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INTRODUCTION 
 
 
 

From 1996, when I started writing the first articles about the links between diet, hormones, 
morphology, and chronology of food ingestion, many people asked me why I had not written a book 
on the subject. Given that, in any case, writing a book undoubtedly involves a considerable 
commitment, what really stopped me is the fact that I always felt there was no such thing as a “diet” 
that suits every individual, and that each “new diet” suggested by the scientist or guru of the moment, 
although based on sound scientific knowledge, basically cannot adjust to everyone and is, after all, a 
mere marketing strategy. Nevertheless, nutrition is an extremely personal matter connected with 
genetics, body constitution, race, climate, environment and culture, and changes in relation to 
metabolic, hormonal and age-related modifications. 

Basically, each person should acquire a level of general knowledge of the main concepts of nutrition, 
physiology and biochemistry so that they can keep an eye on their body at all times, and be able to 
listen to its needs in an objective manner so they can constantly personalise their own nutrition: 
therefore the only “right diet” is the ad personam diet, i.e. the diet made for the individual. Having made 
this dutiful premise, we should also say that not everyone can be expected to have this kind of 
knowledge without the proper studies. Moreover, unfortunately, in our Western society devoted to 
mass consumption,characterized by the excess of industrialized food and easy access to food, which is 
no longer seen as nourishment but often as a way of making up for highly stressful lifestyles, we have 
lost the “self-regulation” naturally present in wild animals. Consequently, providing the right 
instruments to allow everyone to personalize their own diet, taking into account the biotype, the 
morphology of the individual, and his or her own fat distribution, without necessarily having to use 
sophisticated diagnostic instruments such as genetic testing, metabolism evaluation, blood testing, 
bioelectrical impedance analysis (BIA), could be helpful for people who find it hard to access the 
above-mentioned methods, or for those not affected by particular medical conditions which necessitate 
such tests.  

The concepts of the COM diet (Chronohormorpho diet) can also be a great help to clinical 
physicians that usually only take blood tests into account, and create diets based only on calorie count, 
following predetermined percentages of macronutrients that can vary according to the type of diet used 
by the physician on duty. The CronOrMorpho-diet, when put into practice by the physician, requires 
the observation and examination of the patient, and the analysis of his preferences, his nutritional 
habits and his daily pace of life.  The approach has to be adapted to the single individual, resulting in a 
more challenging process than the typical diet based on a calorie range of 1200 to 1500 kcal, divided 
more or less into 65% of carbohydrates, 15% of proteins and 20% of fats, as I was taught at university. 

After all, we can see in our everyday life how each individual metabolizes food in a different way: I 
think each one of us knows someone who seems to be able to eat anything without ever gaining 
weight; and, conversely, others who seem to gain weight by varying only slightly from the diet. 
Moreover, some people need more carbohydrates than others, some need more fats, some feel the 
need to drink great amounts of water, and some feel almost no need to drink at all. Some individuals, 
despite not having specific allergies or intolerances, have a negative response when they ingest certain 
kinds of foods which others can easily tolerate. The above examples demonstrate an important truth: 
there is no such thing as a generic diet that works on anyone, since each of us has a biochemical 
individuality which requires specific nutrition according to biotype. Clearly, since it is impossible to 
generalize so many different individual features, scientists still attempt to introduce a method that can 
be used by the majority, offering, through the centuries and the various cultures, various categorizations 
based on biotype. The best-known of these categorizations is probably the one developed by physician 
William Sheldon in the book The Atlas of Man, where he suggests that biotypes can be divided into 3 
different somatotypes: 
- Ectomorphic (a thin person, long-limbed); 
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- Mesomorphic (a proportioned and muscly person); 

- Endomorphic (a chunky person, short-limbed). 

 
The limitation of this system is that it is purely illustrative. It takes inspiration from the 

predominance of the germ layer of embryonic development: 
- Ectodermic layer = skin and nervous tissue; 

- Mesodermic layer = muscle tissue; 

- Endodermic layer = adipose tissue. 

 
Unfortunately, this description does not explain the causes of the predominance of these germ 

layers, nor does it indicate any way of acting against it. 
Traditional Chinese Medicine (TCM) also has its own categorization, based on the predominance of 

one of the Five Elements (Earth, Fire, Wood, Water and Metal) in the physical prototypes. Similarly, 
traditional Indian Medicine (Ayurveda) divides the biotypes according to the balance of the three dosha: 
vāta, pitta and kapha. Analyzing the latter method we can draw several analogies with Sheldon’s 
categorization: for example, the vāta type shows several similarities with the description of the 
ectomorphic, the pitta with the mesomorphic and the kapha with the endomorphic. 

However, if they are to be applied correctly , both TCM and Ayurvedic medicine require years of 
studies; both are very elaborate and were developed over the course of thousands of years. On the 
other hand, the methods of Western countries require a simpler approach that is easy to apply, mostly 
by those with no medical or scientific training (in any case the methods should be used in conformity 
with scientific knowledge). The ease of application explains the success obtained by certain kinds of 
diets, e.g. the blood type diet, dividing individuals according to their blood type (0, A, B, AB) which, 
however, does not take into account the individual morphology; or the diet that considers oxidative 
metabolism, classifying individuals into hypo-oxidizer, hyper-oxidizer or mixed oxidizer based on 
behavioral tests, but also using, more precisely, the Hair Tissue Mineral Analysis (HTMA). These 
categorizations received positive feedback, and I myself have taken them into account when preparing 
personalized diets; yet, in my opinion, both methods show some limitations. The blood type diet is too 
selective in relation with certain foods, and seems to be more efficient for the foods one should avoid 
than for the ones to consume. Instead, the shortfall of the diet that considers oxidative metabolism is 
the requirement of the HTMA, an analysis rarely conducted in Italian laboratories, if it is to be applied 
correctly.  

Taking into account these limitations, what I needed was an approach which could instantly provide 
indications on the nutritional orientation to apply to a given individual. 

Having specialized in Sports Medicine and in Nutrition and Dietetics, for 25 years my job has essentially 
involved preparing diets to improve athletic performance and appearance. In working with this type of 
clientele I have found myself dealing mostly with localized fat storage, which athletes, or more 
generally, fitness devotees, wish to reduce. I have treated problems related to obesity far less frequently. 

 Over the course of all these years, I came to realize that fat distribution differs from person to 
person, also in relation to gender, age, nutritional behavior, sports performed and hormone levels, and 
I always attempted to understand if a specific diet and specific training could have an influence on fat-
loss by focusing on the areas with the highest fat storage. Personally, since I started practicing as a 
physician, thanks also to my experience as a bodybuilder, I have always believed that focused training 
could lead to localized fat-loss (spot reduction). Despite scientific research of the time to the contrary, I 
felt that nutrition could also provide positive results on a localized level, though it was still not clear to 
me how it could do so.  

The turning point came in the early ’90s when, as health director of the medical and aesthetic center 
“Imar & Vip Clinique”, I had the opportunity of working with a company that organized training 
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courses for beauticians. I was asked to oversee the part concerning nutrition and to develop the 
scientific foundations of a method: chronomorpho-therapy, which was taught in an osteopathic 
school in France. 

The interesting aspect of the method is that it is based on a morphological evaluation of fat 
distribution in the individual and that it considers hormonal influences on the distribution and storage 
of fat to modify the quantity and type of macronutrients in the various moments of the day, whilst also 
taking into account the circadian rhythm of the hormones. I was surprised by the fact that the approach 
completely corresponded with my previous experiences, and that it allowed a personalized approach 
without the use of particularly expensive evaluations or invasive medical tests. All that was needed was 
a tapeline to measure the circumferences and a body fat caliper to determine the localized subcutaneous 
fat layer thickness. Since then I have written many articles on this subject, and held several training 
courses promoting this method . Meanwhile, further scientific research on the role of hormones in fat 
distribution, also in relation with the effects of physical training on the localized fat-loss, prompted me 
to conduct more in-depth work on the method, taking the influence of hormones into greater account. 
Finally, after more than thirty years of studies and experiments (also considering my experience in 
competitive sports), I developed the COM diet, an acronym of CronOrMorfo-dieta (the word, and 
consequently the acronym, comes from the Italian names of the three above-mentioned elements: cronobiologia, ormoni, 
morfologia = chronobiology, hormones, morphology - Translator’s Note). 

 I feel it is important to reiterate the concept that I am not talking about a diet for “getting into 
shape for the summer”, or a “diet fad”. 

 Instead I want to introduce an approach of diagnostic evaluation on a multidisciplinary level that 
takes into account the typicality of the individual, with the aim of giving him/her a long-lasting lifestyle 
to counter the negative influences that genetics, environment, hormones and a stressful life can have on 
our body. The COM diet is not a temporary diet: once it starts it never ends. Of course, one should be 
stricter in the slimming-phase, though it is possible to “bend the rules” in the maintenance-phase, 
where the aim is to maintain the results achieved in the first stage.  

Before we go into the details of the chronohormorpho-diet, it is worth acquiring some general 
background information about the four most important elements of this method: 
- Endocrinology 

- Dietetics 

- Chronobiology 

- Morphology 

 
If you do not have time to expand your knowledge of these elements, or if you already know them, 

and you want to know which diet is most suitable for you, I advise you go straight to chapter 15 and try 
the test to find out your morpho-biotype. After that, you can turn to the relevant chapters. 
	  


