts were substituted for about one-third of the 

calories supplied by other sources of monounsaturated fats like olive oil. 

After four weeks, the subjects switched diets for an additional four weeks. 

Walnuts made an impressive contribution to the heart health of those 

consuming them: The walnut diet reduced total cholesterol and LDL “bad” 

cholesterol and, in addition and most impressively, walnuts increased the 

elasticity of the arteries by 

The extraordinary antioxidant ability of walnuts is also responsible, in 

ways not yet completely understood, for reducing the risk of heart disease as 

well as a host of other ailments. In one recent study, researchers identified 

various polyphenols in walnuts that, along with the polyphenols ellagic and 

gallic acid, demonstrate “remarkable” antioxidant abilities. These polyphe-

nols seem to play an important role in reducing free-radical damage to cho-

lesterol, thus promoting cardiovascular health. The hormone melatonin 

has recently been identified in walnuts, and in animal studies the blood lev-

els of this substance after eating walnuts increased to values that could be 

protective against cardiovascular damage and cancer. 

Walnuts 

cell in our bodies. Unfortunately, evidence of mercury in certain types of 
fish—a rich source of omega 3s—has led to warnings about safe levels of fish 

cury content in some fish, plant food sources of omega-3s, such as walnuts, 
are an alternative choice. Walnuts can help. While the type of omega-3s 
found in walnuts, its sidekicks, and other plant sources, such as flaxseeds 



Nuts and Diabetes 
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National Academies’ Institute of Medicine that women consume 1.1 grams 
per day of alpha-linolenic acid (an omega-3 fatty acid) and that men con-

Given the impending epidemic of type II diabetes, it’s encouraging to learn 

that just a handful of nuts can prove beneficial to those diagnosed with this 

disease. In one study, men and women with diabetes were assigned to follow 

one of three diets in which percent of calories were from fat: a low-fat 

diet, a modified low-fat diet, and a modified low-fat diet that included an 

ounce of walnuts daily. After six months, the subjects who had been on the 

walnut diet enjoyed a significantly greater improvement in their HDL-to-

total-cholesterol ratio than the other groups. Moreover, the walnut folks 

percent reduction in their LDL cholesterol. Another study that in-

nurses found that women who ate nuts at least five 

times a week had a percent lower risk of diabetes than women who al-

most never ate nuts. Even women who ate nuts one to four times a week or 

ate peanut butter at least five times a week enjoyed a percent lower risk. 

As people with type II diabetes are at increased risk for heart disease, it’s en-

couraging to know that a simple handful of nuts can help them to reduce 

that risk. 

Walnuts have had a reputation as brain food, probably because their wrin-

kled shape actually resembles a human brain. However, there’s more than 

appearance to link walnuts and the brain: As our brains are more than 

percent fat, they rely on a steady supply of good fats—like the type found in 

walnuts—to promote the varied activities of the brain. Interestingly, there 

have been studies that have proposed a connection between increased rates 

of depression and our decreased consumption of omega- fats. Some of 

the research has suggested that there may be a connection between low 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

Just 1 ounce of walnuts—a handful—contains 2.5 grams of omega-3s, which 
more than satisfies the recommendation by the Food Nutrition Board of the 

sume 1.6 grams per day. 
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tion that impairs motor function. Almonds, as well as other nuts, are good 

omega- fat intake and ADHD (attention-deficit/hyperactivity disorder) in 

children. One recent study from Purdue University showed that children 

with a low consumption of omega- fats are significantly more likely to be 

hyperactive, have learning disorders, and exhibit behavioral problems. 

There also may be a link between dietary intake of certain antioxidants— 

particularly vitamins C and E—and the development of Alzheimer’s disease. 

Various studies have pointed to this connection. In one study more than five 

thousand participants were followed for six years, beginning at age 

that group, 146 developed Alzheimer’s. When adjustments were made for 

age, sex, cognitive ability, alcohol intake, education, smoking habits, and 

other variables, a high dietary intake of vitamin C and vitamin E was defi-

nitely associated with a lower risk of Alzheimer’s disease. Since nuts are one 

of the richest dietary sources of vitamin E, this is yet another argument for 

making them a part of your diet. 

Nuts for Your Eyes 

2003 study reported that a high intake of nuts reduced the risk for the pro-

gression of age-related macular degeneration. Elevated C-reactive protein 

has been shown to be an independent risk factor for both cardiovascular dis-

ease and age-related macular degeneration, and results from a study pub-

2004 showed that eating walnuts and walnut oil can significantly 

reduce C-reactive protein and other markers of inflammation. 

Nuts in Perspective 

Few foods offer the health benefits of nuts, benefits that result from eating 

just a small amount weekly. An important issue is to remember that nuts 

must be eaten in limited amounts. Ideally, you should introduce them into 

your diet as a substitute for some other food, not as an addition to, or more 

than, what you’re currently eating. Why? Nuts are high in calories and 

Walnuts 

Interesting recent research shows that a rich supply of dietary vitamin E may 
help to protect against Parkinson’s disease, the chronic neurological condi-

sources of vitamin E. 



some people make the mistake of simply grabbing a handful a few times a 

day only to find that after a few weeks they’ve gained some unwanted 

pounds. Remember that a serving of nuts is generally a “handful,” or 

1 ounce. In general, a single serving of nuts provides between 150 and 200 

calories. Here’s a list of the serving sizes of some common nuts: 

Nut Calories 

(All, except where noted, are for 1 ounce) 

Almonds, 24 nuts, raw 164 calories 

Almonds, 22 nuts, dry roasted 169 calories 

English walnuts, 14 halves 185 calories 

Hazelnuts, 20 nuts, raw 178 calories 

Peanuts, 48, dry roasted, no added salt 166 calories 

Peanut butter, 2 tablespoons 190 calories 

Pecans, 20 halves, raw 195 calories 

Pistachios, 47 kernels, dry roasted, no added salt 162 calories 

Pistachios, 47 kernels, raw, no added salt 158 calories 

Powerful Peanuts 

Many of my patients are thrilled to learn that peanut butter, eaten in moder-

ation, can be considered a “health food.” Peanuts are not really nuts; they’re 

legumes and are closely related to beans. However, most people consider 

them nuts. They’re America’s favorites—and they share a similar nutri-

tional profile with nuts. Peanuts are rich in vitamin E—1 ounce (about 

forty-eight peanuts) provides about 15 percent of your daily requirement, as 

well as fiber, calcium, copper, iron, magnesium, niacin, folate, and zinc. And 

don’t forget that peanuts provide about 7 grams of healthy protein. The 

caveat with peanuts, as with all nuts, is to eat them in moderation. The serv-

ing size for peanut butter is 2 tablespoons, just enough to cover a slice of 

whole wheat bread. When shopping, look for peanut butter with no trans 

fats, which you can identify by checking the label. Avoid products with par-

tially hydrogenated oil. I prefer peanut butter with no added sugar and salt, 

such as Laura Scudder’s All-Natural Old-Fashioned Peanut Butter, no salt 

added. If you store it upside down for a few days before opening, it will be 
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easier to incorporate the oil on the surface. Other healthy nut butters in-

clude almond, cashew, and soy. 

Nuts in Your Kitchen 

It couldn’t be easier to work nuts into your diet. Of all the SuperFoods, they 

could win the prize for giving you the most nutritional bang for your buck. 

All it takes is a few plastic containers in your fridge of a few different types of 

nuts and a jar of good-quality peanut butter and you’re good to go. 

The key to tasty nuts is freshness. Because they are high in fats, they have 

a tendency to go rancid. Make sure before you buy nuts that they smell fresh 

and “nutty.” If they taste sharp or bitter, it’s a sign that they’re rancid. They 

must be stored in a cool, dry spot. They’ll keep in a cool place in an airtight 

container for about four months, in the fridge for about six months, and in 

the freezer for about a year. I keep a variety of nuts in the freezer in heavy 

plastic bags. I move small amounts at a time into the fridge, where I keep 

them in plastic containers so they’re handy. If I haven’t had any nuts in a 

meal, I make sure to eat a handful before the end of the day. 

Always look for dry-roasted or raw nuts. Avoid nuts with added salt or oil 

or sweeteners. If you buy raw nuts, you can toast them yourself in the oven 

at a low temperature on a cookie tray. Monitor the nuts carefully, as they can 

burn quickly. 

Here are some great ways to get nuts into your diet: 

■ Sprinkle chopped, toasted nuts on a salad. Walnuts are delicious on a 

spinach salad with a raspberry vinegar dressing and red onion rings. 

Pine nuts, toasted briefly in a nonstick skillet, add flavor and crunch to 

any mixed green salad. 

■ Whole wheat toast with 2 tablespoons peanut butter is a healthy snack. 

■ Top steamed spinach or kale with toasted pine nuts, walnuts, or any 

chopped nuts instead of cheese. 

■ Sprinkle nuts on top of oatmeal or yogurt in the morning to add fiber 

and protein to your breakfast. 

■ Nut oils also have health benefits and make good choices for salad 

dressings. Try almond, walnut, and hazelnut oils. 
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■ Nuts make a tasty “instant” snack. Take some with you in a small 

container when you travel or to keep at your desk. Add raisins or other 

dried fruit and a handful of oatmeal to nuts for a supernutritious snack. 

■ Toasting nuts brings out their flavor. Preheat the oven to 325°F and 

toast nuts in a single layer on a baking sheet, checking every 5 to 

6 minutes until they turn a deep color. Watch them carefully, as nuts 

can burn in seconds. 

FAMILY MEALS 

Twenty-first-century living is all about time. Most of us have far too little of 

it. With work and family obligations sometimes overwhelming, we trim our 

free time to the minimum, multitask, and always focus on the future to bring 

us our reward. Is that any way to live? We now know that not only does con-

stant stress play havoc with our health, we also realize that taking steps to 

reduce this stress and enhance family and social ties can actually make us 

healthier. That fast-food meal, grabbed on the run, not only takes a nutri-

tional toll, it’s keeping you and your children from the proven benefits of 

family mealtime. Food eaten at leisure in a peaceful setting with loved ones is 

not a luxury; it is actually an activity crucial to your health and the health of 

your family. 

The simple fact is that families who eat together are more healthy in 

many ways. A survey conducted by the University of Minnesota, found that 

frequent family meals are related to better nutritional intake and a de-

creased risk for unhealthy weight control practices and substance abuse. 

Another study conducted at Harvard, found that families that ate together 

every day or almost every day generally consumed higher amounts of im-

portant nutrients, such as calcium; fiber; iron; vitamins B 6, B 12, C, and E; 

and consumed less overall fat compared with families who “never” or “only 

sometimes” ate meals together. 

Here are some tips on how to achieve satisfying family meals: 

■ Make family meals a priority. Mark them on the calendar. Arrange other 

activities around family meals whenever possible. 

■ It’s most common to enjoy your family meal right in your own home, but 

sometimes a family meal can take place in a restaurant, at a sporting event, 
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or in the park—anywhere you can be together as a family, eat healthy foods, 

and enjoy conversation and connecting with one another. 

■ Enjoy a wide variety of SuperFoods at meals. Dishes don’t have to be 

fancy or take hours of preparation to be healthy and tasty. Develop a reper-

toire of quick, wholesome meals that you can get on the table fast, so you 

can spend more time enjoying your family. 

■ Enlist help from the family. You don’t have to go it alone: Part of the plea-

sure of family meals can be the prep time that is spent together, engaged in 

conversation. If your children are small, assign them manageable tasks so 

they can be part of the process. Learning to set the table is a valuable lesson 

for a small child and makes him or her feel competent. 

■ Eliminate distractions. Don’t answer the phone or the door while eating 

if at all possible. The time your family spends together is precious and 

shouldn’t be interrupted. 

■ Make mealtimes a pleasure for all. Avoid arguments and emotionally 

draining conversations. Save lectures for another time. Share news of the 

day, discuss current events, and plan future activities. 

■ Autumn SuperFood Update 

BROCCOLI  
A source of: 

■ Sulforaphane 

■ Indoles 

■ Folate 

■ Fiber 

■ Calcium 

■ Vitamin C 

■ Beta-carotene 

■ Lutein/zeaxanthin 

■ Vitamin K 
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SIDEKICKS: 

½ 

■ Fighting cancer 

■ 

■ 

■ 

■ Building bones 

■ 

■ 

■ 

290 

preserves the most nutrients. 

Brussels sprouts, red and green cabbage, kale, turnips, 

cauliflower, collards, bok choy, mustard greens, Swiss chard, rutabaga, 

kohlrabi, broccoflower, arugula, watercress, daikon root, wasabi, liverwort 

TRY TO EAT: to 1 cup most days 

Delicious, versatile, almost ubiquitous—that’s broccoli. Best of all, broccoli 

is one of the most nutrient-dense foods known to man, with more polyphe-

nols than any other commonly eaten vegetable. Broccoli well deserves its 

SuperFood rating, as it’s one of the best-studied, most nutritious foods in the 

world. There are several groups of compounds in broccoli and its sidekicks 

that show powerful abilities to prevent or alleviate disease and promote 

health. These include glucosinolates, vitamins, sulfur compounds, and 

carotenoids. These substances make major contributions to keeping us 

healthy. 

Broccoli promotes health by: 

Boosting the immune system 

Lowering the incidence of cataracts 

Supporting cardiovascular health 

Fighting birth defects 

Promoting the production of the primary intracellular antioxidant: 

glutathione 

Decreasing inflammation 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

There’s some evidence that the best way to cook broccoli in order to pre-
serve nutrients is to steam it lightly. Using the least amount of water possible 

Cruciferous vegetables, such as broccoli and cauliflower, have become 

known for their cancer-fighting abilities in particular, which makes them a 

produce standout. Most cancers take years to develop, and broccoli acts as a 



highest in fiber had an 18 
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broccoli. Best solution: Eat cooked broccoli and Brussels sprouts and raw 

natural chemopreventive, mitigating the progress of cancer at many stages. 

It’s the chemicals called glucosinolates in broccoli that are the potent cancer 

fighters. Interestingly, these chemicals were first written about in the begin-

ning of the seventeenth century. Glucosinolates are fairly unique to cru-

cifers. When broccoli is cut or chewed, the glucosinolates are released and 

are converted into phytonutrients called isothiocyanates and indoles. Iso-

thiocyanates have been shown to inhibit or block tumors from forming. 

Indoles seem to work as chemoprotective agents against hormone-related 

cancers like breast and prostate cancer through their effect on estrogen. 

A recent study confirms the power of these vegetables to fight cancer. A 

seven-year study in Australia followed 609 women who had been diagnosed 

with ovarian cancer—an aggressive form of cancer. It seems that by includ-

ing five servings a day of vegetables, particularly cruciferous vegetables, in 

their diet, the women experienced a beneficial effect on their survival rates. 

The women who survived the longest after diagnosis ate the most vegeta-

bles, especially cruciferous ones. 

Another interesting recent study found that the sulforaphane in broccoli 

stopped the proliferation of breast cancer cells, even in the later stages of 

their growth. This is excellent news and also a reminder that it’s never too 

late to improve your health by adopting a healthy diet and trying to include 

a wide variety of SuperFoods routinely in your meals. 

Men, too, can benefit from a diet rich in broccoli as well as other fiber-rich 

vegetables. In one recent study, it was reported that men whose diets were 

percent lower risk of prostate cancer compared 

with men in the study who ate the least fiber. It was mainly fiber from veg-

etables like broccoli, cabbage, and peas that made the difference. 

While broccoli’s effectiveness against cancer has perhaps received the 

It’s important to eat cruciferous vegetables both cooked and raw to gain op-
timum health benefits. For example, the bioavailability of isothiocyanates 
from raw broccoli is approximately three times greater than from cooked 

shredded cabbage—red and green—in salads. Eat raw broccoli sprouts on 
sandwiches and in salads; eat kale, collards, and mustard greens cooked. 



■ 

■ 

■ 

■ 

■ 
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sional. 

most attention, let’s not forget the important role that cruciferous vegeta-

bles play in other aspects of health promotion: 

Broccoli is rich in folate—the B vitamin that’s essential to prevent birth 

defects. As folic-acid deficiency may be the most common vitamin deficiency 

in the world, this is a significant benefit. Folate prevents neural tube defects 

for newborns, is itself a potent anticancer nutrient, and is also effective 

in helping to remove homocysteine—linked to cardiovascular disease and 

dementia—from the circulatory system. 

Broccoli is a good source of lutein, the carotenoid that promotes eye 

health and helps prevent cataracts. 

Broccoli and its sidekicks are also helpful in promoting healthy bones 

with their rich mix of calcium and vitamins C and K. 

Interesting research is indicating that a compound in broccoli and broc-

coli sprouts may be effective against Helicobacter pylori, the bacterium that is 

responsible for most peptic ulcers and may also be implicated in gastric can-

cer. An animal study found that a phytochemical found in broccoli sprouts 

was able to completely eradicate H. pylori in eight of eleven infected mice. 

The Women’s Health Study found both apples and broccoli intake to be 

associated with reductions in the risk of both cardiovascular disease and 

cardiovascular events. 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

tamin K is a fat-soluble vitamin known as the clotting vitamin because of its 
role in promoting blood clotting. If you take a prescribed anticoagulant or 
blood thinner, you should be careful about your K intake. Don’t increase your 
consumption of K-rich foods like broccoli, cauliflower or cabbage, leafy 
greens, or Brussels sprouts without checking with your health care profes-

Broccoli in Your Kitchen 

Broccoli is available all year round and easy to find in every supermarket. 

Don’t forget frozen broccoli. It’s handy to use in stir-fries, soups, and side 

dishes. When buying fresh broccoli, look for deep green heads with tight, 
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Recent studies have shown that lightly steaming broccoli preserves most of 

content, no significant loss of folate occurred when the broccoli was 
steamed. 

■ 

■ 

■ 

Here are two kid-friendly broccoli toppers: 

■ Mix ¼ 

■ 

dense florets. Avoid yellowing florets, as they’re a sign of age. Keep broccoli 

in the fridge in a crisper for up to a week. Wash just before using to prevent 

the nutrients. While boiled broccoli lost as much as 66 percent of its folate 

Add chopped broccoli to pasta sauces, lasagnas, and casseroles. 

Top whole wheat pasta with sautéed garlic, olive oil, and broccoli (all 

SuperFoods). Add a dash of red pepper flakes if you like. 

Add some shredded green or red cabbage to salads. I always keep a small 

head of red cabbage in the crisper to be shredded into salads. 

Does your child hate broccoli? It could be all in the genes. A study done in 
Philadelphia found that a gene called TAS2R38 could be responsible for 
your child’s aversion to certain vegetables. Each of us carries two of these 
genes, and one version of the gene is more sensitive to bitter tastes than the 
other. In the study of 143 children, almost 80 percent had two copies of the 
“bitter gene.” The presence of this gene had a big impact on a child’s food 
choices; the same gene in the mother didn’t seem to play as big a role in 
diet. The solution? Serve vegetables like broccoli with a slightly sweet or 
salty sauce. And don’t give up. It sometimes takes a half dozen tries before 
a child will develop a taste for new foods. 

cup peanut butter with 2 tablespoons brewed hot black or 
green tea. Mix until smooth and stir in 1 tablespoon reduced-sodium 
soy sauce, 1 tablespoon lemon juice, 1 teaspoon brown sugar. 

Mix 2 tablespoons reduced-sodium soy sauce with 2 tablespoons 
orange juice, 1 tablespoon rice vinegar, 1 tablespoon toasted sesame 
oil, 2 teaspoons honey, and 2 teaspoons minced fresh ginger. 



■ Lay cut-up cauliflower or broccoli in a roasting pan with a sprinkle of 

olive oil and a dash of salt. Roast at 425°F for 30 minutes or until the cauli-

flower or broccoli becomes sweet and browned at the edges. 

■ Puree cooked broccoli or cauliflower with some cooked rice and a dash of 

nutmeg and olive oil for a side dish. 

■ A New Autumn SuperFood 

ONIONS 
A source of: 

■ Selenium 

■ Fructans (including inulin) 

■ Vitamin E 

■ Vitamin C 

■ Potassium 

■ Diallyl sulfide 

■ Saponins 

■ Fiber 

■ Polyphenols 

SIDEKICKS: garlic, scallions, shallots, leeks, chives 

TRY TO EAT: multiple times a week 

It’s hard to imagine a culinary life without onions. A staple of so many 

cuisines, onions lend a unique savory and pungent flavor to an endless vari-

ety of dishes. Eaten cooked and raw, available all year round, onions are 

hard to avoid, and once you know about their considerable health benefits, 

it’s difficult to imagine why anyone would want to. While onions’ health-

promoting abilities have long been recognized, it’s only recently that their 

considerable curative abilities have been conclusively demonstrated and 

thus their elevation to SuperFood status. 

Cultivated for more than five thousand years, onions are native to Asia 

and the Middle East. The name “onion” comes from the Latin unis, meaning 
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Onions and Cancer 
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after cutting and before cooking. Heat will deactivate the thiopropanal sulf-

trated before heating. 

“one” or “single,” and it refers to the fact that onions, unlike their close rela-

tive garlic, have only one bulb. 

Onions are a major source of two phytonutrients that play a significant 

role in health promotion: flavonoids and the mixture of more than fifty 

sulfur-containing compounds. The two flavonoid subgroups found in 

onions are the anthocyanins that impart a red-purple color to some vari-

eties, and the flavonoids, such as quercetin and its derivatives, that are re-

sponsible for the yellow flesh and brown skins of many other varieties. In 

general, the phytonutrients in onions, and in other fruits and vegetables, are 

concentrated in the skin and outermost portions of the flesh. 

We now know that the health-promoting compounds in onions, like 

those in garlic, are separated by cell walls. Slicing an onion ruptures these 

walls and releases the compounds, which then combine to form a powerful 

new compound: thiopropanal sulfoxide. In addition to mitigating various 

diseases, this substance also gives cut onions their pungent aroma and their 

ability to make us cry. 

Onions and Your Heart 

While chopping onions may make you cry, their considerable cardiovascu-

lar benefits should bring a smile through your tears. As with garlic, onion 

consumption has been shown to lower high cholesterol levels and high 

blood pressure. Onions, along with tea, apples, and broccoli—the richest di-

etary sources of flavonoids—have been shown to reduce the risk of heart 

disease by percent in one recent meta-analysis that reviewed the dietary 

patterns and health of more than 100 individuals. 

Regular consumption of onions has also been associated with a reduced risk 

of colon cancer. It is believed that quercetin in onions is the protective factor, 

To get the most health benefits from onions, let them sit for 5 to 10 minutes 

oxide and you want to give it time to develop fully and to become concen-



ria and fungi. 
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content. Americans have been opting for the sweeter onions of late. All 

since it’s been shown to stop the growth of tumors in animals and to protect 

colon cells from the negative effects of some cancer-promoting substances. 

There’s also evidence that onions may lower the risk of cancers of the brain, 

esophagus, lung, and stomach. 

Onions as Anti-Inflammatories 

Onions contain several anti-inflammatory compounds that contribute to 

reducing the symptoms associated with a host of inflammatory conditions 

like osteoarthritis and rheumatoid arthritis, the allergic inflammatory re-

sponse of asthma, and the respiratory congestion that is a symptom of the 

common cold. Onions and garlic both contain compounds that inhibit the 

enzymes that generate inflammatory prostaglandins and thromboxanes. 

Both vitamin C and quercetin contribute to this beneficial effect. They work 

synergistically to spell relief from inflammation, making both onions and 

garlic good choices as ingredients in many dishes during the cold and flu 

season. Onions also exhibit antimicrobial activity against a range of bacte-

Onions in the Kitchen 

Onions and their cousins, shallots and green onions or scallions, are widely 

available all year round. Choose onions that are clean and firm with no soft 

or moldy spots. Avoid sprouting onions or ones with any dampness. When 

choosing scallions, look for those having green, fresh-looking tops with a 

whitish base. Avoid any that look wilted, brown, or yellow at the tips. 

Onions and potatoes, while delicious combined in foods, are not storage 

A  U  T  U  M  N  :  S E  A  S O N  O F  T  R  A  N S I  T  I O N  

From a health promotion standpoint, the most pungent onions and their 
sidekicks pack the biggest wallop. In one test of the flavonoid content of 
onions, shallots had six times the amount found in Vidalia onions, the variety 
with the lowest phenolic content. Shallots also had the most antioxidant ac-
tivity. Western yellow onions had the most flavonoids—eleven times the 
amount found in Western white onions, the type with the lowest flavonoid 

types of onions are good additions to your diet, but choose the stronger-
tasting ones when appropriate to your recipe. 



friends. The moisture and ethylene gas from the spuds will cause onions to 

spoil more quickly. Keep them separate. Onions should be kept in a well-

ventilated dark place. Scallions should be stored in a perforated plastic bag in 

the fridge. 

If cutting an onion makes you weep, chill the onion for an hour or so be-

fore chopping to slow the enzyme activity. Allow the chopped onion to come 

to room temperature and rest after cutting to promote the beneficial enzyme 

activity before cooking. 

■ Onions are welcome additions to almost any cooked dish, including 

soups, stews, and casseroles. 

■ Onions are a pungent addition to salads. Use red onions for color and a 

polyphenol boost. 

■ Grilled or roasted onions are flavorful and sweet. Brush lightly with 

olive oil before cooking. 

AUTUMN HEALTHSTYLE RECIPES 

BALSAM IC ROASTED ON IONS  

8 medium onions, cut into 6 wedges each 

¼ cup aged balsamic vinegar 

1 tablespoon honey 

Freshly ground black pepper 

1 tablespoon extra virgin olive oil 

Put the onion wedges in a bowl of ice water and soak for about 2 hours. 

Drain in a colander for 10 minutes. 

Preheat the oven to 400°F. Arrange the onions on an oiled baking dish. 

Whisk the vinegar and honey together, and season with pepper. Pour 

over the onions, tossing gently to coat. Drizzle the onions with the olive oil. 

Cover with foil and bake for 25 minutes. Uncover and bake an additional 

45 minutes, or until tender. 

Autumn HealthStyle Recipes 297 



PINE NUT–STUFFED BAS I L TOMATOES 
S  E  R V E  S  1  0  

When you can find organic heirloom tomatoes, this recipe is a show-

stopper! 

1 cup pine nuts, toasted 

1¾ cups chopped fresh basil 

¼ cup extra virgin olive oil 

3 cups cooked brown rice 

10 medium tomatoes 

Salt and pepper 

Toast the pine nuts on a baking sheet or in a cast iron pan in a preheated 

325°F oven until just golden. Toss the pine nuts, basil, and olive oil with the 

brown rice. Cut off and discard the tops of the tomatoes. Remove the pulp 

and seeds. Fill each tomato with the rice mixture. Serve warm or chilled. 

ROASTED TURKEY BREAST 
S  E  R V E  S  8  

This makes a fine dinner and you can serve the leftovers in sandwiches, 

tacos, salads, and many other dishes. A 4-pound turkey breast with bone 

should yield 2½ to 3 pounds of meat. Always purchase organic turkey. 

4 pounds turkey breast, bone in 

1 tablespoon extra virgin olive oil 

Salt and pepper 

2 medium onions, coarsely diced 

4 medium carrots, coarsely diced 

3 celery stalks, coarsely diced 
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Preheat the oven to 325°F. Wash the turkey breast and pat dry. Place the 

turkey in a roasting pan and rub it all over with oil. Sprinkle with salt and 

pepper. Roast until the internal temperature is 165°F on an instant-read 

thermometer. Tent with foil if the breast browns too quickly. Add the diced 

vegetables to the roasting pan about 45 to 60 minutes before the bird is 

ready. 

Calories: 169 
Protein: 29 g 
Carbohydrates: 6 g 
Cholesterol: 6 g 
Total fat: 2.6 g 

Saturated fat: 0.5 g 
Monounsaturated fat: 1.5 g 

Polyunsaturated fat: 0.4 g 
Omega-6 linoleic acid: 0.2 g 
Omega-3 linoleic acid: <0.1 g 
EPA/DHA: <0.1 g 

Sodium: 80 mg 
Potassium: 517 mg 
Fiber: 1.7 g 

LIME PECAN–CRUSTED TURKEY BREAST 
S  E  R V E  S  5  

Roasting a turkey breast means you’ll always have this SuperFood on 

hand for sandwiches. Buy organic turkey; it does make a difference. 

1¾ pounds turkey breast 

2 medium limes, zest and juice 

1 tablespoon Dijon mustard 

⅔ cup coarsely chopped pecans 

Freshly ground black pepper 

Preheat the oven to 375°F. Place the turkey breast in a roasting pan. Whisk 

together the lime juice and zest, mustard, pecans, and black pepper. Pack the 

mixture on the top of the breast to create a crust, and roast until the turkey 

is heated through and the pecans are lightly browned. Check after 20 min-

utes. If the nuts don’t brown well, put the breast under a low broiler for a few 

minutes more. 
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Calories: 262 
Protein: 35 g 
Carbohydrates: 5.1 g 
Cholesterol: 84 mg 
Total fat: 11.5 g 

Saturated fat: 1.2 g 
Monounsaturated fat: 6.2 g 

Polyunsaturated fat: 3.4 g 
Omega-6 linoleic acid: 3.1 g 
Omega-3 linoleic acid: 0.2 g 
EPA/DHA: <0.1 g 

Sodium: 84 mg 
Potassium: 490 mg 
Fiber: 2.2 g 

ACORN SQUASH WITH P INEAPPLE  
S  E  R V E  S  4  

Pineapple and allspice bring out the inherent sweetness in squash. 

2 medium acorn, butternut, or delicata squash 

⅓ cup pineapple juice 

1 tablespoon extra virgin olive oil 

¼ teaspoon allspice 

Salt and pepper 

Preheat the oven to 350°F. Place the whole squash on a baking sheet lined 

with parchment or foil and roast for 40 to 45 minutes, or until tender. Re-

move from the oven, allow to cool for 10 minutes, then cut in half horizon-

tally. Scoop out the seeds; reserve them to roast if you’d like. Divide the juice, 

oil, allspice, salt, and pepper among the four halves and use a fork to fluff 

and incorporate. Serve in their shells with a spoon. 

Calories: 128 Polyunsaturated fat: 0.4 g 
Protein: 1.8 g Omega-6 linoleic acid: <0.1 g 
Carbohydrates: 25 g Omega-3 linoleic acid: 0.1 g 
Cholesterol: 0.0 mg Sodium: 7 mg 
Total fat: 3.7 g Potassium: 777 mg 

Saturated fat: 0.6 g Fiber: 3.9 g 
Monounsaturated fat: 2.8 g 
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CURR I ED SQUASH CORN SOUP  
S  E  R V E  S  8  

Make this soup with unpeeled organic Yukon gold or purple Peruvian 

potatoes, but you can use red or white potatoes if you prefer. 

1 medium butternut squash 

1 medium acorn squash 

1 medium potato 

1 large red onion, diced 

1 tablespoon minced garlic 

2 tablespoons extra virgin olive oil 

Black pepper 

1 small leek, diced 

2 tablespoons curry powder, or more to taste 

2 bay leaves 

2 quarts soymilk or vegetable stock 

¼ cup dark sherry 

1½ cups corn kernels 

¼ cup pumpkin seeds, roasted 

Preheat the oven to 300°F. Wash and roast the squash and the potato for 30 

to 45 minutes, or until tender when pierced with a knife. Cool, then cut in 

half and scoop out the squash seeds. Use a spoon to scoop out the pulp. Sauté 

the onion and garlic in the oil. Add a few grinds of black pepper, the leek, 

curry powder, and bay leaves. When fragrant and soft, add the milk and 

sherry. Add the squash and potato. When the vegetables are tender, add the 

corn. Divide among warmed bowls and garnish with pumpkin seeds. 

Calories: 264 
Protein: 11.3 g 
Carbohydrates: 32.3 g 
Cholesterol: 0.0 mg 
Total fat: 12 g 

Saturated fat: 1.6 g 
Monounsaturated fat: 4.5 g 

Polyunsaturated fat: 3.6 g 
Omega-6 linoleic acid: 1.8 g 
Omega-3 linoleic acid: 0.3 g 
EPA/DHA: 0.0 g 

Sodium: 157 mg 
Potassium: 983 mg 
Fiber: 6.5 g 
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PUMPKIN SEED D I P  
S  E  R V E  S  7  

This is a healthy dip for parties or for snacking. Use a quality, light mayon-

naise made with heart-healthy fats like grapeseed, canola, or soy oil in this 

recipe. Serve with a platter of cut-up vegetables. 

1 small shallot 

1 garlic clove 

1 small jalapeño 

⅓ cup flaxseeds 

1 cup roasted and salted pumpkin seeds 

½ bunch cilantro 

¼ cup light mayonnaise 

1 teaspoon ground cumin 

½ teaspoon ground coriander 

Freshly ground black pepper 

2 medium oranges, juice and zest 

1 small lemon, juice and zest 

Paprika 

Extra virgin olive oil 

Process the shallot, garlic, and jalapeño to a fine mince in a food processor. 

Add the flaxseeds and pumpkin seeds and process again. Cut the cilantro 

with scissors into the food processor. Add the mayonnaise, spices, orange 

and lemon juices and zests, and process to a fine spreading consistency. Add 

more orange juice if necessary to create a creamier texture. Place in a bowl, 

and garnish with paprika and a drizzle of olive oil. 
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TARRAGON TURKEY-WALNUT SALAD 
S  E  R V E  S  4  

A good way to use up those turkey leftovers. 

¼ cup nonfat yogurt 

2 tablespoons light mayonnaise 

Salt and pepper 

2 cups cooked turkey, cubed 

1 large shallot, chopped 

2 celery stalks, sliced 

¼ cup dried cranberries 

2 tablespoons chopped walnuts 

1 tablespoon chopped tarragon or dill 

Lettuce 

Whole wheat bread 

Sweet pickles, low sodium 

In a medium bowl, whisk the yogurt and mayonnaise together with the salt 

and pepper. Add the turkey, shallot, celery, cranberries, walnuts, and tar-

ragon. Serve as a salad on lettuce leaves or on whole wheat bread with sweet 

pickle slices. 

Calories: 295 
Protein: 22 g 
Carbohydrates: 36 g 
Cholesterol: 51 g 
Total fat: 8.8 g 

Saturated fat: 1.1 g 
Monounsaturated: 2.2 g 

Polyunsaturated: 4.5 g 
Omega-6 linoleic acid: 4.0 g 
Omega-3 linoleic acid: 0.8 g 
EPA/DHA: <0.1 g 

Sodium: 186 mg 
Potassium: 370 mg 
Fiber: 6.5 g 
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PENNE WITH BROCCOLI AND NUTS  
S  E  R V E  S  6  

This is a superfast one-dish meal that everyone will enjoy. You can use red 

or yellow peppers as you wish. 

2 heads broccoli 

2 medium orange bell peppers, diced 

1 pound whole wheat pasta 

2 tablespoons grapeseed oil 

1 garlic clove or more, minced or sliced 

Black pepper 

¼ cup orange juice 

2 tablespoons soy sauce 

5 medium scallions 

⅔ cup roasted mixed nuts 

Bring a large pot of salted water to a boil. Cut the broccoli into florets. Peel 

the stems and dice them. Dice the bell peppers. While the pasta is cooking, 

heat the oil over medium heat in a large skillet. Add the minced or sliced gar-

lic and the black pepper, and toss until just fragrant. Add the broccoli, bell 

peppers, orange juice, and soy sauce, and cook until the broccoli begins to 

brighten in color and is almost tender. If it gets too dry or sticks, add some of 

the pasta cooking water. Add the scallions and nuts and heat through. Drain 

the pasta and toss with the broccoli. 

Calories: 219 Polyunsaturated fat: 3.7 g 
Protein: 6 g Omega-6 linoleic acid: 3.2 g 
Carbohydrates: 21.4 g Omega-3 linoleic acid: 0.1 g 
Cholesterol: 0.0 g EPA/DHA: 0.0 g 
Total fat: 13.6 g Sodium: 15 mg 

Saturated fat: 2.0 g Potassium: 415 mg 
Monounsaturated fat: 7.3 g Fiber: 3.3 g 
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apricot-cinnamon oatmeal cookies, 98 
arginine, 218 
arthritis, exercise and, 24 

beta-cryptoxanthin, 54, 260, 261 
beta glucan, 78, 79 
beta-sitosterol, 187 
birth defects, 290, 292 

asthma: 
salt and, 272 
substances protective against, 55–56, 

252, 255, 282 

black bean(s), 63–64 
soup, 94 

black pepper: 
EGCG in, 162 

atherosclerosis: 
mind/body connection in, 185 
risk factors for, 197, 282 
substances protective against, 48, 

123, 140–41, 163, 218, 223–24, 
225, 262, 274, 282 

atrial fibrillation, omega-3 fatty acids 
and, 209–10 

and garlic 10-minute marinated 
salmon, 228 

bladder cancer, substances protective 
against, 87, 260, 261 

blood clots, blood clotting: 
prevention of, 48, 88, 123, 282 
promotion of, 292 

blood flow, increase in: 
attention-deficit hyperactivity disorder 

(ADHD), omega-3 connection and, 
285 

“At the Movies: How External and 

chocolate and, 46, 47, 48 
tomato juice and, 88 

blood glucose levels: 
Alzheimer’s and, 196, 197 

Perceived Taste Impact 
Consumption Volume,” 111–12 

avocado(s), 185–90 
goddess crunch salad, 233–34 

in diabetes, 67, 68, 73 
fiber and, 153 
sleep deprivation and, 240, 241 
substances beneficial for, 56, 64, 73, 

147–48, 153 
back pain, exercise and, 29 
bad breath (halitosis), yogurt and, 202 
balsamic roasted onions, 297 

blood pressure, 266, 267 
checking and maintaining of, 207, 

267, 272–73 
banana(s), 127 

strawberry, and kiwi compote, 165 
Barbara’s guacamole, 189–90 
basil tomatoes, pine nut-stuffed, 298 
baths, sleep and, 249 
bay leaves, 73 
bean(s), 61–66 

pasta e fagioli, 96 
salad, best, 66 

salt intake and, 266, 269, 270–71 
see also hypertension 

blueberry(ies), 4, 11, 131, 190–94, 197 
and cranberry brown and wild rice, 

229 
nutrients in, 190, 191, 193 

body mass index (BMI), formula for, 
112–13 

bok choy, 129 
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bone density tests, 127 
bones: 

as living, changing, tissue, 124–25 
in osteoporosis, 125 
substances beneficial for, 83–85, 

125–27, 290, 292 
botulism, 148 
brain: 

exercise and, 18–19 
substances beneficial for, 73–74, 

131, 188, 191–92, 196–97, 198, 
199 

see also cognitive performance 
brain cancer, 296 
braised spinach with roasted cherry 

tomatoes, 135 
breads, top fiber choices in, 156 
breast cancer: 

exercise and, 20, 22, 101 
metabolic syndrome and, 206, 207 
soy and, 127, 136–37, 138–39 
substances protective against, 80, 87, 

138, 141, 153–54, 201, 222, 224, 
261, 291 

breathing, diaphraghmatic, 182 
broccoli, 129, 195, 289–94 

nutrients in, 289, 290, 291, 
292 

penne with nuts and, 304 
sprouts, 291, 292 
and TAS2R38 gene, 293 

Brussels sprouts, 195, 291 
butternut squash, 264 

cabbage, 291, 292, 293 
caffeine, 45, 162 

bone health and, 127–28 
sleep and, 248, 250 

calcium: 
diabetes and, 71 
of dieting postmenopausal women, 

119 
osteoporosis and, 125–26, 127, 128, 

203 
sodium and excretion of, 128, 272 
sources of, 126, 128, 142, 202–3, 

273, 286, 292 
from soymilk vs. cow’s milk, 142 
weight control and, 202–3 

cancer: 
exercise and, 16, 20, 22, 43 
stress and, 176 
substances protective against, 51, 

53–54, 55, 79, 87–88, 122, 131, 
133, 137–39, 141, 152, 153–54, 
161, 162–63, 187, 191, 217, 219, 
222, 224–25, 253, 260, 261–62, 
277, 279, 282, 283, 290–92, 
295–96 

see also specific cancers 
carbohydrates: 

complex, 250, 258 
and low-carb craze, 75–76 
see also fiber 

cardiovascular disease: 
Alzheimer’s and, 195, 196, 197 
anger and hostility and, 173, 

184–85, 210 
cholesterol and, 78, 133, 140, 163, 

192, 225, 254, 262, 277, 283 
diabetes and, 68, 79, 88, 284 
exercise and, 12, 20–21, 23, 40–41, 

43, 101 
homocysteine and, 54, 64, 133–34 
hypertension and, 268 
laughter and, 100 
metabolic syndrome and, 206, 207 
mind/body connection and, 173–74 
sleep and, 239 
social contacts and, 183 
stress and, 176 
substances protective against, 13–34, 

54–55, 78, 87, 88–89, 122, 123, 
137, 140–41, 152–53, 161, 163, 
186, 187, 191, 192, 193, 209–10, 
217, 218–19, 221, 222–24, 252, 
253, 254–55, 260, 262, 280, 282, 
283, 290, 292, 295 

vegetable protein vs. carbs or animal 
protein and, 63 

women and, 20–21 
carotenoids, 45, 54, 70, 87, 88, 128, 

131, 133, 191, 259–62 
carrots: 

baby, 264 
-chickpea soup, 265–66 

cashew butter, 287 
maple, 227 
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cataracts, 87, 123, 131, 161, 290, 292 
catechins, 161, 162, 163 
cauliflower, 289–92, 294 

Sichuan green tea, and tofu stir-fry, 
168 

cedar plank salmon with garlic orange 
glaze, 230–31 

Centers for Disease Control and 
Protection (CDC), 15, 29, 39, 110 

cereals, top fiber choices in, 154, 155, 
157–58 

Changing for Good, 9 
chard, Swiss, 128 
chickpea-carrot soup, 265–66 
children: 

daily nutrition needs of, 257 
exercise for, 29–31 
obesity and, 107, 120–21 
packing lunchboxes for, 257–59 
sleep and, 240, 247–48 
type II diabetes and, 29, 67, 68–69, 

205 
chocolate, dark, 8, 44–51 

caffeine in, 45 
fat content of, 48–49 
manufacture of, 46 
vs. milk chocolate or white chocolate, 

45 
polyphenols and, 8, 44, 45–49 

chokeberries, 192 
cholesterol: 

Alzheimer’s and, 197 
cold-season readings of, 12 
metabolic syndrome and, 206, 207 
saturated fats and, 277 
substances protective against, 53, 73, 

78, 79, 81–82, 133–34, 137, 147, 
153, 186, 192, 202, 223–24, 254, 
262, 283 

see also high-density lipoprotein (HDL) 
cholesterol; low-density lipoprotein 
(LDL) cholesterol 

chromium, diabetes and, 71 
chronic obstructive pulmonary disease, 

256 
Cicero, 43 
cilantro: 

dressing, creamy, 145 
yogurt topping, 205 

Index 

cinnamon, 8, 72–74, 279 
-apricot oatmeal cookies, 98 
maple macadamias, 92 

citrus fruits, 58–59 
peel, pulp, and white membrane of, 

55, 56 
Clinton, Bill, 10–11 
Clostridium botulinum, 148 
cloves, 73 
Cochrane Reviews, 198 
cocoa, 47 
coenzyme Q10, 131 
cognitive performance, 134 

in Alzheimer’s disease, 195 
meditation and, 180 
sleep and, 239, 240, 241–42, 247 
stress hormones and, 181, 240 
substances beneficial for, 73–74, 131, 

191, 210–11, 282, 284–85 
colds: 

emotion and vulnerability to, 183 
sleep deprivation and, 241 
vitamin C and, 51, 56 

collagen, 125 
collards, 291 
colon, honey and, 147, 149 
colorectal cancer: 

exercise and, 16, 20, 101 
substances protective against, 79, 

131, 137, 141, 153, 201, 219, 
222, 224, 261–62 

Commonwealth Scientific and Industrial 
Research Organisation (CSIRO), 54 

compote, strawberry, kiwi and banana, 
165 

constipation, 152, 154 
cookies, cinnamon-apricot oatmeal, 98 
Cooper Institute, 33–34 
copper, 123, 286 
corcortisol, 175 
cornbread, lemon yogurt, 234–35 
corn squash soup, curried, 301 
Coronary Artery Risk Development in 

Young Adults (CARDIA), 210 
COX-2 inhibitor, beta-carotene as, 262 
crackers, top fiber choices in, 158 
cranberry(ies), 192–93 

and blueberry brown and wild rice, 
229 
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C-reactive protein, reducing risks of, 
153, 285 

creamy cilantro dressing, 145 
creamy tofu dressing, 146 
creamy tomato-bean soup, 97 
crispbread, top fiber choices in, 158 
cruciferous vegetables, 128, 195, 

289–94 
vitamin K and, 292 

cumin, 279 
curcumin, 279 
curried squash corn soup, 301 
cycling, 36 

daidzein, 137–38 
DanActive (cultured dairy drink), 203 
dandelion, 129 
dementia, 17, 192, 195, 268 

see also Alzheimer’s disease 
depression: 

in college students, 248 
mortality and, 173, 174 
sleep deprivation and, 247, 248,  

249 
DHA, 132, 196 
diabetes: 

blood glucose in, 67, 68 
potassium and, 214 
salt sensitivity and, 271 
sleep deprivation and, 2, 70, 239–40, 

241, 243 
diabetes, type I, 68 
diabetes, type II: 

children and, 29, 67, 68–69, 205 
complications of, 67–68, 88, 197, 

284 
exercise and, 20, 43, 70, 101 
foods protective against, 56, 69, 70, 

73, 78–79, 137, 141, 161, 163, 
186, 191, 252, 256, 282, 284 

prediabetes and, 67, 68, 79 
prevention and control of, 69–72, 

112 
risk factors for, 29, 67, 68, 69, 71–72 

diarrhea, yogurt and, 202 
diastolic blood pressure (DBP), 267 
Dietary Approaches to Stop 

Hypertension (DASH) diet, 214, 
273 

Dietary Guidelines Advisory Committee, 
270 

dietary pectin, 56 
diets: 

calcium absorption of 
postmenopausal women on, 119 

fad, 107–8, 113 
see also weight control 

digestive health, fiber and, 151, 152, 
154 

digestive tract cancers, lycopene and, 87 
dip, pumpkin seed, 302 
dishes, downsizing of, 116 
diverticulitis, 154 
DNA: 

cancer and, 53–54, 222, 223–25 
niacin and, 277 

dogs, exercise and, 31, 103 
dressing(s): 

creamy cilantro, 145 
creamy tofu, 146 
nonfat vs. high-fat, 134 
orange Dijon and balsamic, bean 

salad with, 95 
orange-poppyseed, 59 

driving, while sleep deprived, 245 
Dutch-process cocoa, 48 

eczema, foods protective against, 201, 
282 

edamame, 143–44 
Edwards, Jonathan, 184 
eggs, omega-3-enriched, 196, 209 
ellagic acid, 283 
emotional distress, 173–74 
epigallocaatechin-3-gallate (EGCG), 

161, 162 
erectile function, exercise and, 23 
esophageal cancer, substances protective 

against, 54, 296 
estrogen, circulating, fiber and reduction 

of, 154, 291 
exercise, 1, 2, 4, 13–44, 70, 175, 197, 

272 
back pain and, 29 
brain and, 18–19 
burning of monounsaturated vs. 

saturated fat during, 188 
cellular activity in, 17–18 
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exercise (cont.) 
for chronically ill, 25 
disability and diseases encouraged by 

lack of, 15, 16, 20, 23, 25, 26, 
29–30 

dogs and, 31, 103 
indoor, 60–61 
for kids, 29–31 
men and, 22–24, 25 
motivations for, 13, 31, 38 
osteoporosis and, 17, 20, 21, 101, 

125, 126 
portion control and, 113–14 
safe places to, 31 
sleep and, 249–50 
videos and, 30, 62 
women and, 19–22 
see also aerobic exercise; HealthStyle 

ERA Exercise Program; resistance 
training; walking 

exercise for older people, 18, 19, 24–28, 
41, 101–2 

brain and, 18–19 
HealthStyle ERA Program, 27–28 
mortality rate and, 24 
resistance training in, 25, 26, 27, 28, 

38, 126 
Exercise Opportunities (EO), 32, 33–38 
eye health, substances beneficial for, 87, 

123, 131–32, 133, 161, 191, 285, 
290, 292 

family meals, 288–89 
“family style” meals, portion control 

and, 116 
fast food, fast-food restaurants, 112, 

270 
fat-free foods, portion control and, 117 
fats, insulin and, 70 
fats, monounsaturated, 70 

in avocados, 186, 188 
burned during exercise, 188 
in olives and olive oil, 186, 221–22, 

224 
in walnuts, 282–83 

fats, saturated: 
in animal protein, 276, 277 
burned during exercise, 188 
health risks of, 276–77 

Index 

hypertension and, 272 
fiber, 1, 4, 70, 78–79, 150–60, 188, 

191, 254, 255, 261, 274 
challenge, HealthStyle, see 

HealthStyle Fiber Challenge 
sources of, 63, 64, 78, 80, 81, 128, 

141, 154–55, 156–60, 254, 255, 
261, 264, 286, 291 

fight-or-flight response, 175–76 
relaxation response vs., 179 

fish, 209–11, 213 
environment and, 211–12, 283 
omega-3 fatty acids in, 207–13, 

283 
vitamin D in, 84 

flavones, 55 
flavonoids, 53, 161, 162, 252–54, 

295–96 
flavonols, 8, 46 
flavonones, 53, 55–56 
flavorful roasted tofu, 167–68 
flaxseeds, 70, 80, 81 
folate, 81, 262 

homocysteine levels and, 54, 64, 133, 
197 

sources of, 128, 186, 187, 191, 286, 
292, 293 

Food and Drug Administration, U.S. 
(FDA), 221, 222, 282 

food labels, 108, 117, 270–71 
Food Pyramid, U.S.D.A., 109, 115 
forgiveness, 185 
Framingham Heart Study, 267 
free phenols, 253 
free radicals: 

carotenoids vs., 260–61 
olive oil vs., 222, 224–25 
soy vs., 140–41 
vitamin C vs., 52, 53–54, 55–56 
walnut polyphenols vs., 283 

French paradox, 193 
French toast à l’orange, 59 
frittata, sweet potato, tofu, and kale, 

164–65 
fruits: 

diabetes and, 70 
dried, 50 
ripening primer for, 124 
top fiber choice in, 155, 158–59 
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vitamin C in, 57 HealthStyle, 1–2, 4–5, 8, 150 
see also specific fruits peer-reviewed research as basis for, 4, 

11 
gallbladder surgery, vegetable protein personal change and, 8–12 

and, 64–65 pyramid of, 3 
gallic acid, 283 seasons and, 4–5, 113 
Gandhi, Mohandas K., 180 sleep as foundation for participation 
garbanzo beans (chickpeas), 64 in, 243 
garlic, 217–21 traditional medicine vs., 1–2 

and black pepper 10-minute weight loss and control through, 107, 
marinated salmon, 228 108, 113–14, 117, 119 

nutrients in, 217–19 whole mind/whole body health in, see 
orange glaze, cedar plank salmon whole mind/whole body health 

with, 230–31 HealthStyle ERA Program, 14, 22, 
raw, 220 32–44, 117, 197 

gastric cancer, 53 Exercise Opportunities in, 32, 33–38 
salt and, 272 for older people, 27–28 
substances protective against, 87, three-pronged goal of, 32–33 

131, 219, 292, 296 see also aerobic exercise; exercise; 
genistein, 137–38 resistance training 
genital herpes, 192 HealthStyle Fiber Challenge, 155–56 
ginkgo biloba, 198 goals of, 150–51, 155 
glaze, garlic orange, cedar plank salmon top fiber choices in, 156–60 

with, 230–31 HealthStyle holiday gifts, 52 
glucocorticoids, 181 Helicobacter pylori: 
glucosinolates, 290, 291 broccoli and, 292 
gluthathione, sources of, 133, 187, salt and, 272 

290 yogurt and, 203 
granola, super fruity, 93 hemorrhoids, 154 
grapefruit, pink, 89 hesperidin, 53, 55, 56 
grapes, purple, 193, 194 hibiscus tea, Rancho La Puerta, 281 
greener salad, a, 170 high-density lipoprotein (HDL) 
greens: cholesterol: 

nutrients in, 127, 128–29, 131, metabolic syndrome, cancer and, 
292 206, 207 

see also specific greens raising of, 49, 186, 218 
green tea, 161, 162–64, 196 spirituality and, 181 

antioxidants in chocolate vs., 48 hip fractures, osteoporosis and, 84, 125, 
flavonoids in, 47, 161, 162, 163 127 
honey sparkler, 171 Hippocrates, 13 

Growing Stronger: Strength Training for holiday gifts, HealthStyle, 52 
Older Adults, 28 Hollenberg, Norman K., 47 

guacamole, Barbara’s, 189–90 homocysteine, 133–34, 218 
folate and, 54, 64, 133, 197 

Harris, William S., 208 honey, 146–50 
“Health Benefits of Citrus Fruits, The,” antioxidants in, 147, 148 

54 green tea sparkler, 171 
Health Professional Follow-up Study, infants and, 148 

153, 255, 261 medicinal properties of, 147, 148–49 
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hot flashes, exercise and, 21–22 
hydroxycinnamic acids, 53 
hyperglycemia, 67, 68 
hypertension, 266–74 

meditation and, 180 
as risk factor for other ailments, 195, 

196, 268 
risk factors for, 2, 112, 176, 184, 

206, 207, 239, 266, 267, 268–72 
sodium/potassium ratio and, 213–14, 

273 
spirituality and, 181 
substances protective against, 45, 

46–47, 53, 54, 55, 134, 137, 140, 
147, 161, 162, 209, 222, 223, 
274 

symptoms of, 268 

immune system: 
exercise and, 43 
nutrients beneficial for, 56, 122, 290 
positive events and, 183 
sleep deprivation and, 1, 2, 239–40, 

241 
spirituality and, 181 
stress and, 175–76 

indoles, 291 
inflammation, 153 

substances protective against, 55–56, 
191, 260, 262, 275, 279–80, 282, 
285, 290, 296 

inflammatory bowel disease (IBD), 202 
inflammatory polyarthritis, 56 
insoluble fiber, 151, 254 
insomnia, 246–47 

causes of, 246, 248–49, 272 
Instant Emotional Healing: Acupressure for 

the Emotions (Pratt and Lambrov), 
178 

Institute of Medicine, Food and 
Nutrition Board of, 83, 150, 260, 
269–70, 284 

insulin resistance, 70, 176, 240, 241 
see also metabolic syndrome/ 

Syndrome X; prediabetes 
iron, 197 

sources of, 80, 81, 128, 131, 263, 
277, 286 

isothiocyanates, 291 
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joints, resistance training and, 26 
juices: 

top fiber choices in, 159 
vitamin C in, 57 

kale, 128, 132, 291 
krispy, 134–35 
sweet potato, and tofu frittata, 166 

kava kava, 250 
ketchup, 89 
kidney damage, hypertension and, 268 
kidney stones, 192, 272 
kiwis, 121–24 

strawberry, and banana compote, 165 
Krause, Neal, 184–85 
Kuna Indians, 47 

lactose intolerance, yogurt and, 201 
Lambrov, Peter, 178 
laryngeal cancer, 54, 153 
laughter, 100 
legumes: 

top fiber choices in, 154, 155, 
160 

see also bean(s); lentils; peanuts; soy 
lemon yogurt cornbread, 234–35 
lentils, 63, 65 
leptin, 56, 244 
lifestyle pyramid, SuperFoods Rx, 3 
lignins, 77, 80 
lime pecan-crusted turkey breast, 

299–300 
longevity, sleep depivation and, 239 
low-carb diets, and resistance to whole-

grain foods, 75–76 
low-density lipoprotein (LDL) 

cholesterol: 
Alzheimer’s and, 197 
lowering of, 55, 73, 78, 79, 137, 140, 

153, 163, 186, 218, 223–24, 225, 
253, 277, 283, 284 

saturated fat and, 277 
spirituality and, 181 

lunchbox, packing of “grade A,” 
257–59 

lung cancer, substances protective 
against, 53–54, 87, 131, 252, 254, 
255, 261, 296 

lung function, apples and, 255–56 
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lutein/zeaxanthin, 132–33, 260, 261, 
262, 292 

sources of, 123, 132, 187, 188, 292 
lycopene, 87–89, 260, 261 

food sources of, 87, 88, 89–90 

macadamias, cinnamon maple, 92 
magnesium: 

bone strength and, 126 
cardiovascular health and, 64, 123, 

134 
diabetes and, 71, 79 
sources of, 80, 186, 263, 273, 286 

malabsorption disorders, vitamin D 
deficiency and, 85 

manganese, 81, 218–19 
mango, yogurt cream sauce, 91 
maple: 

cashew butter, 227 
cinnamon macadamias, 92 

meals: 
before bedtime, 250 
family, 288–89 

measurements, and portion control, 
116 

meditation, 179–80, 273 
Mediterranean Diet, 221, 222–23,  

224 
melanin, 85 
melatonin, 250–51 
menopause, exercise and, 21–22 
mental health, omega-3 fatty acids and, 

210–11 
mercury, 283 
metabolic syndrome/Syndrome X, 72 

rate of, 205 
reducing risks of, 71, 79, 206–7 
risk factors for, 205–6, 239, 241 

middle-aged spread, 38–39 
milk allergy, yogurt and, 201 
mindfulness, see meditation 
miso, 144–45 
mood: 

outdoor activity and elevation of, 
99–100 

seasons and, 7, 100 
sleep deprivation and, 240 

motor skills, sleep deprivation and, 240, 
241 

music, as stress reducer, 182–83 
mustard greens, 129, 291 

napping, for older adults, 249, 250 
naringenin, 53, 56 
National Academy of Sciences, Institute 

of Medicine of, see Institute of 
Medicine 

National Cancer Institute, 162–63, 279 
National Institute on Aging, 26 
National Sleep Foundation, 238, 248 
National Strength and Conditioning 

Association, 28 
natural killer cells, sleep deprivation 

and, 239–40, 241 
Nedd, Kenford, 178 
niacin, 277 

Alzheimer’s and, 199 
sources of, 199, 276, 277, 286 

night sweats, exercise and, 22 
nobiletin, 55 
Nurses’ Health Study, 79, 80, 195, 243, 

245, 255, 261 
nuts, 69, 70, 282–85, 286, 287–88 

amounts and calories of, 285–86 
nutrients in, 281–85 
penne with broccoli and, 304 
top fiber choices in, 159 

oats, oatmeal, 75–80, 81, 82 
cinnamon-apricot cookies, 98 
nutrients in, 75, 77, 78 

obesity: 
Alzheimer’s and, 196 
childhood, 107, 120–21 
exercise and, 29–31 
food ad exposure and, 119–20 
hypertension and, 268, 270, 272 
leptin and, 56, 244 
metabolic syndrome and, 205 
prediabetes and, 67, 68, 70 
sleep deprivation and, 2, 239, 240, 

241, 243–44, 246 
type II diabetes and, 29, 67, 68–69, 

71, 112 
whole grains and, 80 

oleic acid, 48, 186, 224 
oligosaccharides, 147, 149 
olive oil, extra virgin, 221–26, 186 
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omega-3 fatty acids, 71, 132, 208–11, 
213, 282 

animal sources of, 196, 207–13, 283 
deficiencies of, 208, 284–85 
plant sources of, 80–81, 131, 133, 

195–96, 263, 282 
replaced in American diet by 

omega-6, 208–9 
supplements of, 212 

omega-6 fatty acids, 208–9, 263 
onions, 255, 294, 295–96 

balsamic roasted, 297 
nutrients in, 294, 295–96 

orange juice, 60 
oranges, 50–60 

French toast à l’orange, 59 
garlic glaze, cedar plank salmon with, 

230–31 
-poppyseed dressing, 59 

oregano, 279, 280 
oropharyngeal cancers, citrus and, 54 
osteoarthritis, substances protective 

against, 55–56, 296 
osteoporosis, 124–28 

exercise and, 17, 20, 21, 43, 101, 
125, 126 

hip fractures and, 84, 125, 127 
prevention of, 125–28, 137, 161, 

203 
stress and, 176 

ovarian cancer, substances protective 
against, 131, 153, 291 

pancreatic cancer, nutrients protective 
against, 88 

Parkinson’s disease, 285 
pasta, top fiber choices in, 158 
pasta e fagioli, 96 
Patty’s pumpkin pudding, 264, 265 
peanut butter, 69, 286–87 
peanuts, 282, 286–87 
pears, 254, 255–56 
pea shoots, 129 
pecan-crusted lime turkey breast, 

299–300 
pedometers, 105–6 
penne with broccoli and nuts, 304 
periodontal disease, 161, 192 
personal change, process of, 8–12 

Index 

Personal Peace, 7–8, 175, 176–85 
meditation in, see meditation 
relaxation response in, see relaxation 

response 
simple techniques for achieving of, 

179, 182–85 
spirituality and, 181–82 
as stress antidote, 176 

phenolics, 253 
phloretin xyloglucoside, 253 
phloridzin, 253 
phosphorous, 218 
photos of loved ones, stress reduced 

through viewing of, 179, 183 
phytoestrogens, 77 

breast cancer and, 80 
sources of, 127, 136–45 

phytonutrients, 1, 46, 50, 53, 77, 
252–53, 274, 275, 295 

phytosterols, 81–82, 187 
pillows, 251 
pineapple, acorn squash with, 300 
pine nut–stuffed basil tomatoes, 298 
pituitary gland, 240 
pizza, top fiber choice in, 158 
poached salmon poke, 231–32 
polymethoxylated flavones (PMFs), LDL 

cholesterol lowered by, 55 
polyphenols, 8, 44, 45–49, 53, 56, 77, 

123, 161, 162–63, 192–93, 197, 
218, 222, 223–24, 253, 256, 283 

pomegranates, 274–75 
poppyseed-orange dressing, 59 
portion control, 107–19 

American weight gain and, 109–12 
and appropriate portion sizes and 

servings, 114–15, 118 
exercise and, 113–14 
“portion distortion” and, 109 
supersizing as enemy of, 109–12, 114 

potassium, 81, 213–17 
as bone booster, 127 
cardiovascular health and, 123, 134 
diabetes and, 71 
hypertension and, 213–14, 273 
RDA for, 214–15 
sources of, 54, 80, 127, 186, 208, 

214, 215–16, 218, 263 
Power Over Stress (Nedd), 178 
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Pratt, George, 178 rheumatoid arthritis, substances 
prayer, 177, 181–82 protective against, 55–56, 279–80, 
prebiotics, 200 282, 296 
prediabetes, 67, 68, 70, 243 riboflavin, 277 
preeclampsia, 272 rice, brown and wild, blueberry and 
probiotics, in yogurt, 200, 201, 202, cranberry, 229 

203 rickets, 84 
prostaglandins, 209, 296 roasted turkey breast, 298–99 
prostate cancer, substances protective 

against, 87, 131, 137, 141, 153, salad(s): 
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