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The Diabetes Summit 2017 
Guest: Joseph Kraft 

 

The following presentation is for informational purposes only and 
is not intended to diagnose, treat, or cure your condition or to 
be a substitute for advice from your physician or other 
healthcare professional. 
 

Dr. Mowll: Hello, and welcome back to The Diabetes Summit 2017. This is Dr. 
Brian Mowll, The Diabetes Coach, certified master licensed diabetes educator, 

and IFM certified functional medicine practitioner.  

 

And I have the great privilege and honor of having on with me for you today 
Dr. Joseph Kraft. We’re going to talk a little bit about Dr. Kraft and some of 

his accomplishments. And then I am so excited to dive into this information to 

share with you today because it’s going to blow your mind. So Dr. Kraft, first 
of all, welcome to The Diabetes Summit. 

 

Dr. Kraft: Thank you very much. I appreciate this opportunity.  

 
Dr. Mowll: Well it’s great to have you with us. I’m excited for you to share 

some of the things that you’ve learned over, really, 50 plus years of clinical 

research. And I’m sure you’ve been studying this for longer than that.  

 
So Dr. Joseph Kraft is the chairman emeritus of the Department of Clinical 

Pathology and Nuclear Medicine at St. Joseph Hospital in Chicago. He’s a 

pioneer, I believe, in the area of insulin testing and its clinical application. For 

those of you who have watched past years of The Diabetes Summit or studied 
my work at all, you know that I’m a big proponent of testing insulin, not just 

glucose and A1C, because it tells us a lot more about the physiology of the 

body and how that relates to blood sugar regulation and ultimately diabetes.  

 
So Dr. Kraft was really a pioneer in this area. He says that the goal of his 

research, and I love this, is to awaken the silent millions who have 
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undiagnosed diabetes and to combat the diabetes epidemic. And lord knows 

we need that because it’s only growing.  
 

You’ve been doing research, Dr. Kraft, for over 50 years. Diabetes in that time 

period has exploded. It’s become really a global pandemic. So we’re going to 

talk about how to hopefully solve that or at least increase the awareness of 
what’s going on in diabetes. So again, welcome to The Diabetes Summit. It’s so 

good to have you with me.  

 

Dr. Kraft: Thank you, sir. I appreciate the opportunity. 
 

Dr. Mowll: All right. So, Dr. Kraft, diabetes is traditionally thought of almost 

synonymously with hyperglycemia. And I try to fight that point as much as I 

can because of course hyperglycemia is a condition all of its own. And we can 
have high blood sugar for other reasons.  

 

And, as you pointed out through much of your research, you can actually 
have blood sugar issues and, really, underlying diabetes without necessarily 

having hyperglycemia. So I’m interested to start with this point because this is 

going to be eye opening to a lot of people. What is your perspective on type 2 

diabetes? And how do you define diabetes? 
 

Dr. Kraft: First of all, diabetes is hyperglycemia. It identifies the late, late 

phase of type 2 and the very early phase of type 1. Now, in between there we 

have a lot going on. With the introduction of the insulin assay by Drs. Berson 
and Yalow, a whole new avenue arose. I happen to have the fundamental 

training from the Institute of Nuclear Studies. And it fit in so beautifully with 

what I was thinking about.  

 
My autopsy experience has been extensive. We would always find, essentially, 

the cause of death and other major findings. Invariably, especially in those 

over 40, there would be other significant conditions. Invariably this was 

arterial sclerosis, generalized and focal. Now, this has been going on for years 
and years and years. And no one was really trying to unveil how to get there or 

what does it mean.  

 
So when I got into this work and got into the research on it, I found some very 

interesting things going on. First of all, Dr. Yalow and Berson did something 

very, very remarkable. They demonstrated that there could be increased 

insulin in certain cases of diabetes. Now, this was absolute heresy because 
didn’t the people know that diabetes is insulin deficiency?! So that became 
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new. That was a very, very important thing. It’s significant, as Dr. Yalow 

received a Nobel laureate award. So that was appropriate too.  
 

Now, when I came along and, as I said before in regard to those at the 

University of Illinois. I was a clinical professor. And Dr. asked me. He said, 

“How would you like to give a lecture next year, two hours on diabetes?” I go, 
“Of course. Everyone can talk for two hours on diabetes.” Actually that was a 

big, big assignment.  

 

So I didn’t know quite how to start. I knew about my own interest in regard to 
diabetes, what it was and everything else. As far as knowing a fundamental 

anatomic pathology of it, I didn’t have that in my mind at all. So when I had 

the opportunity, we started doing the insulin assay along with the oral glucose 

tolerance test.  
 

And after we had about 500 of them, I took all of the graphs home, put them 

on the kitchen floor, dining room floor, laid them out, and grouped them 
according to how the patterns were. There were certain repetitive patterns that 

occurred. There were five of them.  

 

And they later were identified as pattern one, which is normal; pattern four, 
which was low insulin; and then patterns two, three, and four, which showed 

definite varying stages of increased insulin. Now, I thought this was very 

exciting. Now, Yalow and Berson were the ones to first describe the fact that 

diabetes could have insulin. But they didn’t bother to classify it. So this was a 
good opportunity.  

 

So the first thing I did, we set up the first 500 and sent them out, got them 

out. And what we found out is yes, there was a repetitive pattern with five 
distinct patterns. What do we mean by patterns? We put it on a graph and 

then identified the fasting, one, two, three, four, and sometimes five out. And 

so it’s under the same graph of the blood sugar.  

 
Now, this became very, very graphic to me. You can see that there was a 

certain definite grouping here. Was this by accident or what? God only knew. I 

didn’t know either. Didn’t these merge one to the other automatically? That 
wasn’t known at that time. So I found this very, very interesting.  

 

Now, I was chairman of the department at St. Joe’s Hospital, which is a 

Daughters of St. Vincent hospital chain. Now, at this time in our medical 
history the Daughters had the largest complex of hospitals from coast to 

coast. And they used this as a buying power.  
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So just about this time the insulin assay became available through a company 

in Sweden known as Pharmacia Diagnostics. So they got a wonderful, 
wonderful wholesale price on it. It was so good that I said, “Gee, this is great.” 

So we just started doing it routinely.  

 

And it was great because I didn’t think about ever entering the charge on this. 
How do I evaluate it? I don’t know where we begin and where we end. But 

there we were. After the 500 and then the next thousand, they were 

thoroughly repetitive. They fit right into the same pattern, just like a deck of 

cards. There they were.  
 

And then it dawned on me also that how does this correlate with regard to 

pathology? As a pathologist with 300 hours in autopsies, I’d had the 

experience of a lot of autopsies and a universal finding that those over 40 or 
more, other significant conditions. So it’s almost invariably arteriolosclerosis, 

generalized, local or generalized. Now people knew about this for a long, long 

period of time. No one had tried to unveil how did it get there. 
 

Dr. Mowll: Dr. Kraft, can I stop you for just a second? I want to dig deeper 

into that because I think it’s so important. First of all, just to be clear, a lot of 

times people, when I say insulin testing, they assume, for whatever reason, 
I’m talking about glucose or A1C testing.  

 

And I just want to be clear to the audience that this is completely different. 

Insulin, of course, is a hormone that helps to regulate how glucose is used 
and stored and so forth. And what Doctor Kraft is talking about here is 

measuring the hormone insulin, of course, not glucose or A1C.  

 

And I think this is a really important point to make because a lot of people 
associate diabetes and atherosclerosis or cardiovascular disease, and rightly 

so. But one of the things that I had known and really learned more about 

through your work is the high association, actually, between elevated insulin 

levels independent, really, of blood sugar and cardiovascular disease.  
 

So would you mind talking about that for a few minutes? I think people have 

to realize that even if your blood sugar is normal, and maybe you’re taking 
medications to get it down into a normal range, or maybe you’re in sort of a 

prediabetic state and it hasn’t yet gone over the magic number of 126 to where 

you get a diabetes diagnosis, if you have high insulin levels, and I think this is 

really a large point of what Dr. Kraft is saying, that alone is extremely 
dangerous and needs to be handled. So would you mind talking about some of 

the risks, and particularly cardiovascular, of high insulin levels in the blood? 
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Dr. Kraft: Yes, this is extremely important. This was one of the first findings 

of a relationship to a biochemical disorder related to arthrosclerosis. A doctor 
from northern Ireland did some experimental work and demonstrated in his 

test animals that increased insulin had a definite effect on the endothelium, 

which is the innermost layer of arteries and capillaries, so that it could 

actually end up forming an atheroma and eventually atherosclerosis.  
 

When I found that in regard to my review of the literature, I jumped with joy. 

This is actually what I was hoping for. I don’t have the opportunity and didn’t 

have the opportunity to do this type of research. No one does. When 
something like this…My research is based on years and years and years of 

other people’s work in regard to it. And all it is is simply putting a little 

frosting on the cake. That’s how I see it.  

 
Now what does that mean? It means this. We have a laboratory tool, a clinical 

laboratory tool, which will definitely identify increased insulin even in those 

with normal blood sugars. Now this is been an area in which nothing had 
really been done. So I was very excited about this.  

 

Now in my own autopsy experience, we had found that everyone over 40 has 

some degree of arthrosclerosis. So at this period of time when I was doing it, I, 
of course, judged it as everyone else was trying to, this is simply a matter of 

aging. So what? But that was what our thoughts were. Now it was exciting to 

me.  

 
And sometimes there are cases where you find a very young person, maybe 

16, 17 years old, who had atheroma atherosclerosis. And then the Armed 

Forces Institute of Pathology came out with their study of autopsies of people 

in the Vietnam War. And they found that these young people under 25, a 
significant number had focal features of atherosclerosis. Now this is another 

important block that fits in so perfectly in what we are talking about. In other 

words, it is a phenomena. It can occur.  

 
Now, how it occurs, God only knows. The most important thing is that it was 

demonstrated by the doctor in Northern Ireland that, yes, increased insulin 

had a definite effect on the innermost layer of capillaries and arteries, which is 
called endothelium, sufficient enough to cause it to form, become firm, form a 

plaque, and become a blossomed atherosclerotic lesion. I felt hooray, hooray, 

we’ve got the missing link filled in there. So there it was just a matter of 

collecting it.  
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Now, we don’t have the follow up on a number of patients that we had, but 

here’s what we do have. We do know what the major cause of death is with 
people with diabetes, this atherosclerotic heart disease, are in cardiac failure. 

And it’s not just an aging process but definitely due to a change of the 

endothelium related to increased insulin.  

 
Now, what we were really pioneering in showing is that this finding of 

increased insulin was not subject to just those with increased blood sugars, 

which would be a positive glucose test, but what could also be found on 

occasion on those in which the blood sugars were normal. This was totally 
revolutionary as you’re entering into a new zone now in which you have a 

pathologic pathogenic finding in the normal individual.  

 

You might raise the question, “Well, who should be tested?” I tried to answer 
this in many different ways. Some people say, “Does that mean you’re going to 

test everyone?” I said, “I didn’t say that.” But here’s what I do say, is that if 

there’s a history at all in your family of high blood pressure, kidney failure, or 
any other known pathology related to the atherosclerotic changes in diabetes, 

a family history of it, I would say that you perhaps would be in line for it.  

 

What does that mean you do? That you should be one who has a periodic test 
of glucose, plus the insulin assays with it. Now, does it work? Yes, it does, 

because if you identify it early, the therapy is exactly the same as if blood 

sugars were markedly out of reach, in other words, nutritional management, 

exercise, and good luck. That’s about where it is.  
 

Dr. Mowll: Now, I had asked you this in an email. I’m going to ask you here 

on the interview, as well. This test is similar to a glucose tolerance test, which 

many people watching this are probably familiar with. Either they had one 
when they were pregnant to test for gestational diabetes, or they had one 

when they were diagnosed or being diagnosed with prediabetes.  

 

If not, people are probably familiar. You drink either 75 grams or 100 grams of 
a glucose syrup, which is equivalent to two or three sodas, and then measure 

the glucose. Now you measure glucose fasting and then at various intervals. 

Some do it 30 minutes, 60 minutes, 90 minutes. It can go up to two hours, 
three hours, and even four hours at different variations of this test.  

 

Now, what you’re adding, which is very different, is the insulin assay with the 

glucose testing. So you’re doing an insulin test, fasting or before, and then 
also in those same intervals you’re checking glucose. Most of you watching 

this have not had that done. In fact, you’ve probably not even had your insulin 
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levels tested at all. So this is a very, very important test that can be done in 

any major lab today. We send people for this test to LabCorp and Quest. And 
every hospital in the United States will be able to collect and either process or 

send this out to be evaluated. So you can have this test done anywhere, 

anytime.  

 
Now what I emailed you, Dr. Kraft, is should people with type 2 diabetes, 

frank type 2 diabetes, who know they’ve already been diagnosed, they have 

high blood sugar, they’re on medication, should they actually have this test 

done, because many times the glucose tolerance test of course will not be 
done. If you already know you have diabetes, it’s conventionally thought of as 

no reason to do it. But evaluating the insulin levels is very different. So do you 

think that this should be done for people with type 2 diabetes as well?  

 
Dr. Kraft: I would say this would depend upon the individual case. Generally I 

would say it should be available. By that I mean that if they have an abnormal 

glucose to test regard to it and then there is some reason to have it repeated, 
do it with the insulin assays and the sugar values so that you have a curve 

related from the sugar and the insulin.  

 

Now, these curves are not related one to another. They are separate. But they 
kind of follow very much where we’re at. What we were able to demonstrate 

time and time again with definite clinical type 2 diabetes using the American 

Diabetes Association standards was that there was increased insulin with it. 

So it appeared to me, and it’s quite obvious, that increased insulin has a 
relationship to the formation of diabetes.  

 

Dr. Mowll: And I would agree with that, by the way. I’ve been taking care of 

people with type 2 diabetes for 20 years. For the last 10 years we’ve been 
testing insulin on every one of our new patients or clients, usually just a 

fasting insulin. I’ve more recently started doing insulin response tests as you 

described because I’ve really started to see the value. I’ve done them over the 

years but not routinely.  
 

And what I can tell you is in my own clinical practice over 90 percent of our 

clients or patients with type 2 diabetes have elevated insulin levels not 
deficient insulin levels. So it reinforces what you’re teaching there. Even 

people who’ve had diabetes for decades and who have well advanced diabetes, 

they have high insulin readings.  

 
So it’s not, as you said, an insulin deficiency. And this doesn’t even describe 

those in the early stages with prediabetes and metabolic syndrome, who 
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almost always have high insulin levels. So I think it’s an important test to do. 

Your doctor may scratch his head and give you a little grief about it. But I 
would encourage you to really try to get this test done because I think that it’ll 

tell you a lot about how your body responds to glucose and the insulin surges 

that often come from eating various amounts of carbohydrates. And 

remember, it’s the high insulin levels in addition to high glucose, but 
particularly the high insulin levels, that have been linked to a lot of the 

cardiovascular disease. So it’s an important test to do.  

 

Dr. Kraft: Yes indeed. That’s exactly right. You hit it right on the head, exactly 
right.  

 

Dr. Mowll: Could you describe the different phases that you identified in your 

research, the different patterns, excuse me, of insulin response and what they 
show and what they would indicate? 

 

Dr. Kraft: Well, first of all, after we had the first several thousand, we took the 
fasting values, what they were -- they jumped all over the place -- and we 

came out with a mean figure, an average figure, which was 14.5. And we said, 

“Okay, this will be the basis of the so called normal,” because no normal had 

ever been established. So we were actually establishing our own normal.  
 

This becomes important because you have to have a baseline someplace along 

the line. Whether it’s right or wrong is not important. The point is, if you’re 

doing it, then it’s quite possible other people may come up with other data 
which shows what could be significantly lower.  

 

If they do, I hope so. So that just means it’ll be lower because with the present 

value of less than 30 as being normal under fasting and anything above 30 
being pathogenic and type 2 diabetes occurs in about eight percent, only eight 

percent of those with diabetes, which means you can have a heck of a lot of 

diabetes and still have pretty good fasting insulin. So it’s not all on that at all.  

 
The insulin reflects a dynamic flow of a response to the sugar load. And it’s 

showing the mirror image regarding the insulins. Now, the pattern, one, is 

very distinctly normal because at fasting level, it can peak at one half or one 
or two hours. And it drops down within two hours well below the fasting 

range.  

 

Now, fasts at two, three, and four, are increased insulins. One of them shows 
the elevated fasting significantly above 30. The other shows… we’re speaking 

essentially above 30 but also has a great value, essentially, the second hour. 
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The third is where you’re fasting, and your insulin is sky high. Now you have 

the opposite effect in those in which there is decrease with insulin.  
 

Now, why do we see decreased insulin? It’s associated with type 1 diabetes. 

Now, type 1 diabetes is probably up to five percent of the total people with 

diabetes in this country. So that’s fine, but it’s not really a diagnostic test in 
regard to type 1 diabetes because we’re… 

 

Now, let me say this. In regard to the glycohemoglobins, which ties in with the 

hemoglobin of the red cells. The red cell has a mean life of 120 days so that 
once you have a stable thing like that, you can measure something. And so 

you get a certain value of it. So you know that the value just didn’t occur over 

the past 24 hours.  

 
So it’s a value that’s been up there for some time. So if you have a high 

elevated glycohemoglobin, and then, well, you had it. You had it for some time. 

How does the person feel? They just feel great. “There’s nothing wrong with 
me. What the heck are you talking about? Look, I got a little tummy, but 

doesn’t everyone? I’m enjoying myself. You think I may be prediabetic? 

Prediabetic, that means I have to take insulin?” “No, not right away.” But 

people have such a fear of this.  
 

There’s been so much education on our public with advertising of the insulin 

techniques by shots. And this is thrown out just like you’re advertising corn or 

whatever it is so that it can be very misleading to people. They’ll say, “Gee, 
this person has diabetes and gets shots. I don’t want to get shots if I don’t 

have to.” So that is one of the reasons that people back off. I think it is. Plus, 

no one wants to hear anything bad.  

 
Now for individuals, the ADA is definitely showing this to those regarding 

pregnancy. It’s one of the very significant findings of the glucose tolerance 

during pregnancy. They’ve identified those with diabetes within the term of 

pregnancy, it has been identified people who had larger babies. And that’s 
what they were doing.  

 

So we thought that’s just great. So we added the insulin acids to the blood. 
And sure enough it does work. It works in pregnancy just as well. And I like 

the guidelines of the American Diabetes Association that said if you have a 

birth weight of a child over eight pounds, you must consider yourself a 

potential diabetic person. So from time to time check with your doctor and 
have them order a glucose insulin tolerance. I put in the word insulin because 

most people don’t know what the hell I’m talking about. So they’ll say just a 
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glucose tolerance. Well, glucose tolerance is very valuable because it will catch 

the ones that are far advanced. But it doesn’t touch anything in regard to 
those that are so called in between or normal.  

 

Now, this is what’s exciting. When I say, “Well, what are other clinical 

parameters in regard to normal incidence and pathology?” One of the most 
significant findings we had was related to the findings of a very distinguished 

lady doctor who lived about the year 1000. In her studies of diabetes, she 

found two things, persistence of boils and, two, the males lost their potency 

sexually. Now, these people were entitled to four wives. Can you imagine the 
four wives? “Hey, could you, blah, blah, blah?” That must’ve been terribly 

frustrating. Well, she identified that.  

 

Now, the pharmaceutical companies are very, very smart. They know that 
there’s a heck of a marketplace out there. And there certainly is. And the 

millions upon millions identified with one of the products. And millions and 

millions identify with the others. And what do these products do? They 
essentially increase the vascularity of the heart. Now, that’s good. That’s fine 

because it can help.  

 

But what I say, this can be seen in those individuals that had normal blood 
sugars. They can have impairment of function. Now, this marketplace is wide 

open worldwide. Worldwide it’s wide open. I think it accounts for some of the 

increased numbers of diabetes identified in some of these countries because 

they don’t know how it got there. Suddenly it is. “Oh, my relatives had a little 
bit of impaired function of the genitalia. But what the heck’s that got to do 

with diabetes?” Good question. But that’s what it is.  

 

Dr. Mowll: A large percentage of people diagnosed with diabetes already have 
complications when they get diagnosed. So they already have either had a 

heart attack or stroke, or they have signs or symptoms of peripheral 

neuropathy, numbness in their toes. As you mentioned, many of the men have 

sexual dysfunction already when they get diagnosed with diabetes.  
 

And I just want to really drive this point home, that it’s the high insulin levels 

that lead to a lot of the endothelial dysfunction and vascular problems that 
lead then to these complications. So you don’t have to have diabetes for 20 

years to develop peripheral neuropathy or sexual dysfunction or kidney 

disease. You can have problems develop with your organs while you’re 

developing diabetes because of the high insulin levels. And I think that’s such 
a huge point. And it’s the reason why people, regardless of where their blood 
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sugar is at this point… certainly if you’ve been told you have high blood sugar, 

you need to have that insulin test done.  
 

Dr. Kraft: It’s fading out. 

 

Dr. Mowll: Are you with me, Doc? I can hear you. 
 

Dr. Kraft: Yeah, yeah. It came back. It’s back now. Okay.  

 

Dr. Mowll: So what I was just saying there is that you can develop 
complications even before the diagnosis of diabetes. And this is another 

reason why you really need to have that insulin test done. 

 

Dr. Kraft: I like what you’re saying. I would just change this in regard to 
[inaudible] complications, you are identifying clinical pathology of diabetes.  

 

Dr. Mowll: Okay, great.  
 

Dr. Kraft: It’s not a complication. It’s the clinical pathology of it.  

 

Dr. Mowll: I like that. That’s a better definition.  
 

Dr. Kraft: Well, because it is. That’s exactly what it is. Now this is something 

that explains why increased insulin can have an effect on practically every 

organ of the body in some way or another. Now they don’t all self manifest, but 
the potential is there so that it becomes a very important key in regard to our 

whole diagnostic armamentarium.  

 

Dr. Mowll: Okay. So in your experience, do you think that this type of insulin 
signaling problem, insulin disregulation, can be corrected? In other words, if 

you do get tested, and you have high insulin levels, and you fit into one of 

those patterns, whether it’s high fasting or whether it goes high after the 

introduction of glucose, or whether it goes high and stays high, there’s the 
different patterns you describe in your book, which, by the way, is called 

Diabetes Epidemic and You. And I’ll talk a little bit more about that at the end. 

But that really spells all this out in detail. The question is, do you think if 
someone has low insulin or high insulin levels that that can be corrected? 

 

Dr. Kraft: Yes. This has been showing that nutritional management, exercise, 

and whatever else is needed with regard to the management of a person with 
high blood sugars works equally effective on those with the normal sugars and 

increased insulin. Now this is important. This is what I’m trying to get at. If we 
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can get this done, you’re going to have an impact in regard to future incidents 

of coronary vascular disease, the future incidence of nephropathy, the future 
complication of retinopathy, or any of the others in regard to it. That’s why I 

find it so exciting.  

 

We have a key. It’s available. When I say available, yes it is. It’s not a 
sophisticated laboratory test. At one time perhaps it was but no more, so that 

this examination should be virtually available worldwide. What do you mean 

worldwide? Well, even if you’re living in Podunk, too, and you get the 

specimens, and you don’t have these facilities in your laboratory, you can 
send them to the regional lab, and they can do them. So you’ve got them. So 

that I think that is the answer. It is available. So why not use it.  

 

Now people say oh, this is just too simple. I thank God it’s simple because it’s 
the only thing that we can get across. If this were a very expensive procedure, 

it wouldn’t fly. Now it’s interesting. We never charged a dime for our insulins. 

Like I said before, that’s just due to the vast general bargaining arrangement 
that our organization made for its dozens of hospitals with Pharmacia of what 

they would pay for the insulin.  

 

Now that brought the price down to practically nothing, close to nothing, you 
know what I mean, very, very significantly low. I’ve had some of my friends 

say, “Well, Doc, that’s interesting. But I tried doing it. And I sent them a bill 

for glucose insulin intolerance and put a charge for the insulins.” I said, 

“You’re crazy. There’s no such thing as an insulin tolerance. We don’t have 
any charge for that.”  

 

So I said, “Well, you bite your lip and keep on going.” That’s about all you can 

say. The insurance companies have such a very powerful veto, power over the 
practice of medicine. They can determine which procedure is going to be 

useful. In other words, we have to remember who the insurance company is. 

They’re very useful, but they have one purpose, and that is to accrue money 

and profit for their owners.  
 

Dr. Mowll: Yeah, and I will say in this day and age, there are direct to 

consumer labs, a lot of them out there. And there’s one in just about every 
state. There are a few states that prohibit it. But you can, if you need to, go 

through a company like Life Extension or go through a company like Direct 

Labs, get your own lab done. The major labs call it an insulin response test.  

 
And there are different variations of it. So if you have to, if your doctor refuses 

to do it for whatever reason, or your insurance refuses to pay for it for 
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whatever reason, get it done yourself. It’s money well spent, in my estimation. 

I think it’s well worth it. It could end up saving your life. So I think it’s worth 
making the investment in a lab test like that if you need to.  

 

Dr. Kraft: I thank you for saying that because most people don’t want to do 

that. You mean my insurance company doesn’t pay for it? I can’t pay for it. 
Well that’s ridiculous because they could. If they utilize what they’re dealing 

with, I think they will. Now our job, what my son and I have been doing, we’ve 

been programming the medical world through his research and finding out the 

diabetologists in different countries, different laboratories.  
 

We’ve got their mailing address. And we send them all our material, including 

literature and a copy of the book. And fine, we’ve gotten some good responses 

from them. And others say, “Oh, well I’ll let so and so worry about this. This 
isn’t in my field.” Now that happens. It happens.  

 

Why should I be worried about it? That’s interesting because when I 
interviewed at St. Joseph’s Hospital, the group of people that brought in their 

family first were the doctors. They really did. They believed it. And they 

thought it was great. They followed it. In other words, they believed me. So 

then you get the other people that are young people coming up from very good 
institutions, even in Chicago.  

 

Well, they didn’t teach me that in diabetology, so I can’t pay any attention to 

it. No, that is the parameter. It’s a great big hiatus which has increased over 
the period of time. I’m so excited that you’ve come along, and you’re 

introducing what you recognize as a very important factor in regard to the 

diagnosis and management of diabetes as the earliest identification by a 

laboratory method. Now I wish everyone would do that because if they do, 
there would be an explosion. Instead of a diabetes epidemic explosion, there 

would be explosion along of wellness worldwide in regard to it.  

 

Dr. Mowll: I think and I hope that that’s going to come. And I appreciate all 
the work that you’ve done. Really, we owe a major debt of gratitude to you for 

all the work you’ve done, over 50 years of research. And I appreciate what you 

and your son are doing to try to get the message out to the doctors who are 
treating the patients.  

 

And I think if you can get five percent of the doctors that you send information 

to to listen, then I think we can make a huge impact on this. And maybe it will 
plant a seed so that next time a patient comes in asking for an insulin test 
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they’ll say, “Oh, sure, I guess. Let’s see what it says.” That’s how things 

change.  
 

Dr. Kraft: Oh, well I think that’s exciting. That’s our goal. I know I can’t reach 

them all. I know that. It’s impossible.  

 
Dr. Mowll: Yeah, well, medicine changes very slowly. And you know that as 

well as anybody. I think we just have to be patient with it. And usually a lot of 

times what drives that change is grass roots change from the patients. The 

patients come in asking for things, and eventually doctors have to pay 
attention, right? 

 

Dr. Kraft: That’s it.  

 
Dr. Mowll: Well, I appreciate you being on with me. Any last thoughts here?  

 

Dr. Kraft: I thank you for this opportunity. I really do.  
 

Dr. Mowll: Absolutely. It’s my pleasure and my honor. Dr. Kraft has a book 

called Diabetes Epidemic and You. You can find that on Amazon. Just put Dr. 

Kraft in your Google search bar, and you’ll see all sorts of information about 
his work. He’s, again, put many, many years of research into this.  

 

His book is great. It’s great if you’re a professional or a medical professional. 

There’s some really good information in there. There are references that you 
can go back and look up more information, get the original articles. If you’re a 

layperson, you’ll certainly be able to read the book and understand it and get 

a lot out of it as well. So I highly recommend that.  

 
Dr. Kraft, any last thoughts here before we wrap up? 

 

Dr. Kraft: I want to say thank you, thank you, thank you. I hope the people 

listening are paying attention because it’s their future that it concerns. Well I 
don’t have diabetes. That’s right. But let’s show them that you do or you don’t 

because if you do, we can do something about it and reverse the pathogenic 

factor in regard to it.  
 

What’s that mean? You might not have a heart attack. Your renal function 

may continue good. Your eye function will remain good. Well is that 

important? Sure it is. Darn right it is. I can tell you that. When you get above 
50, above 60, above 70, it’s extremely important. Now we know from the past 

that it takes a long, long time for arteriosclerosis in the vessels to occur. 



© SweetLife™ Diabetes Health Centers, LLC. All rights reserved. 15 

That’s why it’s been associated with an aging process. But this has been 

showing that well, we’re seeing the same thing in young people that are 20 
years old. They have vessels like they were 90.  

 

So it’s not just an aging process. I think the gap has been closed on what it is. 

You might ask, “Is it possibly something else besides insulin it could be then?” 
God only knows. I hope there is. I hope we find it. I hope it can be done. This 

is what excites me about this. The glucose and insulin test is available now 

worldwide. If you can’t do it in your particular area, there’s a regional lab that 

can do it so that the information is there.  
 

Dr. Mowll: Absolutely. Well, Dr. Kraft, again, thank you so much for being 

with us today. For all of you watching, thank you for being part of The 

Diabetes Summit 2017. I’m so excited to have you with me and to share this 
life changing information. Stay tuned for the next session. Remember to keep 

climbing and to never give up. Thanks, everybody.  

 
Dr. Kraft: Thank you, sir.  
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