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Why 

diabetes? 

Why you? 

Why you 

and not 

your brother, 

sister, mother 

or dad? 

Why your 

neighbour? Why do some folks get it and 

others don’t? There are a lot of theories, 

some good and some not so good, but 

researchers, scientist and public health 

officials don’t know for sure. Let me show 

you what I mean;

Maybe it’s genetics. Also, maybe it’s not 

genetics. Research has shown that if 

one identical twin has type-1 diabetes, 

the chances of the other having type-1 

diabetes is 40 to 50 percent. However, 

if one identical twin has type-2 diabetes, 

there is an 80-90 percent chance that the 

other will have type-2 diabetes. Why such 

inconsistencies?

Maybe it’s weight. While there is a likely 

connection, the facts are that while about 

85 percent of the people with type 2 

diabetes are overweight or obese, 15% 

are not. So, if being overweight or obese 

is the cause of diabetes what causes this 

15% not to get it?

Maybe it’s its dysfunctional cells. A 

special group of cells in the pancreas, 

beta-cells, are responsible for insulin 

production. We know these cells can 

“wear out” and not keep up with the 

body’s demand for insulin. Also, how
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Know your biomarKer risK factors:
The International Diabetes Federation (IDF) developed one of the two primary definitions 
of Metabolic Syndrome.1 The other is the US National Cholesterol Education Program 
(NCEP).2  They both focus on the following key biomarkers:

A.  Expanded waist circumference: Central obesity - over 40 inches (102 cm) for males 
and 35 inches (88 cm) for women.

B.  Elevated body mass index: greater than 30kg/m2.

 » Elevated Triglycerides: 150 mg/dl (1.7 mmol/L) or higher 
 » Lowered “good” HDL-Cholesterol: 40 mg/dL or lower (male), 50 mg/dL or lower (female) 
 » Hypertension: blood pressure 130/85 mmHg or higher
 » Elevated fasting plasma glucose:  100 mg/dl  (5.6 mmol/L) or higher 

Individually each of the above biomarkers is cause for concern, but when taken together 
alarm bells should be sounding.  Current medical thinking is if point A or B, plus any two 
of the other risk factors apply to you, you may well fall within the definition of Metabolic 
Syndrome… or are certainly at high risk for it.

Metabolic Syndrome (MetS) is a term applied in medicine to a group 
of “biomarkers” (biological indicators) that, when taken together, point 
to a seriously increased risk of coronary artery disease, stroke and 
type-2 diabetes. Even though we think that Metabolic Syndrome is a 
“new” medical concept the term has actually been around for several 
decades, first coming into use in the 1950’s. By the 1970’s it had become 
the common term to describe a cluster of risk factors associated with 
diabetes. Over the years since then the list of risk factors has evolved 
from the original 3; diabetes, elevated cholesterol and elevated 
triglycerides to as many as eight, depending on whose definition you 
follow. Whichever you choose though Metabolic Syndrome is a situation 
you want to avoid. Understanding what those risk factors are and then 
taking action to avoid or correct them is a proactive health strategy you 
can pursue every day.

METABOLIC SYNDROME: ONE HEALTH CHALLENGE THAT’S ACTUALLY 
THE ACCUMULATION OF SEVERAL SEPARATE RISK FACTORS

factoiD:
The GNLD Scientific Advisory Board has long been aware of the direct connection 
between diet and the risk of Metabolic Syndrome (MetS). Indeed, back in March 2002 
Dr. Gerald Reaven, credited a pioneer researcher of metabolic syndrome and the 
discovery of Syndrome X gave a comprehensive presentation on the topic at the 2nd 
GNLD Arthur Furst Lecture on Nutrition and Disease prevention at Stanford University. 
Dr. Reaven, a noted Stanford Endocrinologist and former student of Dr. Furst, was the 
Medical Director of the Veterans Hospital at Stanford at the time. He is still in this field of 
research today as the Emeritus (Active) Professor of Cardiovascular Medicine.

Continued on Page 4
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wHat you can Do: move tHe neeDle!
The good news is that because measuring these risk factor biomarkers is now relatively easy and inexpensive we can all see our 
relative risk and measure our progress toward reducing that risk. The reality is that making a few lifestyle and dietary changes you can 
minimise your risk of Metabolic Syndrome and move your biomarkers away from risk of disease and toward the healthy zone. Even 
small improvements can add up to big benefits: For example, research shows that for people with a BMI greater than 25 every one point 
decrease in BMI equaled an 11% reduction in heart disease risk.3 (calculate your BMI below) Even more importantly, the combined benefits 
of improving several biomarkers can add up to big gains. By combining a few lifestyle and dietary changes with the power of GNLD 
nutritional products you can move your biomarkers away from risk and toward probability of health. Here are some examples of what you 
can do:

REDUCE WAIST SIZE / LOWER BMI:
Maintaining healthy weight, or re-attaining it if that’s not the case, is 
a key to long-term health and vitality. Both Body Mass Index (BMI) 
and Waist Circumference are potent biomarkers of disease risk in 
general and Metabolic Syndrome in particular. The circumference 
of your waist is a simple biomarker for anyone can easily determine 
with a tape measure. 

Similarly your BMI is easily determined. On a calculator you can do it 
this way; Divide your weight in kgs by your height in m, then divide 
by your height in m again.

Managing our weight and staying physically active are the foundation of health. According to the World Health Organization, Centers 
for Disease Control and Prevention being overfed and under-active is a primary force behind Metabolic Syndrome and the heart 
disease and diabetes it points to. For 10’s of thousands of people using GNLD’s GR2 Control Weight Loss Programme has been their 
key to weight management success. It’s combination of clinically proven glycemic response control meal shakes, success promoting 
support products, guides for healthy eating and lifestyle change help reprogramme your body and support lifelong control of weight 
and BMI.

NHLBI.NIH.GOV - http://www.nhlbisupport.com/bmi/
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eXamPle:
A person who weights 72.5 kgs 
and stands 1,625m tall:

72.5
÷ 1,625

44,6
÷ 1,625

27.4

kg
m

total
m

BMI

IMPROVE YOUR TRIGLYCERIDE NUMBERS:
Triglycerides are a type of lipid found in your blood. They are natural and important to health and energy, but when the amount of  
triglycerides gets too high they are an important biomarker of elevated risk for heart disease. The higher they get the greater the risk.

Triglyceride levels are a reflection of the amount and types of fats and carbohydrates in your diet. When you eat food the body quickly 
converts any calories it doesn’t need into triglycerides for storage in fat cells for energy production between meals. If you regularly eat 
processed carbohydrates and fats you push your body toward high triglyceride levels in two ways. Too many “easy” calories can overpower 
the body’s ability to increase fat storage. Too much processed/industrial omega-6 “red meat” fat and not enough “fish and plant derived” 
omega-3 fats causes additional triglyceride increases. The solution: watch your total food intake; avoid industrial and processed foods 
that are high in fats and sugars as much as possible. Increase your intake of fruit, vegetables and whole grains, cut back on red meat 
consumption and increase fish consumption… particularly those rich in omega-3 fatty acids like salmon, tuna, and anchovies.

Human clinical trials of GNLD’s Omega-3 Salmon Oil Plus have shown it can help lower triglycerides. More importantly, the greater 
the need, the stronger the response. (Average triglyceride reduction in this eight week study was 17%, while the greatest was 52%).

triGlyceriDes (mg/dl)

http://www.heart.org/HEARTORG/
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HDl cHolesterol (mg/dl): men

HDl cHolesterol (mg/dl): women

blooD Pressure (mm/Hg): systolic

blooD Pressure (mm/Hg): Diastolic

GNLD nutritional supplements promote attaining the whole food nutrient density associated with the DASH eating plan. Our 
Pro Vitality programme provides important levels of nutrients from whole grains, fruits, vegetables and fish while contributing no 
significant amount of sodium. Additionally, GNLD’s Chelated Cal-Mag provides calcium and magnesium, important DASH minerals. 
And to boost your potassium intake, each serving of our GR2 Control Meal Replacement Protein Shakes provides 680 mg (20% of 
your daily needs) of this important mineral.

INCREASE YOUR HDL:
Keeping your cholesterol numbers as low as possible is another positive biomarker. Equally important though is to keep your HDL (high 
density) cholesterol as high as possible. That seems like a contradiction, but research shows the HDL cholesterol earns the name “good 
cholesterol” because of its ability to help protect against its LDL – “bad cholesterol” counterpart. It does this by cleaning up excess LDL 
and taking it back to the liver for elimination. It is now known that when it comes to healthy cholesterol levels just lowering LDL is not 
enough. You need to increase HDL too. Research shows the higher your HDL the lower your LDL.
According to the world leading Mayo Clinic a few smart diet and lifestyle changes can boost your “good” HDL.4 Their suggestions;

 » Lose weight – research shows that for every 6 pounds (2.7 kgs) you lose you can increase your HDL by at least 1 mg/dl.
 » Get active. Simple activities that raise your heart rate (walking, running, swimming, climbing stairs, gardening) can boost  
HDL 5% or more in just 60 days.

 » Avoid foods that contain processed, industrialised, and saturated and trans fats.
 » Increase your intake of whole grains, plant sterols, tree nuts (walnuts, almonds, Brazil nuts)
 » Increase your omega-3 fatty acid intake from fish and fish oil supplements.

IMPROVE YOUR BLOOD PRESSURE:
According to the US National Institutes of Health, what foods you choose to eat affects your chances of developing high blood pressure 
also known as hypertension.5 That’s why they developed the program called Dietary Approaches to Stop Hypertension or DASH. Though 
being conscious of the amount of sodium, especially as it is found in table salt, is a core practice they make along with several other dietary 
recommendations that have been proven to help lower blood pressure and avoid hypertension. The DASH eating plan recommends we;

 » Avoid foods that are high in saturated fat, cholesterol and total fat.
 » Limit intake of red meat, sweets, added sugar, and sugar containing beverages.
 » Assure daily intake of fruits, vegetables, whole grains and nuts.
 » Only consume fat-free or low-fat dairy products.
 » Choose fish and poultry over red meats.

Key nutrients to focus on are; potassium, magnesium, calcium, low-fat protein and fibre.

THE POWER OF WEIGHT LOSS:

Research has shown that losing just 10 lbs (4.4 kgs) can result in significant reduction in both diastolic and systolic blood pressure;  
5 and 7 mm Hg causing the study authors to conclude “Clinically significant long-term reductions in blood pressure and reduced risk of 
hypertension can be achieved with even modest weight loss.”6

GNLD’s Tre-en-en Grain Concentrates are rich in naturally occurring unsaturated plant fats from whole grain sources. Tre-en-en 
provides the complete spectrum of plant sterols found naturally in wheat, rice and soy. When combined with Omega-3 Salmon Oil 
Plus, the two products deliver a potent serving of healthful fatty acids (lipids) and plant sterols.

http://www.heart.org/HEARTORG/

http://www.heart.org - http://www.medmovie.com/
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fastinG Glucose (mg/dl)

126 113 100 87

IMPROVE FASTING BLOOD GLUCOSE:

Having persistently high blood sugar (hyperglycemia) can be the result of several different factors, working alone or together. These include;

 » Insulin insufficiency or not enough insulin to control blood sugar.
 » Insulin resistance - sufficient insulin is present but cells do not respond and remove glucose from the blood.
 » Eating too much sugar (simple carbohydrates) so body cannot process high glucose load fast enough.
 » Stress – emotional situations have been shown to play a role in hyperglycemia.
 » Sedentary lifestyle with little physical activity.
 » Infection, illness and surgery have all been shown to cause blood surgery rise abruptly, but these are usually short term.
 » Medications: Certain drugs such as beta blockers, epinephrine, protease inhibitors, anti-inflammatory or anabolic steroids have all been 
associated with elevated blood glucose.

From the dietary perspective, avoiding foods with a high glycemic response / index (GR/I) is a prudent and necessary first step. Foods 
that contain high levels of sugars or refined / processed carbohydrates should be avoided. Additionally foods made from processed 
carbohydrates such as white flour, white rice and thermally modified foods such as potatoe chips all have high GR/I and can cause or 
contribute to persistently high blood glucose when consumed regularly.

How carbohydrates enter the body and their impact on blood glucose levels is the central scientific principle around which GNLD’s 
GR2 Control Weight Loss Programme was developed. GR which is short for glycemic response means how quickly a carbohydrate 
enters the body as glucose following ingestion. In clinical trials published in the Journal of the American college of Nutrition it was 
shown that compared to certain other common foods, GR2 Control Meal Replacement Protein Shakes did not cause a glucose 
spike or prolonged elevation of blood glucose following ingestion. This supports its use as a means of limiting and controlling 
carbohydrate intake and conversion to glucose. This supports long term energy levels and reduces the risk of oscillating between 
the hyperglycemia (high blood glucose) and hypoglycemia (low blood glucose) that is associated with high carbohydrate/high 
glycemic response foods.

http://www.health.state.ny.us
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Dr fred Hooper continued from page 1

how cells react to insulin can change. They can become insulin 
resistant, thus, making a greater demand for the production of 
insulin. Could it be the combination of increased demand and 
increased resistance? Yes, it could be one or both.

Maybe it has to do with the amount of vitamin D we get.  
Vitamin D deficiency impairs the immune system and diabetes, 
especially type 1, is an autoimmune disease. Some researchers 
feel we don’t spend much time in the sunlight where we get the 
majority of our vitamin-D and that creates a metabolic imbalance 
or deficiency that pushes us toward diabetes.

In reality there are many contributing factors to the dramatic 
increase in type 2 diabetes around the world, and, genetics 
aside, they all have one common connection; the food we eat. 
What we eat, how we eat, when we eat, where we eat. Recent 
reports show that in much of the world we get about 22-25% 
of our calories from milk, juices, soda, alcoholic beverages and 
the like. We know that most of these sources are laden with 
simple carbohydrates including sugar. This is a perfect recipe 
for a diabetic disaster.  

The simple fact seems to be that we are asking our bodies 
to use a nutrient (simple carbohydrates) in quantities it can’t 

handle. As a result, in the short term we get fat while in the 
longer term our insulin producing beta cells wear out and/or 
other cells stop responding to insulin. This means blood sugar 
levels remain high and the body can no longer do anything about 
it. We have diabetes!

So, what do we do? Understand the things that are happening in 
your life that push you toward diabetes and change them. Maybe 
you can’t change them all, but here are two things we can all do; 

 · Cut back on sugar containing foods and beverages. Eat more 
whole grains, fruits and vegetables. 

 · Get active! Get away from your TV screens and computer 
monitors and get in motion. Walk, run, swim, dance, play a sport, 
climb some stairs…anything to get yourself in motion.


