
		
			
			
				[image: ]


		

	
		
			
			
			
				[image: ]
			

		

	
		
			
			Copyright © 2016 by Kulreet Chaudhary

			All rights reserved.

			Published in the United States by Harmony Books, an imprint of the Crown Publishing Group, a division of Random House LLC, New York.
www.crownpublishing.com

			Harmony Books is a registered trademark, and the Circle colophon is a trademark of Penguin Random House LLC.

			Library of Congress Cataloging-in-Publication Data is available upon request.

			ISBN 9781101904312

			eBook ISBN 9781101904336

			
		Cover design by Christopher Brand

			a_rh_4.1_c0_r4

		

	
		
			
			Om Namo Narayani

		

	
		
			
			CONTENTS

			
				
				Cover

			
				
				Title Page

			
				
				Copyright

			
				
				Epigraph

			
				
				A Note to Readers

			
				
				PART ONE
Reverse Engineering Our Eating

			
				
				   INTRODUCTION:   A Neurologist’s Coming of Age

			
				
				CHAPTER 1:   You’re Doing It Backward

			
				
				CHAPTER 2:   Not Your Everyday Detox

			
				
				PART TWO
Prime Science

			
				
				CHAPTER 3:   Neuroadaptation, Food Addiction, and Your Brain

			
				
				CHAPTER 4:   It’s Not What You Eat, It’s What You Digest

			
				
				CHAPTER 5:   Leaky Brain: Understanding the Brain-Gut Connection

			
				
				PART THREE
The Prime

			
				
				CHAPTER 6:   The Four Stages

			
				
				 STAGE ONE:   Activate a Biochemical Shift

			
				
				STAGE TWO:   Crush Cravings (No Willpower Required)

			
				
				STAGE THREE:   Ignite Energy and Fat

			
				
				STAGE FOUR:   Biohack Your Lifestyle Habits

			
				
				CHAPTER 7:   Living Primed

			
				
				PART FOUR
Secrets of the Super-Primed

			
				
				CHAPTER 8:   Ancient Food Knowledge for the Modern World

			
				
				CHAPTER 9:   Know Your Constitution Type—and Eat Accordingly

			
				
				CHAPTER 10:   More Ayurvedic Wisdom for the Rest of Your Life



			
				Notes
			

			
				Bibliography
			

			
				Resources
			

			
				Acknowledgments
			

			
				Index
			

			
				
				About the Author

		

	
		
			
			
			What you eat becomes your mind.
As is the food, so is your mind.

			—Ayurvedic proverb

		

	
		
			
			
			A NOTE TO READERS

			The material in this book is for informational purposes only and is not intended as a substitute for the advice and care of your personal physician. As with all new diet and fitness regimens, this program should be followed only after first consulting with a doctor to make sure it is appropriate for your individual circumstances. Nutritional needs vary from person to person, depending on age, sex, health status, medication requirements, and total diet. Specifically, this program should NOT be followed by women who are pregnant or breast-feeding. The author and publisher expressly disclaim responsibility for any adverse effects that may result from the use or application of the information contained in this book.
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				Reverse Engineering Our Eating

			

		

	
		
			INTRODUCTION

			A NEUROLOGIST’S COMING OF AGE

			My grandfather was a doctor for a large community of people in a town near Ludhiana in India. I loved and admired my grandfather, and I knew from an early age that I would be a doctor just like him. After an interview I did recently, I had a revelation: I am now practicing medicine much the way my grandfather did. But it wasn’t always that way.

			Life was much different in India in the 1970s than it is in the United States today. As the town doctor, my grandfather took his position as overseer of the community’s health seriously. He created a partnership with the people of that community. When somebody got sick, he wasn’t seeing the patient for the first time, in isolation, with no knowledge of his or her history or life. In most cases, he was also taking care of that sick person’s parents, grandparents, and children. He understood how they lived. He created a loving bond with his community, and that bond allowed him to influence the entire family’s health over the years. He didn’t just provide a service. He provided a healing relationship.

			When I was young, I was the apple of my grandfather’s eye. I was the first grandchild and I was deeply attached to him. Up until I turned four, he watched me during the day and he took me into work with him regularly. I still have clear images of my grandfather in his little clinic caring for the people who came. There was always such a tremendous feeling of love and support there. He could be stern when he needed to be because he was invested in his patients’ health, and they didn’t always do what he told them to do. But it always came from love. Sometimes people could pay him and sometimes they couldn’t, but that was never an issue. This shaped my perception of what medical care should be more than anything else I ever learned in medical school.

			But then we moved to America. I was heartbroken to leave my grandfather, my extended family, and the community that nurtured me, but my parents were excited about the opportunities this new country would afford us. They wanted the American dream and they thought a better life awaited them. People in India envision America as shiny and exciting and full of opportunity, but I still remember the feeling of losing my foundation.

			My parents, however, were eager to adapt. They moved my sister and me across the ocean and started a new life in Southern California. My mom was a physical therapist and my dad an electrical engineer. Although my parents discarded some of our customs (for example, our fully integrated Indian family, including my parents, grandparents, uncles, and aunts, was now split across two continents), we still practiced Ayurvedic medicine. This wasn’t a big deal to us. It was just part of our lifestyle. Even though my grandfather had been trained in Western medicine, our culture practices a complete integration of “lifestyle medicine” with Western healing. If someone was sick enough to require medication, the doctor would prescribe it, but typically the first step was, “Hey, you have to change these things about how you are living.” The goal was never to keep them on medicine, as it seems to be these days in the United States. Once here, we continued to live that way, including in the way we ate.

			Of course we were introduced to some American foods we hadn’t tried before, but our basic eating style remained rooted in Indian cooking. The spices we cooked with on a daily basis, which are now considered part of Ayurvedic medicine, were simply a part of everyday cooking, included turmeric, cumin, coriander, fennel, ginger, and amla berry pickle. It sometimes still strikes me as strange to “prescribe” to my patients what I used to know as pickles on the dinner table. I didn’t know at the time that as we ate these foods, we were fighting diabetes, cancer, and obesity.

			The way we dealt with minor health concerns was Ayurvedic in nature, too, although I didn’t know to call it that at the time. For instance, if I got an ear infection, my parents would break out the garlic oil, which was just sesame oil with garlic cloves soaking in it. If any of us got bronchitis, my parents would give us a mixture of turmeric and honey. These were the first lines of defense, before ever considering antibiotics. I didn’t get a lot of antibiotics growing up because our home remedies were so effective.

			Another Ayurvedic concept we practiced was the portioning of our meals. Our lunches were really large, and dinners really small, and we always finished eating before sunset. It was simply a part of our culture and what we were used to doing.

			I did notice some definite differences in the food between America and India. One of the most difficult was the milk. In India, the cows that are kept for milk production are treated kindly, like part of the family, and the milk tastes completely different. In India, milk tastes sweet. I used to love milk and butter in India, but I didn’t like it so much here because it tasted bitter to me. It took me a long time to get used to it. I don’t know if this is because of what the animals eat or how they are treated, but I do know that in India, the milk the cows give is voluntary (meaning they were not bred as dairy cows, to give us milk; we had milk only when they happened to have given birth). Also, the relationship between humans and animals is gentle and compassionate. I grew up feeling that and experiencing a gentle and natural relationship with food itself.

			Yet we hardly ever had dessert. You might get some cake on your birthday, but other than that, fruit was the only dessert I knew. We craved fruit, and I remember how my father used to bring home boxfuls of mangoes. That was our dessert. I remember being seven or eight and we were allowed one sugary treat each week. It was always on a Friday and it was usually one of those miniature candy bars, like you get on Halloween. (Fridays were also when we were allowed thirty minutes of television—woo-hoo!) We enjoyed candy, but we didn’t crave it because it seemed like such a rare event, and we didn’t expect to be able to get it every day like kids so often do now.

			I still don’t have strong sugar cravings, and I suspect this is because I never developed a neuroadaptation to sugar. I’ll talk more about this later, but when dopamine is released, triggered by sugar, the pleasure that results often gets mentally associated with the desire to be nurtured. When you experience it at a young age, this makes for particularly deep psychological as well as biochemical impressions. Both can become big challenges to overcome in adulthood. With this book, however, you have the tools to overcome them much more easily.

			I also learned something when I was nine years old that is a fundamental part of Ayurvedic medicine: meditation. The loss of family support and community that we all experienced when we moved here took a toll on us. My mother went from raising two kids in a house with eight other adults to raising two kids essentially by herself. When she developed a thyroid condition called Hashimoto’s thyroiditis, she went to see an endocrinologist, who told her the condition was related to the stress she was under. Even though he wasn’t a meditator himself, he recommended Transcendental Meditation (TM) to her and she embraced it. Six months later, her thyroid condition was completely resolved and her thyroid function was perfectly normal. She figured that if meditation was able to normalize her thyroid, it could certainly do wonderful things for kids.

			She sent us to a meditation teacher, someone I still remember with great fondness and whose presence always emanated such love, and my sister and I began to meditate, too. At this young age, I had found an extremely effective method for bouncing back from daily stress. (I’ll talk more about this in the chapter on neuroadaptation, but stress has a huge influence on how well we process what we eat and how deeply neurochemical changes from food get rooted in our body. I believe that in addition to altering how I eat, my meditation practice has been the biggest contributor to who I am as a person today.) Because of meditation, I know how to go back to myself, no matter how stressful my environment. This is why I have such an appreciation for what meditation can do for the mind and body.

			Yet despite my foundation, the American way of eating was bound to influence me, and perhaps it’s no surprise that this happened when I was a teenager. I remember the first time I ever tried a corn dog. I was thirteen. Afterward, I got a horrible stomachache, nausea, and the strange sensation of feeling mentally cloudy. Yet after that, I began to eat processed food on a regular basis, simply because that was what my friends were doing. I didn’t consciously connect my stomach issues with the food because, well, I was a teenager! All my friends were eating at fast-food restaurants on our way home from school, and of course I wanted to do what they did, to fit in. I now see that it was not a coincidence that I began to get sick more often.

			Throughout high school, I began to experience bloating and tiredness after eating. Then, in college, I was diagnosed with irritable bowel syndrome (IBS) and prescribed Prozac because they said it was probably just stress. I knew it wasn’t stress and I knew I wasn’t depressed, so I never filled the prescription. The doctor never mentioned my eating habits. I gained ten pounds in college, and even though I still was slim, for me it was a sudden and uncomfortable change that coincided with my nonstop diet of traditional college food.

			Then I began my medical training, and the situation only got worse. This was when I really began to lose my grip on the foundation of health my parents had provided. This happened because of a combination of several factors that anyone who has attended medical school knows all too well. First, I spent long hours studying and working. It was hard to find time to take care of myself. I didn’t have time to cook, let alone sleep. I was happy when I got the chance to bathe every now and then! I still meditated, but even this became irregular. Second, even though I came into medicine with all this ancient wisdom, especially the belief that what you eat and how you digest it is directly related to why you get sick, everything I learned in medical school dismissed that notion. I learned there that you don’t get sick because of digestion. You get sick because microorganisms enter your system. At first, I often asked questions and offered what I had grown up knowing, but time and again, everything I said was thrown out or criticized as archaic or backward. Little by little, I let go of the ancient wisdom in favor of what I thought was a superior understanding of the human body and how it works.

			At age twenty, I still weighed just 115 pounds—pretty skinny for someone who is five feet, eight inches tall—but I didn’t feel good. Then, slowly, so that I barely noticed, weight began to creep onto my skinny frame. I do remember feeling physically heavier and having less energy and clarity. I had always been good at putting complicated thoughts together, and I began to notice that I wasn’t able to do that as well anymore. Every time I ate, I got sleepy. If you had asked me if my digestion was off, I would have said no, it’s perfectly fine. Little did I know that I was wrong. It wasn’t until I started having severe migraine headaches that I knew something was going in the wrong direction.

			Finally, I graduated from my neurology residency and started my own medical practice, but life didn’t get any easier. I took over the practice of another doctor, rather than coming into a doctor’s office as an employee, as is more common. So right from the beginning, I was working fifteen-hour days. My health became something to put even further on the back burner. I just didn’t have the time to focus on it, so I tried to ignore the headaches. They kept getting worse, however, and the excess weight kept creeping on. I wasn’t paying any attention to the weight then, but the headaches were debilitating. I had to start my first prescription medication. Other than rare antibiotic use as a child, I had never been on anything other than home remedies and the occasional over-the-counter medicine.

			This was illuminating. There I was, a neurologist, familiar with all the prescription medications out there, without ever having any direct experience using them. And they were absolutely horrible! I couldn’t believe it. The side effects were so bad that I could barely tolerate them. This was what I’d been telling my patients to take? It was the first time I realized how miserable I was making them feel. I studied the list of side effects: weight gain, facial hair, memory problems, tremors, nausea, diarrhea, and so on. The first two alone disturbed me: weight gain and facial hair! If a medication makes you gain weight, that’s a bad sign because it means the medicine is increasing your toxicity. One of the ways that your body deals with increasing toxins is to hide/segregate them into fat cells to protect your other organs from them. I began to notice that I could squeeze into my pants, but it wasn’t comfortable. I switched to the only migraine medication that doesn’t make you gain weight. It was called Topamax. It had been nicknamed “Dope-amax” by my patients, and I finally understood why. When I was on it, I could not think clearly. I had always been at the top of my class and now I was making to-do lists because I couldn’t remember the most basic things. I had patients with complicated issues coming in to see me, and I was having to ask them to repeat things. This was not acceptable. It was the first time in my life that I felt stupid.

			I began to get nervous, scared. I was in my early thirties, which is pretty young to be complaining about memory problems. Yet now I understood why my patients, some of them in their thirties, were complaining about the same thing—an inability to focus or remember things, even dementia symptoms. The medication I took to stop the headaches also gave me terrible neck pain. So there I was, stuck. I felt like I had two choices: I could suffer with debilitating headaches, or I could suffer from debilitating neck pain and give up my naturally sharp mind. I didn’t know which was worse, but I suspected the headaches were the lesser of two evils. I used to look at my patients and think (or even say), “Suck it up. You have a medical problem. You need to be on medication.” But when you become the patient, when you are on the other end of the stethoscope, and you aren’t certain whether your medical problem or your medications are worse, only then do you realize there is something wrong with the way we are practicing medicine.

			Finally, I told my mother about my situation. I told her I had terrible headaches but I couldn’t tolerate the medication. I was so tired and groggy that I couldn’t even run my practice. I asked her what I should do.

			She certainly had an opinion. There was a group of Ayurvedic physicians who used to travel back and forth from India to the United States, and she connected me with one of them. She had taken me to Ayurvedic physicians a few times when I was younger (in fact, I was the youngest person in America at the time to have panchakarma, a traditional Ayurvedic health treatment). They had prescribed occasional small remedies, but it was never a big part of my life because I was never sick. This was the first time I ever went to see one of them with a real problem. So I went to meet one. The doctor was wearing a dhoti. This is the traditional dress for South Indian men, consisting of a long flowing white piece of cloth with gold and orange trim that is wrapped around the bottom half of the body like a skirt. I remember thinking, “Oh boy, here we go.” After medical school, it just looked weird to me. It was all I could do not to roll my eyes. Despite being Indian, and despite my upbringing, my medical training had given me serious reservations and a certain degree of cynicism about this way of practicing medicine. If I hadn’t been so miserable, desperate, and unable to tolerate my medication, I wouldn’t have done it.

			The first thing he did was sit me down and ask me about my digestion. This struck me as odd. I had headaches. He didn’t even ask me about my headaches. My first response was that this guy had no idea what he was doing. I didn’t have any digestive problems, so he was obviously focusing on the wrong thing. Next, he did a quick Ayurvedic physical. He looked at my tongue and my nails and he took my pulse. Then he gave me the verdict in a thick South Indian accent:

			“You are very sick.”

			“No, I’m not,” I said. “I just have headaches.” I thought maybe he needed the reminder.

			“No,” he said. “Your digestion is very poor, and this is where all health problems begin. The headaches may be what you notice, but you are on your way to multiple health problems.”

			He was talking about my potential for disease, and he was talking to me as if I already had multiple diseases. To him, it was all connected because I was showing the first stages of the disease process. And that first stage is a disruption in digestion. Always.

			“Do you get bloated?” he said.

			“Yes,” I said. “But everyone else around me does, too. Big deal.”

			“Do you get tired after you eat?”

			“Yes, but doesn’t everyone?”

			Finally we talked about the headaches for a few minutes. He told me that he was certain I had a parasite infection. This surprised me. Not only had I never even considered that my headaches could be related to my digestion, but I certainly hadn’t considered that parasites could be a cause. Sure enough, I was later diagnosed with giardia, which I probably contracted when I went to Africa at age nineteen. It had been a low-grade infection that had gone undiagnosed for years. Not only was this contributing to my ill health, the Ayurvedic doctor told me, but my poor habits developed during medical training and the loss of the good ones from childhood were also degrading my health.

			His prescription was to start me on a few simple herbs. One of them was triphala, which had one of the ingredients that I remembered as a pickled berry from my childhood. He also gave me some basic dietary recommendations. I figured that his prescriptions would be easy to follow, and what did I have to lose?

			Within three months, my migraine headaches were gone.

			
			
				A BRIEF HISTORY OF AYURVEDA

				Ayurveda, pronounced I-your-vay-da, means “knowledge of life,” or “science of life,” and it is the most ancient system of healthcare in the world. We don’t know the exact origins of Ayurveda, but the legend is that it was handed down from Brahma (God) to humans through a lineage of sages in ancient India, who continued to develop and refine the practices through insight derived via deep meditation over five thousand years ago. These sages were not only holy men but also physicians, and Ayurveda was a complete system for managing all aspects of health as well as spirituality, including methods for increasing longevity, healing disease, performing surgery, cleansing the body, and addressing ethical dilemmas and spiritual development.

				At first, Ayurvedic practices were handed down via an oral tradition, but eventually, they were written down, first in the Vedas, which are the four primary original spiritual texts of Hinduism (and one of the world’s oldest religious texts, probably written between 1500 and 1000 BCE). At first, Ayurvedic medicine and Ayurvedic surgery were practiced separately, but eventually the system unified into one, as exemplified in three main Ayurvedic texts: the Charak Samhita, the Sushrut Samhita, and the Ashtanga Hridaya Samhita, all likely over 1,200 years old. They cover physiology, anatomy, disease and its causes and symptoms, diagnosis, treatment (including herbal and surgical), prescriptions, prevention, and longevity. Sub-branches include internal medicine; ear, nose, and throat medicine; toxicology; pediatrics; surgery; psychiatry; sexual and fertility treatment; and rejuvenation. It is an astoundingly complete system.

				So what are we to make of it today? Did Ayurveda come from some divine source? Obviously, we can’t prove such an assertion one way or the other, but don’t be fooled into thinking there is no scientific basis for Ayurveda. On the contrary, what the ancient sages knew has been slowly proven throughout the ages, as science continues to catch up to this complete and life-transforming system of health maintenance, disease prevention, and cure. Ayurveda continues to evolve without ever abandoning its original construction. In fact, an important part of Ayurveda is not to reject any aspect of medicine that could help the patient, so it does not preclude the use of modern Western medicine. This is why it works so well for me in my practice—it is in line with everything I do, even when I am using aspects of my conventional medical education to treat my patients.

				In other words, Ayurveda remains relevant and I see its profound effects every day with my patients as well as in myself and my family. I love it because it loops in all aspects of the self—the physical, the emotional, the mental, the spiritual—to treat the whole person in ways that modern science is now confirming are effective and based on scientific truth.

			

			I was shocked. I had never had one single day of medical training that even suggested that neurological issues could be linked to the gut. I had seen multiple doctors and tried everything they suggested without any relief, and the solution had turned out to be so simple: just fix the gut. I wasn’t just a little better. I was headache-free and side effect–free.

			But it didn’t stop there. Within the next six to nine months, my mental clarity got so good that the job that had been taking me fifteen hours—seeing patients and trying to improve the way the office was functioning—became easy and began to take much less time. I was ending my day sooner because the solutions to the problems I encountered every day were becoming obvious to me. My mind sped up again. I felt sharp and clear. My energy returned. Before, I never made plans with friends after 7 p.m. because I never knew if I would crash by then, but no more. I was finally starting to feel like myself—like the version of me I hadn’t experienced since before medical school. It was exciting.

			My physician colleagues all know that after you finish a medical residency, you feel like you have sacrificed some of your health and youth. We all learned that the only way to get a modicum of energy was to medicate with caffeine and stimulants. It’s practically the first thing you learn in medical school! And yet there I was, getting my youth back. It was eye-opening to think that simple changes to improve my digestion were all that was required to reverse the clock. Even my skin looked better. It had more elasticity, and the wrinkles I was developing began to disappear. What I thought I had given up to my medical training was coming back to me!

			The next thing I noticed was that the excess weight I had accumulated was falling away. I was getting smaller and less puffy. My clothes began to fit better. For the first time, I realized I had gone up a few clothing sizes. I had been so busy trying to be a doctor and managing my headaches that I hadn’t realized I had gained an additional ten pounds during my neurology residency. Without me even trying, those extra ten pounds disappeared as my digestion got better.

			That was when I hit a crisis in my professional life.

			The way I was practicing medicine began to feel wrong. There I was, prescribing medications I myself wouldn’t take. It felt not just medically wrong, but wrong on a human level. I knew I wasn’t taking responsibility for my patients. I was bandaging their symptoms but I wasn’t fixing them. I wasn’t healing them. It was impossible not to think about my grandfather. What would he be doing in my position?

			My colleagues already thought my visits to the Ayurvedic physician were a little weird. They warned me not to sacrifice my promising career. I could be a pioneer in neurology! I was being groomed for neurological greatness! And yet I was now realizing that I didn’t want to be a pioneer in neurology. I just wanted to be a normal neurologist who helped people. And now, when my patients came to see me with neurological problems, I couldn’t help but wonder: is this a gut problem?

			This was, of course, total heresy.

			Something neurologists have traditionally been taught is that the blood-brain barrier keeps the brain isolated from the rest of the body. The brain is supposedly immune to biochemical issues the lower body might experience. And yet I had seen and felt it firsthand: gut health is indeed tied to the nervous system. Today, scientists are finally discovering the reality of this, as we increasingly understand the brain-gut connection, the effects of gut bacteria on the nervous system (including that they manufacture most of the body’s serotonin), and the complex network of neurons located in the gastrointestinal tract that has led many to dub the gut “the second brain.” At the time of my professional crisis, however, this was not an accepted idea.

			Nevertheless, when the Ayurvedic doctors I had visited came from India, I started taking some of my sickest patients to see them. These were the patients with multiple sclerosis (MS) and Parkinson’s disease. I would sit in on their consultations to see how they would assess my patients. I didn’t know how to become an Ayurvedic practitioner myself at that time, but I was curious what they would say. Of course, the doctors always began with questions about the digestion and the gut, and improving the digestion was always the first prescription. I watched my patients with MS having fewer relapses and getting off all the medications they were taking for the multitude of symptoms associated with the disease, as well as the medications to counteract the side effects of the other medications. They were getting off the medications for fatigue, constipation, depression, and urinary problems. My patients with Parkinson’s were able to reduce their medication doses as well. Patients who had been having trouble walking were now taking dance classes. Many of my patients with Parkinson’s even began to smile again, which is a function that is lost over the course of the disease as their faces become “masked.”

			At some point, however, as I began to take more and more patients to see these doctors, it became difficult to coordinate. I wanted all my patients to benefit from this knowledge, but there just wasn’t time or availability. That was when I realized I had to get trained. I contacted a group that was doing a lot of research on lifestyle medicine, funded by the National Institutes of Health (NIH). I knew they used to train Ayurvedic physicians but hadn’t done so in fifteen years. I told them I needed to be trained. They told me they were too busy doing research. I argued with them. I told them that I needed physicians to train me. It would be better than being trained by someone from India because they understood Western medicine, too. If they trained me, I could become a bridge between Ayurveda and Western medicine. I could connect the dots.

			After a tremendous amount of convincing—I think they just got tired of me hounding them—they agreed to set up a course to train already-established physicians in San Diego in Ayurvedic medicine. Four doctors signed up, including me. By the end of the course, I went back to my practice convinced that I would have a hard time getting my patients excited about my new focus. I was wrong. It was exactly the opposite. Within four months, almost my entire practice consisted of an integrative approach of traditional neurology and Ayurvedic medicine. Patients were hungry for it. They weren’t the obstacle to this new way of practicing. I had been the obstacle. I was the one with the hang-ups about how people would accept it. I discovered that many of my patients were already trying alternative treatments and strategies on their own but had been nervous about telling me. They were relieved to have a physician who was truly willing to partner with them in their health efforts.

			My practice changed. I began each visit with a detailed three-page questionnaire for every patient. I looked at my patients differently, not just at their symptoms but at their lives. Little by little, as I transformed my practice, I began to see other members of my patients’ families. In many ways I became not just a neurologist and an Ayurvedic practitioner but also a family doctor.

			It was right around this time that I was the target of an intervention. A group of physicians I worked with took me out to dinner, and then they started in: “We think you are throwing your career down the toilet.” “You are a young, bright neurologist and you are practicing voodoo.” “Just look at this from a financial model. Even if you make your patients better, you will practice yourself right into bankruptcy because you won’t have any patients left.”

			I remember trying not to freak out right there in the restaurant. Were they really suggesting that I shouldn’t be healing my patients? But I was also laughing inside. I was getting an intervention for being a doctor who was making people healthy! That was when I realized, in a way I hadn’t before, how far astray modern medicine has really gone. First, helping people change health-destroying habits is considered irrelevant to the practice of medicine. Second, healing people isn’t good for business. These were good, well-meaning physicians; this was just what the culture of medicine had become. Needless to say, I did not heed their advice.

			I am so grateful that I developed those severe migraine headaches. If I hadn’t experienced how hard it was to be a patient and tried medications that were unbearable, I might never have been inspired to do what I do today. I had a great start in life, but my story shows you how quickly someone—even a healthy person—can get off track. Health can be disrupted so easily by the habits of modern life.

			And my medical training? Now I know which treatments are “backward.” Medical school is a sort of brainwashing. You are deprived of sleep while being constantly pressured not to think like an individual. You are discouraged from asking why. You can’t even ask why someone is sick. Medical school teaches how to describe the disease and abnormal biochemistry, and what pharmaceutical agents to use to correct that abnormal biochemistry, but to ask why someone got sick in the first place is considered a naïve and foolish question. Isn’t that supposed to be our job as physicians? To ask why? To get to the bottom of the cause? At last, I saw that the reason we aren’t supposed to ask why is that our professors and attending physicians simply don’t know the answers. It’s a lot easier to say “Don’t ask” than “I don’t know.”

			I did well in medical school. I graduated in the top percentage of graduates in the nation (according to the Alpha Omega Alpha Honor Medical Society—the Phi Beta Kappa of medical school), but part of me started to die in that process. I was no longer able to be inquisitive, no longer able to be creative, and for the first time in my life, I was no longer taking good care of myself. Everybody around me was less healthy when they graduated compared to when they started, so none of this felt unusual until I looked at it in retrospect. All my colleagues felt like they were aging faster, everybody was gaining weight, and nobody felt particularly well after they ate. This was life in medical training. This is life for many in our crazy-fast modern world.

			And yet this is not living.

			I took a different path, and I spent the next decade formulating a new way of practicing medicine. I came up with a program, initially for the purposes of neurological healing, that is not like traditional neurology, nor like traditional Ayurveda. It combines the best of both worlds. I began with protocols to detoxify the body and reduce inflammation in the whole system, before ever asking my patients to make a single dietary change. I did this because I saw how hard it is for people to change. I witnessed how my patients’ biochemistry was dictating the way they ate, and even the way they thought. It was controlling their choices and the direction of their lives. Until I could free them from that biochemical prison, they wouldn’t be free to make the right choices. As my patients got cleaner and clearer, they naturally started making the choices I would have asked them to make up front. They often tell me things like, “I don’t know what happened to my sugar cravings!” or “I can’t eat the huge portions I used to eat anymore,” or “The junk food I used to love just isn’t appetizing anymore. It’s so weird!”

			And they began to lose weight. At first I didn’t pay much attention to the weight loss. I was so caught up in improving brain health, stopping the progression of any neurological or other disease present, that weight loss seemed inconsequential. Sure, it was great, and probably good for my patients, but it wasn’t the point. I was more concerned about fighting potentially life-threatening disease processes. But it didn’t take long for me to notice that time and time again, after a few weeks of treatment for a neurological condition, many of my overweight patients were casually mentioning to me, “Oh, by the way, I’m losing weight. Thanks!” In fact, almost every overweight patient told me that, yes, he or she had lost weight. They would confide, “Dr. Chaudhary, I have to thank you! I lost twenty pounds,” or “I’m down thirty pounds now, and I wasn’t even trying!”

			It couldn’t be a coincidence. This curious and spontaneous weight loss had to be related to my neurological detoxification regimen. I began to track weight loss in my patients in a more systematic way, and sure enough, of those who had weight to lose, some lost a little, and some lost a lot. A few lost a hundred pounds or even more, but the average weight loss was between twenty and thirty pounds over the course of a three-month treatment protocol. Many of my patients who had struggled with weight issues for decades found themselves at a weight any body mass index (BMI) calculator would deem “normal.” In many cases, this was weight they had been unsuccessfully trying to lose for years.

			Weight loss was never an expectation I had for my patients. I’m a neurologist, not a weight-loss doctor. I’m not interested in calories and I never asked a single patient to count them. It never dawned on me that the way I was treating my patients for their neurological symptoms could have anything to do with treating weight issues—until I saw it for myself. It was undeniable. I was seeing significant spontaneous reductions in excess body weight, along with improved cholesterol levels, blood pressure levels, blood sugar levels, and of course, neurological symptoms. My patients looked thinner, felt more energetic, had less pain, and said they were thinking more clearly and quickly. They experienced fewer symptoms, such as memory issues, brain fog, joint pain, and sleep problems, and looked (and were) healthier.

			It wasn’t until the producer of The Dr. Oz Show asked me whether I had an effective weight-loss method that I suddenly realized I did. My method was what I give to every patient, but not for that reason. It’s a program to rid the body of toxicity and inflammation, but in the process, the brain clears and the weight comes off.

			It’s funny that ten years later, I’m seeing all of these things that I was criticized for by the medical community becoming mainstream, as clinical trials finally reveal the scientific basis for the things Ayurvedic physicians have been saying for five thousand years. Even the spices that I grew up with in my mother’s Indian kitchen are showing promise for fighting medical issues, reducing inflammation, facilitating immunity, and reducing excess body fat. We are discovering the links between the brain and body. We are discovering the power of lifestyle changes. It’s all finally coming full circle.

			But I’m not going to say “I told you so” to my former colleagues. I’m just going to keep practicing my unique form of integrative medicine. Ayurvedic physicians know that implementing multiple interventions is always more powerful than doing one thing at a time, and this is how I’ve designed my program. Now traditional physicians are coming to me as patients or referring patients to me, and although they sometimes tell me they don’t understand why what I do works, they admit that it does work. I’ve had neurosurgeons tell me, “I don’t know what you’re doing, but your patients recover from surgery so much faster than other patients.”

			I was never looking for the kind of recognition I received by being a regular guest on The Dr. Oz Show, or by being named as a top doctor in San Diego. And quite honestly, I don’t need it. Except that it does provide me with a way to help more people. I now have patients in my California clinic coming from Texas, New York, Oklahoma, Massachusetts, Mexico, and even England, because they can’t get what I do anywhere else. I can’t accommodate the demand. So I hope this book will give a foundation to the many people I can’t see personally. The program in this book is what I do with almost every single one of my patients. It is a powerful beginning for anyone who tries it.

			It was my purposeful divergence from conventional medicine that brought me back to my roots and also brought me recognition beyond anything I could have imagined. I am often interviewed by physicians and journalists and asked the question “How can we change medicine?” I’m realizing how simple it would be—yet it’s going to take time. Changing medicine is about changing perception. It’s about caring for your little village in your medical practice, and looking at not a body part but a life. If every single doctor told every single patient to (1) purposefully reduce stress (this applies to doctors, too!), (2) drink more water and less soda, and (3) poop once a day, I think that alone would have a profound effect on the world. Becoming this kind of a doctor has made me a better human being. I’m kinder, more compassionate, wiser, and more loving. I think one of the greatest casualties of modern medicine is the loss of the healing heart of the physician. People don’t even recognize that doctors have become a casualty of modern medicine. I’m no longer a casualty. I got the opportunity to find myself.

			My journey was never esoteric or ethereal, and it never involved conversations with angels or anything bizarre or supernatural. It started with my gut, and that’s about as simple as you can get. What I’m most grateful for is that I am finally taking responsibility for my patients, much the way my grandfather always did. And now that includes you.

			My great grandfather lived to be 104, where he remained a part of the community for his entire life. Each day in Ludhiana during his lifetime was nurturing on such a deep level of the human experience. I try to replicate that in my life today, and in the way I practice medicine. I’m re-creating the village I lost. I’m finally home.

		

	
		
			CHAPTER 1

			YOU’RE DOING IT BACKWARD

			You’re doing it backward.

			If you are like the majority of people who have tried to lose weight, you’ve done it (or tried to do it) by going on a diet, or exercising more, or both. That’s what you’re supposed to do if you want to lose weight, isn’t it? It’s what doctors tell you to do. It’s what nutritionists tell you to do. It’s what most diet books tell you to do.

			If you’ve tried to lose weight this way, maybe it worked. Maybe it didn’t. Maybe you lost some weight, but gained it back. No matter what happened, the one experience you probably have in common with most others who have tried is this: it was extremely difficult.

			Losing weight is hard to do. Or, it’s hard to do the way people tend to do it. Even diets that claim to be easy often feel incredibly strenuous in practice. Sometimes the promise of a new diet is enough to keep you going for a while. Maybe you are all fired up about your new plan at first and you are okay for a week or two, but eventually the novelty of it wears off, the routine gets tedious, and your body cries out against the deprivation and the exertion. Diets typically deprive you of things you want—and the more you tell yourself you can’t have those things, the more you want them. Whether the diet tells you not to eat sugar or fat or bread or meat or dessert or something else, it’s hard not to eat the things you want. And if it has you counting calories or fat grams or carb grams, you’re not only not eating what you want, but you also have to focus on constantly quantifying your consumption of everything you don’t really want to eat. It’s also hard to eat less than you are used to eating. You want more food! And it’s hard to exercise if you don’t have the energy, aren’t used to it, and don’t enjoy it. Maybe you tried to exercise but it was just too unpleasant, too time-consuming, too exhausting or painful, maybe even injurious.

			In most cases, the urge to eat the foods that you’re told got you in trouble becomes too strong. The temptation to skip one day of exercise, and then another, becomes overwhelming. Before the unwitting dieter knows what is happening, it’s back to old habits again. Not long after that, weight goes back up, energy goes back down, thinking gets fuzzier again.

			Maybe you think you know the reason for this: You are weak. You lack willpower. You aren’t motivated enough. You are genetically destined to be fat and lazy. No! I am here to tell you that none of these things are true. If you blame yourself for your failure to lose weight, you are pointing your finger in the wrong direction.

			Nobody wants to drag around excess body weight. Nobody wishes for low energy. Nobody loves brain fog, and nobody hopes to have an increased risk of disease. Yet here you are, despite what you want for yourself. How did it happen? It’s not because you are weak. Not because you are unmotivated. The reason is simple: it’s because you didn’t realize the power your initial, often casual lifestyle choices would have over your future ability to make better choices. You didn’t realize what the foods you chose were doing to your brain.

			There is a specific and scientific reason why diets and exercise plans feel so punitive and even impossible: you have been trapped. Despite your best intentions, you have been locked in a biochemical prison. You have inadvertently become addicted to the things that put you in that prison, and now they are your prison guards. They keep you chained and they keep you behaving according to their wishes, not yours.

			There is only one way to fight biochemistry: with biochemistry.

			This is one of the first and most important things I would like every single overweight person to understand: Being overweight is a biochemical issue, not a personality flaw. My patients have been chiding themselves and disliking themselves, often for years, even decades, because they think they are too “weak” to lose weight. Yet when I think of the patients who come in to my clinic, I can’t help but be impressed with how they have handled other areas of their lives. Many of them are extremely bright, talented, organized, and ambitious. Some have degrees in law, business, and medicine. They hold down difficult jobs or have built successful businesses from the ground up. They have risen through the ranks in their chosen field. They work hard. They create things. They are multitasking wizards who are able to support entire families. They have succeeded at many challenging projects, and they are motivated and self-directed. So why has losing weight been so hard for these people? It’s certainly not because they are lazy. They clearly don’t lack willpower in other areas of their lives. What they do lack is just one simple thing: an understanding of how their biochemistry is stacked against them.

			This is wonderful news. No matter how long you have been overweight, if you have the right biochemical tools at your disposal, you can cure your weight problem. There is no mystery to it. It’s science, pure and simple. You don’t have to change your personality. You don’t have to acquire superhuman personal discipline. You don’t even have to force yourself to stop eating cookies.

			All you have to do is start shifting your biochemistry, bit by bit, in a different direction.

			Imagine that you want to become a lawyer. You wouldn’t just wake up one day and decide that if you just have enough willpower, you can go out and start practicing law. No, you need the right education and you need to earn the right degree. You need to go to college and then you need to go to law school. You go out and collect the tools that you need so you are prepared and qualified. Only then will you be successful.

			Weight loss is exactly the same. You have to have the right tools to do it. You can’t just do it through willpower. Thinking that weight gain is a personal failure of willpower is like saying that you should be able to stop a bullet using your willpower. You can’t. A bullet is a physical phenomenon, and so is your weight. You don’t stop a bullet by thinking. You get out of the way. Food has essentially become your biochemical bullet, but with the right strategies, you can dodge that bullet…and still get to eat.

			The Food Industry’s Strategy

			But what caused this biochemical prison? We are meant to eat food; we need it to survive. So how did this life-sustaining substance grow walls and become a cell? Unfortunately, much of the problem is rooted in the quality of the food we eat. This isn’t an accident. The food industry already knows better than anyone how closely biochemistry is linked to food choices and overconsumption; it’s in their best interest to know it. Combining savvy marketing techniques with extensive study of the “bliss point,” or the point at which sugar, salt, and/or fat provide the most euphoric combination in a particular food, these manufacturers have created products that people, once they are hooked on them, simply can’t resist. They keep eating them, and they keep buying more.

			The statistics bear out the food industry’s success. According to the U.S. Department of Agriculture (USDA), the average person eats 152.4 pounds of sugar and other sweeteners and 74.5 pounds of added fats and oils such as salad dressing, cooking oil, frying fat, and butter every year. In fact, we’re consuming more of just about everything—19 percent more calories since 1983, 57 pounds more meat per person since the 1960s (and a third fewer eggs), more cheese (but less milk), and 66 percent more fat since the 1950s. We’re eating more fruits and vegetables, which is a good thing—20 percent more since the 1970s—and eating 45 percent more grain since the 1970s, along with a 39 percent increase in sugars since the 1950s.1 And guess how much of your dollar goes to actual farmers? Just 19 cents, compared to 81 cents for labor, packaging, transportation, energy, profits, advertising, and more food industry expenses.

			The bottom line is that our increasing consumption, especially of cheap addictive foods containing a lot of highly processed sugars and fats, is profitable for them, but not for us. A recent study in the Journal of the American Medical Association2 links increased sugar consumption by Americans in the last decade to increased mortality due to cardiovascular disease. Other studies link increased sugar consumption with the obesity epidemic3 and correlate skyrocketing sugar intake with skyrocketing obesity rates.4 Still other studies have demonstrated the link between fast-food habits and weight gain (and other health issues, especially related to blood sugar and insulin).5 And that’s just the tip of the iceberg. I could quote studies all day showing you the links between the way our food is processed to become addictive and our weight and health issues.

			The point is not that you are making bad choices because you like being overweight and unhealthy.
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