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     To the memory of my good friend
    
 
   
    
     J
     OHN J
     . M
     OSKO (1919–1992)
    
 
   
    
     This day is called the feast of Crispian:
    
 
   
    
     He that outlives this day, and comes safe home,
    
 
   
    
     Will stand a tip-toe when this day is named,
    
 
   
    
     And rouse him at the name of 
     Crispian.
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      A
     N IMPORTANT NOTE: This book is not intended as a substitute for the medical recommendations of physicians or other healthcare providers. 
    
     Rather, it is intended to offer information to help the reader cooperate with physicians and health professionals in a mutual quest for optimum well-being.
    
 
   
    
     The identities of people described in the case histories have been changed to protect patient conﬁdentiality.
    
 
   
    
     The publisher and the author are not responsible for any goods and/or services offered or referred to in this book and expressly disclaim all liability in connection with the fulﬁllment of orders for any such goods and/or services and for any damage, loss, or expense to person or property arising out of or relating to 
     them.
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      FOREWORD
     
 
    
     
      A Diet for the Twenty-First Century
     
 
   
 
   
    
     The Blood Type Diet is now twenty years old.
     
    
     It is a happy anniversary for me and for the millions of people around the world who have bought 
     Eat Right for Your Type, the book that started it all.
     
    
     The most striking fact about 
     Eat Right for Your Type is its longevity.
     
    
     It’s rare to see a diet book that retains its sales strength after two decades.
     
    
     New diets come and go every season, exploding into the marketplace only to fade before being replaced the next season by something new.
     
    
     And although the Blood Type Diet has often been labeled a “fad” by skeptics, the definition of 
     fad is something that inspires intense fashion in the moment but quickly fades.
     
    
     Twenty years in, I think we can agree that the Blood Type Diet is not a fad.
    
 
   
    
     In 1997, I set out to share my life’s work in the first edition of this book, and frankly, I didn’t know if the world would be receptive to it.
     
    
     At the time, most people didn’t even know their blood types.
     
    
     They’d learned in school that blood type was important only if you needed a blood transfusion.
     
    
     I was proposing a radical idea: that blood type is a genetic powerhouse with a primary influence on the immune system, metabolism, and digestive processes and that different blood types have their own food preferences.
     
    
     Rather than being an obscure factor that you need to think about only during an emergency, knowing 
     and understanding your blood type is actually essential to lifelong good health.
    
 
   
    
     I wrote 
     Eat Right for Your Type in a simple, clear fashion that every layperson could grasp.
     
    
     My later books would drill deeper into the scientific connections—for those interested in taking it a step further.
     
    
     But the goal of 
     Eat Right for Your Type was to introduce the basic idea and diet.
     
    
     Many people were initially drawn to it because the science seemed to explain so many mysteries about their difficulties losing weight or their health complications.
     
    
     So they went out and got their blood typed and tried the diet.
     
    
     And when it worked, they told their friends, and the word spread.
     
    
     And spread.
     
     
      Eat Right for Your Type
      broke all the rules of how to be a diet book blockbuster. 
    
     It wasn’t an instant bestseller, but it gained momentum slowly and steadily right up to the present—with over 7 million books sold in 65 languages around the world.
     
    
     Its success is based not on gimmicks but on evidence and science—and results.
    
 
   
    
     Long before 
     Eat Right for Your Type appeared on the 
     New York Times bestseller list and sold its first million copies, I could already feel that something significant was happening out there with our readers.
     
    
     I was inundated with emails, letters, and calls.
     
    
     People were emotional about their experience on the diet.
    
 
   
    
     They spoke of a child’s chronic ear infections suddenly gone, a mother’s lifelong colitis eased, a father’s symptoms of rheumatoid arthritis disappearing, a friend not needing his cholesterol or blood pressure medication anymore, and their own weight loss.
     
    
     They spoke of never having felt better, of having more energy, and of no longer being bloated after they ate.
     
    
     They spoke of medical checkups in which changes in their lab results shocked their physicians.
     
    
     Many of those medical doctors, along with naturopathic doctors, adopted the Blood Type Diet for their patients.
    
 
   
    
     On tour speaking to groups, I was regularly approached by readers, some of them tearfully recounting how medical and fitness challenges they’d endured for years had been overcome.
     
    
     They often described how they had tried everything and nothing had helped them lose weight and live a healthy life until they tried the Blood Type Diet.
     
    
     Lifetimes of suffering were being resolved.
     
    
     They were getting positive results—the only measure of success that matters.
     
    
     And the results 
     weren’t just short-term, which is the case with most popular diets.
     
    
     People found the Blood Type Diet easy to follow and adopted it as a long-term way of eating and living.
    
 
   
    
     This momentum kept building in spite of a huge backlash, not only from the conventional nutrition community, which had never heard of anything like this, but also from the alternative nutritional community, whose pet theories were being threatened by my methods.
    
 
   
    
     I could paper my walls with all of the articles claiming that the Blood Type Diet doesn’t work; most of these were based on deeply flawed studies, inexplicable rancor, or simply an intransigent attitude that something new or unknown couldn’t possibly be viable.
     
    
     A 2014 study claiming to debunk the Blood Type Diet was particularly egregious, a study not in search of a result as much as a conclusion.
     
    
     After examining the study this article was based on, we found that none of the participants actually followed the diet as it was written.
     
    
     In one example, experimental subjects ate potato chips, sandwiches, pizza, mac-and-cheese, French fries, and processed meat products while adhering to only 13.7 percent of the guidelines and recommendations of the Blood Type Diet.
     
    
     The study might have debunked something, but it wasn’t the Blood Type Diet.
    
 
   
    
     What people in this country eat is big business.
     
    
     There is an institutional and financial stake in keeping the status quo alive and selling outdated concepts like the Food Pyramid or dictating universal commandments about “good” and “bad” foods.
     
    
     The purveyors of this misinformation are registered dietitians, health “experts,” and others who have a financial and social stake in the status quo.
     
    
     They preach dietary wisdom as if it were delivered from the mountaintop—
     meat is bad, fish is good, fat will kill you, all vegetables are healthful—whatever the current script dictates.
     
    
     The one thing they don’t do (and the reason the Blood Type Diet is such an outlier) is acknowledge that individuals differ, and therefore a diversity of diets makes sense.
     
    
     When I wrote 
     Eat Right for Your Type, the word 
     nutrigenomics (the way food affects gene expression) had yet to be coined, but it is a historical fact that the Blood Type Diet is the first nutrigenomic diet system.
     
    
     The Blood Type Diet is unique in that it presents a theory of personalized nutrition in a society where people have learned to be comfortable with a one-size-fits-all solution.
     
    
     However, I believe that with our growing understanding 
     of genetics and a more sophisticated knowledge of biochemistry and gut bacteria, it’s clear that personalized nutrition is the wave of the future.
     
    
     In this respect, the Blood Type Diet has successfully pioneered a new approach to treating people as individuals.
    
 
   
    
     In the last twenty years, the scientific community has started to catch up with the fact that our blood types are critical predictive markers for disease.
     
    
     New studies appear every year (see Appendix G), linking blood type to yet another medical condition, and a 2016 review went so far as to say, “B group markers such as ABO and Lewis are highly promising targets for novel approaches in the field of personalized medicine.”
     
    
     It’s remarkable that while the chief tenets of the Blood Type Diet have not changed in two decades, what 
     has changed is an increasing acceptance in the medical/scientific community and the population at large of the importance of blood type.
     
    
     The Blood Type Diet was ahead of its time, created in a period before genetic breakthroughs hit the mainstream.
     
    
     But the evolving understanding of biological diversity has only cemented the feasibility of this approach.
    
 
   
    
     My critics still argue that the Blood Type Diet itself has not been subjected to a rigorous double-blind study, considered the gold standard for research.
     
    
     That might be true, but the double-blind study is a paradigm much better suited to a clean get-in, get-out trial of a single therapy or intervention, like a drug or a specific medical procedure.
     
    
     The logistics of testing the theory of eating according to your blood type would be staggering.
     
    
     Thousands of patients would have to be enrolled, their diets carefully regulated.
     
    
     Would people actually stick to the prescribed diet?
     
    
     And even if they followed it to the letter, because it takes so long for health effects to develop in people, the experiment would have to be carried out for years.
     
    
     What would be required to test the Blood Type Diet, a theory that involves hundreds of foods—times four, one separate test for each blood type?
     
    
     If the lack of a large-scale, double-blind, placebo-controlled study of the Blood Type Diet bothers you, you may also want to know that it is generally agreed that upwards of 25 percent of all prescribed pharmaceuticals lack similar proof.
    
 
   
    
     That’s not to say we’re without evidence.
     
    
     Early on, I created a Blood Type Outcome Registry, where thousands of dieters documented the levels of improvement they’d experienced from their perspective, 
     supplemented and fortified by hard data like lab tests and physician reports from those same individuals.
     
    
     Over the years, we’ve polled our many thousands of followers on social media and our website, soliciting their experiences on the Blood Type Diet.
     
    
     Repeatedly, our large polls have shown a level of satisfaction with the Blood Type Diet of between 85 and 90 percent.
     
    
     What makes this interesting is not the degree of satisfaction, because that is subjective, but rather the constancy of that number across the four blood type groups—each following a different diet specifically tailored to the requirements of that blood type.
    
 
   
    
     So all I ask is that you become the study, or what we call in medicine an “N of One” (
     N is used to denote the number of participants in a research project).
     
    
     You have nothing to lose.
     
    
     Each of the four basic Blood Type Diets is healthy in its own right.
     
    
     Many popular diets contain similar recommendations to those found in the individual diets—the difference being they’re promoted for everyone.
     
    
     The Blood Type Diet simply adds the extra element of knowing which of four basically healthy diets is the most healthful diet for you.
    
 
   
    
     The growth of the Blood Type Diet community has been one of the most rewarding and astonishing developments of this entire journey.
     
    
     With the diet being adopted all over the world, it was a challenge to figure out how to reach all of these people, to offer guidance and support.
     
    
     Twenty years ago the Internet was in its infancy, and online communities were not very common, but we jumped in and created a simple online forum, which in time grew into an online center for educational resources, lists of targeted foods with health-promoting ingredients called nutraceuticals, supplements, training, and support that is among the most sophisticated on the web.
     
    
     Keeping apace with developing web opportunities, the Blood Type Diet’s social media presence and smartphone app are designed to help people connect, learn, and more easily follow the diet.
     
    
     A groundbreaking clinic shift at the University of Bridgeport College of Naturopathic Medicine allows me to train new doctors to apply the principles of genetic individuality and the Blood Type Diet to their patients.
    
 
   
    
     With millions of people following the Blood Type Diet, we thought the twentieth year was a perfect time to issue an updated version of the book.
     
    
     This twentieth anniversary edition of 
     Eat Right for Your Type 
     has been revised to include new information that will help people better follow the diet, along with cutting-edge research, including a new chapter on losing weight with the Blood Type Diet, edge research on blood type and the microbiome, updated disease connections, and information about tapping into the enormous worldwide support community.
     
    
     And if you still have your doubts, and are at all squeamish about trying the diet, the 10-Day Blood Type Diet Challenge will allow you to judge for yourself in a very short period of time whether this is the diet for you.
    
 
   
    
     Looking back over the last twenty years, I experience a tremendous sense of gratitude.
     
    
     I started this journey as a lone voice, proposing a new way of eating and living.
     
    
     The science, paired with my own clinical experiences, was convincing to me, but I could never have predicted how it would take hold and grow.
     
    
     Thanks to the overwhelming response of the public, who trusted me and then had that trust verified, what was once labeled an odd little diet from a guy nobody had ever heard of is now a force in the nutrition world.
     
    
     That’s how change happens.
    
 
   
    
     With this edition my aim is to set the stage for the next twenty years.
     
    
     I invite you to join me on this fantastic voyage.
    
 
   
    
     —Peter J. D’Adamo
    
 
   
    
     January 2017
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      INTRODUCTION
     
 
    
     
      The Work of Two Lives
     
 
   
 
   
    
     I believed that no two people on the face of the earth were alike; no two people have the same ﬁngerprints, lip prints, or voiceprints.
     
    
     No two blades of grass or snowﬂakes are alike.
     
    
     Because I felt that all people were different from one another, I did not think it was logical that they should eat the same foods.
     
    
     It became clear to me that since each person was housed in a special body with different strengths, weaknesses, and nutritional requirements, the only way to maintain health or cure illness was to accommodate to that particular patient’s speciﬁc needs.
    
 
   
    
     James D’Adamo, 
     
my father
    
 
   
     
      Y
     our blood type is the key that unlocks the door to the mysteries of health, disease, longevity, physical vitality, and emotional strength. 
    
     Your blood type determines your susceptibility to illness, which foods you should eat, and how you should exercise.
     
    
     It is a factor in your energy levels, in the efﬁciency with which you burn calories, in your emotional response to stress, and perhaps even in your personality.
    
 
   
    
     The connection between blood type and diet may sound radical, but it is not.
     
    
     We have long known that there was a missing link in our comprehension of the process that leads either to the path of wellness or to the dismal trail of disease.
     
    
     There had to be a reason there were so many paradoxes in dietary studies and disease survival.
     
    
     There also had to be an explanation for why some people were able to lose weight on particular diets, while others were not; why some people retained vitality late in life, while others deteriorated mentally and physically.
     
    
     Blood type analysis has given us a way to explain these paradoxes.
     
    
     And the more we explore the connection, the more valid it becomes.
    
 
   
    
     Blood types are as fundamental as creation itself.
     
    
     In the masterly logic of nature, blood types follow an unbroken trail from the earliest moment of life to the present day.
     
    
     They are the signature of our ancient ancestors on the indestructible parchment of history.
    
 
   
    
     Now we have begun to discover how to use the blood type as a cellular ﬁngerprint that unravels many of the major mysteries surrounding our quest for good health.
     
    
     This work is an extension of groundbreaking ﬁndings concerning human DNA.
     
    
     Our understanding of blood type takes the science of genetics one step further by stating unequivocally that every human being is utterly unique.
     
    
     There is no right or wrong lifestyle or diet; there are only right or wrong choices to be made based on our individual genetic codes.
    
 
   
    
     How I Found the Missing Blood Type Link
    
 
   [image: ]
 
   
    
     M
     Y WORK in the ﬁeld of blood type analysis is the fulﬁllment of a lifetime pursuit—not only my own but also my father’s.
     
    
     I am a second-generation naturopathic physician.
     
    
     Dr. James D’Adamo, my father, graduated from naturopathic college (a four-year postgraduate program) in 1957 and later studied in Europe at several of the great spas.
     
    
     He noticed that although many patients did well on strict vegetarian and low-fat diets, which are the hallmarks of “spa cuisine,” a certain number of patients did not appear to improve, and some did poorly or even worsened.
     
    
     A sensitive man with keen powers of deduction and insight, my father reasoned that there should be some sort of blueprint that he could use to determine differences in the dietary needs of his patients.
     
    
     He rationalized that since blood was the fundamental source of nourishment to the body, perhaps some aspect of the blood could help identify these differences.
     
    
     My father set about testing this theory by blood-typing his patients and observing individualized reactions when they were prescribed different diets.
    
 
   
    
     Through the years and with countless patients, a pattern began to emerge.
     
    
     He noticed that patients who were Type A seemed to do poorly on high-protein diets that included generous portions of meat, but did 
     very well on vegetable proteins such as soy and tofu.
     
    
     Dairy products tended to produce copious amounts of mucous discharge in the sinuses and respiratory passages of Type As.
     
    
     When told to increase their levels of physical activity and exercise, Type A individuals usually felt fatigued and unwell; when they performed lighter forms of exercise, such as yoga, they felt alert and energized.
    
 
   
    
     On the other hand, Type O patients thrived on high-protein diets, and they felt invigorated by intense physical activities, such as jogging and aerobics.
     
    
     The more my father tested the different blood types, the greater his conviction became that each of them followed a distinct path to wellness.
    
 
   
    
     Inspired by the saying “One man’s food is another man’s poison,” my father condensed his observations and dietary recommendations into a book he titled 
     One Man’s Food.
     
    
     When the book was published in 1980, I was in my third year of naturopathic studies at Seattle’s John Bastyr College.
     
    
     During this time revolutionary gains were being achieved in naturopathic education.
     
    
     The goal of Bastyr College was nothing less than to produce the complete alternative physician, the intellectual and scientiﬁc equal of a medical internist, but with specialized naturopathic training.
     
    
     For the ﬁrst time naturopathic techniques, procedures, and substances could be scientiﬁcally evaluated with the beneﬁts of modern technology.
     
    
     I waited for an opportunity to research my father’s blood type theory.
     
    
     I wanted to assure myself that it carried valid scientiﬁc weight.
     
    
     My chance came in 1982, my senior year, when, for a clinical rounds requirement, I began scanning the medical literature to see if I could ﬁnd any correlation between the ABO blood types and a predilection for certain diseases, and whether any of this supported my father’s diet theory.
     
    
     Since my father’s book was based on his subjective impressions of the blood types rather than on an objective method of evaluation, I wasn’t certain that I would be able to ﬁnd any scientiﬁc basis for his theories.
     
    
     But I was amazed at what I learned.
    
 
   
    
     My ﬁrst breakthrough came with the discovery that two major diseases of the stomach were associated with blood type.
     
    
     The ﬁrst was the peptic ulcer, a condition often related to higher-than-average stomach-acid levels.
     
    
     This condition was reported to be more common in people with Type O blood than in people with other blood types.
     
    
     I was 
     immediately intrigued, since my father had observed that Type O patients did well on animal products and protein diets—foods that require more stomach acid for proper digestion.
    
 
   
    
     The second correlation was an association between Type A and stomach cancer.
     
    
     Stomach cancer was often linked to low levels of stomach-acid production, as was pernicious anemia, another disorder found more often in Type A individuals.
     
    
     Pernicious anemia is related to a lack of vitamin B
     12, which requires sufficient stomach acid for its absorption.
    
 
   
    
     As I studied these facts I realized that on the one hand, Type O blood predisposed people to an illness associated with too much stomach acid, while on the other hand, Type A blood predisposed people to two illnesses associated with too little stomach acid.
    
 
   
    
     That was the link I’d been looking for.
     
    
     There absolutely was a scientiﬁc basis for my father’s observations.
     
    
     And so began my ongoing love affair with the science and anthropology of the blood types.
     
    
     In time, I found that my father’s initial work on the correlation among blood type, diet, and health was far more signiﬁcant than even he had imagined.
     
    
     In the coming years, scientific research would reinforce my initial findings with the publication of many studies linking blood type to nearly every metabolic and immune system condition.
    
 
   
    
     My father’s work has lived on in me.
     
    
     When he died in 2013 he was still in private practice, promoting the concepts of individualized nutrition.
     
    
     In one of his later writings, not long before he died, he wrote with his characteristic passion and certainty:
    
 
   
    
     “My clarion call after practicing for 50 years is the same: all people are unique individuals, created by the shared genetics of two parents; molded by their culture, society, and geographic region in which they were raised and live; and directed by their dominant thoughts.
    
 
   
    
     “Most important, a person’s blood type—whether it is O, A, B, or AB—is nature’s most reliable guide in determining their individualized dietary needs.”
    
 
   
    
     Four Simple Keys to Unlock Life’s Mysteries
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     I
      GREW UP in a family that was mostly Blood Type A, and because of my father’s work we ate a basically Mediterranean-style diet consisting of foods such as tofu, seafood, steamed vegetables, and salads.
     
    
     As a child I was often embarrassed and felt somewhat deprived, because none of my friends ate weird foods like tofu.
     
    
     To the contrary, they were happily engaged in another kind of “diet revolution” sweeping the 1950s: their diets consisted of hamburgers, hot dogs, French fries, candy bars, ice cream, and lots of soda pop.
    
 
   
    
     Today, I still eat the way I did as a child, and I love it.
     
    
     Every day I eat the foods that my Type A body craves, and it’s immensely satisfying.
    
 
   
    
     In 
     Eat Right for Your Type I will teach you about the fundamental relationship between your blood type and the dietary and lifestyle choices that will help you live at your very best.
     
    
     The essence of the blood type connection rests in these facts:
    
 
    
    	
     
      Your blood type—O, A, B, or AB—is a powerful genetic fingerprint in your DNA, especially when it comes to your diet.
     
 
    	
     
      When you use the individualized characteristics of your blood type as a guidepost for eating and living, you will be healthier, you will naturally reach your ideal weight, and you will slow the process of aging.
     
 
    	
     
      Your blood type is a more reliable measure of your identity than race, culture, or geography.
      
     
      It is a genetic blueprint for who you are, a guide to how you can live most healthfully.
     
 
    	
     
      The key to the signiﬁcance of blood type can be found in the story of human development and expansion: Type O appeared in our survivalist ancestors: hunter-gatherers; Type A evolved with agrarian society; Type B emerged as humans migrated north into colder, harsher territories; and Type AB was a thoroughly modern adaptation, a result of the intermingling of disparate groups.
      
     
      This evolutionary story relates directly to the dietary needs of each blood type today.
     
 
   
 
   
    
     What is this remarkable factor, the blood type?
    
 
   
    
     Blood type is one of several medically recognized variations, much like hair and eye color.
     
    
     Many of these variations, such as ﬁngerprint patterns and DNA analyses, are used extensively by forensic scientists and criminalists as well as those who research the causes and cures of disease.
     
    
     Blood type is every bit as signiﬁcant as other variations; in many ways, it’s a more useful measure than some others.
     
    
     Blood type analysis is a logical system.
     
    
     The information is simple to learn and easy to follow.
     
    
     I’ve taught the system to numerous doctors, who tell me they are getting good results with patients who follow its guidelines.
     
    
     Now I will teach it to you.
     
    
     By learning the principles of blood type analysis, you can tailor the optimal diet for yourself and your family members.
     
    
     You can pinpoint the foods that make you sick, contribute to weight gain, and lead to chronic disease.
    
 
   
    
     Early on, I realized that blood type analysis offered a powerful means of interpreting individual variations in health and disease.
     
    
     Given the amount of available research data, it is surprising that the effects of blood type on our health have not received the measure of attention that they deserve.
     
    
     But now I am prepared to make that information available—not just to my fellow scientists and colleagues in the medical community, but to you.
    
 
   
    
     At ﬁrst glance, the science of blood type may seem daunting, but I assure you it is as simple and basic as life itself.
     
    
     I will tell you about the ancient trail of the evolution of blood types (as riveting as the story of human history), and demystify the science of blood types to provide a clear and simple plan that you will be able to follow.
    
 
   
    
     I realize that this is probably a completely new idea for you.
     
    
     Few people ever even think about the implications of their blood type, even though it is a powerful genetic force.
     
    
     The ABO gene not only controls your blood type but also affects many other processes.
     
    
     In particular, genes that regulate stress and digestion use ABO as a switch, turning themselves on or off depending on the specific blood type of the individual.
    
 
   
    
     You may be reluctant to wade into such unfamiliar territory, even if the scientiﬁc arguments seem convincing.
     
    
     I ask you to do only three things: Talk to your physician before you begin, ﬁnd out your blood type if you don’t already know it, and try your Blood Type Diet for at 
     least 10 days.
     
    
     Most of my patients experience some results within that time period—increased energy, weight loss, a lessening of digestive complaints, and improvement of chronic problems such as asthma, headaches, and heartburn.
     
    
     Give your Blood Type Diet a chance to bring you the beneﬁts I’ve seen it bring to millions of people who swear by the diet.
     
    
     See for yourself that blood not only provides your body’s most vital nourishment but now proves itself a vehicle for your future well-
     being.
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      The Real Evolution Revolution
     
 
   
 
    
     
      B
     lood is life itself. 
    
     It is the primal force that fuels the power and mystery of birth and the horrors of disease, war, and violent death.
     
    
     Entire civilizations have been built on blood ties.
     
    
     Tribes, clans, and monarchies depend on them.
     
    
     We cannot exist without blood—literally or ﬁguratively.
    
 
   
    
     Blood is magical.
     
    
     Blood is mystical.
     
    
     Blood is alchemic.
     
    
     It appears throughout human history as a profound religious and cultural symbol.
     
    
     Ancient peoples mixed it together and drank it to denote unity and fealty.
     
    
     From the earliest times, hunters performed rituals to appease the spirits of the animals they killed by offering up the animal blood and smearing it on their faces and bodies.
     
    
     The blood of the lamb was placed as a mark on the hovels of the enslaved Jews of Egypt so that the Angel of Death would pass over them.
     
    
     Moses is said to have turned the waters of Egypt to blood in his quest to free his people.
     
    
     The symbolic blood of Jesus Christ has been, for two thousand years, central to the most sacred rite of Christianity.
    
 
   
    
     Blood evokes such rich and sacred imagery because it is in reality so extraordinary.
     
    
     Not only does it supply the complex delivery and defense systems that are necessary for our very existence but it provides 
     a keystone for humanity—a looking glass through which we can trace the faint tracks of our journey.
    
 
   
    
     For many decades we have been able to use biological markers such as blood type to map the movements and groupings of our ancestors.
     
    
     By learning how these early people adapted to the challenges posed by constantly changing climates, germs, and diets, we learn about ourselves.
     
    
     Change in climate and available food produced new blood types.
     
    
     Blood type is an unbroken cord that binds us to one another.
    
 
   
    
     Ultimately, the differences in blood types reﬂect on the human ability to acclimate to different environmental challenges.
     
    
     For the most part, these challenges impacted the digestive and immune systems: a piece of bad meat could kill you; a cut or scrape could develop into a deadly infection.
     
    
     Yet the human race survived.
     
    
     And the story of that survival is inextricably tied to our digestive and immune systems.
     
    
     It is in these two areas that most of the distinctions between blood types are found.
    
 
   
    
     The Human Story
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     T
     HE STORY OF humankind is the story of survival.
     
    
     More speciﬁcally, it is the story of where humans lived and what they could eat there.
     
    
     It is about food—about ﬁnding food and moving to ﬁnd food.
     
    
     We don’t know for certain when human evolution began.
     
    
     Neanderthals, the ﬁrst humanoids we can recognize, may have developed 350,000 to 500,000 years ago.
     
    
     Maybe more.
    
 
   
    
     We do know that human prehistory began in Africa, where we evolved from humanlike creatures.
     
    
     Early life was short, nasty, and brutish.
     
    
     People died a thousand different ways—opportunistic infections, parasites, animal attacks, broken bones, childbirth—and they died young.
    
 
   
    
     Early humans must have had a harrowing time providing for themselves in this savage environment.
     
    
     Their teeth were short and blunt—ill-suited for attack.
     
    
     Unlike most of their competitors on the food chain, they had no special abilities in regard to speed, strength, or agility.
     
    
     Initially, the chief quality humans possessed was an innate cunning, which later grew to reasoned thought.
    
 
   
    
     Early humans ate a rather crude diet of wild plants, grubs, and the 
     scavenged leftovers from the kills of predatory animals.
     
    
     They were more prey than predator, although in time they became very accomplished hunters.
     
    
     Infections and parasitic afﬂictions were part of daily life, much more common than in our sanitized modern existence.
     
    
     In fact, when paleoanthropologists discover a new human coprolite (a piece of fossilized fecal waste) and analyze it in the lab, they’re always amazed at the large number of parasites and worms these early people harbored within their bodies.
     
    
     Many of the parasites, worms, ﬂukes, and infectious microorganisms do not stimulate the immune system to produce a speciﬁc antibody to them, a distinct advantage for Type O people because, as we will see, they already had broad protection in the form of the antibodies they carried from birth against foreign antigens.
     
    
     As human groups migrated into new areas, their diets changed in reaction to new environmental conditions; new food sources provoked adaptations in the digestive tract and immune system, necessary for these groups to ﬁrst survive and later thrive in each new habitat.
     
    
     These biological changes are reﬂected in the remarkable differences in the worldwide distribution of the blood types, each of which appears to have flourished at critical junctures of human development.
    
 
   
    
     When talking about the anthropology of the blood types it is important to distinguish between two kinds of history: molecular (gene) history and epidemiologic (population) history.
     
    
     Molecular history is the story of the ABO gene—the gene that determines the blood type of an individual—and this history is quite ancient.
     
    
     In fact the history of the ABO gene goes way beyond humans, although 
     Homo sapiens (modern humans) are the only known species to possess all four ABO blood types.
     
    
     This is not surprising because the chemicals that make up the ABO blood types are nothing special.
     
    
     They can be found in everything from invertebrates to pond scum.
     
    
     Yet there is an important story to be told here as well.
     
    
     Genes are not static, and we have now begun to understand that they change and alter their function much more rapidly and dynamically than we’d previously thought possible.
     
    
     If you change your habits or diet, your body will turn certain genes on or off to adapt to the change, and sometimes these changes will be passed on to your offspring.
     
    
     This is known as the science of epigenetics.
    
 
   
    
     We must also not make the mistake of thinking that, just because we share the same ABO gene with another species, the ABO gene will 
     do the same exact things in both.
     
    
     For example, in certain species of pigs, having Blood Type O results in a coat of black hair.
     
    
     Obviously not every human who is Type O has black hair.
     
    
     This is because different species link a different variety of other genes to the ABO gene, a phenomenon known as 
     gene linkage.
     
    
     As it turns out, we humans link a lot of our digestive functions to our ABO blood type rather than to our hair color.
    
 
   
    
     In molecular history, the picture is a bit different.
     
    
     Although we can say that Type O is the oldest from the standpoint of population movement, Type A appears to be the oldest in the molecular sense, in that the mutations that gave rise to Types O and B appear to stem from it.
     
    
     Geneticists call this the wild-type or ancestral gene.
     
    
     The building blocks that make up DNA are four nucleotide bases—adenine, cytosine, guanine, thymine—referred to by the first letter of their names: A, C, G, and T.
     
    
     The Type B mutation is a simple replacement of one of the letters of the DNA of the ABO gene with another; what geneticists call a single nucleotide polymorphism, or SNP, pronounced 
     snip.
     
    
     The Type O mutation is much more fascinating.
     
    
     It resulted from the complete loss of a letter in the ABO DNA, which is like a train that has lost a boxcar and so all the other cars just move up by one.
     
    
     This type of mutation is called a 
     frame shift and, perhaps most amazingly, virtually every other known frame shift mutation within the genome is highly lethal.
     
    
     Yet if you are Type O, it 
     made you.
    
 
   
    
     Although Type A is the molecular ancestor, it appears to have disappeared in humans a very long time ago, and then “resurrected” itself about 300,000 years ago.
     
    
     This is where we now turn to the population history of blood type, and the story really starts to get interesting.
    
 
   
    
     Over the last two decades I’ve written a lot of genomic software and have seen quite a few patients, and I can honestly tell you that spending time with people is much more interesting.
     
    
     Genes are an important part of the blood type story, but what your ancestors did with those genes is even more important.
     
    
     That is, the interactions between early humans and their environment, and how those interactions—climate, food supply, microbes and other factors—advanced the development of the blood type factors we still see today.
    
 
   
    
     Much of what follows is about survival, and yes, it’s the survival of 
     the fittest.
     
    
     Without adequate knowledge of sanitation and zero knowledge of microbiology, our ancestors were prey to a multitude of infectious ailments.
     
    
     As we will explore in more detail later on in the book, there are major differences between the blood types in how individual immune systems interact with the environment.
     
    
     One of the most important differences involves the antibodies carried by the different blood types.
     
    
     These are the same antibodies that prohibit transfusing blood between certain blood types.
    
 
   
    
     Now, obviously, Mother Nature did not provide us with these antibodies to mess up blood transfusion, although when talking to some physicians one can sometimes get this impression.
     
    
     These antibodies are part of a delicate system of defining friend from foe, self from non-self.
     
    
     Most authorities agree that the basic reason we have anti-other-blood-type antibodies is to act as a sort of firewall against particular germs and pathogens that just happen to also resemble the other blood types.
     
    
     There is compelling evidence for this.
     
    
     Virtually every infectious disease that afflicted our ancient ancestors has a preference for one blood type or another.
     
    
     Mother Nature, it seems, was merely doing what any good gambler does: hedging her bets.
    
 
   
    
     Good gamblers always lead with their best card, which in this case was Type O, the simple reason being that two is a larger number than one.
     
    
     Type O is the only blood type with two different anti-blood-type antibodies.
     
    
     Type O makes anti-A, which is why it cannot take blood from Type A donors; and anti-B, which means Type B blood is a no-go as well.
     
    
     Although this double antibody production does limit your transfusion options, it also produces a form of broad-spectrum immune protection.
     
    
     With its better immune protection Type O got the jump on the other blood types—including Type A, which, as I mentioned, it mutated from—and as the dictator Joseph Stalin is said to have observed, “Quantity has a quality all its own.”
    
 
   
    
     In this context, the story of blood type can be summarized this way:
    
 
    
    	
     
      Survival, expansion, and ascent of humans to the top of the food chain (Type O to its fullest expression).
     
 
    	
     
      The change from hunter-gatherer to a more domesticated agrarian lifestyle (advance of the original Type A).
     
 
    	
     
      The merging and migration of population groups from the African homeland to Europe, Asia, and the Americas (advance of Type B).
     
 
    	
     
      The modern intermingling of disparate groups (the arrival of Type AB).
     
 
   
 
   
    
     Each blood type contains the genetic message of our ancestors’ diets and behaviors, and though we’re a long way away from early history, many of their traits still affect us.
     
    
     Knowing these predispositions helps us understand the logic of the Blood Type Diet.
    
 
   
    
     O Is for Old
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     M
     ODERN HUMANS may have emerged out of Africa as recently as 60,000 years ago, although other ancestral humans were certainly well distributed throughout Asia and Europe by that time and had developed hunter-gatherer type technologies and the ability to control fire.
     
    
     At about this same time it is thought that humans developed the phonetic diversity necessary for true speech and communication.
     
    
     These skills propelled the human species to the top of the food chain, making them the most dangerous predators on earth.
     
    
     They began to hunt in organized packs; in a short time, they were able to make improved weapons and advanced tools.
     
    
     These major developments gave them strength and superiority beyond their natural physical abilities.
    
 
   
    
     Skillful and formidable hunters, the early modern humans soon had little to fear from any of their animal rivals.
     
    
     With no natural predators other than themselves, the population exploded.
     
    
     Protein—meat—was their fuel, and it was probably at this point that gene followed function.
     
    
     Besides its double-barreled antibody armory there is one other observation that indicates that we are by and large talking about Type O during this period.
    
 
   
    
     In the 1940s and 1950s the geneticist Arthur Mourant studied the distribution of the ABO blood types across the globe.
     
    
     What made Mourant’s work so important was that he studied the blood type distributions of indigenous peoples.
     
    
     Studying blood type distributions in modern 
     populations would be essentially useless, as over the last millennia humans have intermingled to a very great degree.
    
 
   
    
     Mourant’s findings were very interesting.
     
    
     In virtually every society where an indigenous population (such as the Inuits or Native Americans) was isolated or otherwise separated from contact with other groups over a long period of time the percentage of Blood Type O skyrocketed, at times reaching over 90 percent of the total population.
     
    
     And all of these populations, where still possible, pursued a hunter-gatherer type of existence.
    
 
   
    
     Genes can alter their function based on changes in the environment: change a habit for long enough and the body will alter the functions of genes needed to metabolize the result of that change.
     
    
     As we will soon see, Type Os possess many of the digestive characteristics needed to make an effective hunter-gatherer.
    
 
   
    
     These early humans thrived on meat, and it took a remarkably short time for them to kill off the big game within their hunting range.
     
    
     Evidence suggests that these Paleolithic hunters were quite healthy: bone fossils indicate that they were taller than their ancestors.
     
    
     This may have led to an explosion in the population, a persistent problem 
     for hunter-gatherer societies.
     
    
     More mouths to feed and dwindling game reserves prompts migration.
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      From their base in the ancestral homeland of Africa, early Blood Type O hunter-gatherers wandered throughout Africa and into Europe and Asia in search of new supplies of large game.
      
     
      As they encountered changing environmental conditions, they began to develop modern physical and physiological characteristics.
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     Migration often leads to conflict, especially if you are the person who already occupies the land others are migrating to.
     
    
     Hunters began ﬁghting and killing others who were impinging on what they claimed were their exclusive hunting grounds.
     
    
     As always, human beings found their greatest enemy to be themselves.
     
    
     Good hunting areas became scarce.
     
    
     The migration of the human race began.
    
 
   
    
     Bands of hunters were traveling farther and farther in search of meat.
     
    
     When a shift in the trade winds desiccated what had been fertile hunting land in the African Sahara, and when previously frozen northern areas grew warmer, people began to move out of Africa into Europe and Asia.
    
 
   
    
     This movement seeded the planet with its base population, which was Blood Type O, the numerically predominant blood type even today.
    
 
   
    
     By 20,000 
     B.C.E. modern humans had moved fully into Europe and Asia, decimating the vast herds of large game to such an extent that other foods had to be found.
     
    
     Searching each new area for anything edible, it is likely that humans quickly became omnivorous, with a mixed diet of berries, grubs, nuts, roots, and small animals.
     
    
     Populations also thrived along the coastlines and the lakes and rivers of the earth, where ﬁsh and other foods were abundant.
     
    
     By 10,000 
     B.C.E., humans occupied every main landmass on the planet, except for Antarctica.
    
 
   
    
     The movement of the early humans to less temperate climates created lighter skins, less massive bone structures, and straighter hair.
     
    
     Nature, over time, acclimated humans to the regions of the earth they inhabited.
     
    
     People moved northward, so light skin developed, which was better protected against frostbite than dark skin.
     
    
     Lighter skin was also better able to metabolize vitamin D in a land of shorter days and longer nights.
    
 
   
    
     Paleolithic hunter-gatherers eventually burned themselves out; their success was an anathema.
     
    
     Overpopulation soon exhausted the available hunting grounds.
     
    
     What had once seemed like an unending supply of large game animals diminished sharply.
     
    
     This led to increased competition for the remaining hunting grounds.
     
    
     Competition led to war, and war to further migration.
    
 
   
    
     It is interesting to note that almost every society carried down in its 
     history a story of creation that involved an early time of paradise followed by an eventual downfall and expulsion.
     
    
     Many experts in the field of folklore believe that these stories all stem from a distant memory of a halcyon time of freedom and abundance, followed by a time of shortage and struggle.
     
    
     It you are Type O, that memory of paradise is locked into your genetic memory.
    
 
   
    
     A Is for Agrarian
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     T
     HE PERIOD between the decline of Paleolithic existence and the advent of agricultural technology is not very well-defined.
     
    
     However, much like the man with one foot in his boat and one foot on the dock, we can conclude that this intermediate period was somewhat precarious.
     
    
     We can assume a certain hardscrabble, hand-to-mouth existence was the order of the day, perhaps not unlike what we still see to this day in areas of famine.
     
    
     When hungry we will eat, or attempt to eat, almost anything.
    
 
   
    
     However, somewhere in Asia or the Middle East between 25,000 and 15,000 
     B.C.E. humans began to understand that plant energy could be controlled, and even optimized.
     
    
     This is the beginning of the so-called Neolithic Revolution, with its hallmarks of agriculture and animal domestication.
     
    
     This new technology probably started with a strain of notoriously bitter legumes known as vetches, and moved on to different grains, which in fact started out in nature as simple wild grasses.
    
 
   
    
     As anyone with hay fever can tell you, grasses are among the most allergy-inducing things in nature.
     
    
     In fact, plant food products are typically more allergenic than animal foods.
     
    
     This is a dilemma for the immune system: how can one derive nutrients from foods that also induce allergic reactions?
     
    
     The solution, as in many other dilemmas, is tolerance.
    
 
   
    
     Good design is, in a way, a form of negotiation, and a good negotiation is usually defined as resulting in both parties leaving the table mildly dissatisfied with the final result.
     
    
     If you study the physiology of Blood Type A, it soon appears evident that this is a blood type that tries mightily to get along with others, often perhaps to a fault, as we will soon see.
    
 
   
    
     The cultivation of grains changed everything.
     
    
     Unlike animal proteins, 
     which require a simple, yet powerful, mix of stomach acid and protein-digestion enzymes, plant proteins require a slower, more nuanced approach.
     
    
     You have to first figure out how to render them innocuous to the immune system before you can move on to metabolizing them.
     
    
     Able to forgo their hand-to-mouth existence and sustain themselves for the first time, people established stable communities and permanent living structures.
     
    
     This radically different lifestyle, a major change in diet and environment, resulted in the need for entirely new characteristics in the digestive tracts and immune systems of the Neolithic peoples—changes that allowed them to better tolerate and absorb cultivated grains and other agricultural products.
     
    
     Type A was in the spotlight.
     
    
     Evidence clearly indicates that the advance of farming technology geographically parallels the distribution of Blood Type A in ancient populations.
    
 
   
    
     Settling into permanent farming communities presented new developmental challenges.
     
    
     The skills necessary for hunting together now gave way to a different kind of cooperative society.
     
    
     Agriculture could allow for an almost infinite increase in population and for specialization and division of labor.
     
    
     For the ﬁrst time, a speciﬁc skill at doing one thing depended on the skills of others doing something else.
     
    
     For example, the miller depended on the farmer to bring in crops; the farmer depended on the miller to grind the grain.
     
    
     One no longer thought of food as only an immediate source of nourishment or as a sometime thing.
     
    
     Fields needed to be sown and cultivated in anticipation of future reward.
     
    
     Planning and networking with others became the order of the day.
     
    
     Psychologically, these are traits at which Type As excel—perhaps another environmental adaptation.
    
 
   
    
     Agriculture also required the concentration of resources, leading to the beginning of urban existence.
     
    
     This is again reflected in the distribution of blood type on the world map.
     
    
     Mourant’s maps clearly show a high percentage of Blood Type A in the areas of the world with long histories of urban living.
    
 
   
    
     What could have been the reason for this extraordinary rate of growth in the number of Type A individuals?
     
    
     It was survival.
     
    
     Survival of the ﬁttest in a crowded society.
     
    
     Because Type A emerged as more resistant to infections common to densely populated areas, urban 
     industrialized societies quickly became Type A. Even today, survivors of plague and cholera show a predominance of Type A over Type O.
    
 
   
    
     Eventually, the gene for Type A blood spread beyond Asia and the Middle East into Western Europe, carried by people such as the Indo-Europeans, a seminomadic people who penetrated deeply into the pre-Neolithic populations and gave us the foundation for most of our modern languages.
    
 
   
    
     Today, Type A blood is still found in its highest concentration among Western Europeans.
     
    
     The frequency of Type A diminishes as we head eastward through Europe, following the receding trails of the ancient migratory patterns.
     
    
     Type A people are highly concentrated across the Mediterranean, Adriatic, and Aegean seas, particularly in Corsica, Sardinia, Spain, Turkey, and the Balkans.
     
    
     The Japanese also have some of the highest concentrations of Type A blood in eastern Asia, along with a moderately high number of Type B.
    
 
   
    
     Blood Type A surged in response to the dietary changes stemming from the conversion of the Paleolithic hunter-gatherer way of life into the Neolithic urban-agricultural revolution, including the changes in diet and the exposure to new diseases that this lifestyle brought with it.
     
    
     It was almost as if Mother Nature were presenting us with a signpost at a fork in the road as well as a source for innumerable diet controversies: Paleo/high-protein diet to the left, Asian/Mediterranean diet to the right.
     
    
     Two powerful enough formulas by the standards of your typical one-size-fits-all diet book.
     
    
     But, as it turns out, the story of blood type is even richer and more sophisticated.
    
 
   
    
     B Is for Balance
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     B
     LOOD T
     YPE B appears to have reached significant numbers sometime between 10,000 and 15,000 
     B.C.E., in the area of the Himalayan highlands—now part of present-day Pakistan and India—where it may have initially developed its characteristics in response to climatic changes.
     
    
     It is interesting that many of its physiological characteristics appear to vary with altitude: Studies show that women who are Type B are taller and get their menses earlier the higher up they live.
    
 
   
    
     Of all the ABO blood types, Type B has the most unusual and specific distribution on the world map: a huge swath of territory extending north to south right across the area where Europe meets Asia.
     
    
     Type B is found in increased numbers from Japan, Mongolia, China, and India up to the Ural Mountains.
     
    
     From there westward, the percentages fall until a low is reached at the western tip of Europe.
    
 
   
    
     This was traditionally an area that was home to a mix of Caucasian and Mongolian tribes, and Type B is very characteristic of the great tribes of steppe-dwellers, who once dominated the Eurasian plains.
    
 
   
    
     As the steppe-dwellers swept through Asia, the gene for Type B blood was spread along the way.
     
    
     The groups ranged northward, pursuing a culture dependent on herding and domesticating animals—as their diet of meat and cultured dairy products reﬂected.
    
 
   
    
     Two distinct groups of Type B sprang up as the pastoral nomads pushed into Asia: an agrarian, comparatively sedentary group in the south and the east, and a nomadic, warlike society conquering the north and the west.
     
    
     The nomads were expert horsemen who penetrated far into eastern Europe: Like a wave at the seashore, Type B blood can be found in many eastern European populations, but dissipates rapidly the farther west we look.
    
 
   
    
     A study of blood group patterns in the United Kingdom showed that Blood Type B, although not common there, was found to be in great concentration along the internal rivers, indicating a path of invasion by and/or commerce with Norsemen who had perhaps picked it up from their raids into present-day Russia.
    
 
   
    
     In the meantime, an entire agriculturally based culture had spread throughout China and Southeast Asia.
     
    
     Because of the nature of the land they chose to till and the climates unique to their areas, these people created and employed sophisticated irrigation and cultivation techniques that displayed an awesome blend of creativity, intelligence, and engineering.
    
 
   
    
     The schism between the warlike tribes to the north and the peaceful farmers to the south was deep, and its remnants exist to this day in southern Asian cuisine, which consists of little if any dairy foods.
     
    
     To many Asian minds, dairy products are the food of the barbarian, which is unfortunate because the diet they have adopted does not suit their Type B blood as well.
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      Origins and movements of Type A and Type B. From its beginnings in Asia and the Middle East, the gene for Type A was carried by Indo-European peoples into western and northern Europe.
      
     
      Other migrations carried Type A into northern Africa, where it spread into the Saharan populations.
      
     
      From its origins in the western Himalayan mountains, Type B was carried by Mongolian peoples into southeast Asia and into the Asian ﬂatlands, or steppes.
      
     
      A separate migration of Type B people entered eastern Europe.
      
     
      By this time, sea levels had risen, removing the land bridge between North America and Asia.
      
     
      This prevented any movement of Type B into North America, where the Native American populations continued on as exclusively Type O.
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     The small numbers of Type B individuals among old and western Europeans represents western migration by Asian nomadic peoples.
     
    
     This is best seen in the east-central Europeans—the Germans and Austrians—who have an unexpectedly high incidence of Type B blood compared to their western neighbors.
     
    
     The highest occurrence of Type B in Germans occurs in the area around the upper and middle Elbe River, which had been nominally held as the dividing line between civilization and barbarism in ancient times.
    
 
   
    
     Modern subcontinental Indians, a Caucasian people, have some of the highest frequencies of Type B blood in the world.
     
    
     The northern Chinese and Koreans have very high rates of Type B blood and very low rates of Type A.
    
 
   
    
     The blood type characteristics of Jewish populations have long been of interest to anthropologists.
     
    
     As a general rule, regardless of their 
     nationality, there is a trend toward higher-than-average rates of Type B blood.
     
    
     The Ashkenazim and the Sephardim, the two major Jewish branches, share strong levels of Type B blood.
     
    
     The pre-Diaspora Babylonian Jews differ considerably from the primarily Type O Arabic population of Iraq (the location of the biblical Babylon) in that they are primarily Type B, with some frequency of Type A.
    
 
   
    
     Unlike the digestive characteristics of Type O and Type A, which can be described with easy-to-understand concepts, such as “high-protein diet” and “plant-based diet,” the dietary adaptations of Type B seem to resist simple description.
     
    
     Over the years, the best explanation I’ve been able to come up with is “idiosyncratic omnivore.”
    
 
   
     
      Omnivore
      in the sense that Type B seems to do well with foods from both the animal and vegetable kingdoms, and idiosyncratic in the sense that in each of these food categories Type B has very specific strengths and weaknesses that are experienced only by those who are Type B. 
    
     Many of the relationships seem to defy logic—such as the notion that chicken is a problem food, while turkey is not, although, for most of us, there would appear to be little difference between the two.
     
    
     We’ll explore these fascinating relationships when we introduce the concept of food lectins later in the book.
    
 
   
    
     AB Is for Modern
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     I
     N GENETICS it appears that blood type plays by its own rules.
     
    
     As we’ve seen with Type O, you can have what is normally a lethal mutation and simply wind up with a different blood type.
     
    
     With Type A you can have an ancient gene that, for some unknown reason, decided to exit the stage eons ago and then resurrect itself.
     
    
     With Type B your physiology appears to change as you change altitude.
     
    
     However, with Type AB, Mother Nature may have saved the best for last.
    
 
   
    
     Like most genes, ABO blood type exists in a sort of dominant–submissive relationship.
     
    
     Certain variations, known as alleles, are just stronger than others.
     
    
     For example, given an allele for brown eyes from one parent and an allele for blue eyes from another, you will most likely wind up with brown eyes.
     
    
     Brown eyes are the dominant trait and blue eyes the submissive, or recessive, trait.
    
 
   
    
     Of course, blood type genetics works things out in a unique way.
     
    
     Like other genes, there are dominant alleles (A and B) and a submissive one (O), and from here the math is rather simple: If you receive either a B allele or an A allele from one parent and an O allele from the other, you’ll be either Type A or Type B.
     
    
     You can be Type O only if both parents give you an O allele.
     
    
     But because the recessive O is more common than either A or B, there are more Type O individuals in the population.
    
 
   
    
     But what happens if one parent gives you an A allele and the other a B allele?
     
    
     The obvious answer (which is in fact true) is that you become Blood Type AB.
     
    
     But like any good puzzle, it is the 
     why that is the most interesting part.
    
 
   
    
     Just like the mutation that creates Type O breaks all the rules for the average mutation, how a person gets to be Type AB turns out to be another rule breaker.
     
    
     In genetic parlance (and the criteria for any good relationship), the A allele and B allele are said to be 
     co-dominant.
     
    
     That is, they simply co-exist with each other.
    
 
   
    
     Thus we arrive at the basic essence of Type AB: It is not an adaptation in the sense that the development of O, A, and B were adaptations to climate, diet and disease.
     
    
     Instead, it came into being through the simple circumstance of a population of Type A blood colliding and cohabitating with a population of Type B blood.
     
    
     You might think this is nothing special, but remember our earlier discussions—for a long, long time, Type A resided in one part of the globe, and Type B in a different part.
     
    
     It has only been in the last 1,000 to maybe 2,000 years that there was any kind of real interaction between the two.
    
 
   
    
     Until ten or twelve centuries ago, there was no Type AB blood.
     
    
     Then barbarian hordes sliced through the soft underbelly of many collapsing civilizations, overrunning the length and breadth of the Roman Empire.
     
    
     As a result of the intermingling of these eastern invaders with the last trembling vestiges of ancient European civilization, Type AB blood came to be.
     
    
     No evidence for the occurrence of this blood type extends beyond that time, when a large western migration of eastern peoples took place.
     
    
     Blood Type AB is rarely found in European graves before 900 
     C.E. Studies on exhumations of prehistoric graves in Hungary show a distinct lack of Type AB into the fourth to seventh century 
     C.E.
     
    
     This would seem to indicate that up until that point in 
     time, European populations of Type A and Type B did not come into common contact, or if so, rarely mingled or intermarried.
    
 
   
    
     Because Type ABs inherit the tolerance of both Type A and Type B, their immune system has an enhanced ability to manufacture more speciﬁc antibodies to microbial infections.
     
    
     This unique quality of possessing neither anti-A nor anti-B antibodies minimizes the chances of being prone to allergies and other autoimmune diseases such as arthritis, inﬂammation, and lupus.
     
    
     There is, however, a greater predisposition to certain cancers because Type AB responds to anything A-like or B-like as “self,” so it manufactures no opposing antibodies.
    
 
   
    
     Type AB presents a multifaceted, and sometimes perplexing, blood type identity.
     
    
     It is the ﬁrst blood type to adopt an amalgamation of immune characteristics, some of which make it stronger, and some of which are in conﬂict.
     
    
     Perhaps Type AB presents the perfect metaphor for modern life: complex and unsettled.
    
 
   
    
     The Blending Grounds
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     B
     LOOD TYPE, geography, and race are woven together to form our human identity.
     
    
     We may have cultural differences, but when you look at blood type, you see how superﬁcial they are.
     
    
     Your blood type is older than your ethnicity and more fundamental than your nationality.
     
    
     The blood types were not a hit-or-miss act of random genetic activity.
     
    
     Each blood type developed as an adaptation to a series of cataclysmic chain reactions, spread over eons of environmental upheaval and change—dietary, environmental, and geographical—that became part of the evolutionary engine that ultimately produced the different characteristics of each blood type.
    
 
   
    
     Some anthropologists believe that classifying humans into races invites oversimpliﬁcation.
     
    
     Blood type is a far more important determinant of individuality and similarity than is race.
     
    
     For example, an African and a European of Type A blood could exchange blood or organs and have many of the same aptitudes, digestive functions, and immunological structures—characteristics they would not share with a member of their own ethnic group or nationality who was Blood Type B.
    
 
   
    
     Racial distinctions based on skin colors, ethnic practices, 
     geographical homelands, or cultural roots are not a valid way to distinguish among people.
     
    
     Members of the human race have a lot more in common with one another than we may have ever suspected.
     
    
     We are all potentially brothers and sisters.
     
    
     In blood.
    
 
   
    
     Today, as we look back on this remarkable evolutionary revolution, it is clear that our ancestors had unique biological blueprints that complemented their environments.
     
    
     It is this lesson we bring with us into our current understanding of blood types, for the genetic characteristics of our ancestors live in our blood today.
    
 
    
    	
     
      T
      YPE O: The most widespread early mutation and most basic blood type, the survivor at the top of the food chain, with a strong and ornery immune system willing to and capable of destroying anyone, friend or foe.
     
 
    	
     
      T
      YPE A: The ﬁrst adaptors, forced by the necessity of migration and shortage to adapt to a more agrarian diet and lifestyle.
     
 
    	
     
      T
      YPE B: The assimilator, the idiosyncratic omnivore, adapting to new climates and the mingling of populations.
     
 
    	
     
      T
      YPE AB: The enigma, the unique offspring of a rare merger between the opposing forces of tolerance and adaptation.
     
 
   
 
   
    
     Our ancestors left each of us a special legacy, imprinted in our blood types.
     
    
     This legacy exists permanently in the nucleus of each cell.
     
    
     It is here that the anthropology and science of our blood meet.
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      T
     he Blood Type Diet offers you a simple promise: If you eat according to the biochemical script that’s coded in your blood and genes, you can lose weight and achieve a level of health and fitness you might never have imagined. 
    
     Instead of being at war with your body, you can live in harmony with your unique biology.
    
 
   
    
     If you’re a veteran of the diet wars, this is the best possible news for you because you’ve probably found the dieting process ridden with conflicts as you try to force compliance with eating plans that don’t make you feel better and ultimately fail.
    
 
   
    
     Why is lasting weight loss such an elusive goal, even for the most motivated dieters?
     
    
     Each year brings a new weight loss trend to the forefront—gluten-free, Paleo, vegan, no-carb, macrobiotic, fasting cleanses, and so on.
     
    
     In every case these approaches are heralded as the weight loss panacea, but it never quite works out that way.
     
    
     Upward of 50 million Americans go on a new diet each year.
     
    
     Failure rates are estimated at 95 percent—and that’s a conservative number.
    
 
   
    
     There are plenty of theories about why diets fail, including lack of willpower, poor portion control, and low compliance.
     
    
     It’s a convenient excuse for promoters of diet theories to blame the dieters when they fail.
     
    
     But it’s ludicrous to believe that 95 percent of dieters are lazy and 
     unmotivated; to the contrary, dieters are the most motivated people around.
    
 
   
    
     What is rarely discussed is the main reason people don’t lose weight on diets.
     
    
     Virtually every diet program begins with the premise that it is formulated to work for everybody.
     
    
     Think about it for just a moment—how can that be?
     
    
     You don’t have to be a biochemist or a geneticist to understand that individuality is an essential part of our human code.
     
    
     And as we have seen, blood type is one of the most potent markers of biologic individuality.
    
 
   
    
     I’d like to dispel once and for all the myth that any single diet approach works for every individual.
     
    
     The biggest breakthrough of the Blood Type Diet is that it is a truly individualized approach, harnessing your unique biochemical attributes, while avoiding the pitfalls.
    
 
   
    
     My patients always want inside information about all of the latest popular diets: Does a low-carb diet really work?
     
    
     What about calorie restriction?
     
    
     Veganism?
     
    
     Raw food?
     
    
     Paleo?
     
    
     Are any of these approaches right for them?
     
    
     My answer is a variation of yes and no.
     
    
     Yes, some aspects of a particular diet might work for them, depending on their blood type; and no, a one-size-fits-all diet can’t be a solution for everyone.
     
    
     Most popular diets are not entirely bad, but they’re formulaic—and a single formula just doesn’t cut it in a world of individuality.
    
 
   
    
     I’m now in my third decade of private practice, and have seen theories and trends come and go.
     
    
     When I started, we were in the middle of the fat-phobic 1980s and people wanted nothing to do with protein and fat.
     
    
     Try as I might, I could not convince many Type O patients to work with a higher-protein and healthy-fat diet: They wanted to eat like Type A. Thirty years later, it’s been reversed.
     
    
     The Type A patients want to go on a Paleo diet and eat like Type O.
    
 
   
    
     Many aspects of the Paleo, low-carb, and gluten-free diets work well for Blood Type O and to some extent for Blood Type B. By severely limiting carbohydrates, high-protein diets force the burning of fats for energy and the production of ketones, which indicates that the body is in a “fat-burning” mode.
     
    
     It doesn’t surprise me that the patients who tell me they have lost weight on high-protein diets are usually Type O and Type B, although most of these diets eliminate dairy foods, which are beneficial for Type B. I don’t know of a popular diet that comes close to satisfying the needs of Blood Types B and AB, with their idiosyncratic 
     lectin issues with foods like corn and chicken.
     
    
     Even when they’re generally feasible, Paleo and low-carb diets don’t account for the blood type–specific lectins in certain vegetables, fruits, and nuts that can be a stumbling block—although, thanks perhaps to the earlier versions of this book, some Paleo authors now factor lectins into their recommendations.
     
    
     Some Paleo dieters tip the scales too far in one direction by overconsuming protein.
     
    
     Good-quality carbohydrates that are right for your blood type help the body to better utilize the protein you eat.
    
 
   
    
     I don’t see many Type As who do well on Paleo or low-carb diets; their systems are biologically unsuited to metabolize meat as efﬁciently as Type O and Type B.
     
    
     In fact, years ago, I read an online transcript of an interview with the head nurse who worked with one of the great low-carb doctors.
     
    
     Asked about the Blood Type Diet, she was perhaps a bit more frank than her employer would have liked.
     
    
     Try as they might, she said, they always had trouble getting their diet to work for Type As.
     
    
     Nor do Type ABs lose weight on high-protein diets because these diets lack the balance of A-like foods that Type ABs require.
    
 
   
    
     On the other hand, the principles of a macrobiotic diet, which encourage the consumption of natural foods such as vegetables, rice, whole grains, fruits, and soy, might be best suited for Type A dieters, providing they eat the recommended grains and legumes and avoid those that contain harmful lectins.
     
    
     Type As and, to a lesser extent Type ABs, make good vegetarians, with certain caveats.
    
 
   
    
     Several diets have hopped on the sugar-busting trend, advancing the simplistic notion that carbohydrates (thus sugars) should be avoided.
     
    
     Other diet approaches are simply metabolically unsustainable and even harmful.
     
    
     For example, although I’m a big fan of plant antioxidants, I am not a proponent of juice-type cleansings.
     
    
     Many people ask me about this popular trend, attracted to the idea of “detoxing” their liver and kidneys.
     
    
     On the surface, it sounds good.
     
    
     However, when I look at the support material, it is usually quite clear that the designers of these sorts of detoxes don’t really know very much about detoxification, a process the body is already adept at, given the right support and genetics.
     
    
     In fact, studies on the effects of foods on the body’s detox mechanisms always indicate that whole foods are the most powerful and have the most profound effect on the microbiome.
     
    
     Although there might be an initial weight loss—because cleansing diets are often in 
     the range of 1,000 calories a day—in the long run these types of diets do more harm than good.
    
 
   
    
     Even if a diet is generally right for you, unless it is individualized you could be tripped up.
     
     
      The bottom line is that the best weight loss diet is an individualized nutritional approach.
      
    
     Because the Blood Type Diet is tailored to the cellular composition of your body, speciﬁc foods will promote weight gain or weight loss for you, even though they may have a different effect on a person of another blood type.
     
    
     In that respect, there are no good or bad foods—just foods that are right or wrong for your blood type.
    
 
   
    
     A national television program once conducted an experiment to test the weight loss potential of the Blood Type Diet.
     
    
     Type O Loren was placed on a diet that featured lean organic meats and vegetables.
     
    
     Type A Miguel was placed on a diet that favored whole grains, vegetables, and soy foods.
     
    
     At the end of two weeks Type O Loren had lost seven pounds, and Type A Miguel had lost eight pounds.
     
    
     The results caused a flurry of amazement because a striking anomaly in the typical diet rigidity had occurred.
     
    
     Two very different diets had delivered equally satisfying results.
    
 
   
    
     If you eat right for your blood type, you will lose weight.
     
    
     And you’ll feel good in the process—not deprived, not sick, not lethargic but as if a key clicked into the lock.
     
    
     The science is clear—and so are the testimonials from hundreds of thousands of people who have shared their success stories.
    
 
   
    
     A Personalized Approach Works
    
 
   [image: ]
 
   
    
     I
      UNDERSTAND how much anxiety people feel around food and how worrisome it can be to embark on a new diet.
     
    
     The typical trajectory of the modern weight loss diet goes something like this: initial excitement and enthusiasm, followed by hopeful early results, followed by emerging difficulties, followed by a crushing fear of falling off the diet, followed by succumbing and abandoning the diet, followed by weight gain.
     
    
     This is such a common formula that you could patent the whole process.
     
    
     The Blood Type Diet follows a different trajectory—one that involves far less suffering and much more success.
    
 
   
    
     I have often said that the Blood Type Diet is not a weight loss diet per se.
     
    
     It’s a diet for optimal health and performance.
     
    
     The natural outcome of that, of course, is weight loss if you need to lose weight.
     
    
     This is not a gimmick to squeeze off a few pounds but a restoration of your body’s natural set point.
     
    
     The primary weight-related benefit is that this diet helps your body find and maintain its ideal weight.
     
    
     For some, this means losing weight naturally.
     
    
     For others, this may involve gaining or retaining muscle.
    
 
   
    
     It’s interesting to me that so many top fashion models have adopted the Blood Type Diet.
     
    
     You might think, “Well, of course!”
     
    
     What better exemplifies the cultural obsession with being thin than fashion models?
     
    
     But what these women (and sometimes men) have said is that in eating and exercising right for their blood types, they have gained levels of fitness and well-being that allowed them to succeed in a very strenuous occupation.
     
    
     For them, the Blood Type Diet is a rejection of the starvation method in favor of a way of life that allows them to look and feel their best.
     
    
     Many of them have told me that this is an enormous breakthrough in a profession often characterized by desperation and unhealthy diets.
    
 
   
    
     Fitness expert Justin Gelband, who works with many Victoria’s Secret models, became a proponent of the Blood Type Diet when he saw how much more fit, energized, and balanced his clients were when they ate right for their types.
     
    
     He noticed that they felt better, their skin looked clearer, they had better digestion, and their metabolisms were more efficient.
     
    
     Gelband had been one of those people who didn’t believe in diets.
     
    
     He’d seen firsthand how much physical and emotional devastation they could cause.
     
    
     But this was different.
     
    
     It was an eating plan that worked 
     with his clients’ bodies, not against them.
     
    
     I was gratified to hear the testimonials, but not surprised.
     
    
     The Blood Type Diet has exactly the same effect, no matter who you are.
    
 
   
    
     Right for Your Type
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     M
     OST PEOPLE who embark on a weight loss diet think of it as a temporary process of restricting the foods they eat.
     
    
     They gear up for a period of sacrifice and denial.
     
    
     Weight loss is a game they play with themselves, 
     hoping to beat their cravings.
     
    
     It’s a miserable way to look at it, which is why most diets don’t feel 
     natural.
     
    
     Repeatedly, people who follow the Blood Type Diet describe the way it feels “right” for them.
     
    
     Maybe they notice that their digestion is smoother—less bloating after meals, more regularity, the disappearance of heartburn, more energy, all happening simultaneously as they are losing weight.
     
    
     Even when weight loss is their primary goal, they find themselves happiest about how good they feel.
    
 
   
    
     Weight loss doesn’t exist in a vacuum.
     
    
     Achieving your healthiest weight happens when your body itself is healthy.
     
    
     This is a fact that many weight loss diets ignore, but the biochemical process is clear.
     
    
     The dynamics of weight loss are related to the changes your body makes when you follow your genetically tailored diet.
    
 
   
    
     In the beginning, as your body makes the dramatic shift of eliminating foods that are poorly digested or toxic, the ﬁrst thing it does is try to ﬂush out the toxins that are already there.
     
    
     Those toxins are deposited mainly in the fat tissue, so the process of eliminating toxins also means eliminating fat.
    
 
   
    
     Depending on your blood type, the lectin activity of certain foods may do the following:
    
 
    
    	
     
      Inﬂame the digestive tract lining.
     
 
    	
     
      Interfere with the digestive process, causing bloating.
     
 
    	
     
      Slow down the rate of food metabolism, so you don’t efﬁciently burn calories for energy.
     
 
    	
     
      Compromise the production of insulin.
     
 
    	
     
      Upset the hormonal balance, causing water retention (edema), thyroid disorders, and other problems.
     
 
   
 
   
    
     For example, after consuming any number of foods containing wheat, both Blood Types O and A can experience bloating and other digestive problems.
     
    
     This may be more than a simple food intolerance.
     
    
     The walls of the stomach and intestines are lined with sensitive receptors that interact with, and respond to, the lectin in wheat.
     
    
     At first, you may experience that wheat lectin interaction as only a mild digestive problem or a dull, listless feeling after consuming foods not right for 
     you.
     
    
     Over time, the result is a steadily deteriorating state of health, loss of energy, and weight gain.
    
 
   
    
     The good news is, by removing these targeted foods and replacing them with foods more suitable for your blood type, you begin to experience the benefits of a leaner, cleaner, more energetic body.
    
 
   
    
     As we’ve seen, increasingly studies are showing that changes in the microflora content of the digestive tract can be linked to metabolic illnesses, including type 2 diabetes and obesity.
     
    
     Many lectins in foods upset the balance of intestinal flora, contributing to insulin resistance, and so to weight gain.
     
    
     Blood type and secretor status play important roles in conditioning the overall characteristics of the digestive tract, including influencing the appearance and frequency of many strains of bacteria.
    
 
   
    
     The hormone insulin controls your body’s ability to metabolize food and use it for energy.
     
    
     When you eat, your pancreas releases insulin into your bloodstream, which regulates the metabolism of carbohydrates and fats by promoting the absorption of glucose from the blood to skeletal muscles and fat tissue.
     
    
     When your system is properly balanced, everything works fine—principally because once insulin has accomplished its job, a feedback message is sent to the brain, which then informs the pancreas to cut off insulin production.
     
    
     With no new insulin being produced, the circulating insulin gradually dwindles and the cycle starts again.
    
 
   
    
     If your body is unable to use the insulin produced for this purpose, the result is a condition called insulin resistance.
     
    
     Insulin resistance almost always occurs for people who are overweight.
     
    
     With insulin resistance, the normal amount of insulin secreted is not sufficient to move glucose into the cells—thus the cells are said to be “resistant” to the action of insulin.
     
    
     Over time, this sends your blood sugar levels up.
     
    
     That can set you up for type 2 diabetes as well as heart disease, but it doesn’t have to.
     
    
     Exercise and a good diet can help you stay healthy.
    
 
   
    
     Dietary lectins have been shown to interact with insulin on the body’s fat cells, which can impair its proper signaling and function.
     
    
     Insulin resistance can be triggered when you eat foods containing lectins that react improperly with your tissues, often in ways controlled by your blood type.
     
    
     Some lectins have insulin-like effects on fat cell receptors, 
     which signal fat cells to store calories as fat.
     
    
     In this situation, the fat cell is permanently paralyzed, capable only of storing fat and incapable of releasing it.
     
    
     This explains why certain people gain weight on a high-carbohydrate diet: It is not the calories in the food or the percentages of fat, protein, and carbohydrate that are causing the weight gain—after all, most carbohydrates are low in calories compared to fats—but rather the lectins in the food itself, which mimic the effects of naturally occurring hormones and result in weight gain.
    
 
   
    
     Optimal Fitness
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     O
     NE OF THE MOST COMM
     ON QUESTIONS people ask me about the Blood Type Diet is whether calories matter.
     
    
     The answer is that they do and they don’t.
     
    
     If all diets were simply a matter of calorie restriction, the major benefit gained by dieting according to your blood type—the maintenance of active tissue mass—would be lost.
     
    
     When your diet is based solely on calorie restrictions, you’ll lose body fat, but it’s a fool’s errand because you’ll also lose active tissue mass (muscle and organ tissue), which is the part of the body that burns calories.
     
    
     Losing weight by losing body fat is great, but losing weight by losing active tissue mass is counterproductive.
     
    
     If you eat correctly for your blood type, you will actually gain active tissue mass, increasing your basal metabolic rate, allowing excess fat to be burned away without losing any muscle.
     
    
     So, if you follow the Blood Type Diet, your weight loss will be consistent.
     
    
     You’ll also maintain or increase your active tissue mass.
    
 
   
    
     When your body is working properly, you build muscle mass naturally through daily activity and regular exercise combined with diet.
     
    
     One of your body’s natural cycles involves occasionally breaking muscle proteins down to be used for energy, a process called protein turnover.
     
    
     Your body is in a continuous cycle of anabolic (muscle building) and catabolic (breaking muscle down) changes, seeking a natural balance between these two alternating processes—with a preference toward anabolic.
     
    
     You literally feed and encourage either of these states mostly through the dietary choices you make.
    
 
   
    
     Many people on typical weight loss diets are under the mistaken impression that eating light meals with fewer calories can help them 
     lose weight.
     
    
     The reverse is actually true in the long term.
     
    
     Studies show that the weight you lose on these diets, along with any temporary fat loss, is typically muscle.
     
    
     Severely curtailed low-calorie diets can cause your body to go into starvation and conservation mode.
     
    
     These kinds of diets or even long periods during the day without eating can actually create a catabolic state of muscle burning to conserve energy.
     
    
     Muscle is metabolically active tissue, requiring a great deal of caloric energy just to maintain it.
     
    
     Maintaining a high percentage of active tissue is particularly important when you are trying to lose weight.
     
    
     Because calorie-restrictive diets do nothing to increase active tissue mass, your metabolic rate remains unchanged or declines, leaving you predisposed to regain the weight you lost—and often more—as soon as you resume normal eating.
    
 
   
    
     Thus eating too little or too infrequently will have the exact opposite result than the one you intend.
     
    
     With fewer meals, your body slows its metabolism, making the food you do eat harder to metabolize.
     
    
     The more frequent, smaller, nutrient-rich meals you eat, the more efficient your metabolism will become.
     
    
     In fact, this has been measured.
     
    
     Using your resting (basal) metabolism as the starting point, the additional caloric expenditure that it takes to digest, absorb, and process the food you eat is called the thermic effect of feeding (TEF).
    
 
   
    
     It is not surprising that different foods have different effects on TEF, which is yet another reason to choose a personalized diet right for your type.
     
    
     One significant study demonstrated that during the normal 6-hour resting metabolism period, we typically burn about 270 calories.
     
    
     When eating a single meal of carbohydrates alone or fat alone, the energy burned during this 6-hour period reached 290 calories (an additional 20 calories).
     
    
     It is interesting that when eating protein alone, the subjects in this study burned 310 calories during the 6-hour period (an additional 40 calories).
     
    
     It appears that protein alone had double the thermogenic potential of fat or carbs alone.
    
 
   
    
     The body requires protein to maintain and build muscle.
     
    
     But which type and how much protein is right for you?
     
    
     Your Blood Type Diet is the ideal guide not only to the protein sources ideally suited for you but also to the ideal amounts.
     
    
     Generally, studies show that smaller meals, spaced 2 to 3 hours apart, with a quality protein source in each mini-meal, provide the muscle tissue the nutrition it requires to thrive.
    
 
   
    
     Stress-Weight Cycle
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     I
     N YOUR B
     LOOD T
     YPE D
     IET you will also find very specific recommendations for exercise and stress management that are crucial for weight loss.
     
    
     You probably know that too much stress is bad for you.
     
    
     In its most simplified sense, stress is what you feel when the demands on your life exceed your ability to meet them.
     
    
     Did you also know that stress promotes weight gain?
     
    
     Furthermore, like the food you eat, your stress responses and therefore exercise requirements differ according to your blood type.
    
 
   
    
     The old adage about exercise—“no pain, no gain”—is the polar opposite of the blood type–specific recommendation.
     
    
     Your stress responses and therefore your exercise recommendations differ according to your blood type.
     
    
     These are outlined in your Blood Type Diet, and you will see that they too contain important differences.
    
 
   
    
     So, exercise right, but don’t overdo it.
     
    
     If you overdo it, especially on an exercise regimen that is wrong for your blood type, you can actually experience the irony of being a somewhat “healthier” version of your still overweight self.
    
 
   
    
     What Is Your Ideal Weight?
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     T
     HE NUMBER on your scale is only one part of the equation.
     
    
     There are two measurements, in addition to the scale, that will help you judge your ideal weight—waist circumference and body mass index (BMI).
    
 
   
    
     Waist Circumference
    
 
   
    
     This is a measurement of abdominal fat, a reliable sign of unhealthy weight leading to obesity, diabetes and heart problems.
     
    
     An unhealthy waist circumference is above 35 inches for women and 40 inches for men.
     
    
     Measure in a standing position, placing a tape measure around your waist, just above the hip bones.
    
 
   
    
     Body Mass Index (BMI)
    
 
   
    
     This is a simple measure of body fat based on height and weight.
     
    
     You can calculate your BMI by dividing your weight in kilograms by the square of your height in meters.
     
    
     For Americans and other folks who are nonmetric, you’ll have to do some simple conversions, so grab a calculator:
    
 
    
    	
     
      To convert height in inches to height in meters, divide by 39.37.
      
     
      If you’re 72 inches tall, your height in meters is 1.83 (72
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      Y
     our Blood Type Diet lets you zero in on the health and nutrition information that corresponds to your exact biological proﬁle. 
    
     Armed with this new information, you can now make choices about your diet, exercise regimen, and general health that are based on the dynamic natural forces within your own body.
    
 
   
    
     So let’s get down to business.
     
    
     Here are some basic steps to take before you begin your Blood Type Diet.
    
 
    
    	
     
      Learn your blood type.
      
     
      It’s easy.
      
     
      If you’re a blood donor or have served in the military, you know your blood type.
      
     
      Otherwise, you can use a simple home kit, which you can order.
      
     
      (See Appendix F.)
     
 
    	
     
      If you want an additional level of information that will aid your compliance, learn your secretor status.
      
     
      See Appendix F for information about ordering the Secretor Status Collection Kit.
     
 
    	
     
      Write down your primary goals for the Blood Type Diet and articulate how you will measure success.
      
     
      For example:
     
 
   
 
   
    
     Weight loss
    
 
   
    
     Blood sugar normalization
    
 
   
    
     Lower cholesterol
    
 
   
    
     Lower triglycerides
    
 
   
    
     Clearer thinking
    
 
   
    
     Normal blood pressure
    
 
   
    
     Reduced allergy or allergy symptoms
    
 
   
    
     Reduced asthma symptoms
    
 
   
    
     More energy
    
 
   
    
     Better sleep cycle
    
 
   
    
     Chronic pain reduction or resolution
    
 
   
    
     More muscular strength
    
 
   
    
     Fewer seasonal colds and flu
    
 
   
    
     Less bloating and digestive discomfort
    
 
    
    	
     
      Take stock of where you’re at, using basic measurements: Measure your BMI and waist circumference, along with your weight before you begin (see Chapter Three).
      
     
      If you suffer from a chronic medical condition, it’s a good time to record your status, including blood tests.
     
 
   
 
   
    
     The Blood Type Diet is not a panacea.
     
    
     But it is a way to restore the natural protective functions of your immune system, reset your metabolic clock, and clear your blood of dangerous agglutinating lectins.
     
    
     It is the best thing you can do to halt the rapid cell deterioration that produces symptoms of aging.
     
    
     And if you have medical problems, this plan can make a critical difference.
     
    
     Depending on the severity of any medical conditions and on the level of compliance with the plan, every person will realize some beneﬁts.
     
    
     That has been my experience, and the experience of my colleagues who use this system with people of all ages and conditions around the world.
     
    
     It makes perfect scientiﬁc sense.
    
 
   
    
     In this chapter, I introduce the elements you will ﬁnd in your Blood Type Diet plan.
     
    
     They are the following:
    
 
    
    	
     
      The Blood Type Diet
     
 
    	
     
      The Supplement Advisory
     
 
    	
     
      The Stress-Exercise Profile
     
 
    	
     
      The Personality Question
     
 
   
 
   
    
     After you read this chapter and review your Blood Type Diet, I suggest you read Part III to get a fuller picture of the speciﬁc health and medical implications your plan has for you.
    
 
   
    
     The Blood Type Diet
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     Y
     OUR B
     LOOD T
     YPE D
     IET is the restoration of your natural genetic rhythm.
     
    
     The groundwork for the Blood Type Diet was prepared for us many thousands of years ago.
     
    
     Perhaps if we had continued to follow the inherent, instinctual messages of our biological natures, our current condition would be very different.
     
    
     However, human diversity and the sweeping forces of technology intervened.
    
 
   
    
     As we know, because of advantages fighting infections, most early humans were Type O hunters and gatherers who fed on animals, insects, berries, roots, and leaves.
     
    
     The range of dietary choices was extended when humans learned how to raise animals for their own use and how to cultivate crops.
     
    
     But it was not necessarily a smooth and orderly process because not every society adapted well to this change.
     
    
     In many of the early Type O societies, such as the Missouri Valley Indians, the change from a meat-eating diet to an agrarian diet was accompanied by changes in skull formation and the appearance for the ﬁrst time of dental cavities.
     
    
     Their systems were simply not suited to the newly introduced foods.
     
    
     In other societies, the change from Paleolithic to Neolithic diets appeared to result in shorter statures and less bone density.
    
 
   
    
     Even so, for a long period of time, the traditional agrarian diet provided ample nutrients to avoid malnutrition and support large populations.
     
    
     This changed as advances in agricultural and food processing techniques began to alter foodstuffs even further, increasingly removing them from their natural state.
     
    
     For example, the reﬁning of rice with new milling techniques in twentieth-century Asia caused a scourge of beriberi, a thiamine-deﬁciency disease, which resulted in millions of deaths.
    
 
   
    
     A more current example is the change from breast-feeding to bottle-feeding in developing countries.
     
    
     The reliance on highly reﬁned, processed 
     infant formula has been responsible for a great deal of malnutrition, diarrhea, and a lowering of the natural immune factors passed on through mother’s milk.
    
 
   
    
     Today, it is well accepted that the foods we eat have a direct impact on the state of our health and general well-being.
     
    
     But confusing, and often conﬂicting, information about nutrition has created a virtual mineﬁeld for health-conscious consumers.
    
 
   
    
     How are we to choose which recommendations to follow, and which diet is the right diet?
     
    
     The truth is, we can no more choose the right diet than we can choose our hair color or gender.
     
    
     It was already chosen for us many thousands of years ago.
    
 
   
    
     Without a doubt, much of the confusion is the result of the simplistic one-diet-ﬁts-all premise I spoke of earlier.
     
    
     Although we have seen with our own eyes that certain people respond very well to particular diets while others do not, we have never made a commitment—in science or nutrition—to study the specialized characteristics of populations or individuals that might explain the variety of responses to any given diet.
     
    
     We’ve been so busy looking at the characteristics of food that we have failed to examine the characteristics of people.
    
 
   
    
     Your Blood Type Diet works because you are able to follow a clear, logical, scientiﬁcally based dietary blueprint based on your cellular and genetic proﬁle.
    
 
   
    
     Each of the Blood Type Diets includes twelve food groups:
    
 
    
    	
     
      Meats and poultry
     
 
    	
     
      Seafood
     
 
    	
     
      Dairy and eggs
     
 
    	
     
      Oils and fats
     
 
    	
     
      Nuts and seeds
     
 
    	
     
      Beans and legumes
     
 
    	
     
      Grains and cereals
     
 
    	
     
      Vegetables
     
 
    	
     
      Fruit
     
 
    	
     
      Beverages, teas and coffee
     
 
    	
     
      Herbs and spices
     
 
    	
     
      Condiments, sweeteners and additives
     
 
   
 
   
    
     Each of these groups divides foods into three categories: highly beneficial, neutral, and avoid.
     
    
     Think of the categories this way:
    
 
    
    	
     
      H
      IGHLY B
      ENEFICIAL is a food that acts like a medicine.
      
     
      It advances your health or protects you from possible maladies.
     
 
    	
     
      N
      EUTRAL is a food that acts like a food.
      
     
      It provides required macronutrients and caloric energy.
     
 
    	
     
      A
      VOID is a food that acts like a poison.
      
     
      It induces biological disorder or increases your chances of disease based on differences between the blood types.
     
 
   
 
   
    
     There are a wide variety of foods in each diet, so don’t worry about limitations.
     
    
     When possible, show preference for the highly beneﬁcial foods over the neutral foods, but feel free to enjoy the neutral foods that suit you; they won’t harm you, and they contain nutrients that are necessary for a balanced diet.
    
 
   
    
     At the top of each food category, you will see a chart that looks like this:
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE O
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
        
         A
         LL SEAFOOD
        
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         1–4
         X
        
  
      	 
        
         3–5
         X
        
  
      	 
        
         4–6
         X
        
  
     
 
     
   
 
   
    
     The portion suggestions according to ancestry are not meant as ﬁrm rules.
     
    
     My purpose here is to present a way to ﬁne-tune your diet even more, according to what we know about the particulars of your ancestry.
     
    
     Although people of different ethnicities and cultures may share a blood type, there are also geographic and cultural variations.
     
    
     For example, many people of Asian ancestry were not traditionally exposed to dairy products or may not have enough copies of the genes that make the enzyme needed to digest dairy, so they may need to incorporate dairy more slowly into their diets as they adjust their systems to it.
     
    
     The portions are not etched in stone: If you are large-framed 
     and tall, you’ll want to steer more to the larger serving and if small-framed and shorter, you’ll want the smaller serving.
     
    
     Use the reﬁnements if you think they’re helpful; ignore them if you ﬁnd that they’re not.
     
    
     In any case, try to formulate your own plan for portion sizes.
    
 
   
    
     For each Blood Type Diet you’ll find three sample menus and several recipes to give you an idea of how you might incorporate the diet into your life.
     
    
     Each blood type has its own reactions to certain foods; these are outlined in your Blood Type Diet.
     
    
     In the ﬁrst few weeks you’ll need to experiment with the guidelines.
    
 
   
    
     The entertainer Liberace was once quoted as saying, “Too much of a good thing is wonderful.”
     
    
     However, this may not be true of the Blood Type Diet.
     
    
     I’ve found that many people assume that the best approach is to religiously eat only highly beneficial foods.
     
    
     While this may be okay for a jump-start, the diet is meant to include a sufficient amount of nutrient-rich neutral foods.
     
    
     The best approach is to eliminate all the foods on your avoid list and reduce those neutral foods for which you can substitute beneficial alternatives.
     
    
     That will leave you with a balanced diet and a healthier method of weight loss.
    
 
   
    
     The Role of Supplements
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     Y
     OUR B
     LOOD T
     YPE D
     IET also includes recommendations about vitamin, mineral, and herbal supplements that can enhance the effects of your diet.
     
    
     This is another area in which there is great confusion and misinformation.
     
    
     Popping nutritional supplements is a popular thing to do these days.
     
    
     It’s hard not to be seduced by the vast array of remedies overﬂowing the shelves of your local health food store and advertised online.
     
    
     While there are many ethical manufacturers of dietary supplements, there are others that have no compunction about cutting costs by using low-quality ingredients.
     
    
     A higher-priced formula from a reliable manufacturer may not look as attractive as a lower-priced product you find on the Internet, but be assured there are many hidden factors in that higher cost, such as microbial assays, stability studies, and ingredient standardization.
     
    
     Beware of supplements claiming miracle cures for diseases.
     
    
     Advertising of cures for arthritis and inflammation, heart 
     disease, dementia, cancer, and other serious chronic diseases is not only despicable but also illegal.
     
    
     In my opinion, when used intelligently and with the same degree of personalization as your diet, supplements can have a role in a healthy lifestyle.
     
    
     As with food, nutritional supplements don’t always work the same way for everyone.
     
    
     Every vitamin, mineral, and herbal supplement plays a speciﬁc role in your body.
    
 
   
    
     You may be unfamiliar with the term 
     phytochemicals.
     
    
     Modern science has discovered that many of these phytochemicals, found in plants often called weeds or herbs, are sources of high concentrations of biologically active compounds.
     
    
     Many phytochemicals—which I prefer to think of as food concentrates—are antioxidants, and several of them are many times more powerful than vitamins.
     
    
     It is interesting that, unlike vitamins, phytochemical antioxidants exhibit a remarkable degree of tissue preference.
     
    
     For example, milk thistle (
     Silybum marianum) and the spice turmeric (
     Curcuma longa) both have an antioxidant capability hundreds of times stronger than that of vitamin E, and they have a great degree of preference for liver tissue.
     
    
     These plants are very beneﬁcial for disorders characterized by inﬂammation of the liver, such as hepatitis and cirrhosis.
     
    
     The health of your gut bacteria will also be enhanced with prebiotics and probiotics, found in food and some supplements—preferably, specific to your blood type.
    
 
   
    
     Your specialized program of vitamins, minerals, and phytochemicals will round out the dietary aspect of your program.
    
 
   
    
     The Stress-Exercise Connection
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     I
     T IS NOT ONLY the foods you eat that determine your well-being.
     
    
     It is also the way your body uses those nutrients for good or ill.
     
    
     That’s where stress comes in.
     
    
     The concept of stress is very prominent in modern society.
     
    
     We often hear people remark, “I’m so stressed” or “My problem is too much stress.”
     
    
     Indeed, it is true that unbridled stress reactions are associated with many illnesses.
     
    
     Few people realize, though, that it is not the stress itself but our reaction to the stress in our environment that depletes our immune systems and leads to illness.
     
    
     This reaction is as old as human history.
     
    
     It is caused by a natural chemical 
     response to the perception of danger.
     
    
     The best way to describe the stress reaction is to get a mental picture of how the body responds to stress.
    
 
   
    
     Imagine this scenario: You are a man living in a hunting-gathering society.
     
    
     You lie bundled in the dark night, pressed together with your kind, sleeping.
     
    
     Suddenly, a huge animal appears in your midst.
     
    
     Do you grab a weapon and try to ﬁght?
     
    
     Or do you turn and run for your life?
    
 
   
    
     The body’s response to stress has been developed and reﬁned over thousands of years.
     
    
     It is a reﬂex, an animal instinct, our survival mechanism for dealing with life-or-death situations.
     
    
     When danger of any kind is sensed, we mobilize our ﬁght-or-ﬂight response, and we either confront what is alarming us or ﬂee from it—mentally or physically.
    
 
   
    
     Now imagine another scenario: You are in a work cubicle in the offices of a hectic penny stock trading firm.
     
    
     Phones ring constantly, your co-workers are sullen and unsupportive, and more and more work gets dumped into your in-box.
     
    
     Finally, to top it off, you’ve just seen a memo that several firings will be occurring next week.
    
 
   
    
     The first scenario highlights a type of primordial response to stress.
     
    
     It is produced by a flood of chemicals called catecholamines that cause the adrenal glands to go into overdrive.
     
    
     Your pulse quickens.
     
    
     Your lungs suck in more oxygen to fuel your muscles.
     
    
     Your blood sugar soars to supply a burst of energy.
     
    
     Digestion slows.
     
    
     You break into a sweat.
     
    
     All of these biological responses happen in an instant, triggered by stress.
     
    
     They prepare you—in the same way they prepared our ancient ancestors—for ﬁght or ﬂight.
     
    
     It is a violent biochemical swing in response to an immediate danger.
     
    
     However, like all turbulence, it passes very quickly, which is good, as this type of response is not designed for longterm use.
    
 
   
    
     When the danger passes, your body begins to change again.
     
    
     It starts to calm down and compose itself after the furor caused by the release of so many chemicals.
     
    
     And then, if whatever caused the initial stress is resolved, all of the reactions disappear, and everything is once again copacetic with the body’s complex response system.
     
    
     If whatever caused the initial stress continues, the body’s ability to adapt to the stress becomes exhausted and the bodily systems eventually shut down.
    
 
   
    
     The second scenario, involving ongoing stress, is quite different.
     
    
     Unlike the tidal wave of fight-or-flight, this type of stress is low level and ever present.
     
    
     This is the stress of modern living, and it produces a different chemical profile.
     
    
     Unlike the fight-or-flight response of prehistoric humans, which produces a burst of catecholamines, the second type of stress produces a slower chemical response that revolves around the hormone cortisol.
     
    
     This hormone is produced by the adrenal glands according to natural cycles that tend to correlate with the body’s internal clock (circadian rhythm).
     
    
     Under stressful situations, cortisol stimulates the production of new glucose from glycogen stores in the liver.
     
    
     Cortisol also blocks the movement of glucose into the cells.
     
    
     All of this means that with high cortisol levels, you will have quite a bit of glucose flying around the bloodstream.
     
    
     A good thing when you are running away from a hungry lion.
     
    
     Not exactly the best thing when you are stressed in everyday life.
    
 
   
    
     Unlike our ancestors, who faced intermittent acute stresses, such as the threat of predators or starvation, we live in a highly pressured, fast-paced world that imposes chronic, prolonged stress.
     
    
     Even though our stress response may be less acute than that of our ancestors, the fact that it is happening continuously may make the consequences even worse.
     
    
     Experts generally agree that the stresses of contemporary society and the resultant diseases—of the body, the mind, and the spirit—are very much a product of our industrialized culture and unnatural style of living.
    
 
   
    
     What is the outcome?
     
    
     Stress-related disorders cause 50 to 80 percent of all illnesses in modern life.
     
    
     We know how powerfully the mind inﬂuences the body and the body inﬂuences the mind.
     
    
     The entire range of these interactions is still being explored.
     
    
     Problems known to be exacerbated by stress and the mind-body connection are ulcers, high blood pressure, heart disease, migraine headaches, arthritis and other inﬂammatory diseases, asthma and other respiratory diseases, insomnia and other sleep disorders, anorexia nervosa and other eating disorders, and a variety of skin problems ranging from hives to herpes and from eczema to psoriasis.
     
    
     Stress is disastrous to the immune system, leaving the body open to myriad opportunistic health problems.
    
 
   
    
     Your personal response to stress has a surprisingly strong link to your blood type.
    
 
   
    
     Catecholamines: Short-Term Stress
    
 
   
    
     Studies have shown that Type O has a stress response that centers on fight-or-flight.
     
    
     The reasons are a bit complicated, so I’ll describe it simply here.
     
    
     Dopamine is a major neurotransmitter made by the brain that plays an important role as a chemical messenger and central element in what is called the brain’s reward-motivated behavior.
     
    
     Most types of rewards increase the level of dopamine in the brain, and most addictive drugs increase dopamine activity and levels.
     
    
     Dopamine is converted to another neurotransmitter, called norepinephrine (also known as noradrenaline), by an enzyme known as dopamine beta-hydroxylase (DBH).
    
 
   
    
     You can visualize this as two buckets, one high, one low, connected by a tube.
     
    
     The upper bucket is dopamine, the lower bucket norepinephrine, the tube connecting them is DBH.
     
    
     If you’re Type O you have a very, very large tube (a lot of DBH), which means that under stress lots of dopamine flows from the upper bucket to the lower one (norepinephrine).
     
    
     Dopamine tends to make us happy and content while norepinephrine tends to make us anxious and prepared for fight-or-flight.
     
    
     A surprising amount of norepinephrine is made in the gut where, in excess, it can disrupt digestion and assimilation and even the balance of the flora.
    
 
   
    
     So under even mild stress, Type O will have to work harder at maintaining dopamine and blunting norepinephrine.
     
    
     Fortunately, there are lifestyle and dietary habits that can accomplish this.
     
    
     For example, vigorous exercise tends to block DBH and narrow the tube a bit, as does a high-protein diet.
     
    
     Wheat, unfortunately, tends to widen the tube, draining dopamine and causing the norepinephrine bucket to overflow.
    
 
   
    
     This higher level of catecholamines can increase feelings of anger and aggression, perhaps explaining why ironically “Type A 
     behavior” is in fact associated with Type O blood.
    
 
   
    
     Ever in the middle of things, it is interesting to note that Type Bs appear to have less active DBH (narrower tubes connecting dopamine to norepinephrine) so they tend to have an easier time keeping their dopamine levels up.
     
    
     Perhaps this explains their enviable tendencies toward equanimity.
    
 
   
    
     Cortisol: Long-Term Stress
    
 
   
    
     It’s amazing to see the lengths to which scientists will go to stress out research subjects.
     
    
     In one study designed to measure the levels of cortisol during stress, they made subjects attempt to copy text while looking at their writing in a mirror as they simultaneously listened to a tape loop of a baby crying.
     
    
     When they compared the results by the blood types of the subjects, they made an interesting discovery.
     
    
     Type O (and to a lesser degree Type AB) subjects had a powerful initial spike in their cortisol levels, followed by a rapid drop.
     
    
     Types A and B, on the other hand, had a lower spike, but the elevated levels persisted and persisted.
    
 
   
    
     As we’ve seen, this prolonged cortisol response is the really dangerous one, and to explain, I’ll provide a simple example.
     
    
     Should a person, perhaps due to a motorcycle accident, sustain a traumatic head injury, it is normal procedure in the ER to administer astronomical amounts of corticosteroids in an attempt to reduce the swelling of the brain.
     
    
     Paradoxically, this super-high dose of steroids has virtually no side effects, because it is given over such a short period of time.
     
    
     On the other hand, all of the negative side effects of cortisone medication—immune suppression, weight gain, and cardiovascular disease—take place when you take low doses of cortisone over very long periods of time.
     
    
     The same treatment can heal when administered over a short period and harm when administered over a long time.
    
 
   
    
     That’s the same scenario with cortisol.
     
    
     A brief spike is fine, perhaps even desirable.
     
    
     Prolonged elevations cause problems with metabolism, immunity, sleep, and the actions of many, many other genes.
     
    
     This is a real problem for Type As, as they have been shown to have higher incidence of cardiovascular disease and problems associated with lower immunity.
     
    
     If you are Type A and have issues with your metabolism in addition to sleep disturbances, it’s likely your cortisol levels are to blame.
     
    
     Fortunately, there are lifestyle habits and dietary changes that can correct this.
     
    
     Perhaps the simplest approach is to begin a program of yoga or tai chi.
     
    
     Both have been shown in reliable studies to reduce cortisol levels.
    
 
   
    
     Many of our internal reactions to stress are ancient tunes being called up and played by our bodies—the environmental stresses that shaped 
     the metabolism of the various blood types.
     
    
     The cataclysmic changes in locale, climate, and diet imprinted these stress patterns into the biochemical memory of each blood type and even today determine our internal response to stress.
    
 
   
    
     Although each of us reacts to stress in a unique way, no one is immune to its effects, especially if it is prolonged and unwanted.
     
    
     Not all stress is bad for you.
     
    
     Certain stresses, such as physical or creative activity, produce pleasant emotional states, which the body perceives as an enjoyably heightened mental or physical experience.
    
 
   
    
     Your Blood Type Diet includes a description of your own blood type stress patterns, along with the recommended course of exercise that will turn stress into a positive force.
     
    
     This element provides a crucial complement to your diet.
    
 
   
    
     The Personality Question
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     W
     ITH ALL of these fundamental connections at work, it is not surprising that people might speculate about less tangible characteristics that might be attributed to blood type—such as personality, attitudes, and behavior.
    
 
   
    
     The idea that certain inherited traits, mannerisms, emotional qualities, and life preferences are buried in our genetic makeup is well accepted, although we are only at the very beginning of understanding how this inheritance plays out scientiﬁcally.
     
    
     Personality is a mixture of nature and nurture, with nurture probably being the major influence.
    
 
   
    
     Although research has been done linking blood types to personality types, most of it is old, not very good, and subject to the biases common in the time the research was conducted—typically in the 1950s and 1960s.
     
    
     Still, the connection intrigues us because it makes some sense that there might be a causal relationship between what occurs at the cellular level of our beings and our mental, physical, and emotional tendencies as expressed by our blood type.
     
    
     Certainly there must be a link between what we know about the chemical differences between how each blood type responds to stress and at least some elements of personality.
     
    
     For example, higher cortisol levels are associated with obsessive-compulsive disorder (OCD), a condition also known to 
     be more common in Type A. Depression (both unipolar and bipolar) is in part associated with low dopamine levels and has been shown to be more common in Type O.
    
 
   
    
     The belief that personality is determined by one’s blood type is held in high regard in Japan.
     
    
     Termed 
     ketsuekigata, Japanese blood type analysis is serious business.
     
    
     Corporate managers use it to hire workers, market researchers use it to predict buying habits, and many people use it to choose friends, romantic partners, and lifetime mates.
     
    
     Vending machines that offer on-the-spot blood type analysis are widespread in train stations, department stores, restaurants, and other public places.
     
    
     There is even a highly respected organization, the ABO Society, dedicated to helping individuals and organizations make the right decisions, consistent with blood type.
    
 
   
    
     The leading proponent of the blood type–personality connection is a man named Toshitaka Nomi, whose father ﬁrst pioneered the theory.
     
    
     In 1980, Nomi and Alexander Besher wrote a book called 
     You Are Your Blood Type, which has sold millions of copies in Japan.
     
    
     It contains personality proﬁles and suggestions for the various blood types—right down to what you should do for a living, whom you should marry, and the dire consequences that might befall you if you should ignore this advice.
    
 
   
    
     It makes for fun reading—not unlike astrology, numerology, or other methods of ﬁnding your place in the uncertain scheme of things.
     
    
     I think, however, that most of the advice in the book should be taken with a grain of salt.
     
    
     I don’t believe that a soul mate or a romantic partner should be chosen by blood type.
     
    
     I am Type A and I am deeply in love with my wife, Martha, who is Type O. I would hate to think that we might have been kept forever apart because of some psychic incompatibility in our blood types.
     
    
     We do just ﬁne, even though mealtimes can be a little chaotic.
    
 
   
    
     So, what is the value of this speculation, and why am I including it here?
     
    
     It’s very simple.
     
    
     Although I think the Japanese 
     ketsuekigata is extreme, I can’t deny that there is probably an essential truth to the theories about a relationship between differences in physiology and the characteristics of our personalities.
    
 
   
    
     Modern scientists and doctors have clearly acknowledged the 
     existence of a biological mind-body connection, and we’ve already demonstrated the relationship between your blood type and your response to stress earlier in this chapter.
     
    
     The idea that your blood type may relate to your personality is not really so strange.
     
    
     Indeed, if you look at each of the blood types, you can see a distinct personality emerging—the inheritance of our ancestral strengths.
     
    
     Perhaps this is just another way for you to play to those strengths.
    
 
   
    
     There is as yet not enough hard evidence to justify any sweeping conclusions about the use of blood type to determine personality, but a world of information is waiting to be annexed and explored.
     
    
     For example, a variation in genes known as COMT (catechol 
     O-methyltransferase) appears to result in some rather striking differences in personality and appears to even influence whether we can experience the placebo effect.
     
    
     COMT does have some links to the ABO gene, so perhaps history remains to be written in regard to blood types and personality.
    
 
   
    
     It is possible that in this century we will ﬁnally be able to examine some master plan, a map that will show us how to get from here to there within ourselves.
     
    
     But perhaps not.
     
    
     There is so much we don’t understand, so much we may never understand, but we can speculate, reﬂect, and consider the many possibilities.
     
    
     That is why we have, as a species, developed such acute intelligence.
    
 
   
    
     These elements—diet, weight management, dietary supplementation, stress control, and personal qualities—form the essential elements of your individual Blood Type Diet.
     
    
     Refer to them often as you begin to familiarize yourself with the speciﬁc qualities of your blood type.
    
 
   
    
     But before you go any further, I suggest you do one more thing if you haven’t already: Find out your blood 
     type!
    
 
  
  
 

 

 
  Eat Right 4 Your Type 
  
 
  
  
   
    
    
     
      PART II
     
 
    
      
       Y
      our
 
    
     
      Blood Type 
      Diet
     
 
   
 
   
 
  
  
 

 

 
  Eat Right 4 Your Type 
  
 
  
  
   
    
    
     
      FIVE
     
 
    
     
      Blood Type
     
 
    
     
      O
     
 
    
      
       D
      iet
 
   
 
   
     
      TYPE O:
      The Hunter
 
   [image: ]
 
   
     
      •
      MEAT EATER
 
   
     
      •
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     T
     YPE O
      THRIVES on intense physical exercise and animal protein.
     
    
     The digestive tract of Type O retains the memory of ancient times.
     
    
     The high-protein hunter-gatherer diet and the enormous physical demands placed on the system of early Type Os probably kept most primitive humans in a mild state of ketosis—a condition in which the body’s metabolism is altered.
     
    
     The body metabolizes proteins and fats into ketones, which are used in place of sugars in an attempt to keep glucose levels steady.
     
    
     The combination of ketosis, calorie deprivation, and constant physical activity made for a lean, mean hunting machine—the key to the survival of the human race.
    
 
   
    
     Dietary recommendations today generally discourage the consumption of too much animal protein because saturated fats have been proven to be a risk factor for heart disease and cancer.
     
    
     Of course, much of the meat consumed today is shot through with fat and tainted by the indiscriminate use of hormones and antibiotics.
     
    
     “You are what you eat” can take on an ominous meaning when you’re talking about the modern meat supply.
     
    
     Fortunately, organic and free-range meats are widely available.
     
    
     The success of the Type O diet depends on your use of lean, chemical-free meat and ﬁsh along with an abundance of fresh vegetables and fruit.
    
 
   
    
     Type O doesn’t ﬁnd dairy products and grains quite as friendly as do most of the other blood types because its digestive system still has not adapted to them fully.
     
    
     After all, you don’t have to chase down and kill a bowl of wheat or a glass of milk!
     
    
     These foods did not become staples of the human diet until much later in the course of our evolution.
    
 
   
    
     NOTE: Longtime readers will notice a difference in the values of a small number of foods between this edition and the original version of 
     Eat Right for Your Type.
     
    
     That is because beginning with the publication of 
     Live Right for Your Type, I made a distinction in some foods between secretors and non-secretors.
     
    
     The original version of 
     Eat Right for Your Type, which preceded 
     Live Right for Your Type, “homogenized” these differences.
     
    
     Like all of my subsequent books, this edition of 
     Eat Right for Your Type uses the secretor values as the base values for the A, B, AB, and O blood types.
    
 
   
    
     KEY
    
 
    
     
      
      
     
     
      
      	 
        
         ‡
        
  
      	 
        
         Enhances carbohydrate metabolism, helps with weight loss
        
  
     
 
      
      	 [image: ]
  
      	 
        
         Increases microbiome diversity, discourages microbial imbalance
        
  
     
 
      
      	 [image: ]
  
      	 
        
         Decreases microbiome diversity, encourages microbial imbalance
        
  
     
 
     
   
 
   
    
     Meats and Poultry
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE O
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion*
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
         
          L
         EAN RED MEATS
  
      	 
        
         4–6 
         OZ.
         
         
          (men) 
         
 2–5 OZ. 
         
          (women and children)
         
  
      	 
        
         5–7
         X
        
  
      	 
        
         4–6
         X
        
  
      	 
        
         3–5
         X
        
  
     
 
      
      	 
         
          P
         OULTRY
  
      	 
        
         4–6 
         OZ.
         
         
          (men)
         
 2–5 OZ. 
         
          (women and children)
         
  
      	 
        
         1–2
         X
        
  
      	 
        
         2–3
         X
        
  
      	 
        
         3–4
         X
        
  
     
 
     
   
 
   
    
     *The portion recommendations are merely guidelines that can help reﬁne your diet according to ancestral propensities.
    
 
   
    
     Eat lean, chemical- and pesticide-free beef, lamb, beef liver, and venison as a primary protein source.
     
    
     These are your preferred meats, although chicken, turkey, and other neutral poultry products are allowed.
     
    
     The more stressful your job or demanding your exercise program, the higher the grade of protein you should eat.
     
    
     In Type O these are the 
     optimal types of protein for building active tissue mass (calorie-burning tissue) such as muscle, but beware of portion sizes.
     
    
     Try to consume no more than 6 ounces at any one meal (4 to 6 ounces is about the size of the palm of your hand).
    
 
   
    
     Type O can efﬁciently digest and metabolize meats because it has high stomach acid levels and fat-busting enzymes in abundance.
     
    
     However, Type O must be careful to balance meat proteins with the appropriate vegetables and fruits to provide needed fiber, antioxidants, and micronutrients.
    
 
   
    
     It’s very important that Type O choose grass-fed and antibiotic-, hormone-, and pesticide-free meats.
     
    
     These choices are high in conjugated linoleic acid (CLA), a very healthful fatty acid—actually the only trans fat that is good for you.
     
    
     Emphasize eye of round, top round, top sirloin, sirloin tip, brisket, and 95 percent lean ground cuts.
     
    
     These have less of the pro-inflammatory fats.
    
 
   
    
     Optimally, you should look for free-range and grass-fed meats.
     
    
     Grass-fed meat is a natural source of omega-3 fatty acids, whereas grain-fed meat has virtually no omega-3.
     
    
     Be sure poultry is certified organic and is antibiotic- and pesticide-free.
     
    
     Always choose free-range poultry.
     
    
     Select poultry products from the back of the fridge where the temperature is coldest.
    
 
   
    
     Pork naturally contains toxins (biogenic amines) and should be avoided, even organic pork.
    
 
   
    
     Highly Beneficial
    
 
   
    
     BEEF 
     [image: ] 
     ‡
    
 
   
    
     BEEF, HEART
     [image: ]
 
   
    
     BEEF, LIVER
     [image: ]
 
   
    
     BEEF, TONGUE
    
 
   
    
     BUFFALO, BISON 
     [image: ] 
     ‡
    
 
   
    
     CALF, LIVER
     [image: ]
 
   
    
     LAMB 
     [image: ] 
     ‡
    
 
   
    
     MARROW SOUP
    
 
   
    
     MOOSE
     [image: ]
 
   
    
     MUTTON 
     [image: ] 
     ‡
    
 
   
    
     SWEETBREADS
     [image: ]
 
   
    
     VEAL 
     [image: ] 
     ‡
    
 
   
    
     VENISON
     [image: ]
 
   
    
     Neutral
    
 
   
    
     Bear
    
 
   
    
     Bone soup (allowable meats)
    
 
   
    
     Chicken
    
 
   
    
     Chicken liver
    
 
   
    
     Cornish hen
    
 
   
    
     Duck
    
 
   
    
     Goat
    
 
   
    
     Goose
    
 
   
    
     Grouse
    
 
   
    
     Guinea hen
    
 
   
    
     Horse
    
 
   
    
     Ostrich
    
 
   
    
     Partridge
    
 
   
    
     Pheasant
    
 
   
    
     Rabbit
    
 
   
    
     Squab
    
 
   
    
     Squirrel
    
 
   
    
     Turkey
    
 
   
 
   
    
     Avoid
    
 
   
    
     Duck liver
    
 
   
    
     Goose liver
    
 
   
    
     Ham
     [image: ]
 
   
    
     Pork and bacon
     [image: ]
 
   
    
     Quail
    
 
   
    
     Turtle
    
 
   
    
     Seafood
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE O
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
         
          A
         LL SEAFOOD
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         1–4
         X
        
  
      	 
        
         3–5
         X
        
  
      	 
        
         4–6
         X
        
  
     
 
     
   
 
   
    
     Seafood, the second most concentrated animal protein, is well suited for Type O. Seafood can be an excellent protein source.
     
    
     Richly oiled cold-water ﬁsh, such as cod and mackerel, are excellent for Type O because they contain the much-needed anti-inflammatory omega-3 fatty acids and help build active tissue (muscle) almost as effectively as red and organ meats.
     
    
     Make sure that your fish is fresh caught, not farm raised, and free of industrial toxins (dioxins, xenobiotics, and heavy metals), which accumulate in the fat.
     
    
     Ask for fish that is nearest to the ice or from the back of the refrigerator where the temperature is coldest.
    
 
   
    
     Highly Beneficial
    
 
   
    
     BASS, BLUE GILL
     [image: ]
 
   
    
     BASS, SEA, LAKE
     [image: ]
 
   
    
     BASS, STRIPED
     [image: ]
 
   
    
     COD 
     [image: ] 
     ‡
    
 
   
    
     HALIBUT 
     [image: ] 
     ‡
    
 
   
    
     MACKEREL, SPANISH
    
 
   
    
     PERCH
     [image: ]
 
   
    
     PERCH, OCEAN
     [image: ]
 
   
    
     PIKE
     [image: ]
 
   
    
     RED SNAPPER 
     [image: ] 
     ‡
    
 
   
    
     SHAD
     [image: ]
 
   
    
     SOLE
     [image: ]
 
   
    
     STURGEON
     [image: ]
 
   
    
     SWORDFISH
     [image: ]
 
   
    
     TILEFISH
     [image: ]
 
   
    
     TROUT, RAINBOW (WILD) 
     [image: ] 
     ‡
    
 
   
    
     YELLOWTAIL
     [image: ]
 
   
    
     Neutral
    
 
   
    
     Anchovy
    
 
   
    
     Beluga
    
 
   
    
     Bluefish
    
 
   
    
     Bullhead
    
 
   
    
     Butterfish
    
 
   
    
     Carp
    
 
   
    
     Caviar
    
 
   
    
     Chub
    
 
   
    
     Clam
    
 
   
    
     Crab
    
 
   
    
     Croaker
    
 
   
    
     Cusk
    
 
   
    
     Drum
    
 
   
    
     Eel
    
 
   
    
     Flounder
    
 
   
    
     Grouper
    
 
   
    
     Haddock
    
 
   
    
     Hake
    
 
   
    
     Halfmoon fish
    
 
   
    
     Harvest fish
    
 
   
    
     Herring (fresh/ pickled/smoked)
    
 
   
    
     Lobster
    
 
   
    
     Mackerel, Atlantic
    
 
   
    
     Mahi-mahi
    
 
   
    
     Monkfish
    
 
   
    
     Mullet
    
 
   
    
     Mussels
    
 
   
    
     Ocean pout
    
 
   
    
     Opaleye fish
    
 
   
    
     Orange roughy
    
 
   
    
     Oyster
    
 
   
    
     Parrotfish
    
 
   
    
     Pickerel, Walleye
    
 
   
    
     Pilchards
    
 
   
    
     Pompano
    
 
   
    
     Porgy
    
 
   
    
     Rosefish
    
 
   
    
     Sailfish
    
 
   
    
     Sailfish roe
    
 
   
    
     Salmon, Atlantic (wild)
    
 
   
    
     Salmon, Chinook
    
 
   
    
     Salmon roe
    
 
   
    
     Salmon, smoked (lox)
    
 
   
    
     Salmon, sockeye
    
 
   
    
     Sardine
    
 
   
    
     Scallop
     [image: ]
 
   
    
     Scrod
    
 
   
    
     Scup
    
 
   
    
     Sea bream
    
 
   
    
     Shark
    
 
   
    
     Shrimp
    
 
   
    
     Skate
    
 
   
    
     Smelt
    
 
   
    
     Snail, escargot
    
 
   
    
     Sole, gray/Dover
    
 
   
    
     Sucker
    
 
   
    
     Sunfish, pumpkinseed
    
 
   
    
     Tilapia
    
 
   
    
     Trout, sea/steelhead (wild)/brook
    
 
   
    
     Tuna, bluefin/ skipjack/yellowfin
    
 
   
    
     Turbot, European
    
 
   
    
     Weakfish
    
 
   
    
     Whitefish
    
 
   
    
     Whiting
    
 
   
    
     Avoid
    
 
   
    
     Abalone, sea ear, mutton fish
     [image: ]
 
   
    
     Barracuda
    
 
   
    
     Catfish
    
 
   
    
     Conch
    
 
   
    
     Frog
    
 
   
    
     Muskellunge
    
 
   
    
     Octopus
    
 
   
    
     Pollock, Atlantic
    
 
   
    
     Squid, calamari
    
 
   
    
     Dairy and Eggs
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE O
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
         
          E
         GGS
  
      	 
        
         1
          EGG
        
  
      	 
        
         0
        
  
      	 
        
         4–8
         X
        
  
      	 
        
         5–8
         X
        
  
     
 
      
      	 
         
          C
         HEESES
  
      	 
        
         2 
         OZ.
        
  
      	 
        
         0
        
  
      	 
        
         0–3
         X
        
  
      	 
        
         0–3
         X
        
  
     
 
      
      	 
         
          M
         ILK
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0
        
  
      	 
        
         0–1
         X
        
  
      	 
        
         0–2
         X
        
  
     
 
     
   
 
   
    
     If you’re Type O you should severely restrict your consumption of dairy products, a suboptimal protein source for your type.
     
    
     Your system is ill-designed for their proper daily metabolism, and dairy foods can also exacerbate inflammatory conditions and cause weight gain.
     
    
     The sugars commonly encountered in dairy products can also disrupt the Type O microbiome, inhibiting weight loss and leading to digestive problems.
    
 
   
    
     Generally, Type O can eat eggs up to eight times a week.
     
    
     Use eggs from free-range chickens, preferably those advertised as being “DHA rich.”
     
    
     DHA is a fatty acid that is increasingly being viewed as essential for proper nerve and immune system health.
    
 
   
    
     Highly Beneficial
    
 
   
    
     PECORINO CHEESE
     [image: ]
 
   
    
     ROMANIAN URDA
     [image: ]
 
   
    
     Neutral
    
 
   
    
     Butter
     [image: ]
 
   
    
     Egg white, chicken
    
 
   
    
     Egg whole, chicken
    
 
   
    
     Egg whole, duck
    
 
   
    
     Egg yolk, chicken
    
 
   
    
     Farmer cheese
    
 
   
    
     Feta cheese
    
 
   
    
     Ghee, clarified butter
     [image: ]
 
   
    
     Goat cheese
    
 
   
    
     Mozzarella cheese, all types
    
 
   
    
     Avoid
    
 
   
    
     American cheese
     [image: ]
 
   
    
     Blue cheese
    
 
   
    
     Brie cheese
    
 
   
    
     Buttermilk
    
 
   
    
     Camembert cheese
     [image: ]
 
   
    
     Casein
     [image: ]
 
   
    
     Cheddar cheese
     [image: ]
 
   
    
     Colby cheese
     [image: ]
 
   
    
     Cottage cheese
     [image: ]
 
   
    
     Cream cheese
     [image: ]
 
   
    
     Edam cheese
     [image: ]
 
   
    
     Egg, goose
    
 
   
    
     Egg, quail
    
 
   
    
     Emmental, Swiss cheese
     [image: ]
 
   
    
     Gorgonzola cheese
     [image: ]
 
   
    
     Gouda cheese
    
 
   
    
     Gruy
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      TYPE A:
      The Cultivator
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      •
      REAPS WHAT HE SOWS
 
   
     
      •
      SENSITIVE DIGESTIVE TRACT
 
   
     
      •
      TOLERANT IMMUNE SYSTEM
 
   
     
      •
      ADAPTS WELL TO SETTLED DIETARY AND ENVIRONMENTAL CONDITIONS
 
   
     
      •
      RESPONDS BEST TO STRESS WITH CALMING ACTION
 
   
     
      •
      REQUIRES AGRARIAN DIET TO STAY LEAN AND PRODUCTIVE
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     The Type A Diet
    
 
   [image: ]
 
   
    
     T
     YPE A ﬂourishes on plant-based diets—the inheritance of more settled and less warlike farmer ancestors.
     
    
     If you are a Type A currently consuming a diet that includes a lot of meat, you might ﬁnd it challenging to transition to one that emphasizes soy proteins, grains, and vegetables.
     
    
     Likewise, it might be difﬁcult to eliminate overly processed and reﬁned foods because our civilized diets are increasingly composed of convenient toxins in brightly wrapped packages.
     
    
     But it is particularly important for sensitive Type As to get foods in as natural a state as possible: fresh, pure, organic and primarily vegetarian.
    
 
   
    
     I can’t emphasize enough how critical this dietary adjustment can be to the sensitive immune system of Type A.
     
    
     As you will see in Chapters Eleven and Twelve, Type A is biologically predisposed to heart disease, cancer, and diabetes.
     
    
     In other words, these are your risk factors, but they need not be your destiny.
     
    
     If you follow this diet, you can supercharge your immune system and potentially short-circuit the development of life-threatening diseases.
     
    
     A positive aspect of your genetic ancestry is your ability to utilize the best nature has to offer.
     
    
     It will be your challenge to relearn what your blood already knows.
    
 
   
    
     NOTE: Longtime readers will notice a difference in the values of a small number of foods between this edition and the original version of 
     Eat Right for Your Type.
     
    
     That is because beginning with the publication of 
     Live Right for Your Type, I made a distinction in some foods between secretors and non-secretors.
     
    
     The original version of 
     Eat Right for Your Type, which preceded 
     Live Right for Your Type, “homogenized” these differences.
     
    
     Like all of my subsequent books, this edition of 
     Eat Right for Your Type uses the secretor values as the base values for the A, B, AB, and O blood types.
    
 
   
    
     KEY
    
 
    
     
      
      
     
     
      
      	 
        
         ‡
        
  
      	 
        
         Enhances carbohydrate metabolism, helps with weight loss
        
  
     
 
      
      	 [image: ]
  
      	 
        
         Increases microbiome diversity, discourages microbial imbalance
        
  
     
 
      
      	 [image: ]
  
      	 
        
         Decreases microbiome diversity, encourages microbial imbalance
        
  
     
 
     
   
 
   
    
     Meats and Poultry
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE A
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
         
          L
         EAN RED MEATS
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0–1
         X
        
  
      	 
        
         0
         X
        
  
      	 
        
         0–1
         X
        
  
     
 
      
      	 
         
          P
         OULTRY
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0–3
         X
        
  
      	 
        
         0–3
         X
        
  
      	 
        
         1–4
         X
        
  
     
 
     
   
 
   
     
      *The portion recommendations are merely guidelines that can help reﬁne your diet according to ancestral propensities.
     
 
   
    
     To receive the greatest beneﬁts, Type A should eliminate all meat.
     
    
     You do not do well on a Paleo diet.
     
    
     No matter the current trend, I urge you to look at the Type A diet guidelines with an open mind.
     
    
     This is a way you can begin reducing Type A risk factors for heart disease and cancer in your diet.
     
    
     If you’re a Type A, you lack some of the digestive enzymes and stomach acids that would allow you to effectively digest animal protein.
    
 
   
    
     Having said that, let me acknowledge that if it is new for you, it will probably take time for you to convert to a totally vegetarian diet.
     
    
     Begin by substituting ﬁsh for meat several times a week.
     
    
     When you do eat poultry, choose lean, chemical- and pesticide-free cuts.
    
 
   
    
     Stay completely away from processed meat products such as ham, frankfurters, and cold cuts.
     
    
     They contain nitrites, which promote stomach cancer in people with low levels of stomach acid—a Type A trait.
    
 
   
    
     Neutral
    
 
   
    
     Chicken liver
    
 
   
    
     Chicken
    
 
   
    
     Cornish hen
    
 
   
    
     Grouse
    
 
   
    
     Guinea hen
    
 
   
    
     Ostrich
    
 
   
    
     Squab
    
 
   
    
     Turkey
    
 
   
    
     Avoid
    
 
   
    
     Bear
    
 
   
    
     Beef heart
    
 
   
    
     Beef liver
    
 
   
    
     Beef tongue
    
 
   
    
     Beef
    
 
   
    
     Bone soup
    
 
   
    
     Buffalo, bison
    
 
   
    
     Calf liver
    
 
   
    
     Caribou
    
 
   
    
     Duck liver
    
 
   
    
     Duck
    
 
   
    
     Goat
    
 
   
    
     Goose liver
    
 
   
    
     Goose
    
 
   
    
     Ham
     [image: ]
 
   
    
     Horse
    
 
   
    
     Kangaroo
    
 
   
    
     Lamb
    
 
   
    
     Marrow soup
    
 
   
    
     Moose
    
 
   
    
     Mutton
    
 
   
    
     Opossum
    
 
   
    
     Partridge
    
 
   
    
     Pheasant
    
 
   
    
     Pork and bacon
     [image: ]
 
   
    
     Quail
    
 
   
    
     Rabbit
    
 
   
    
     Squirrel
    
 
   
    
     Sweetbreads
    
 
   
    
     Turtle
    
 
   
    
     Veal
    
 
   
    
     Venison
    
 
   
    
     Seafood
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE A
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
         
          Food
         
  
      	 
         
          Portion
         
  
      	 
         
          African
         
  
      	 
         
          Caucasian
         
  
      	 
         
          Asian
         
  
     
 
      
      	 
         
          A
         LL SEAFOOD
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0–3
         X
        
  
      	 
        
         1–4
         X
        
  
      	 
        
         1–4
         X
        
  
     
 
     
   
 
   
    
     Type A can eat seafood in modest quantities three or four times a week.
     
    
     Many varieties of fish are rich in omega-3 fatty acids, which are protective against Type A’s tendencies for cardiovascular disease and cancer.
     
    
     Avoid whiteﬁsh, such as sole and ﬂounder, because they contain a lectin that can irritate the Type A digestive tract.
    
 
   
    
     Consider introducing snails into your diet.
     
    
     The edible snail, 
     Helix aspersa/pomatia, contains a powerful lectin that may protect against breast cancer, as you will see in Chapter Twelve.
     
    
     This is a positive kind of agglutination; this lectin helps get rid of sick cells.
    
 
   
    
     Seafood should be baked, broiled, or poached to achieve its full nutritional value.
    
 
   
    
     Highly Beneficial
    
 
   
    
     CARP
     [image: ]
 
   
    
     COD
     [image: ]
 
   
    
     MACKEREL, ATLANTIC
     [image: ]
 
   
    
     MONKFISH
     [image: ]
 
   
    
     PERCH
     [image: ]
 
   
    
     PICKEREL, WALLEYE
     [image: ]
 
   
    
     POLLOCK, ATLANTIC
     [image: ]
 
   
    
     RED SNAPPER 
     [image: ] 
     ‡
    
 
   
    
     SALMON, ATLANTIC (WILD)
    [image: ]
 
   
    
     SALMON, CHINOOK
     [image: ]
 
   
    
     SALMON, SOCKEYE
     [image: ]
 
   
    
     SARDINE 
     [image: ] 
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     SNAIL (ESCARGOT)
    
 
   
    
     TROUT, RAINBOW (WILD)
     [image: ]
 
   
    
     TROUT, SEA
     [image: ]
 
   
    
     WHITEFISH
     [image: ]
 
   
    
     WHITING
     [image: ]
 
   
    
     Neutral
    
 
   
    
     Abalone, sea ear, mutton fish
    
 
   
    
     Bass, sea, lake
    
 
   
    
     Bullhead
    
 
   
    
     Butterfish
    
 
   
    
     Chub
    
 
   
    
     Croaker
    
 
   
    
     Cusk
    
 
   
    
     Drum
    
 
   
    
     Halfmoon fish
    
 
   
    
     Mackerel, Spanish
    
 
   
    
     Mahi-mahi
    
 
   
    
     Mullet
    
 
   
    
     Muskellunge
    
 
   
    
     Ocean pout
    
 
   
    
     Orange roughy
    
 
   
    
     Parrotfish
    
 
   
    
     Perch, ocean
    
 
   
    
     Pike
    
 
   
    
     Pilchards
    
 
   
    
     Pompano
    
 
   
    
     Porgy
    
 
   
    
     Rosefish
    
 
   
    
     Sailfish
    
 
   
    
     Sailfish roe
    
 
   
    
     Salmon roe
    
 
   
    
     Scrod
    
 
   
    
     Sea bream
    
 
   
    
     Shark
    
 
   
    
     Smelt
    
 
   
    
     Sturgeon
    
 
   
    
     Sucker
    
 
   
    
     Sunfish, pumpkinseed
    
 
   
    
     Swordfish
    
 
   
    
     Tilapia
    
 
   
    
     Trout, steelhead (wild)
    
 
   
    
     Tuna, bluefin
    
 
   
    
     Tuna, skipjack
    
 
   
    
     Tuna, yellowfin
    
 
   
    
     Turbot, European
    
 
   
    
     Weakfish
    
 
   
    
     Yellowtail
    
 
   
    
     Avoid
    
 
   
    
     Anchovy
    
 
   
    
     Barracuda
    
 
   
    
     Bass, blue gill
    
 
   
    
     Bass, striped
     [image: ]
 
   
    
     Bluefish
     [image: ]
 
   
    
     Catfish
    
 
   
    
     Caviar
    
 
   
    
     Clam
    
 
   
    
     Conch
    
 
   
    
     Crab
    
 
   
    
     Crayfish
    
 
   
    
     Eel
     [image: ]
 
   
    
     Flounder
    
 
   
    
     Frog
    
 
   
    
     Grouper
    
 
   
    
     Haddock
    
 
   
    
     Hake
    
 
   
    
     Halibut
    
 
   
    
     Harvest fish
    
 
   
    
     Herring, fresh, smoked, pickled
    
 
   
    
     Lobster
    
 
   
    
     Mussels
    
 
   
    
     Octopus
    
 
   
    
     Opaleye fish
    
 
   
    
     Oyster
     [image: ]
 
   
    
     Salmon, smoked (lox)
    
 
   
    
     Scallop
    
 
   
    
     Scup
    
 
   
    
     Shad
    
 
   
    
     Shrimp
    
 
   
    
     Skate
    
 
   
    
     Sole, gray, Dover
    
 
   
    
     Squid, calamari
    
 
   
    
     Tilefish
     [image: ]
 
   
    
     Dairy and Eggs
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE A
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
         
          Food
         
  
      	 
         
          Portion
         
  
      	 
         
          African
         
  
      	 
         
          Caucasian
         
  
      	 
         
          Asian
         
  
     
 
      
      	 
         
          E
         GGS
  
      	 
        
         1
          EGG
        
  
      	 
        
         1–3
         X
        
  
      	 
        
         1–3
         X
        
  
      	 
        
         1–3
         X
        
  
     
 
      
      	 
         
          C
         HEESES
  
      	 
        
         2 
         OZ.
        
  
      	 
        
         1–3
         X
        
  
      	 
        
         2–4
         X
        
  
      	 
        
         0
        
  
     
 
      
      	 
         
          Y
         OGURT
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0
        
  
      	 
        
         1–3
         X
        
  
      	 
        
         0–3
         X
        
  
     
 
      
      	 
         
          M
         ILK
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0
        
  
      	 
        
         0–4
         X
        
  
      	 
        
         0
        
  
     
 
     
   
 
   
    
     Type A can tolerate small amounts of fermented dairy products, but should avoid anything made with whole milk and also limit egg consumption to an occasional organically grown egg.
    
 
   
    
     Your Type A choices should be yogurt, keﬁr, nonfat sour cream, and cultured dairy products.
     
    
     Raw goat’s milk is a good substitute for whole milk.
     
    
     And, of course, soy milk and soy cheese are excellent substitutes, and are very good for Type A.
    
 
   
    
     Most commercial dairy products are not digestible for Type A— the sugars in the milk tend to be seen as unfriendly to the gut and they encourage the growth of non-A-friendly bacteria.
    
 
   
    
     If you are a Type A allergy sufferer or are experiencing respiratory 
     problems, be aware that dairy products greatly increase the amount of mucus you secrete.
     
    
     Type A normally produces more mucus than the other blood types, probably because you need the extra protection it provides your somewhat too friendly immune system.
     
    
     However, too much mucus can be harmful because various bacteria tend to live off it.
     
    
     This is another good reason to limit your intake of dairy foods.
    
 
   
    
     Highly Beneficial
    
 
   
    
     PECORINO CHEESE
     [image: ]
 
   
    
     ROMANIAN URDA
     [image: ]
 
   
    
     Neutral
    
 
   
    
     Egg, goose
    
 
   
    
     Egg, quail
    
 
   
    
     Egg white, chicken
    
 
   
    
     Egg whole, chicken
    
 
   
    
     Egg whole, duck
    
 
   
    
     Egg yolk, chicken
    
 
   
    
     Farmer cheese
    
 
   
    
     Feta cheese
    
 
   
    
     Ghee, clarified butter
     [image: ]
 
   
    
     Goat cheese
    
 
   
    
     Kefir
    
 
   
    
     Manchego cheese
    
 
   
    
     Milk, goat
    
 
   
    
     Mozzarella cheese, all types
    
 
   
    
     Paneer cheese
    
 
   
    
     Quark cheese
    
 
   
    
     Ricotta cheese
    
 
   
    
     Sour cream
    
 
   
    
     Yogurt
    
 
   
    
     Avoid
    
 
   
    
     American cheese
     [image: ]
 
   
    
     Blue cheese
    
 
   
    
     Brie cheese
    
 
   
    
     Butter
    
 
   
    
     Buttermilk
    
 
   
    
     Camembert cheese
     [image: ]
 
   
    
     Casein
     [image: ]
 
   
    
     Cheddar cheese
     [image: ]
 
   
    
     Colby cheese
     [image: ]
 
   
    
     Cottage cheese
     [image: ]
 
   
    
     Cream cheese
     [image: ]
 
   
    
     Edam cheese
     [image: ]
 
   
    
     Emmental, Swiss cheese
     [image: ]
 
   
    
     Gorgonzola cheese
     [image: ]
 
   
    
     Gouda cheese
    
 
   
    
     Gruy
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      TYPE B:
      The Nomad
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      •
      BALANCED
 
   
     
      •
      STRONG IMMUNE SYSTEM
 
   
     
      •
      TOLERANT DIGESTIVE SYSTEM
 
   
     
      •
      MOST FLEXIBLE DIETARY CHOICES
 
   
     
      •
      DAIRY EATER
 
   
     
      •
      RESPONDS BEST TO STRESS WITH CREATIVITY
 
   
     
      •
      REQUIRES A BALANCE BETWEEN PHYSICAL AND MENTAL ACTIVITY TO STAY LEAN AND SHARP
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       The Type B Diet
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       Type B Supplement Advisory
      
 
   
      
       Type B Stress-Exercise Profile
      
 
   
    
     The Type B Diet
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     T
     YPE O
      AND T
     YPE A seem to be polar opposites in many respects, but Type B can best be described as idiosyncratic—with utterly unique and sometimes chameleon-like characteristics.
     
    
     In many ways Type B resembles Type O so much that the two seem related.
     
    
     Then, suddenly, Type B will take on a totally unfamiliar shape—one that is peculiarly its own.
     
    
     You might say that Type B represents a sophisticated reﬁnement in the adaptive journey, an effort to join together divergent peoples and cultures.
    
 
   
    
     On the whole, the sturdy and alert Type Bs are usually able to resist many of the most severe diseases common to modern life, such as heart disease and cancer.
     
    
     Even when you do contract these diseases, you are more likely to survive them.
     
    
     Yet because Type Bs are somewhat offbeat, your system seems more prone to exotic neuro-immune system disorders, such as multiple sclerosis, lupus, and chronic fatigue syndrome (see Chapter Eleven).
    
 
   
    
     In my experience, a Type B who carefully follows the recommended diet can often bypass severe disease and live a long and healthy life.
    
 
   
    
     The Type B diet is balanced and wholesome, including a wide variety of foods.
     
    
     In the words of my father, it represents “the best of the animal and vegetable kingdoms.”
     
    
     Think of 
     B as standing for “balance”—the balancing forces of A and O.
    
 
   
    
     NOTE: Longtime readers will notice a difference in the values of a small number of foods between this edition and the original version of 
     Eat Right for Your Type.
     
    
     That is because beginning with the publication of 
     Live Right for Your Type, I made a distinction in some foods between secretors and non-secretors.
     
    
     The original version of 
     Eat Right for Your Type, which preceded 
     Live Right for Your Type, “homogenized” these differences.
     
    
     Like all of my subsequent books, this edition of 
     Eat Right for Your Type uses the secretor values as the base values for the A, B, AB, and O blood types.
    
 
   
    
     KEY
    
 
    
     
      
      
     
     
      
      	 
        
         ‡
        
  
      	 
        
         Enhances carbohydrate metabolism, helps with weight loss
        
  
     
 
      
      	 [image: ]
  
      	 
        
         Increases microbiome diversity, discourages microbial imbalance
        
  
     
 
      
      	 [image: ]
  
      	 
        
         Decreases microbiome diversity, encourages microbial imbalance
        
  
     
 
     
   
 
   
    
     Meats and Poultry
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE B
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion*
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
         
          L
         EAN RED MEATS
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         3–4
         X
        
  
      	 
        
         2–3
         X
        
  
      	 
        
         2–3
         X
        
  
     
 
      
      	 
         
          P
         OULTRY
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0–2
         X
        
  
      	 
        
         0–3
         X
        
  
      	 
        
         0–2
         X
        
  
     
 
     
   
 
   
     
      *The portion recommendations are merely guidelines that can help reﬁne your diet according to ancestral propensities.
     
 
   
    
     Type B can derive benefit from selected meats.
     
    
     If you are fatigued or suffer from immune deﬁciencies, you should eat red meat such as lamb, mutton, or rabbit several times a week, in preference to beef or turkey.
    
 
   
    
     In my experience, one of the most difﬁcult adjustments Type B must make is giving up chicken.
     
    
     Chicken contains a Blood Type B agglutinating lectin in its muscle tissue.
     
    
     If you’re accustomed to eating more poultry than red meat, you can eat other poultry such as turkey or pheasant.
     
    
     Although they are similar to chicken in many respects, neither contains the dangerous lectin.
    
 
   
    
     The news about chicken is troubling to many people because it has become a fundamental part of many ethnic diets.
     
    
     In addition, people have been told to eat chicken instead of beef because it is “healthier,” but here is another case where one dietary guideline does not ﬁt all.
     
    
     Chicken may be leaner (although not always) than red meat, but that isn’t the issue.
     
    
     The issue is the power of an agglutinating lectin to attack your cells and disrupt your digestion.
     
    
     So, even though chicken may be a beloved food, I urge you to begin weaning yourself from it.
    
 
   
    
     Highly Beneficial
    
 
   
    
     GOAT 
     [image: ] 
     ‡
    
 
   
    
     LAMB 
     [image: ] 
     ‡
    
 
   
    
     MOOSE
     [image: ]
 
   
    
     MUTTON 
     [image: ] 
     ‡
    
 
   
    
     RABBIT
     [image: ]
 
   
    
     VENISON
     [image: ]
 
   
    
     Neutral
    
 
   
    
     Beef liver
    
 
   
    
     Beef tongue
    
 
   
    
     Beef
    
 
   
    
     Bone soup (allowable meats)
    
 
   
    
     Buffalo, bison
    
 
   
    
     Calf liver
    
 
   
    
     Marrow soup
    
 
   
    
     Ostrich
    
 
   
    
     Pheasant
    
 
   
    
     Turkey
    
 
   
    
     Veal
    
 
   
    
     Avoid
    
 
   
    
     Bear
    
 
   
    
     Beef, heart
    
 
   
    
     Chicken
     [image: ]
 
   
    
     Chicken liver
    
 
   
    
     Cornish hen
    
 
   
    
     Duck liver
    
 
   
    
     Duck
    
 
   
    
     Goose liver
    
 
   
    
     Goose
    
 
   
    
     Grouse
    
 
   
    
     Guinea hen
    
 
   
    
     Ham
     [image: ]
 
   
    
     Horse
    
 
   
    
     Partridge
    
 
   
    
     Pork and bacon
     [image: ]
 
   
    
     Quail
    
 
   
    
     Squab
    
 
   
    
     Squirrel
    
 
   
    
     Sweetbreads
    
 
   
    
     Turtle
    
 
   
    
     Seafood
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE B
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
         
          A
         LL RECOMMENDED SEAFOOD
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         4–6
         X
        
  
      	 
        
         3–5
         X
        
  
      	 
        
         3–5
         X
        
  
     
 
     
   
 
   
    
     Type B thrives on seafood, especially deep-ocean ﬁsh such as cod and salmon, which are rich in nutritious oils.
     
    
     Whiteﬁsh, such as ﬂounder, halibut, and sole, are also excellent sources of high-quality protein for Type B. Avoid all shellﬁsh—crab, lobster, shrimp, mussels, etc.
     
    
     They contain lectins that are disruptive to the Type B system.
    
 
   
    
     Highly Beneficial
    
 
   
    
     CAVIAR
    
 
   
    
     COD 
     [image: ] 
     ‡
    
 
   
    
     CROAKER
     [image: ]
 
   
    
     FLOUNDER
     [image: ]
 
   
    
     GROUPER
     [image: ]
 
   
    
     HADDOCK
     [image: ]
 
   
    
     HAKE
     [image: ]
 
   
    
     HALIBUT
     [image: ]
 
   
    
     HARVEST FISH
     [image: ]
 
   
    
     MACKEREL, ATLANTIC 
     [image: ] 
     ‡
    
 
   
    
     MACKEREL, SPANISH
    
 
   
    
     MAHI-MAHI
     [image: ]
 
   
    
     MONKFISH
     [image: ]
 
   
    
     PERCH, OCEAN
     [image: ]
 
   
    
     PICKEREL, WALLEYE
     [image: ]
 
   
    
     PIKE
     [image: ]
 
   
    
     PILCHARDS
    
 
   
    
     PORGY
     [image: ]
 
   
    
     SALMON, ATLANTIC (WILD)
     [image: ]
 
   
    
     SALMON, CHINOOK
     [image: ]
 
   
    
     SALMON, SOCKEYE
     [image: ]
 
   
    
     SARDINE 
     [image: ] 
     ‡
    
 
   
    
     SCALLOP
     [image: ]
 
   
    
     SHAD 
     [image: ] 
     ‡
    
 
   
    
     SOLE
     [image: ]
 
   
    
     STURGEON
     [image: ]
 
   
    
     TUNA, YELLOWFIN
    
 
   
    
     Neutral
    
 
   
    
     Abalone, sea ear, mutton fish
    
 
   
    
     Bluefish
    
 
   
    
     Bullhead
    
 
   
    
     Carp
    
 
   
    
     Catfish
    
 
   
    
     Chub
    
 
   
    
     Cusk
    
 
   
    
     Drum
    
 
   
    
     Halfmoon fish
    
 
   
    
     Herring
    
 
   
    
     Mullet
    
 
   
    
     Muskellunge
    
 
   
    
     Ocean pout
    
 
   
    
     Opaleye fish
    
 
   
    
     Orange roughy
    
 
   
    
     Parrotfish
    
 
   
    
     Perch
    
 
   
    
     Pompano
    
 
   
    
     Red snapper
    
 
   
    
     Rosefish
    
 
   
    
     Sailfish
    
 
   
    
     Sailfish roe
    
 
   
    
     Scallop
     [image: ]
 
   
    
     Scrod
    
 
   
    
     Scup
    
 
   
    
     Shark
    
 
   
    
     Smelt
    
 
   
    
     Squid, calamari
    
 
   
    
     Sucker
    
 
   
    
     Sunfish, pumpkinseed
    
 
   
    
     Swordfish
    
 
   
    
     Tilapia
    
 
   
    
     Tilefish
    
 
   
    
     Tuna, bluefin
    
 
   
    
     Tuna, skipjack
    
 
   
    
     Turbot, European
    
 
   
    
     Weakfish
    
 
   
    
     Whitefish
    
 
   
    
     Whiting
    
 
   
    
     Avoid
    
 
   
    
     Anchovy
    
 
   
    
     Barracuda
    
 
   
    
     Bass, blue gill
    
 
   
    
     Bass, sea, lake
    
 
   
    
     Bass, striped
     [image: ]
 
   
    
     Beluga
    
 
   
    
     Butterfish
    
 
   
    
     Clam
    
 
   
    
     Conch
    
 
   
    
     Crab
    
 
   
    
     Crayfish
    
 
   
    
     Eel
     [image: ]
 
   
    
     Frog
    
 
   
    
     Herring, pickled
    
 
   
    
     Lobster
    
 
   
    
     Mussels
    
 
   
    
     Octopus
    
 
   
    
     Oyster
     [image: ]
 
   
    
     Pollock, Atlantic
    
 
   
    
     Salmon roe
    
 
   
    
     Salmon, smoked (lox)
    
 
   
    
     Sea bream
    
 
   
    
     Shrimp
    
 
   
    
     Skate
    
 
   
    
     Snail, escargot
    
 
   
    
     Sole, gray, Dover
    
 
   
    
     Trout, rainbow (wild)
    
 
   
    
     Trout, sea
    
 
   
    
     Trout, steelhead (wild)
    
 
   
    
     Yellowtail
    
 
   
    
     Dairy and Eggs
    
 
    
     
      
      
      
      
      
     
     
      
      	 
        
         BLOOD TYPE B
        
  
      	 
        
         WEEKLY 
         • IF YOUR ANCESTRY IS
        
  
     
 
      
      	 
        
         Food
        
  
      	 
        
         Portion
        
  
      	 
        
         African
        
  
      	 
        
         Caucasian
        
  
      	 
        
         Asian
        
  
     
 
      
      	 
         
          E
         GGS
  
      	 
        
         1
          EGG
        
  
      	 
        
         3–4
         X
        
  
      	 
        
         3–4
         X
        
  
      	 
        
         5–6
         X
        
  
     
 
      
      	 
         
          C
         HEESES
  
      	 
        
         2 
         OZ.
        
  
      	 
        
         3–4
         X
        
  
      	 
        
         3–5
         X
        
  
      	 
        
         2–3
         X
        
  
     
 
      
      	 
         
          Y
         OGURT
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0–4
         X
        
  
      	 
        
         2–4
         X
        
  
      	 
        
         1–3
         X
        
  
     
 
      
      	 
         
          M
         ILK
  
      	 
        
         4–6 
         OZ.
        
  
      	 
        
         0–3
         X
        
  
      	 
        
         4–5
         X
        
  
      	 
        
         2–3
         X
        
  
     
 
     
   
 
   
    
     Type B is the only blood type that can fully enjoy a variety of dairy foods.
     
    
     That’s because the primary sugar in the Type B antigen is galactose, the very same sugar present in milk.
     
    
     Thus, many dairy products, in particular the cultured forms, can act to “fertilize” the Type B digestive tract to encourage the growth of Type B–friendly bacteria.
     
    
     By the way, eggs are fine for Type B; they do not contain the lectin that is found in the muscle tissues of chicken.
    
 
   
    
     However, there are ancestral idiosyncrasies that blur the picture.
     
    
     If you are of Asian descent, you may initially have a problem adapting to dairy foods—not because your system is resistant to them but because your culture typically has been resistant to them.
     
    
     To the Asian mind, dairy products were the food of the barbarian and thus not ﬁt to eat.
     
    
     The stigma remains to this day, although there are large numbers of Type Bs in Asia whose soy-based diet is damaging to their systems.
     
    
     Those of Asian and African descent have been shown to have a lower number of copies of the gene that digests milk.
     
    
     They’ll want to adjust their frequencies downward.
    
 
   
    
     What can you do?
     
    
     If you are lactose intolerant, begin using a lactase enzyme preparation, which will make digestion of dairy foods possible.
     
    
     Then, after you have been on your Type B Diet for several weeks, slowly introduce dairy foods, beginning with cultured or soured dairy products, such as yogurt and keﬁr, which may be tolerated better than fresh milk products, such as ice cream, whole milk, and cream cheese.
     
    
     I’ve found that lactose-intolerant Type Bs are often able to incorporate dairy foods after they have corrected the overall problems in their diets.
    
 
   
    
     Highly Beneficial
    
 
   
    
     COTTAGE CHEESE 
     [image: ] 
     ‡
    
 
   
    
     FARMER CHEESE
    
 
   
    
     FETA CHEESE 
     ‡
    
 
   
    
     GOAT CHEESE
    
 
   
    
     KEFIR 
     [image: ] 
     ‡
    
 
   
    
     MILK, COW (SKIM OR 2% )
    [image: ]
 
   
    
     MILK, COW (WHOLE) 
     ‡
    
 
   
    
     MILK, GOAT 
     ‡
    
 
   
    
     MOZZARELLA CHEESE, ALL TYPES 
     ‡
    
 
   
    
     PANEER CHEESE
    
 
   
    
     PECORINO CHEESE
     [image: ]
 
   
    
     RICOTTA CHEESE 
     ‡
    
 
   
    
     ROMANIAN URDA
     [image: ]
 
   
    
     YOGURT
    
 
   
    
     Neutral
    
 
   
    
     Brie cheese
     [image: ]
 
   
    
     Butter
     [image: ]
 
   
    
     Buttermilk
    
 
   
    
     Camembert cheese
    
 
   
    
     Casein
    
 
   
    
     Cheddar
    
 
   
    
     Colby cheese
    
 
   
    
     Cream cheese
    
 
   
    
     Edam cheese
    
 
   
    
     Egg white, chicken
    
 
   
    
     Egg whole, chicken
    
 
   
    
     Egg yolk, chicken
    
 
   
    
     Emmental, Swiss cheese
    
 
   
    
     Ghee, clarified butter
     [image: ]
 
   
    
     Gouda cheese
     [image: ]
 
   
    
     Gruy
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      TYPE AB:
      The Enigma
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      •
      MODERN MERGING OF A AND B
 
   
     
      •
      CHAMELEON’S RESPONSE TO CHANGING ENVIRONMENTAL AND DIETARY CONDITIONS
 
   
     
      •
      SENSITIVE DIGESTIVE TRACT
 
   
     
      •
      OVERLY TOLERANT IMMUNE SYSTEM
 
   
     
      •
      RESPONDS BEST TO STRESS SPIRITUALLY, WITH PHYSICAL VERVE AND CREATIVE ENERGY
 
   
     
      •
      AN EVOLUTIONARY MYSTERY
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       The Type AB Diet
      
 
   
      
       Meal Planning for Type AB
      
 
   
      
       Type AB Supplement Advisory
      
 
   
      
       Type AB Stress-Exercise Profile
      
 
   
    
     The Type AB Diet
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     B
     LOOD T
     YPE AB is rare (2 to 5 percent of the population), and biologically complex.
     
    
     It doesn’t ﬁt comfortably into any of the other categories.
     
    
     Multiple antigens make Type AB sometimes A-like, sometimes B-like, and sometimes a fusion of both—kind of a blood type centaur.
    
 
   
    
     This multiplicity of qualities can be positive or negative, depending on the circumstances, so the Type AB diet requires that you read your foods lists very carefully and familiarize yourself with both the Type A and Type B diets to better understand the parameters of your own diet.
    
 
   
    
     Essentially, most foods contraindicated for either Type A or Type B are probably bad for Type AB—although there are some exceptions.
     
    
     Panhemagglutinins, which are lectins capable of agglutinating all of the blood types, seem to be better tolerated by Type AB, perhaps because the lectin reaction is diminished by the double A and B antibodies.
     
    
     Tomatoes are an excellent example.
     
    
     Type A and Type B cannot tolerate the lectins, while Type AB eats tomatoes with no discernible effect.
    
 
   
    
     Type AB is often stronger and more active than the more sedentary Type A.
     
    
     This extra dollop of 
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      NINE
     
 
    
     
      The 10-Day Blood Type Diet Challenge
     
 
   
 
    
     
      T
     he 10-Day Blood Type Diet Challenge is a fast and easy way to test the efficacy of the Blood Type Diet for yourself, while learning how to check for personal markers of success. 
    
     The 10-day jump-start requires a serious level of dedication.
     
    
     It means focusing on following the exact guidelines to give you a true measure of how the diet works for you.
    
 
   
    
     I recommend as close to 100 percent compliance as possible.
     
    
     Maximum compliance equals maximum effect.
     
    
     That means consuming foods primarily from the highly beneficial lists, supplemented by healthful neutral foods.
     
    
     In my experience, people who start the diet with a high level of compliance quickly reset their biochemistry, boosting metabolism, balancing blood sugar, and repairing past lectin damage.
     
    
     Most people who follow the 10-day challenge with a high degree of compliance can expect the following results:
    
 
    
    	
     
      Weight loss between 1 and 5 pounds
     
 
    	
     
      Decrease in stomach circumference
     
 
    	
     
      Less bloating after meals
     
 
    	
     
      Reduced joint pain
     
 
    	
     
      Greater energy
     
 
    	
     
      Reduction of digestive distress
     
 
    	
     
      Improved elimination
     
 
   
 
   
    
     Before You Begin
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      TEN
     
 
    
     
      Common Health Strategies:
     
 
    
     
      The Blood Type Connection
     
 
   
 
    
     
      B
     y now you are aware of the strong link between your blood type and your health. 
    
     I hope you are also beginning to see that you can exert meaningful control, even when you have a susceptibility to a certain condition.
     
    
     Your Blood Type Diet is the cornerstone to a lifetime of health.
    
 
   
    
     In the next three chapters, we will talk in more detail about the speciﬁc medical issues that concern everyone and how you can use the Blood Type Diet to make the best choices for your health.
     
    
     We begin with the drugs and treatments that are commonplace in modern life.
    
 
   
    
     Drugs have been used as medicine for thousands of years.
     
    
     When a shaman or witch doctor brewed a potion, that potion had not only medical authority, but spiritual power.
     
    
     Although the infusion was often malodorous and vile, it contained magic, and the patient would gladly drink the bitter brew in hope of a cure.
    
 
   
    
     Not that much has changed.
    
 
   
    
     Today physicians overprescribe overpriced medications, and we overuse them.
     
    
     It’s a serious problem.
     
    
     Yet unlike other naturopaths who reject the entire modern pharmacopoeia, I believe we must take a more reasoned and ﬂexible stance.
     
    
     Most medical preparations are designed 
     to be effective for a broad range of the population and should be used to treat the most severe and potentially dangerous conditions.
    
 
   
    
     But we need to keep medication in perspective: All drugs are poisons in one way or another.
     
    
     One genomic database goes so far as to define diseases as “disruptions of the molecular system” and drugs as “anything capable of disrupting the molecular system.”
     
    
     So let’s get this straight: The basis of drug therapy is to treat a disruption with an additional, highly controlled, further disruption.
     
    
     Not exactly a formula for good health.
    
 
   
    
     The good drugs discovered over the centuries are selective poisons.
     
    
     Many others are broader, less selective poisons.
     
    
     An excellent example of the latter is the diffuse arsenal of drugs used by oncologists for chemotherapy.
     
    
     In the process of destroying cancerous cells, many of these drugs indiscriminately attack healthy cells as well.
     
    
     (It is not my intention to vilify oncologists.
     
    
     This is just the state of the art.)
    
 
   
    
     The good news is that chemotherapy sometimes works.
     
    
     The bad news is that sometimes chemotherapy works but the patient dies of complications related to the treatment.
     
    
     It’s a terrible conundrum.
    
 
   
    
     Modern science has presented the medical community with a bewildering array of medications, and all of them are being prescribed by well-meaning physicians worldwide.
     
    
     But have we been careful enough in our use of antibiotics and vaccines?
     
    
     How do you know which medications are best for you, for your family, for your children?
    
 
   
    
     Again, blood type holds the answer.
    
 
   
    
     Over-the-Counter Medications
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     T
     HERE IS A wide range of over-the-counter (OTC) medications designed for every common ailment—from headaches to aching joints to congestion to indigestion.
     
    
     On the face of it, these seem to be inexpensive, convenient, and effective remedies.
    
 
   
    
     As a naturopathic physician, I try to avoid prescribing OTC medications whenever I can.
     
    
     In most cases, there are natural alternatives that work just as well or better.
     
    
     In addition, there are dangers inherent in using many OTC preparations, including
    
 
    
    	
     
      Aspirin’s blood-thinning properties can be trouble for Type O, who might already have thin blood, although I sometimes recommend it for Types A and AB, especially if they have a history of heart disease or a family history of colon cancer.
      
     
      But even then, aspirin is a mixed bag, as it can mask the symptoms of a serious infection or illness.
     
 
    	
     
      Some antihistamines can raise blood pressure—a particular danger for Types A and AB.
      
     
      They can also cause sleeplessness and exacerbate prostate problems.
     
 
    	
     
      Habitual use of laxatives can actually cause constipation, disrupting the natural process of elimination.
      
     
      They also can be harmful for people with a history of inflammatory bowel disease or a dysregulated microbiome resulting in dysbiosis.
     
 
    	
     
      Cough, throat, and chest remedies often have side effects, including high blood pressure, drowsiness, and dizziness.
     
 
   
 
   
    
     Before you take an OTC remedy to treat a headache, cramps, or any other malady, investigate the possible causes of your problem.
     
    
     Often, it relates to your diet or stress.
     
    
     For example, you might ask the following:
    
 
    
    	
     
      Is my headache a result of stress?
     
 
    	
     
      Is my stomach discomfort caused by eating foods that are indigestible or inflammatory for my blood type?
     
 
    	
     
      Are my sinus problems the result of mucus caused by eating too many mucus-generating foods?
     
 
    	
     
      Is my ﬂu virus the result of immune system weaknesses?
     
 
    	
     
      Is my congestion or bronchitis caused by an overproduction of mucus in my respiratory passages?
     
 
    	 
     
      Is my overreliance on commercial laxatives interfering with natural elimination and causing diarrhea?
     
 
   
 
   
    
     I urge you to seek medical attention if your symptoms are chronic or particularly severe.
     
    
     Pain, weakness, coughs, fever, congestion, and diarrhea all can be signs of deeper problems.
     
    
     You might cover them up with medications, but you won’t be addressing the root cause.
    
 
   
    
     For occasional aches, pains, and irregularities, the following remedies are excellent natural replacements for OTC drugs.
     
    
     They’re available in many forms from your local health food store, drugstore or online, including teas, compresses, liquid tinctures, extracts, powders, and capsules.
    
 
   
    
     To make your own herbal tea, boil water and steep the natural herbs for about 5 minutes.
    
 
   
    
     Please note the key indicating special considerations for each blood type.
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      HEADACHE
     
 
    
     
      
      
     
     
      
      	 
        
         Chamomile
        
  
      	 
        
         Valerian
        
  
     
 
      
      	 
        
         Damiana
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         White willow bark (
         Salix)
        
  
     
 
      
      	 
        
         Feverfew
        
  
      	 
     
 
     
   
 
   
     
      SINUSITIS
     
 
    
     
      
      
     
     
      
      	 
        
         Fenugreek
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         Thyme
        
  
     
 
     
   
 
   
     
      ARTHRITIS
     
 
    
     
      
      
     
     
      
      	 
        
         Alfalfa
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         Epsom salt bath
        
  
     
 
      
      	 
        
         Boswellia
        
  
      	 
        
         Rosemary tea soak
        
  
     
 
      
      	 
        
         Calcium
        
  
      	 
     
 
     
   
 
   
     
      EARACHE
     
 
    
     
      
     
     
      
      	 
        
         Garlic-mullein-olive-oil ear drops
        
  
     
 
     
   
 
   
     
      TOOTHACHE
     
 
    
     
      
      
     
     
      
      	 
        
         Crushed garlic gum
        
  
      	 
        
         Oil-of-cloves gum massage
        
  
     
 
     
   
 
   
     
      INDIGESTION, HEARTBURN
     
 
    
     
      
      
     
     
      
      	 
        
         Bladderwrack
        
  
      	 
        
         Ginger
        
  
     
 
      
      	 
        
         Bromelain (from pineapple)
        
  
      	 
        
         Goldenseal
        
  
     
 
      
      	 
        
         Gentian
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         Peppermint
        
  
     
 
     
   
 
   
     
      CRAMPS, GAS
     
 
    
     
      
      
     
     
      
      	 
        
         Chamomile tea
        
  
      	 
        
         Peppermint tea
        
  
     
 
      
      	 
        
         Fennel tea
        
  
      	 
        
         Probiotic supplement with biﬁdus factor
        
  
     
 
      
      	 
        
         Ginger
        
  
      	 
     
 
     
   
 
   
     
      NAUSEA
     
 
    
     
      
      
     
     
      
      	 
        
         Cayenne
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         Licorice root tea
        
  
     
 
      
      	 
        
         Ginger
        
  
      	 
     
 
     
   
 
   
     
      FLU
     
 
    
     
      
      
     
     
      
      	 
        
         Echinacea
        
  
      	 
        
         Larch arabinogalactan
        
  
     
 
      
      	 
        
         Garlic
        
  
      	 
        
         Rose hip tea
        
  
     
 
      
      	 
        
         Goldenseal
        
  
      	 
     
 
     
   
 
   
     
      FEVER
     
 
    
     
      
      
     
     
      
      	 
        
         Catnip
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         Vervain
        
  
     
 
      
      	 
        
         Feverfew
        
  
      	 
        
         White willow bark
        
  
     
 
     
   
 
   
     
      COUGH
     
 
    
     
      
      
     
     
      
      	 
        
         Coltsfoot
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         Linden
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         Horehound
        
  
      	 
     
 
     
   
 
   
     
      SORE THROAT
     
 
    
     
      
     
     
      
      	 
        
         Fenugreek tea gargle
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         Stone root, goldenseal root, and sage tea gargle
        
  
     
 
     
   
 
   
     
      CONGESTION
     
 
    
     
      
      
     
     
      
      	 
        
         Licorice tea
        
  
      	 
        
         Nettle
        
  
     
 
      
      	 
        
         Mullein
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         Vervain
        
  
     
 
     
   
 
   
     
      CONSTIPATION
     
 
    
     
      
      
     
     
      
      	 
        
         Aloe vera juice
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         Psyllium ﬁber
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         Larch tree bark (ARA-6)
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         Slippery elm
        
  
     
 
     
   
 
   
     
      DIARRHEA
     
 
    
     
      
      
     
     
      
      	 
        
         Blueberries
        
  
      	 
         
          L. acidophilus 
         (yogurt culture)
  
     
 
      
      	 
        
         Elderberries
        
  
      	 
        
         Raspberry leaf
        
  
     
 
     
   
 
   
     
      MENSTRUAL CRAMPS
     
 
    
     
      
      
     
     
      
      	 
        
         Jamaican dogwood
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     This is a substance of larch tree bark in a powdered form that is available from my ofﬁce under the name ARA-6.
     
    
     It has been tested to be an excellent natural immune system booster.
     
    
     Furthermore, a substance in larch tree bark, called butyrate, is a safe and effective natural source of ﬁber for all blood types.
     
    
     For more information and orders, see Appendix F.
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      Blood Type:
     
 
    
     
      A Power over Disease
     
 
   
 
    
     
      E
     veryone who gets sick wants to know, Why me? 
    
     Even with our enormous technological arsenal, we often have no certain answer to that question.
     
    
     It has become clear, however, that there are individuals who are more prone to certain diseases because of their blood type.
     
    
     Perhaps this is the missing link—the way we can understand the cellular causes of disease and devise ways to combat and eliminate it more effectively.
    
 
   
    
     Time and again I’ve found that people with the most profound long-term results on the Blood Type Diet are those who have suffered from medical conditions.
     
    
     Being sick gives you a barometer of where you are and how to judge results and changes within your body.
    
 
   
    
     Why Some People Are Susceptible
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      TWELVE
     
 
    
     
      Blood Type and Cancer:
     
 
    
     
      The Fight to Heal
     
 
   
 
    
     
      I
      experience a particular surge of passion whenever I examine the healing connection between blood type and cancer. 
    
     My mother died of breast cancer, and her experience was agonizing.
    
 
   
    
     My mother was a wonderful woman, whose simple Spanish values guarded us all against any pretense or pomp.
     
    
     Mom was an anomaly in our family—a Type A who ate what she chose to eat.
     
    
     She had the notorious Catalan strong will.
     
    
     In her house (my parents were divorced), she served a basic Mediterranean diet of meats and salads and some processed foods.
     
    
     In spite of my father’s blood type work, there wasn’t a soybean or a legume in sight when we stayed with Mother.
    
 
   
    
     Anyone who has seen a family member or friend engage in a valiant but ultimately fruitless struggle against cancer knows that there is nothing quite so heartbreaking.
     
    
     Watching my mother as she went from mastectomy to chemotherapy to brief remission to recurrence, I could almost visualize the armies of invisible invaders, stealing their way into her healthy tissues and gaining a strong foothold before sweeping away her immune system, like barbarians waging a surprise attack.
     
    
     In the end, nothing could be done to stop them.
     
    
     They won.
    
 
   
    
     In the years since my mother’s death, I have found myself returning again and again to the mysteries of cancer.
     
    
     I have often wondered 
     whether my mother might have been spared had she adhered to a Type A Diet, or whether she was somehow genetically preselected to ﬁght and lose this battle.
     
    
     I have dedicated myself to ﬁnding those answers on her behalf.
     
    
     You might say I have a Catalan-style vendetta against breast cancer, above all other cancers.
    
 
   
    
     Does cancer ﬁnd an inherently more fertile ground to grow and develop in the body of one blood type than in another?
     
    
     The answer is a deﬁnite yes.
    
 
   
    
     There is undeniable evidence that persons with Type A or Type AB blood have an overall higher rate of cancer and poorer odds of survival than Type O and Type B.
    
 
   
    
     Actually, as early as the 1940s, the American Medical Association stated that Type AB had the greatest rate of cancer of all the blood types, but the news didn’t make headlines, probably because Type ABs constitute such a low percentage of the population.
     
    
     Statistically, their high numbers didn’t cause the same kind of alarm as the information about the more common Type A.
     
    
     But from a personal standpoint, that’s surely of little comfort to the individuals with Type AB blood.
     
    
     Researchers may treat cancer like a numbers game; I prefer to treat it as a personal crisis in the life of a single individual.
    
 
   
    
     Type O and Type B show lower incidences of cancer, but we don’t yet have enough information to say exactly why that is.
     
    
     There are important clues, however, in the antigen and antibody activity of the different blood types that we can explore.
    
 
   
    
     Having said that, the blood type–cancer connection is highly complex and in many ways mysterious.
     
    
     Be clear that being Type AB or Type A doesn’t mean it’s certain or even likely that you personally are going to get cancer, any more than being Type O or Type B means you’ll absolutely be spared.
     
    
     There are many causes of cancer, and we are still haunted by the mystery of why some people with no seeming risk factors contract the disease.
    
 
   
    
     Increasingly, blood type has emerged as a vital factor, but it is only one piece of the puzzle.
     
    
     There are many causes of cancer—chemical carcinogens, radiation, and other genetic factors, to name a few.
     
    
     These factors are largely independent of blood type, and as such would not produce enough of a difference in the population to be able to be predicted by blood type alone.
     
    
     For example, cigarette smoking could easily 
     mask or weaken a blood type association because it is a powerful enough carcinogen to cause cancer all by itself—regardless of your inherent susceptibility or lack of it.
    
 
   
    
     There is an enormous amount of scientiﬁc research on the molecular relationship between blood type and cancer.
     
    
     Research, however, has practically ignored the question of whether a person with one blood type or another has a better chance of surviving particular cancers.
    
 
   
    
     Who lives and who dies?
     
    
     Who survives and who doesn’t?
     
    
     This, in my opinion, is the great missing link in the research on cancer and blood type.
     
    
     The real blood type–cancer connection resides in the rates of resolution rather than in the rates of occurrence among the different blood types, and that connection may be the glue of lectins.
    
 
   
    
     The Cancer-Lectin Connection
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     S
     HAKESPEARE once wrote, “There is some soul of goodness in things evil.”
     
    
     In some instances, like chemotherapy treatments to ﬁght cancer, it is expedient and even beneﬁcial to use a poison.
     
    
     In relation to cancer, lectins can serve a positive purpose.
     
    
     They can be used to agglutinate cancerous cells, thus acting as a catalyst for the immune system—a wake-up call to get busy and protect the good cells.
    
 
   
    
     How does this happen?
     
    
     Under normal circumstances, the production of surface sugars by a cell is highly speciﬁc and controlled.
     
    
     Not in a cancer cell.
     
    
     Because the genetic material is scrambled, cancer cells lose control over the production of their surface sugars and usually manufacture them in greater amounts than a normal cell would.
     
    
     Cancer cells are more liable than normal cells to tangle up if they come in contact with the appropriate lectin.
    
 
   
    
     In 1963, Joseph Aub, a researcher at Massachusetts General Hospital, discovered by chance that there were many surface differences between normal cells and cancer cells, an idea that was thought at the time to be so strange as, in the words of one biographer, “to border on lunacy.”
    
 
   
    
     Aub believed that these differences enabled cancer cells to multiply when normal cells would not, detach from their primary site, and spread throughout the body.
     
    
     He originally worked with enzymes, attempting 
     to digest certain portions of the cancer cell’s surface to see if there were any differences.
    
 
   
    
     Then, as with many medical discoveries, luck intervened.
     
    
     Of all the enzymes he used, only one, derived from wheat germ, showed any effect, agglutinating the cancer cells.
     
    
     When he replaced this enzyme with an identical one from hog pancreas, again, nothing happened.
     
    
     Obviously, something in the wheat germ other than the enzyme Aub was looking at was agglutinating the cancer cells.
     
    
     As a matter of fact, when he heated the wheat germ extract and destroyed the enzyme, it continued to destroy cancer cells.
     
    
     Aub and his colleagues soon found that the wheat germ enzyme was contaminated with a small protein that was responsible for the agglutinating activity.
     
    
     Aub had discovered a lectin in wheat germ that agglutinated the cancer cells.
    
 
   
    
     Malignant cancerous cells are as much as 100 times more sensitive to the agglutinating effects of lectins than are normal cells.
     
    
     If two slides 
     are prepared, one containing normal cells and the other malignant, an equal dose of the appropriate lectin will convert the slide with malignant cells into a huge entangled clump, whereas the slide of normal cells will show little, if any, change.
    
 
    
     
     [image: ] 
     
      
       Visit 
       bit.ly/2f0a64s for a larger version of this image.
      
 
    
 
    
     
      Why lectins agglutinate cancer cells.
      
     
      The cells depicted on the left side of the drawing represent nonmalignant cells.
      
     
      Because the production of surface sugars is controlled by intact genetic material, normal cell walls have surface sugars arranged in an orderly pattern.
      
     
      Malignant cells, however, have many more surface sugars because their genetic material is ﬂawed, resulting in the malignant cell producing uncontrolled amounts of these sugars.
      
     
      If a blood type–speciﬁc food lectin is added to a suspension of normal and malignant cells, it will interact more aggressively with the “fuzzier” malignant cells than with the “smoother” normal cells.
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     When malignant cells become agglutinated into huge tangles of hundreds, thousands, or millions of cancer cells, the immune system becomes reactivated.
     
    
     Now the antibodies can target the clumps of cancer cells, identifying them for destruction.
     
    
     This search-and-destroy mission is usually carried out by powerful scavenger cells found in the liver.
    
 
   
    
     If you were to go into a medical database and key in lectins and cancer, the printer would probably be working overtime for days.
     
    
     Lectins are extensively used to study the molecular biology of cancer because they make excellent probes, helping identify unique antigens, called markers, on the surface of the cancer cells.
     
    
     Beyond this, their use is limited, which is a shame because they are so ubiquitous in common foods.
     
    
     By identifying the blood type of a person with a particular cancer and by using the appropriate lectins derived from the Blood Type Diet, a powerful new tool can be used by any cancer patient to improve the odds of survival.
    
 
   
    
     Enter the Blood Type
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     A
     N ENORMOUS amount of cell division occurs in the course of one’s lifetime.
     
    
     Given these odds, it is amazing that more cancer doesn’t occur.
     
    
     This is probably because the immune system has a special ability to detect and eliminate the vast majority of mutations that take place on a day-to-day basis.
     
    
     Cancer probably results from a breakdown in this surveillance, the successful cancer cell tricking the immune system into impotency by mimicking normal cells.
     
    
     As we have already seen, the blood types possess unique powers of surveillance, depending on the shape and form of the intruder.
    
 
   
    
     A number of tumor antigens (tumor markers) show blood type antigen characteristics.
     
    
     Many of them are A-like, which explains the predominance of Type A and Type AB with cancer.
     
    
     However, that’s not the whole story.
    
 
   
    
     This gives you a rough idea of how blood types, agglutinating lectins, and cancer interact together.
     
    
     The obvious next question is, what does it mean?
     
    
     And if you are personally worried about cancer, what does this mean for you?
    
 
   
    
     The work goes on.
     
    
     The more we learn, the more we live.
     
    
     Let me tell you what I’ve discovered about the cancers themselves and then about what steps you can take.
    
 
   
    
     Breast Cancer
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     A
      NUMBER OF YEARS AG
     O, while taking histories on new patients, I began to notice that many women who had suffered from breast cancer at some time in their distant pasts and had fully recovered were Type O or Type B.
     
    
     Their rate of recovery was especially impressive because most of them told me that their treatment had not been very aggressive—usually no more than surgical excision, only rarely including radiation or chemotherapy.
    
 
   
    
     How could this be?
     
    
     The statistics on breast cancer show that, even with the most aggressive treatment, only 19 to 25 percent of the women survive 5 to 10 years after the diagnosis.
     
    
     Yet these women had survived for a much longer time with only minimal therapy.
     
    
     Was it possible that being Type O or Type B helped protect them against the spread of the disease or a recurrence?
    
 
   
    
     Over the years, I also began to notice a distinct tendency in Type A women with breast cancer—and also in Type AB women, although I haven’t seen many with that rare blood type—to suffer from a more aggressive malignancy and a lower survival rate, even when biopsies taken from the lymph nodes showed that they were free of cancer.
     
    
     Through my own clinical experiences and study of scientiﬁc literature, I concluded that there is a major connection between surviving breast cancer and your blood type.
    
 
   
    
     In 1991, a study appeared in the 
     Lancet, an English medical journal, that may have provided part of the answer.
     
    
     Researchers reported that it appeared possible to predict whether a breast cancer would spread to the lymph nodes by virtue of its characteristics when treated with a 
     strain containing a lectin from the edible snail, 
     Helix aspersa/pomatia.
     
    
     They reported a strong association between the uptake of the snail lectin and the subsequent development of metastasis to the lymph nodes.
     
    
     In other words, antigens on the surface of the primary breast cancer cells were changing, and this change was allowing the cancer to spread into the lymph nodes.
     
    
     Now, here comes the punch line: The lectin of 
     Helix aspersa/pomatia is highly speciﬁc—to Blood Type A.
    
 
   
    
     The researchers studying breast cancer discovered that as the cancer cells changed, they made themselves more A-like.
     
    
     This allowed them to bypass all of the body’s defenses and rage unimpeded into the defenseless lymph.
    
 
   
    
     Did my Type O patients survive because they were Type O?
     
    
     Did my Type B patients survive because they were Type B?
     
    
     It certainly looked that way.
    
 
   
    
     And there is a conﬁrmation in our scientiﬁc understanding of cancer.
     
    
     Many tumor cells have unique antigens, or markers, on their surfaces.
     
    
     For instance, breast cancer patients often show high levels of cancer antigen 15-3 (CA15-3), a marker for breast cancer; ovarian cancer patients often have high levels of CA125; and prostate cancer patients may have an elevated prostate-specific antigen (PSA).
     
    
     These antigens, called tumor markers, are often used to track the progress of the disease and effectiveness of treatment.
     
    
     Many tumor markers possess blood type activity.
     
    
     Sometimes the tumor markers are incomplete or corrupted blood type antigens, which in a normal cell would have gone on to form a part of a person’s blood type system.
    
 
   
    
     It is not surprising that many of these tumor markers have A-like qualities, which allow them easy access to the Type A and Type AB systems.
     
    
     There they are welcomed as self—the ultimate molecular Trojan horse.
     
    
     Obviously, the A-like intruders would be more easily detected and eliminated if they were to slip into a Type O or Type B system.
    
 
   
    
     Many breast cancer markers are surprisingly A-like.
     
    
     That’s the answer to my question about the differing rates of recurrence on the part of my patients.
     
    
     Although my Type O and Type B patients developed breast cancer, their anti-A antigens were better able to ﬁght it off, rounding up the early cancer cells and destroying them.
     
    
     My Type A 
     and Type AB patients, however, couldn’t ﬁght the cancer as well because their systems couldn’t see their opponents.
     
    
     Everywhere they turned, the cells looked just like them—and they were unable to detect the mutated cancer cells beneath their clever masks.
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     Anne came to the ofﬁce for a general wellness visit, without any real physical complaints.
     
    
     But while I was doing her medical history, I learned that Anne’s family had a high incidence of breast cancer on both her mother’s and father’s sides, and the mortality rate among those who had the disease was very high.
    
 
   
    
     Anne knew about her genetic risk factors, but she was surprised to learn that her Type A blood presented an additional risk factor.
     
    
     “I don’t suppose it makes any difference, though,” she said.
     
    
     “Either I’m going to get breast cancer or I’m not.
     
    
     There’s nothing I can really do about it.”
    
 
   
    
     I advised Anne that there were several measures she could take.
     
    
     First, because of her family history, she needed to be hypervigilant about suspicious breast lumps, perform frequent breast self-examinations, and make sure to get routine mammograms.
    
 
   
    
     “When was your last mammogram?”
     
    
     I asked.
     
    
     Anne sheepishly told me that her last mammogram had been seven years before.
     
    
     It turned out that Anne was strongly disinclined to avail herself of any conventional medical techniques.
     
    
     She had educated herself about herbs and vitamins and often used them to treat herself effectively.
     
    
     But when it came to more intrusive medical treatments, she shied away.
     
    
     However, she did promise to schedule a mammogram.
    
 
   
    
     Anne’s mammogram was clean, and she began a concentrated program of cancer avoidance.
     
    
     The Blood Type A Diet was an easy transition for Anne because she already ate a primarily vegetarian diet.
     
    
     I ﬁne-tuned the diet with anti-cancer foods, especially increasing the amount of soy and adding speciﬁc naturopathic herbs.
     
    
     Anne began to study yoga.
     
    
     She told me that for the ﬁrst time in her adult life, she wasn’t constantly worrying about cancer.
    
 
   
    
     A year later, Anne had a second mammogram.
     
    
     This time a 
     suspicious mark was detected in her left breast.
     
    
     A biopsy showed it to be a precancerous condition known as neoplasia.
     
    
     Essentially, neoplasia is the presence of mutated cells.
     
    
     It’s not cancer, but it can become cancer if the cells continue to deteriorate and multiply.
     
    
     During the biopsy, Anne’s doctor completely removed the precancerous tissue.
    
 
   
    
     Over the years, there have been no new growths detected, although we watch Anne very carefully.
     
    
     She continues to follow the Blood Type A Diet religiously and says she has never felt healthier.
    
 
   
    
     Of all the functions a physician can perform, none is more elegant and valuable than successful prediction and intervention.
     
    
     I was glad Anne came to me when she did, and that she took all the right steps.
    
 
   
    
     Immunotherapy
    
 
   
    
     Breast cancer continues to be bafﬂing and too often deadly, but there are some signs that blood type may represent a key to the cure.
     
    
     Immunotherapy is the most promising area of study in fighting all cancers, including breast cancer.
     
    
     There are currently a multitude of clinical trials examining the efficacy of vaccine treatment for cancer.
     
    
     It’s a promising direction.
     
    
     One of the early pioneers of this approach used blood type as his basis in creating a vaccine.
    
 
   
    
     The late Georg Springer, a research scientist with the Bligh Cancer Center at the University of Chicago School of Medicine, investigated the effects of a vaccine whose basis is a molecule called the T antigen.
     
    
     Since the 1950s, Springer had been one of the most important investigators in the role of blood type in disease.
     
    
     His contributions to the ﬁeld were phenomenal, and his work on the T antigen was most promising.
    
 
   
    
     The T antigen is a common tumor marker (pancarcinoma antigen) found in many cancers, especially breast cancer.
     
    
     It shares some similarity with the antigen against Blood Type A. Healthy, cancer-free people carry antibodies against the T antigen, so it is never seen in them.
     
    
     In fact anti-T antibodies are one of the few antibodies that you carry against yourself, although it has been shown that if you are Blood Type A you manufacture less of the antibody than the other blood types.
     
    
     The structure of the T antigen was discovered in the early 1960s by Gerhard Uhlenbruck at the University of Cologne using the lectin from peanuts.
    
 
   
    
     Springer believed that a vaccine composed of the T antigen and several helper molecules called adjuvants could jolt and then reawaken the suppressed immune systems of cancer patients, helping them attack and destroy the cancerous cells.
     
    
     Springer and his colleagues used a vaccine derived from the T antigen, hot-rodded with another common vaccine against typhoid, as a long-term treatment against the recurrence of advanced breast cancer.
     
    
     Although the study group was small—fewer than 25 women—the results are impressive.
     
    
     All of the 11 breast cancer patients who had severely advanced disease (stage III and stage IV) survived for more than ﬁve years—remarkable in what is considered end-stage cancer—and 6 of those patients survived more than 10 years.
     
    
     These results are nothing short of miraculous.
    
 
   
    
     Springer’s work on blood type systems and cancer convinced me that the natural evolution of our understanding of blood types will eventually provide not just information on risk factors, but also a cure for every manifestation of the disease.
     
    
     Unfortunately Springer’s work languished after his death, but I’m happy to report that there has been a considerable surge in research interest in the T antigen in recent years.
    
 
   
    
     There are other ways that blood type may influence the course and outcome of breast cancer.
     
    
     One mechanism involves a molecule called vascular endothelial growth factor (VEGF), which is involved in the development of our vascular network, a process known as angiogenesis.
     
    
     Some evidence suggests that there may be a direct interaction between the Blood Type A antigen and the receptor for VEGF that perhaps could lead to increased production of blood vessels, a process that can help the spread of cancer cells.
     
    
     There is even noncancer evidence of this link: VEGF is responsible for the growth of large birthmarks called port wine stains (hemangiomas), whose occurrence is also known to be more common in Type A individuals.
    
 
   
    
     Other Forms of Cancer
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     T
     HE PATHOLOG
     Y of cancer—wild marauders out for a night on the town—is fundamentally the same in all variations, but differences related both to cause and to blood type exist.
     
    
     The A-like or B-like tumor markers 
     exert remarkable control over the way the body’s immune system reacts to the cancer’s invasion and growth.
    
 
   
    
     Again, almost all cancers show a preference for Type A and Type AB individuals, although there are occasional forms that are B-like, such as female reproductive and bladder cancers.
     
    
     Type O seems to be far more resistant to developing almost any cancer.
     
    
     I believe the intolerant and hostile Type O system, with its more simple fucose sugars, has an easier time tossing off the A-like or B-like cancer cells and developing anti-A or anti-B antibodies.
    
 
   
    
     Again, we unfortunately know little about the full implications of the blood type link in cancers other than breast cancer.
     
    
     However, they most likely follow a similar course.
     
    
     Let’s examine some of the most common forms of cancer.
    
 
   
     
      B
     RAIN TUMORS. 
    
     Most cancers of the brain and nervous system, such as glioma multiforme and astrocytoma, show a preference for Type A and Type AB individuals.
     
    
     Their tumor markers are A-like.
    
 
   
     
      F
     EMALE REPRODUCTIVE CANCERS. 
    
     Cancers of the female reproductive system (uterine, cervical, ovarian, and labial) show a preference for Type A and Type AB.
     
    
     However, there is also a numerically high number of Type B women who suffer from these cancers.
     
    
     This implies there are different tumor markers created, depending on the circumstances.
     
    
     Ovarian cysts and uterine ﬁbroids, which are usually benign but may be a sign of susceptibility to cancer, generate copious amounts of Type A and Type B antigens.
    
 
   
     
      C
     OLON CANCER. 
    
     Blood type is not the strongest determinant for the various forms of colon cancer.
     
    
     The real risk factors for the conditions that lead to colon cancer are related to diet, lifestyle, and temperament.
     
    
     Ulcerative colitis, Crohn’s disease, and irritable bowel syndrome left unmitigated eventually leave the system depleted and open to cancer.
     
    
     A high-fat diet, combined with smoking and alcohol consumption, create the ideal environment for digestive cancers.
     
    
     The risk is greater if you have a family history of colon cancer.
     
    
     That said, Type A and Type AB individuals are at higher risk.
    
 
   
     
      M
     OUTH AND UPPER DIGESTIVE CANCERS. 
    
     Cancers of the lip, tongue, gums, and cheek; tumors of the salivary gland; and esophageal cancer are all strongly linked to Type A and Type AB blood.
     
    
     Most of these cancers are self-generated, in that the risks can be minimized if you abstain from tobacco, moderate your alcohol consumption, and watch your diet.
    
 
   
     
      S
     TOMACH AND ESOPHAGEAL CANCER. 
    
     Stomach cancer is attracted to low levels of stomach acid, a Type A and Type AB trait.
     
    
     In well over 63,000 cases of stomach cancer studied, Type A and Type AB were predominant.
     
    
     Stomach cancer is epidemic in China, Japan, and Korea because the typical diet is rich in smoked, pickled, and fermented foods.
     
    
     These Asian dietary staples seem to counter any of the good that soybeans might do, perhaps because they are packed with carcinogenic nitrates.
     
    
     Asian Type Bs, who have higher levels of stomach acid, aren’t as prone to stomach cancer, even if they eat some of the same foods.
    
 
   
     
      P
     ANCREATIC, LIVER, GALLBLADDER, AND BILE DUCT CANCERS. 
    
     Cancers of the pancreas, liver, and gallbladder are rare in Type O, with its hardy digestive systems.
     
    
     A study by the Dana-Farber Cancer Institute showed that people with Blood Types A, B, and AB were more likely to develop pancreatic cancer than Type Os.
     
    
     Type A and Type AB are at most risk; Type B has some susceptibility, especially when consuming certain nuts and seeds that are unsuitable.
    
 
   
    
     Several of the earlier therapies for these cancers included large portions of fresh liver from sheep, horse, and buffalo.
     
    
     They seemed to help, but no one knew why.
     
    
     It was later discovered that the livers of these animals contained lectins that slowed the growth and spread of pancreatic, liver, gallbladder, and bile duct cancers.
    
 
   
    
     C
     ASE H
     ISTORY: L
     IVER C
     ANCER
    
 
   
    
     C
     ATHY, A
     GE 49; B
     LOOD T
     YPE A
    
 
   
    
     Cathy ﬁrst sought medical attention for a suspicious growth in her abdomen, which turned out to be an aggressive form of liver cancer.
     
    
     She was treated at Harvard’s Deaconess Hospital in Boston, 
     Massachusetts, and eventually received a liver transplant.
     
    
     She was referred to me two years later.
    
 
   
    
     In the subsequent two years, most of my focus was on using naturopathic techniques to replace the immunosuppressing antirejection drugs needed to help her keep her transplanted liver.
     
    
     Cathy’s condition improved to the point that she was able to stop her drug therapy.
    
 
   
    
     However, after two years of this protocol, Cathy was experiencing some shortness of breath, and at her checkup at Harvard, doctors noticed suspicious lesions on a chest X-ray.
     
    
     These turned out to be cancer.
    
 
   
    
     Cathy and her physicians were on the horns of a dilemma.
     
    
     Her lungs were so heavily laced with cancer, surgery was out of the question (“It would be like picking cherries,” said her surgeon), and her liver transplant ruled out chemotherapy.
    
 
   
    
     We went to work, using the basic Type A–lectin cancer diet and other immune-enhancing botanicals.
     
    
     I also recommended a preparation made from shark cartilage for Cathy to take orally and use as an enema.
    
 
   
    
     In an amazing series of correspondences, Cathy’s surgical team at Harvard kept me up-to-date on her progress, including informing me that the lesions in Cathy’s lungs had shrunk and looked more like scar tissue.
     
    
     Subsequent letters conﬁrmed these ﬁndings.
     
    
     In time even the scar tissue began to disappear.
    
 
   
    
     Cathy was stunned and overjoyed.
     
    
     “When they told me that the cancer seemed to be going into remission, I felt as if I had won the lottery,” she said happily.
     
    
     Cathy went on to live three symptom-free years.
     
    
     Unfortunately, her cancer finally returned, and she later died.
    
 
   
    
     The case is especially interesting for two reasons: First, throughout this time Cathy received no treatment other than naturopathic.
     
    
     Second, her team at Harvard was open-minded about and supportive of her using a naturopathic doctor.
     
    
     Perhaps what we have seen here is a tiny glimpse of the future: all medical systems working together for the betterment of the patient.
    
 
   
    
     By the way, the total cost of Cathy’s naturopathic therapy was less than $1,500, as opposed to the tens of thousands she might have spent on conventional treatment.
    
 
   
     
      L
     YMPHOMAS, LEUKEMIAS, AND HODGKIN’S DISEASE. 
    
     Type O may be predisposed to lymphomas, leukemias, and Hodgkin’s disease.
     
    
     Although these diseases of the blood and lymph preferentially afﬂict Type O, they may not be true cancers at all, but rather viral infections that have run amok.
     
    
     This would make some sense in light of what we know about Type Os; they’re actually pretty good at ﬁghting most cancers, but the Type O antigen is not well designed for ﬁghting viruses.
    
 
   
     
      L
     UNG CANCER. 
    
     Lung cancer is truly nonspeciﬁc.
     
    
     It is one of the few cancers that has no particular blood type connection.
     
    
     Lung cancer is most commonly caused by cigarette smoking.
     
    
     Yes, lung cancer is caused by many other things as well.
     
    
     There are people who have never smoked who will die of lung cancer as you are reading this sentence.
     
    
     But we all know that smoking is the overwhelming cause of lung cancer.
     
    
     Tobacco is such a powerful carcinogen in its own right that it bypasses anything so obvious and so ordered as predilection.
    
 
   
     
      P
     ROSTATE CANCER. 
    
     There appears to be a higher level of prostate cancer in secretors.
     
    
     My own experience has been that a greater number of Type A and Type AB men suffer from prostate cancer than do Type O or Type B men.
     
    
     A Type A or Type AB secretor is at the highest risk.
    
 
   
     
      S
     KIN AND BONE CANCERS. 
    
     Type A and Type AB individuals are at greatest risk for malignant melanoma, the deadliest form of skin cancer, although Type O and Type B are not immune.
     
    
     Bone cancers seem to show a consistent preference for Type B, although there is some risk for Type A and Type AB individuals.
    
 
   
     
      U
     RINARY TRACT, KIDNEY, AND BLADDER CANCERS. 
    
     Bladder cancer in both men and women occurs most often in Type A and Type B individuals.
     
    
     Type ABs, who have the double whammy of both A and B characteristics, are probably at the greatest risk of all.
     
    
     Far more than Type A, Type B individuals who suffer from recurrent bladder and kidney infections should be especially careful with the management of this problem, as it inevitably leads to more serious diseases.
     
    
     One puzzling connection that is yet to be unraveled: Wheat germ 
     agglutinin, the lectin that can act favorably against both lobular and intraductal breast cancers, paradoxically accelerates the growth of bladder cancer cells.
    
 
   
    
     Fighting Back
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     C
     AN
     CER ALWAYS seems to present a discouraging picture.
     
    
     I imagine that if you are Type A or Type AB, you may be thinking grim thoughts.
     
    
     Remember, though, that susceptibility is a single factor among many.
     
    
     I believe that knowing your predilection for cancer and understanding the workings of your speciﬁc blood type gives you more opportunity than you would otherwise have to ﬁght back.
     
    
     The following strategies provide a way to make a difference for yourself, especially if you are Type A or Type AB.
     
    
     In particular, many of the foods suggested are tailored for these blood types.
     
    
     Current research has focused primarily on the A-like markers for breast cancer, and little investigation has been conducted regarding the B-like cancers.
     
    
     Unfortunately, this means that while the cancer-ﬁghting foods suggested here may be very effective for Type A and Type AB, they won’t necessarily help Type B or Type O.
     
    
     In fact, most of these foods (peanuts, soy, lentils, and wheat germ) cause other problems for the latter two blood types.
    
 
   
    
     Continued research will one day give us a deeper understanding of the cancer-diet connection for all the blood types.
     
    
     In the meantime, here are some special recommendations for people with Type A and AB.
    
 
   
    
     Y
     OU L
     IVE 
     AS Y
     OU E
     AT
    
 
   
    
     People with Type A blood have digestive tracts that ﬁnd it difﬁcult to break down animal fats and proteins.
     
    
     Type A and Type AB should adhere to a diet high in ﬁber and low in animal products.
    
 
   
    
     There are speciﬁc foods that must be given extra consideration as cancer preventives.
    
 
   
    
     S
     OYBEANS
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      EPILOGUE
     
 
    
     
      Individuals Evolving Together:
     
 
    
     
      The Next Frontier
     
 
   
 
    
     
      T
     he human journey began as the success story of one immune system—Type O. Not necessarily the first by molecular design, but certainly the most effective early survivor. 
    
     It is an ineffable mystery as to precisely why Type A, the first molecular type, seemed to disappear, then resurrect itself as little as 40,000 years ago, but undoubtedly changes in diet, disease, location, and behavior exerted very strong influences.
     
    
     As those influences further evolved, different circumstances in specific parts of the world seemed to favor Type B. Finally, there is Type AB, not a true construct in a developmental sense, but rather the odd attribute only we humans possess of making a different blood type by combining two elemental ones.
    
 
   
    
     We are always learning.
     
    
     Today, thanks to the pioneering work of the Human Genome Project, we are able to map the genetic structure of the human body—to name, gene by gene, chromosome by chromosome, the purpose of each living cell in the grand scheme of some master builder.
     
    
     Thus far, many breakthroughs have come in our understanding of the vast cellular networks of which we are composed—among them, the discovery of a large genetic architecture for breast cancer.
     
    
     Soon we will be able to control our genetic fates as never before.
    
 
   
    
     Or will we?
    
 
   
    
     Our classic understanding of genetic evolution is that it unfolds over long periods of time.
     
    
     However, we now know that genes constantly change, rearrange themselves, and turn each other on and off.
     
    
     Many of these day-to-day changes in gene activity can, under the right circumstances, be passed from one generation to the next.
     
    
     We’ve also discovered that, despite the vast genetic encyclopedia we’ve managed to amass, very few single genes do much of anything on their own.
     
    
     Rather, they exist and function in large networks that work more like computers than as simple chemical reactions.
    
 
   
    
     Yet there is one gene system that continues to defy easy characterization: the blood types.
     
    
     When I first began to be interested in blood type chemistry, many of my colleagues advised me to find something more modern, more cutting edge.
     
    
     After all, they would say, “What is left to find out about blood type?”
     
    
     One colleague put it more succinctly, saying, “Peter, interest in the blood types went out with women’s high-button shoes.”
    
 
   
    
     Yet, nowadays, you cannot go a week without seeing a new research paper linking blood type to a new disease or a new finding about the microbiome or a new aspect of our physiology.
     
    
     As I write this, blood type is a very hot research topic.
    
 
   
    
     Yet I sometimes shake my head when an article comes out that purports to have discovered a new link between blood type and some disease.
     
    
     Very often these same conclusions were arrived at many decades ago.
     
    
     It seems our newfound medical interest in blood types comes with a certain historical amnesia about the important work done by many of the early pioneers.
    
 
   
    
     The Revolution Continues
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     W
     HERE DOES the power of life come from?
     
    
     What propels us and compels us to survive?
    
 
   
    
     Our blood.
     
    
     Our life force.
    
 
   
    
     There have been recent outbreaks of rare viruses and infectious diseases, such as Ebola, which have challenged us anew.
     
    
     We are more conscious than ever of diseases that seem to defy medical intervention.
     
    
     Will our bodies produce answers to the challenges posed by the unknown?
    
 
   
    
     This is what we face:
    
 
    
    	
     
      Increasing ultraviolet radiation caused by the depletion of the ozone layer
     
 
    	
     
      Increased pollution of our air and water
     
 
    	
     
      Depletion of water resources across the globe
     
 
    	
     
      Increasing food contamination
     
 
    	
     
      Overpopulation and famine
     
 
    	
     
      Infectious diseases beyond our power to control
     
 
    	
     
      Unknown plagues emerging from all of the above
     
 
   
 
   
    
     We will survive.
     
    
     We have always survived.
     
    
     What form that survival will take, and what the world and its stresses will be like for the survivors, we do not know.
    
 
   
    
     Perhaps, in the future, our scientiﬁc knowledge will ﬁnally allow us to gain dominion over the worst impulses of humanity, and civilization will be able to rouse itself from the suicidal impulses that seem to impel it to doom.
    
 
   
    
     Our knowledge is truly vast, and there is every reason to hope that the ﬁnest and most altruistic minds and spirits of our age might focus on a way to deal with the realities of our world—violence, war, crime, ignorance, intolerance, hatred, and disease—and thus pull us out of this toxic spiral.
    
 
   
    
     Nothing is complete.
     
    
     This world and our purpose in it is an ever-changing equation of which each of us is momentarily an integral part.
     
    
     The revolution continues with us or without us.
     
    
     Time sees us only as a blink of the eye, and it is this impermanence that makes our lives so precious.
    
 
   
    
     By sharing my father’s fascination with and my scientiﬁc knowledge of the Blood Type Diet, I hope to make a positive impact on the life of everyone who examines this book.
     
    
     Let’s take a moment to luxuriate in our individuality: to study and celebrate what makes each one of us unique.
     
    
     All that it requires is a willingness to expand our horizon beyond simple, one-size-fits-all solutions, overextrapolations, and generalizations.
     
    
     It will require a bit more work, but this vision holds the key that opens the door to our self-realization.
    
 
   
    
     Like my father before me, I am a practicing naturopathic physician.
     
    
     I have dedicated myself to the pursuit of naturopathic knowledge and research, and this work has been my passion for many years.
     
    
     It began as a gift from my father and became, for me, a gift to my father.
     
    
     The Blood Type Diet is the revolutionary breakthrough that will change the way you eat and 
     live.
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       Results Matter
      
 
    
 
   
 
   
    
     When I first set up my website community at dadamo.com, I launched a Blood Type Diet Results Database, allowing people to record their results on the diet in their own words.
     
    
     I’ve found that few things are as convincing as the experiences of real people telling their stories.
     
    
     Here is a selection from the database.
     
    
     You might recognize yourself in these stories!
    
 
   
    
     Blood Type O
    
 
   
     
      YOUNG MALE
     
 
   
    
     Before I began, I was an overweight, fatigued vegetarian, and constantly coming down with various illnesses.
     
    
     After hearing and reading a bit about the diet, I began eating meats (particularly lean reds) and fish, and modified my other eating habits according to the plan.
     
    
     Over the past year and a half (when I began modifying my diet), I have had no significant illnesses, I’ve lost weight, I have constant energy, and I have a better sense of well-being.
     
    
     I have even felt a greater hormonal drive.
     
    
     My life has really taken a 180-degree turn since I began the diet.
    
 
   
     
      YOUNG WOMAN
     
 
   
    
     I had reached the point where it seemed to me that all food was poisonous to me.
     
    
     I was very ill at least twice a day, lived on Imodium to get through a day at work.
     
    
     I was also being treated for several health problems with traditional medicine.
     
    
     My gallbladder was removed, my high blood pressure was out of control and I had a minimally functioning thyroid.
     
    
     Within a week of changing to the Type O Diet, I noticed 
     significant improvement.
     
    
     All intestinal pain/IBS was eliminated.
     
    
     I was still being treated for high blood pressure and low thyroid activity, but they were finally able to regulate both.
     
    
     I lost some weight, but the big change was in my general well-being and energy levels.
     
    
     People who had known me previously and had watched me day after day struggle to find something to eat that wouldn’t half kill me and were aware of my general weakness, fatigue, and extremely low energy levels were dumbfounded.
     
    
     I became like a teenager again.
    
 
   
     
      MIDDLE-AGED FEMALE
     
 
   
    
     I have tried vegetarianism for a while and, until now, never understood why my health failed to improve, nor why I failed to lose a significant amount of weight.
     
    
     I was diagnosed as a type 2 diabetic about a year ago, and controlling my blood glucose level has been a struggle, to say the least.
     
    
     Having tried just about everything else, I decided to give Dr. D’Adamo’s dietary advice a chance.
     
    
     I’m excited to experience more energy and lower blood glucose levels after following the Type O diet for a mere few weeks.
     
    
     Also, I have eliminated indigestion, heartburn and flatulence by simply avoiding wheat and corn products.
    
 
   
     
      YOUNG MALE
     
 
   
    
     Before I started the diet, I suffered from acid reflux, edema and burning bowel elimination.
     
    
     I have eliminated or cut back on all the foods on the Type O avoid list, save for my coffee and an occasional mixed drink.
     
    
     I also engaged in aerobics and weight lifting 3–5 times per week.
     
    
     Since I started the food plan, I have lost over 30 pounds (from 235 to about 197), the acid reflux is gone (I was a cheese binger—I think that had something to do with it) and I no longer spend stupid amounts of money on anti-fungal preparations.
     
    
     This book has changed my life.
    
 
   
     
      YOUNG FEMALE
     
 
   
    
     I noticed immediate changes as my body adjusted.
     
    
     Within 2 months, my patterns of elimination stabilized from chronic daily bouts of alternate diarrhea and constipation to normal elimination without gas and discomfort.
     
    
     My condition was chronic and diagnosed as an “active 
     colon” from the time I was 20.
     
    
     I have experienced virtually none of my past symptoms for almost a year since I have been on the diet.
    
 
   
     
      MIDDLE-AGED MALE
     
 
   
    
     I was a vegetarian for over ten years, which left me with high blood pressure, high blood sugar, and very obese.
     
    
     I had food cravings, and an insatiable appetite.
     
    
     For example, I would crave apple pie 
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       Common Questions
      
 
    
 
   
 
   
    
     It has been my experience that most people respond with great enthusiasm and curiosity when they learn about the Blood Type Diet.
     
    
     Yet it is far easier to embrace a provocative idea than it is to immerse oneself in the gritty details.
    
 
   
    
     The Blood Type Diet is revolutionary and as such requires many fundamental adjustments.
     
    
     Some people ﬁnd it easier than others, depending on how much they’re already living according to the needs of their blood type.
     
    
     Most of the questions people ask me have similar themes.
     
    
     I’ve included the most common ones here.
     
    
     They may help you get a clearer sense of what this diet will mean for you.
    
 
   
    
     Where does my blood type come from?
    
 
   
    
     Blood is universal, yet it is also unique.
     
    
     Like the color of your eyes or hair, your blood type is determined by two sets of genes—the inheritance you receive from your mother and father.
     
    
     It is from those genes commingling that your blood type is selected, at the moment of your conception.
    
 
   
    
     Like most genes, some blood types are dominant over others.
     
    
     In the cellular creation of a new human being, Type A and Type B are dominant over Type O.
     
    
     If at conception the embryo is given an A allele (an alternate form of a gene) from the mother and an O allele from the father, the infant will be Type A, although it will continue to carry the father’s O allele unexpressed in its DNA.
     
    
     When the infant grows up and passes these alleles to its offspring, half of the alleles will be for Type A blood and half will be for Type O blood.
    
 
   
    
     Because A and B alleles are equally strong, you are Type AB if you received an A allele from one parent and a B allele from the other.
     
    
     Finally, because the O allele is recessive to all the others, you are Type O only if you receive an O allele from each parent.
    
 
   
    
     It is possible for two Type A parents to conceive a child who is Type O.
     
    
     This happens when the parents each have one A allele and one O allele and each passes the O allele on to the offspring.
     
    
     In the same way, two brown-eyed parents can conceive a blue-eyed offspring if each carries the recessive gene for blue eyes.
    
 
   
    
     Blood type genetics can sometimes be used to help determine the paternity of a child.
     
    
     There is one catch, however.
     
    
     Blood type can prove only that a man is not the father of a child.
     
    
     It cannot be used to prove that a man is the child’s father (although newer DNA technology can do that).
     
    
     Consider this sample paternity case: An infant is Type A, the mother is Type O, and the man alleged to be the father is Type B. Because both A and B alleles are dominant to O, the child’s father could not be Type B. Think about it.
     
    
     The child’s A allele could not have come from the father, who, because he is Type B, would have either two B alleles or a B allele and an O allele.
     
    
     Nor could the A gene have come from the mother, because people with Type O blood always carry two O alleles.
     
    
     The A allele had to come from someone else.
     
    
     These were the exact circumstances surrounding the famous paternity suit against Charlie Chaplin in 1944.
     
    
     Unfortunately, Chaplin was subjected to a tumultuous trial, because the use of blood type to determine paternity was not yet acceptable in a California court of law.
     
    
     Even though blood type had clearly shown that Chaplin was not the father of the child, the jury still decided in favor of the mother, and he was forced to pay child support.
    
 
   
    
     How do I ﬁnd out my blood type?
    
 
   
    
     To ﬁnd out your blood type, you can donate blood or you can call your doctor to see if your blood type is in your medical ﬁle.
     
    
     If you’d like to test your own blood type, you can do so by ordering a ﬁnger-stick test.
     
    
     You can also order a saliva test to find out your secretor status.
     
    
     See Appendix F for details.
    
 
   
    
     Do I have to make all of the changes at once for my Blood Type Diet to work?
    
 
   
    
     No.
     
    
     On the contrary, I suggest you start slowly, gradually eliminating the foods that are not good for you and increasing those that are highly beneﬁcial.
     
    
     Many diet programs urge you to plunge in headﬁrst and 
     radically change your lifestyle immediately.
     
    
     I think it’s more realistic and ultimately more effective if you engage in a learning process.
     
    
     Don’t just take my word for it.
     
    
     You have to learn it in your body.
    
 
   
    
     Before you begin your Blood Type Diet, you may know very little about which foods are good or bad for you.
     
    
     You’re used to making your choices according to your taste buds, family traditions, and fad diet books.
     
    
     Chances are you are eating some foods that are good for you, but the Blood Type Diet provides you with a powerful tool for making informed choices every time.
    
 
   
    
     Once you know what your optimal eating plan is, you have the freedom to veer from your diet on occasion.
     
    
     Rigidity is the enemy of joy; I certainly am not a proponent of it.
     
    
     The Blood Type Diet is designed to make you feel great, not miserable and deprived.
     
    
     Obviously, there are going to be times when common sense tells you to relax the rules a bit—like when you’re eating at a relative’s house.
    
 
   
    
     I’m Blood Type A and my husband is Blood Type O.
     
    
     How do we cook and eat together?
     
    
     I don’t want to prepare two separate meals.
    
 
   
    
     My wife, Martha, and I have exactly the same situation.
     
    
     Martha is Type O and I am Type A.
     
    
     We ﬁnd that we can usually share about two-thirds of a meal.
     
    
     The main difference is in the protein source.
     
    
     For example, if we make a stir-fry, Martha might separately prepare some chicken, while I’ll add cooked tofu.
     
    
     We have also found that many Type O and Type A foods are beneﬁcial for both of us, so we emphasize those foods.
     
    
     For example, we might have a meal that includes salmon, rice, and broccoli.
     
    
     It has become relatively easy for us because we are quite familiar with the speciﬁcs of each other’s Blood Type Diet.
     
    
     It will help you to spend some time getting familiar with your spouse’s food lists.
     
    
     You can even make a separate list of foods that you can share.
     
    
     You might be surprised at how many there are.
    
 
   
    
     People worry a lot about what they fear will be impossible limitations on the Blood Type Diet.
     
    
     But think about it.
     
    
     There are more than 200 foods listed for each diet—many of them compatible across the board.
     
    
     Considering that the average person eats only about 25 foods, the Blood Type Diets actually offer more, not fewer, options.
    
 
   
    
     For extra tips, check out our companion cookbook,
      Cook Right 4 Your Type and the four
      Eat Right for Your Type personalized cookbooks.
     
    
     Also, check out the website 4yourtype.
    
    
     com.
    
 
   
    
     My family is Italian, and you know the kinds of foods we like to eat.
     
    
     Being Type A, I don’t see how I can still enjoy my favorite Italian foods—especially, no tomato sauce!
    
 
   
    
     We tend to associate ethnic foods with one or two of the most commonly available—like spaghetti with meatballs and tomato sauce.
     
    
     But the Italian diet, like most others, includes a wide variety of different foods.
     
    
     Many southern Italian dishes, usually prepared with olive oil instead of heavy sauces, are wonderful choices for both Type A and Type AB.
     
    
     Instead of a plate of pasta drenched in red sauce, try the more delicate ﬂavors of olive oil and garlic, a complex pesto, or a light white wine sauce.
     
    
     Fresh fruits or ﬂavorful but light Italian ices are preferable to rich pastries.
    
 
   
    
     My seventy-year-old husband has a history of heart problems and has had bypass surgery.
     
    
     He still has a hard time staying away from the wrong foods.
     
    
     He’s Type B and I think the Type B Diet would be perfect for him.
     
    
     But he’s very resistant to diets.
     
    
     Is there a good way to introduce the diet without a lot of fuss?
    
 
   
    
     It isn’t easy to radically change your diet at age seventy, which is probably why your husband has had so much trouble eating healthily, even after surgery.
     
    
     Rather than nagging, which is usually counterproductive, begin to gradually incorporate the beneﬁcial Type B foods into his diet, while slowly eliminating those that aren’t good for Type B. It’s likely that your husband will develop preferences for the good foods as his digestive tract adjusts to their positive qualities.
    
 
   
    
     Why do you list different portion recommendations according to ancestry?
    
 
   
    
     The portion listings according to ancestry are merely reﬁnements to the diet that you may ﬁnd helpful.
     
    
     In the same way that men, women, and children have different portion standards, so too do people 
     according to their body size and weight, geography, and cultural food preferences.
     
    
     These suggestions will help you until you are comfortable enough with the diet to naturally eat the appropriate portions.
    
 
   
    
     The portion recommendations also take into account speciﬁc problems that people of different ancestries tend to have with food.
     
    
     African Americans, for example, are often lactose intolerant, and most Asians are unaccustomed to eating dairy foods, so they may have to introduce these foods slowly to avoid negative reactions.
    
 
   
    
     I’m allergic to peanuts, but you say they’re a highly beneﬁcial food for my blood type.
     
    
     Are you saying I should eat them?
     
    
     I’m Type A.
    
 
   
    
     No.
     
    
     Type A has plenty of great protein sources without peanuts.
     
    
     These allergic reactions are generated by the immune system, which creates antibodies that resist the food and are not related to your blood type.
     
    
     Again, you don’t need to include peanuts in your diet, especially if you are highly allergic to them and eating them would endanger your health.
     
    
     However, you may ﬁnd that you tolerate them quite well once you’ve adjusted to the Type A Diet.
    
 
   
    
     I’m Type B and my meat choices are very strange to me.
     
    
     It seems like all I can eat are lamb, mutton, venison, and rabbit—which I never eat.
     
    
     Why no chicken?
    
 
   
    
     The elimination of chicken is the toughest adjustment for most people I’ve treated who are Type B. Not only is chicken a protein staple of many ethnic groups, but most of us have been conditioned to think that chicken is healthier than beef and other meats.
     
    
     Once again, however, there is no single rule that works for everyone.
     
    
     Chicken contains a lectin in its muscle meat that is very detrimental to Type B. On the brighter side, you can eat turkey and a wide variety of seafood.
    
 
   
    
     What does 
     neutral mean?
     
    
     Are these foods good for me?
    
 
   
    
     The three categories are designed to help you focus on the foods that are most and least beneﬁcial to you, according to your blood type reactions to certain lectins.
     
    
     The highly beneﬁcial foods act as medicine; 
     the foods to avoid act as poison.
     
    
     The neutral foods simply act as foods.
     
    
     While the neutral foods may not have the special health beneﬁts of some other foods, they’re certainly good for you in the sense that they contain many nutrients that your body needs.
    
 
   
    
     Must I eat all of the foods marked “highly beneﬁcial”?
    
 
   
    
     It would be impossible to eat everything on your diet!
     
    
     Think of your Blood Type Diet as a painter’s palette from which you may choose colors in different shades and combinations.
     
    
     However, do try to reach the weekly amount of the various food groups if possible.
     
    
     Frequency is probably more important than the individual portion sizes, so if you are Type O and have a very small build, try to have animal protein ﬁve to seven times a week but cut back on the portions, perhaps eating 2 to 3 ounces instead of 4 to 5 ounces.
     
    
     This ensures that the most valuable nutrients will continue to be delivered into the bloodstream at a constant rate.
    
 
   
    
     Is food combining helpful on the Blood Type Diet?
    
 
   
    
     Some diet plans recommend food combining, which involves eating certain food groups in combination for better digestion.
     
    
     Many of these plans are full of bunk and hokum, with a lot of unnecessary rules and regulations.
     
    
     Perhaps the only real food-combining rule is to avoid eating animal proteins, such as meats, with large amounts of starches, such as breads and potatoes.
     
    
     This is important because animal products are digested in the stomach in a high-acid environment, while starches are digested in the intestines in a high-alkaline environment.
     
    
     When these foods are combined, the body alternately nibbles at the protein, then the starch, then back to the protein, then back to the starch; not a very efﬁcient method.
     
    
     By keeping these food groups separated, the stomach can concentrate its full functions on the job at hand.
     
    
     Substitute low-starch, high-ﬁber vegetable side dishes, such as greens.
     
    
     Protein-starch avoidance doesn’t apply to tofu and other vegetable proteins, which are essentially predigested.
    
 
   
    
     What should I do if a “food to avoid” is used in small amounts in a recipe?
    
 
   
    
     That depends on the severity of your condition or the degree of your compliance.
     
    
     If you have food allergies or colitis, you may want to practice complete avoidance.
     
    
     Many high-compliance patients avoid these foods altogether, although I think this might be too extreme.
     
    
     Unless they suffer from a speciﬁc allergic condition, it won’t hurt most people to occasionally eat a food that is not on their diet.
    
 
   
    
     Will I lose weight on the Blood Type Diet?
    
 
   
    
     I have included specific recommendations for weight loss, which have been developed for each blood type.
     
    
     Your personalized Blood Type Diet is tailor-made to eliminate any imbalances that lead to weight gain.
     
    
     If you follow your Blood Type Diet, your metabolism will adjust to its normal level, and you’ll burn calories more efﬁciently; your digestive system will process nutrients properly and reduce water retention.
     
    
     You’ll lose weight immediately.
    
 
   
    
     In my practice, I’ve found that most of my patients who have weight problems also have a history of chronic dieting.
     
    
     One would think that constant dieting would lead to weight loss, but that’s not true if the structure of the diet and the foods it includes go against everything that makes sense for your speciﬁc body.
    
 
   
    
     In our culture, we tend to promote one-size-ﬁts-all weight loss programs, and then we wonder why they don’t work.
     
    
     The answer is obvious!
     
    
     Different blood types respond to food in different ways.
     
    
     In conjunction with the recommended exercise program, you should see results very quickly.
    
 
   
    
     Do calories matter on the Blood Type Diet?
    
 
   
    
     As with most general diet issues, concerns about calories are automatically taken care of by following your speciﬁc Blood Type Diet.
     
    
     Most new patients who follow the guidelines concerning diet and exercise lose some weight.
     
    
     Some people even complain that they are losing too much weight.
     
    
     There is an adjustment period on this diet, and over 
     time you’ll be able to ﬁnd the food amounts that suit your needs.
     
    
     However, the charts in each food category give you a place to start.
    
 
   
    
     It’s important to be aware of portion sizes.
     
    
     No matter what you eat, if you eat too much of it you’ll gain weight.
     
    
     This probably seems so obvious that it doesn’t even bear mentioning, but overeating has become one of America’s most difﬁcult and dangerous health problems.
     
    
     Millions of Americans are bloated and dyspeptic because of the amounts of food they eat.
     
    
     When you eat excessively, the walls of your stomach stretch like an inﬂated balloon.
     
    
     Although stomach muscles are elastic and were created to contract and expand, when they are grossly enlarged, the cells of the abdominal walls undergo a tremendous strain.
     
    
     If you are eating until you feel full, and you normally feel sluggish after a meal, try to reduce your portion sizes.
     
    
     Learn to listen to what your body is telling you.
    
 
   
    
     I have heart problems and I’ve been told to totally avoid any fat and cholesterol.
     
    
     I’m Type O.
     
    
     How can I eat meat?
    
 
   
    
     First, realize that it is grains, not meats, which are the cardiovascular culprits for Type O.
     
    
     This is especially interesting because almost everybody who has attempted or is attempting to prevent heart disease is advised to go on a diet based largely on complex carbohydrates!
    
 
   
    
     For Type O, a high intake of certain carbohydrates, usually wheat breads, increases the triglyceride and insulin levels.
     
    
     In response, your body stores more fat in the tissues, and fat levels are elevated in the blood.
     
    
     For Type O, high triglycerides are double the risk factor for heart disease compared to high cholesterol.
    
 
   
    
     Also bear in mind that your blood cholesterol level is only moderately controlled by the dietary intake of foods that are high in cholesterol content.
     
    
     Approximately 90 percent is actually controlled by the manufacture and metabolism of cholesterol in your liver.
    
 
   
    
     I’m Type O and don’t want to eat much fat in my diet.
     
    
     What do you suggest?
    
 
   
    
     A high-protein diet does not automatically mean one that is high in fat, especially if you avoid heavily marbleized meats.
     
    
     Although more expensive, try to ﬁnd free-range meats that have been raised without the 
     excessive use of antibiotics and other chemicals.
     
    
     Our ancestors consumed rather lean game or domestic animals that grazed on alfalfa and other grasses; today’s high-fat meats are produced by using high amounts of corn feed.
    
 
   
    
     If you can’t afford or can’t ﬁnd free-range meats, choose the leanest cuts available and remove all excess fat before cooking.
     
    
     Type O also has many other good protein choices that are naturally lower in fat—such as chicken and seafood.
     
    
     The fat in the oil-rich ﬁsh is composed of omega-3 fatty acids, which seem to promote lower cholesterol and healthier hearts.
    
 
   
    
     How can I be sure to buy the most natural and the freshest foods?
    
 
   
    
     Fortunately, in the last decade, natural and fresh foods, which were once available only in health food stores, have become increasingly available in supermarkets.
     
    
     Natural food markets and farmers’ markets have sprung up in many communities.
     
    
     Fresh food home delivery stores bring the best ingredients right to your door.
     
    
     Health food stores themselves have been transformed, providing a wide variety of products and delicious prepared foods.
     
    
     You can even shop for whole foods online.
    
 
   
    
     Are organic foods more healthy than nonorganic foods?
    
 
   
    
     A good rule of thumb is to use organic vegetables if they are not exorbitantly priced.
     
    
     They do taste better and are more healthy.
     
    
     However, if you are on a ﬁxed income and cannot ﬁnd competitively priced organic produce, high-quality, properly cleaned, fresh nonorganic produce will do just ﬁne.
    
 
   
    
     More and more supermarkets seem to be stocking organic produce, mostly from California, a state with speciﬁc laws concerning the use of the term 
     organic.
     
    
     It is interesting that in one supermarket in my neighborhood, organic vegetables and fruits are displayed next to the nonorganic versions and are priced identically!
     
    
     I suspect that market pressures will continue to push more and more vegetable and fruit growers toward the organic way, if for no other reason than the cost of commercial fertilizers, made from petrochemicals, will eventually make them more expensive to produce than naturally grown products.
    
 
   
    
     Will eating canned food hurt my diet?
    
 
   
    
     Commercially canned foods, subject to high heat and pressure, lose most of their vitamin content, especially the antioxidants, such as vitamin C.
     
    
     They do retain the vitamins that are not heat sensitive, such as vitamin A. Canned foods are typically lower in ﬁber than their fresh counterparts and higher in salt, usually added to offset the loss of ﬂavors in production.
     
    
     Canned foods are often soggy, with little of the “life” we ﬁnd in fresh fruits and vegetables, and contain few natural enzymes (which are destroyed by the canning process); thus they should be used sparingly, if at all.
     
    
     You pay much more per weight for canned food and don’t get back much in return.
    
 
   
    
     Other than fresh, frozen foods are your best second bet.
     
    
     Freezing does not change the nutritional content of the food very much (its preparation before freezing may), although the taste and texture are often blunted.
    
 
   
    
     Why is stir-frying so beneﬁcial?
    
 
   
    
     The quick frying of Asian-style cooking is healthier than deep frying.
     
    
     Less oil is used, and the oil itself, typically sesame oil, is more resistant to high temperatures than are safﬂower or canola oil.
     
    
     The idea behind stir-frying is to quickly braise the food on its outside, which has the added effect of sealing in ﬂavors.
    
 
   
    
     Most types of meals can be prepared in this manner using a wok.
     
    
     The deep, cone-shaped design of the wok concentrates the heat at a small area at its base, which allows food to be cooked there and then moved to the cooler edges of the pan.
     
    
     Wok cooking usually mixes vegetables and seafoods or meats.
     
    
     Cook the meats and vegetables that require longer heating ﬁrst, then move them to the outside of the pan, adding the vegetables that require less cooking to the center.
    
 
   
    
     Steaming vegetables is also a quick and effective method of cooking and helps keep the nutrients in the food.
     
    
     Use a simple steamer basket, purchased at any hardware or department store, ﬁtted inside a large pot ﬁlled with water to the level of the basket bottom.
     
    
     Add vegetables, cover and heat.
     
    
     Don’t cook until soggy!
     
    
     Crisp means better taste, better texture, and better nutrition.
    
 
   
    
     Should I take a multivitamin every day on the Blood Type Diet?
    
 
   
    
     If you are in good health and are following your Blood Type Diet, you shouldn’t really need a supplement, although there are many possible exceptions.
     
    
     Pregnant women should supplement their diet with iron, calcium, and folic acid.
     
    
     Most women also need extra calcium—especially if their diet doesn’t include many dairy foods.
    
 
   
    
     Those engaged in heavy physical activity, people in stressful occupations, the elderly, those who are ill, heavy smokers—all should be on a supplementation program.
     
    
     More speciﬁc details are available in your individual Blood Type Diet.
    
 
   
    
     How important are herbs and herbal teas?
    
 
   
    
     The importance of herbs and herbal teas depends on your blood type.
     
    
     Type O responds well to soothing herbs, Type A to the more stimulating ones, and Type B does quite nicely without most of them.
     
    
     Type AB should follow the herbal protocols given for Type A, with the added proviso that Type AB shuns those herbs that both Type A and Type B are asked to avoid.
    
 
   
    
     Why are vegetable oils so limited on the Blood Type Diet?
     
    
     I thought all vegetable oils were good for you.
    
 
   
    
     What you’ve probably heard is advertisers hawking the news that vegetable oils have no cholesterol.
     
    
     Well, that’s not news to anyone with even a modicum of knowledge about nutrition.
     
    
     Plants and vegetables do not manufacture cholesterol, which is found only in products derived from animals.
     
    
     Your cholesterol-free oil may have little else to recommend it.
    
 
   
    
     Oils are very blood type specific, and you’ll need to consult the recommendations for your type.
     
    
     I prefer to use olive oil as much as possible in cooking.
     
    
     I believe that olive oil has proven to be the most tolerated and beneﬁcial of fats.
     
    
     As a monounsaturated oil it seems to have positive effects on the heart and arteries.
     
    
     There are many different blends of olive oil available.
     
    
     The ﬁnest quality is the extra-virgin grade.
     
    
     It is slightly greenish in color and almost odorless—although 
     when gently heated, the perfume of the olives is sensational.
     
    
     Olive oil is usually cold-pressed rather than extracted using heat or chemicals.
     
    
     The less processed an oil is, the better its quality.
    
 
   
    
     Tofu seems like a very unappealing food.
     
    
     Must I eat it if I’m Type A?
    
 
   
    
     Many Type A and Type AB people are initially resistant to the idea that they make tofu a staple of their diets.
     
    
     Well, tofu is not a glamour food.
     
    
     I admit it.
     
    
     When I was an impoverished Type A college student, I ate tofu with vegetables and brown rice almost every day for years.
     
    
     It was cheap, but I actually liked it.
    
 
   
    
     I think the real problem with tofu is the way it is usually displayed in the markets.
     
    
     Tofu—in soft or hard cakes—sits with its other tofu friends in a large plastic tub, immersed in cold water.
     
    
     Thankfully, tofu has grown more common as an ingredient in foods, and many restaurants regularly serve up delicious dishes whose main protein is tofu.
    
 
   
    
     If you are going to use tofu, it is best cooked and combined with vegetables and strong ﬂavors that you enjoy, such as garlic, ginger, and soy sauce.
     
    
     Tofu is a nutritionally complete food that is ﬁlling and extremely inexpensive.
     
    
     Type A take note: The path to your good health is paved with bean curd!
    
 
   
    
     I’ve never heard of many of the grains you mention.
     
    
     Where do I ﬁnd out more?
    
 
   
    
     If you’re looking for alternative grains, health food stores are a bonanza.
     
    
     In recent years, many ancient grains, largely forgotten, have been rediscovered and are now being produced.
     
    
     Examples of these are amaranth, a grain from Mexico, and spelt, a variation of wheat that seems to be free of the problems found with whole wheat.
     
    
     Try them!
     
    
     They’re not bad.
     
    
     Spelt ﬂour makes a hearty, chewy bread that is quite ﬂavorful, while several interesting breakfast cereals are now being made with amaranth.
     
    
     Another alternative is to use sprouted-wheat breads, sometimes referred to as Manna or Essene bread, as the gluten lectins found principally in the seed coat are destroyed by the sprouting process.
     
    
     These breads spoil rapidly and are usually found in the refrigerator cases of health food stores.
     
    
     They are a live food, with many beneﬁcial enzymes still intact.
     
    
     Beware of commercially produced sprouted wheat 
     breads, as they usually have a minority of sprouted wheat and a majority of whole wheat in their formulas.
     
    
     Sprouted bread is somewhat sweet tasting, as the sprouting process also releases sugars, and it is moist and chewy.
     
    
     This bread makes wonderful toast.
    
 
   
    
     I’m Type A and I’ve been a runner for many years.
     
    
     Running seems to be a great way to reduce stress.
     
    
     I’m confused about your advice that I shouldn’t exercise heavily.
    
 
   
    
     There is a great deal of evidence that your blood type informs your unique reaction to stress, and that Type A tends to do better with less intense exercise.
     
    
     My father observed this thousands of times in his 35 years studying the connection.
     
    
     However, there is much we don’t yet know, so I would hesitate to say absolutely that you shouldn’t run.
    
 
   
    
     I would ask you to reevaluate your health and energy levels.
     
    
     I often have patients who say things like, “I’ve always been a runner,” or “I’ve always eaten chicken,” as if that were all the proof they needed that an activity or a food was beneﬁcial.
     
    
     Often, these very people are suffering from an assortment of physical problems and stresses that they’ve never thought to associate with speciﬁc activities or foods.
     
    
     You may be a Type A with a twist—one who thrives on intense physical activity—or you may discover that you’re running on empty.
    
 
   
    
     Should I avoid genetically engineered (GMO) food?
    
 
   
    
     Yes!
     
    
     Genetic engineering often involves moving lectin molecules from one species to another.
     
    
     Because lectins are the molecules that interact with our blood types, an okay food can easily become one to avoid.
     
    
     Currently, because GMO content is not required to be listed on the food label, the only way to safely avoid GMO foods is to choose organic.
    
 
   
    
     Why should all blood types avoid pork?
    
 
   
    
     Hog is very A-like immunologically, which makes it an avoid food if you happen to have antibodies to the Blood Type A antigen, like Type B and Type O do.
     
    
     Paradoxically, hog also has an antibody (isohemagglutinin) in its tissues that reacts to the A antigen, so it should be avoided for 
     this reason by Type A and Type AB as well.
     
    
     A surprising number of people carry antibodies in their blood type to pork products.
    
 
   
    
     You mentioned that most Native Americans are Type O. I was wondering (being a Type O) about the use of corn because many tribes have used that as a staple.
    
 
   
    
     Corn is a sacred food in many Native American cultures.
     
    
     Unfortunately, that doesn’t make it any better as a health choice!
     
    
     A good example of the effect in adding corn into the diet of Type O Native Americans can be observed in the bone remains of the Indiana Mound Building cultures.
     
    
     We can exactly trace the introduction of corn into their diet after their long history as hunter-gatherers, by the marked change in their bone structure.
     
    
     Before corn became a staple, the bones show little arthritis or thinning; after corn was introduced, bone deformation began, including major changes to the teeth structure and jaw (periodontal disease).
     
    
     In addition, maize stimulates a very rapid and powerful glycemic response, so it may be that the switch to a maize-based diet from a hunter-gatherer way of life may have been responsible for a precipitous increase in diabetes.
     
    
     If corn lectins are problematic for Type O, they are even more serious as a hemagglutinin in Type B and Type AB individuals.
    
 
   
    
     Aside from blood type principles, from a general health standpoint, are there any food choice tips?
    
 
   
    
     Organic produce, organic dairy, and free-range meats are recommended.
     
    
     Genetically altered foods (which includes virtually all nonorganic soybeans), hydrogenated oils (margarine), partially hydrogenated oils, and artificial additives (sweeteners, colors, aromas, and flavors) should be avoided.
     
    
     Smoked and fried foods are not recommended.
     
    
     Oils should be purchased and stored in lightproof containers and preferably refrigerated after opening.
     
    
     White flour and sugars should be eaten rarely, if at all.
     
    
     MSG should not be used.
     
    
     Avoid aluminum cookery (it can contaminate your food with aluminum), and microwaves (they change the molecular structure of foods in unknown ways) for cooking.
    
 
   
    
     One of my friends sees a naturopathic doctor who claims that naturopathic philosophy is based exclusively on vegetarian diets.
    
 
   
    
     This association is so ingrained in the belief systems of some individuals that to even suggest that appropriate consumption of animal foods might actually enhance some individuals’ health places me somewhere between public enemy number one and the devil in the eyes of several of my critics.
     
    
     Furthermore, veganism, which rejects all animal-based foods, even eggs and dairy, has been gaining popularity at a rapid pace—and that trend seems particularly prominent among millennials.
    
 
   
    
     Often a good question to ask is, what does the evidence show?
     
    
     Naturopathic medicine developed from the water cure movement of Europe.
     
    
     Theodor Hahn is credited as being the first to integrate vegetarian dietary principles into the water cure movement.
     
    
     He was convinced that a meat-free diet would prolong life.
     
    
     In fact he was so convinced of the value of a vegetarian diet that he spent a great deal of his professional life writing books and pamphlets on the subject and was the editor of a magazine called the 
     Vegetarian.
     
    
     He died of colon cancer at the age of 59.
     
    
     The point is, before you make a decision to adopt a particular diet, understand your reasons—apart from vague claims—and look at the evidence.
     
    
     If your goal is a long and healthy life, don’t base your choices on someone’s philosophy, but on what will help you reach that goal.
     
    
     I like a quote from the Talmud, an ancient rabbinical text, that pretty much sums it up: “Feed me in ways that are convenient for me.”
    
 
   
    
     How can it be that wheat isn’t good for anyone?
     
    
     Hasn’t it been a staple in the human diet for thousands of years?
    
 
   
    
     Wheat, as we know it today, is not the same as it was when humans first started eating it.
     
    
     The genetics of wheat show that its development has been very complex.
     
    
     Today’s grain is derived from three groups of wheat.
     
    
     Through natural crossings, mutations, and natural selection, these have evolved into all the many varieties of wheat grown worldwide.
    
 
   
    
     In essence, the hard wheat that we eat nowadays has a protein content as high as 13 percent, versus the more ancient wheats, which had a protein content of, at most, about 2 percent.
     
    
     Increasing the protein 
     content has had the effect of making wheat a viable source of protein for many people around the world, but this has also increased the allergenic (gliadin-, gluten-, and lectin-containing), proinflammatory, and metabolic-blocking portions of the plant almost sevenfold.
    
 
   
    
     Aside from the underinvestigated metabolic effects of wheat lectin, classic hypersensitivity to wheat is found in many infants and adults.
     
    
     Reactions are often localized in the GI tract.
     
    
     In a study of asthma patients, 46 percent of children and 34 percent of adults were found to have immunoglobulin E (IgE) to wheat as tested by Pharmacia CAP System.
     
    
     In another study, specificity for wheat allergen using the same system was 98 percent.
     
    
     Wheat allergy was found to cause a persistent food hypersensitivity in 75 percent of atopic dermatitis patients.
     
    
     In 102 children who had grass pollen allergies, 12 percent were found to be allergic to wheat.
    
 
   
    
     I appear to be allergic or reactive to a highly beneficial food.
     
    
     What do I do?
    
 
   
    
     Don’t eat it.
     
    
     In the event that your body has been altered by drugs, surgery, or disease, you may have different tolerances for food.
     
    
     The best thing to do in this situation is avoid the allergy-causing food and the other avoid foods for your blood type.
     
    
     Choose as many beneficial and neutral foods as possible.
     
    
     This sensitivity may change over time.
    
 
   
    
     Are there any healthy sugars or sweeteners for my blood type?
    
 
   
    
     Refined sugar is considered as addictive as a drug and potentially as detrimental to your health.
     
    
     Yet, according to the U.S. Department of Agriculture, the average American consumes between 150 and 170 pounds of refined sugar each year!
     
    
     It is clear that collectively we have a serious habit to kick.
     
    
     Sure, there are plenty of sugar-free sweetener alternatives on the market, but those chemically created artificial sweeteners are even more toxic than refined sugar.
     
    
     Ending your sugar addiction doesn’t mean that you have to stop enjoying a hint of sweetness—it just requires that you find healthier alternatives.
     
    
     Fortunately, there are some all-natural, blood-type-friendly options.
    
 
   
    
     Agave nectar is a honey-like sweetener made from the sap found in the core of the agave plant.
     
    
     It’s sweeter than table sugar, so you can use 
     less to get the same results, while at the same time boosting your recommended daily allowance of vitamins and minerals: It has trace amounts of calcium, iron, potassium, and magnesium.
     
    
     Agave nectar also has a lower glycemic index than table sugar, so it won’t cause a spike in blood sugar levels.
     
    
     It’s neutral for all blood types and both secretors and non-secretors.
    
 
   
    
     Raw organic local honey contains trace amounts of niacin, riboflavin, thiamin, vitamin B
     6, and free-radical-fighting antioxidants, and, some studies show, may help alleviate seasonal allergies.
     
    
     If you’re trying to lose weight, there’s good news for you; honey’s low glycemic index helps keep sugar levels in check, and it’s 50 percent sweeter than refined sugar, so you’ll be satisfied with less.
     
    
     It’s neutral for all blood type secretors, but should be avoided by Type O and Type AB non-secretors.
    
 
   
    
     Pure maple syrup can be used as a sugar substitute in baking.
     
    
     Research shows that maple syrup also has some health benefits, including promoting cardiovascular health and boosting the immune system.
     
    
     It’s neutral for all blood type secretors but should be avoided by Type O and Type AB non-secretors.
    
 
   
    
     Molasses is the product of the refining of sugar cane and sugar beets; the juice squeezed from these plants is boiled to a syrupy mixture from which sugar crystals are extracted.
     
    
     The remaining brownish-black liquid is molasses.
     
    
     Molasses is a popular sweetener in baking and can also be used as a syrup on pancakes and waffles.
     
    
     Its health benefits include a high iron content as well as vitamin B
     6, magnesium, calcium, and more antioxidants than any other natural sweetener.
     
    
     It’s beneficial for Type A secretors and neutral for all the other blood types.
    
 
   
    
     Stevia is the powdered extract of the plant 
     Stevia rebaudiana, an herb indigenous to Paraguay and Brazil.
     
    
     While this zero-calorie sugar substitute tastes just like table sugar, it won’t cause a spike in blood sugar levels.
     
    
     When using stevia, note that it is 200 to 400 times sweeter than sugar and you should use far less when baking or stirring it into coffee or tea.
     
    
     Health benefits include phytochemical compounds that help control blood sugar, cholesterol, and blood pressure.
     
    
     It’s neutral for most blood types, but should be avoided by Type B secretors and Type O non-
     secretors.
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     ABO blood group system: The most important of the blood-typing systems, the ABO blood group is the determinant for transfusion reactions and organ transplantation.
     
    
     Unlike the other blood-typing systems, the ABO blood types have far-ranging signiﬁcance other than transfusion or transplantation, including the determination of many of the digestive and immunological characteristics of the body.
     
    
     The ABO blood group is made up of four blood types: O, A, B, and AB.
     
    
     Type O has no true antigen but carries antibodies to both A and B blood.
     
    
     Type A and Type B carry the antigen named for their blood type and make antibodies to each other.
     
    
     Type AB does not manufacture any antibodies to other blood types because it has both A and B antigens.
     
    
     Anthropologists use the ABO blood types extensively as a guide to the development of early peoples.
     
    
     Many diseases—especially digestive disorders, cancer, and infection—express preferences among the ABO blood types.
    
 
   
     
      Agglutinate:
      Derived from the Latin word for “to glue.” 
    
     The process by which cells are made to adhere to one another, usually through the actions of an agglutinin, such as an antibody or a lectin.
     
    
     Certain viruses and bacteria also are capable of agglutinating blood cells.
     
    
     Many agglutinins, particularly food lectins, are blood type speciﬁc.
     
    
     Certain foods clump only the cells of one blood type but do not react with the cells of another type.
    
 
   
     
      Allele:
      An alternative form of a gene, such as the blood type alleles, A, B and O.
 
   
     
      Anthropology:
      The study of humankind in relation to distribution, origin, and classiﬁcation. 
    
     Anthropologists study human evolution, human physical characteristics, the relationships among ethnic groups, the interaction between the environment and society, and ancient and modern culture.
     
    
     ABO blood types have been extensively used by anthropologists in the study of early human populations.
    
 
   
     
      Antibody:
      A class of chemicals, called the immunoglobulins, made by the cells of the immune system to speciﬁcally tag or identify foreign material within the body of the host. 
    
     Antibodies combine with speciﬁc markers—antigens—found on viruses, bacteria, or other toxins and agglutinate them.
     
    
     The immune system is capable of manufacturing millions of different antibodies against a wide variety of potential invaders.
     
    
     Individuals of Type O, Type A, or Type B blood carry antibodies to other blood types.
     
    
     Type AB, the universal recipient, manufactures no antibodies to other types.
    
 
   
     
      Antigen:
      Any chemical that causes the immune system to generate an antibody in response to it. 
    
     The chemical markers that determine blood type are considered blood type antigens because other blood types may carry antibodies to them.
     
    
     Antigens are commonly found on the surface of germs, and are used by the immune system to detect foreign material.
     
    
     Specialized antigens are often made by cancer cells and are called tumor antigens.
     
    
     Many germs and cancer antigens are clever impersonators that can mimic the blood type of the host in an effort to escape detection by the immune system.
    
 
   
     
      Antioxidants:
      Vitamins that are believed to strengthen the immune system and prevent cancer by ﬁghting off toxic compounds (called free radicals) that attack cells. 
    
     Vitamins C and E and beta-carotene are believed to be the most powerful antioxidants.
    
 
   
     
      Cro-Magnon:
      The ﬁrst truly modern human. 
    
     Cro-Magnon migrated extensively from Africa into Europe and Asia.
     
    
     A master hunter, Cro-Magnon led a largely hunter-gatherer existence.
     
    
     Most of the digestive characteristics of people with Type O blood are derived from Cro-Magnon.
    
 
   
     
      Differentiation:
      The cellular process by which cells develop their specialized characteristics and functions. 
    
     Differentiation is controlled by the genetic machinery of the cell.
     
    
     Cancer cells, which often have defective genes, usually de-evolve and lose many of the characteristics of a normal cell, often reverting to earlier embryologic forms long repressed since early development.
    
 
   
     
      Gene:
      A component of the cell that controls the transmission of hereditary characteristics by specifying the construction of a particular protein or enzyme. 
    
     Genes are composed of long chains of deoxyribonucleic acid (DNA) contained in the chromosomes of the cell nucleus.
    
 
   
     
      Indo-European:
      An early white people who migrated westward to Europe from their original homelands in Asia and the Middle East in 7,000 to 3,500 B.C.E. 
    
     The Indo-Europeans were probably the progenitors for Type A blood in western Europe.
    
 
   
     
      Ketosis:
      A state that is achieved with a high-protein, low-carbohydrate diet. 
    
     The high-protein diets of our early Type O ancestors forced the burning 
     of fat for energy and the production of ketones—a sign of rapid metabolic activity.
     
    
     The state of ketosis allowed early humans to maintain high energy, metabolic efﬁciency, and physical strength—all qualities needed for hunting game.
    
 
   
     
      Lectin:
      Any compound, usually a protein, found in nature that can interact with surface antigens found on the body’s cells, causing them to agglutinate. 
    
     Lectins are often found in common foods, and many of them are blood type speciﬁc.
     
    
     Because cancer cells often manufacture copious amounts of antigens on their surface, many lectins will agglutinate them in preference to normal cells.
    
 
   
     
      Microbiome:
      The collection of microorganisms that make up your internal ecosystem. 
    
     The health of the microbiome depends on an abundance of healthy bacteria.
    
 
   
     
      Mucus:
      Secretions manufactured by specialized tissues, called mucous membranes, which are used to lubricate and protect the delicate internal linings of the body. 
    
     Mucus contains antibodies to protect against germs.
     
    
     In secretors, large amounts of blood type antigens are secreted in mucus, which serves to ﬁlter out bacteria, fungi, and parasites with opposing blood type characteristics.
    
 
   
     
      Naturopathic doctor (ND):
      A physician trained in natural healing methods. 
    
     Naturopathic doctors receive four-year postgraduate training at an accredited college or university, and function as primary-care providers.
    
 
   
     
      Neolithic:
      The period of early human development characterized by the development of agriculture and the use of pottery and polished tools. 
    
     The radical change in human lifestyle, from the previous hunter-gatherer existence, probably was a major stimulus to the development of Blood Type A.
    
 
   
     
      Panhemagglutinins:
      Lectins that agglutinate all blood types. 
    
     An example is the tomato lectin.
    
 
   
     
      Polymorphism:
      Literally means “many shapes.” 
    
     A polymorphism is any physical manifestation within a species of living organisms that is variable through genetic inﬂuence.
     
    
     The blood types are a well-known polymorphism.
    
 
   
     
      Phytochemical:
      Any natural product with speciﬁc health applications. 
    
     Most phytochemicals are traditional herbs and plants.
    
 
   
     
      Triglycerides:
      The body’s fat stores, also contained in the bloodstream. 
    
     High triglycerides, or high blood fats, are considered a risk for heart 
     disease.
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     Anthropology is the study of human development and differences, both cultural and biological.
     
    
     For our purposes, we can look at the way the field is divided into two categories: cultural anthropology, which looks at the manifestations of culture, such as language and ritual, and biological anthropology, the study of the evolutionary biology of our species, 
     Homo sapiens.
     
    
     Biological anthropologists attempt to trace human historical development through hard scientiﬁc methods, such as examining the blood types.
     
    
     A central task in biological anthropology has been to document the sequence of how the human line evolved from early nonhuman primate ancestors.
     
    
     The use of blood types to study early societies has been termed paleoserology, the study of ancient blood.
    
 
   
    
     Biological anthropology is also concerned with how humans adapted to environmental pressures.
     
    
     Traditional biological anthropology relied heavily on the measuring of skull shape, stature, and other physical characteristics.
     
    
     Blood type became a powerful tool for this type of analysis in the 1950s, as emphasis shifted to genetic characteristics, such as blood types and other genetic markers.
     
    
     A. E. Mourant, a physician and anthropologist, published two key works, 
     Blood Groups and Diseases (1978) and 
     Blood Relations: Blood Groups and Anthropology (1983), that collected much of the available material on the subject.
    
 
   
    
     In addition to Mourant, I’ve used a variety of other source material for this appendix, including earlier anthropology sources such as William Boyd’s 
     Genetics and the Races of Man (1950), and a series of studies that were published in various journals of forensic medicine from 1920 to 1945.
    
 
   
    
     It is possible to map the occurrence of the various blood groups in ancient populations by blood typing grave exhumations.
     
    
     Small amounts of blood type materials can be reconstituted from the remains and the 
     blood type determined.
     
    
     By studying the blood types of human populations, anthropologists gain information about that population’s local history, movement, intermarriage, and diversiﬁcation.
    
 
   
    
     Many national and ethnic groups have unique blood type distributions.
     
    
     In certain more isolated cultures, a clear majority of one blood type over another can still be seen.
     
    
     In other societies, it may be more evenly distributed.
     
    
     In the United States, for example, the equal rates of Type O and Type A blood reﬂect masses of immigration.
    
 
   
    
     The United States also has a higher percentage of Blood Type B than the western European countries, which probably reﬂects the inﬂux of more eastern nationalities.
    
 
   
    
     For the purpose of this analysis, we can divide humankind into two basic clusters—Ethiopian and Palearctic.
     
    
     The Palearctic can be further broken down to Mongolians and Caucasians, although most people lie somewhere in between.
     
    
     Each race is physically characterized by its environment and occupies distinct geographic areas.
     
    
     Ethiopians, probably the oldest race, are dark-skinned Africans, inhabiting the southern third of Arabia and sub-Saharan Africa.
     
    
     The Palearctic region is made up of Africa north of the Sahara; Europe; and most of Asia, including India, Southeast Asia, and southern China but with the exception of southern Arabia.
    
 
   
    
     The roughest guesswork places the beginnings of human migration from Africa to Asia at about 1 million years ago.
     
    
     In Asia, most likely, the modern 
     Homo sapiens species split from a trunk of the ancestral Ethiopians into the Caucasians and Mongolians, but we know almost nothing about when or why it occurred.
    
 
   
    
     Each of the basic races has its own homeland—a geographic area where it is preeminent.
     
    
     The Ethiopian homeland was Africa; the Caucasian, Europe and northern Asia; and the Mongolian, central and southern Asia.
     
    
     There may be more physical differences between Africans and the other races, but the blood type differences between Caucasians and Mongolians are more clear-cut—a good reason to reexamine racial stereotypes.
    
 
   
    
     Although we trace the numerical predominance and ascent of Type O blood back to early prehistory, it still remains a very workable chemistry, largely because of its simplicity and the fact that animal protein diets still account for a great portion of the world’s current food intake.
    
 
   
    
     The ﬁrst attempt at using blood type to describe ethnic and nationality characteristics was undertaken by a husband-and-wife team of physicians, the Hirszfelds, in 1918.
     
    
     During World War I both had served as doctors in the Allied armies that had concentrated in the area of Salonika, Greece.
     
    
     Working with a multinational force, the Hirszfelds systematically blood-typed large numbers of refugees of different ethnic backgrounds, also recording their race and nationality.
     
    
     Each group contained at least five hundred subjects.
    
 
   
    
     The Hirszfelds found, for example, that the rate of Blood Type B ranged from a low of 7.2 percent of the population of English subjects to a high of 41.2 percent in Indians, and that western Europeans in general had a lower incidence of Type B than Balkan Slavs, who had a lower incidence than Russians, Turks, and Jews, who again had a lower occurrence than Vietnamese and Indians.
     
    
     The distribution of Blood Type AB essentially followed the same pattern, with a low of 3 to 5 percent in western Europeans and a high of 8.5 percent in Indians.
    
 
   
    
     In subcontinental India, Type AB makes up 8.5 percent of the population—remarkably high for a blood type that typically averages between 2 and 5 percent worldwide.
     
    
     This prevalence of Type AB is probably due to subcontinental India’s location as an invasion route between the conquered lands to the west and the Mongolian homelands to the east.
    
 
   
    
     Blood Type O and Type A were essentially the reverse of Type B and Type AB.
     
    
     The percentage of Type A remained fairly consistent (40 percent) among Europeans, Balkan Slavs, and Arabs, while being quite low in West Africans, Vietnamese, and Indians.
     
    
     About 46 percent of the English population tested were Type O, which accounted for only 31.3 percent of the Indians tested.
    
 
   
    
     Modern analysis (largely the result of records kept by blood banks), encompasses the blood types of more than 20 million individuals from around the world.
     
    
     Yet these large numbers can do no more than conﬁrm the original observations of the Hirszfelds.
     
    
     No scientiﬁc journals saw ﬁt to publish their material at that time.
     
    
     For a while, the Hirszfelds’ study languished in an obscure anthropology journal; for more than 30 years this fascinating and important work was overlooked.
    
 
   
    
     Apparently, there was little interest in using this knowledge of the blood types as an anthropological probe into the history of humanity.
    
 
   
    
     Recent work by Dr. Luigi Cavalli-Sforza at Stanford University has tracked the genetic movement of ancient humans, using even more sophisticated methods based on the new DNA technology.
     
    
     Many of his ﬁndings have conﬁrmed the earlier observations of Mourant, the Hirszfelds, Snyder, and Boyd concerning the distribution of blood types worldwide.
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     Discover Your Blood Type
    
 
   
    
     It is difficult to begin a diet based on blood type if you are not aware of your own type.
     
    
     In Europe, blood type is something almost everyone knows, but here in the United States, unless we need a transfusion, we can go our entire lives without knowing what blood type we are.
     
    
     What follow are several simple ways to find out your blood type:
    
 
    
    	
     
      Donate blood.
      
     
      Not only are you providing a critical service to the community but this is a free and simple way to find out what blood type you are.
      
     
      To find your local donation center, visit the American Red Cross website’s Give Blood page (redcrossblood.org).
     
 
    	
     
      Purchase a blood-typing kit from D’Adamo Personalized Nutrition (4yourtype.
     
     
      com), under “Books and Tests.”
      
     
      The kit is inexpensive and simple to do in your own home.
     
 
    	
     
      Next time you visit your doctor for a blood workup, ask him or her to add blood typing to the blood test protocol.
     
 
   
 
   
    
     Secretor Status
    
 
   
    
     If you do not know your secretor status and want to further refine your personalized profile, you can purchase a Secretor Status Collection Kit from D’Adamo Personalized Nutrition (4yourtype.
    
    
     com).
    
 
   
    
     Center of Excellence in Generative Medicine
    
 
   
    
     The Center of Excellence in Generative Medicine (COEGM) is a collaboration between Peter D’Adamo and the University of Bridgeport (UB) to create a frontiers-focused biomedical initiative without parallel in any other medical school.
     
    
     The COEGM combines patient care, clinical research, and hands-on teaching opportunities for students of the university’s health sciences program.
     
    
     It is also home to Dr. D’Adamo’s clinical practice and uses his state-of-the-art bioinformatic software programs like SWAMI GenoType and Opus23.
     
    
     For information and appointments for either private practice patients or clinic-shift patients, please contact the center at:
    
 
   
    
     Center of Excellence in Generative Medicine
    
 
   
    
     115 Broad Street
    
 
   
    
     Bridgeport, CT 06604
    
 
   
    
     203-366-0526
    
 
   
    
     generativemedicine.org
    
 
   
    
     For All Things Peter D’Adamo—dadamo.com
    
 
   
    
     One of the longest-running websites on the Internet, dadamo.com is the home page for the community of “netizens” who follow the work of Dr. Peter D’Adamo.
     
    
     This easy-to-navigate site is chock-full of helpful tools, blogs, and one of the warmest, most welcoming chat forums to be found.
     
    
     Newbies are welcome to this moderated, family-friendly community.
    
 
   
    
     D’Adamo Personalized Nutrition—North American Pharmacal, Inc.
    
 
   
    
     For information on the Blood Type Diet, individualized supplements, and testing kits, please contact Dr. D’Adamo at:
    
 
   
    
     D’Adamo Personalized Nutrition
    
 
   
    
     North American Pharmacal, Inc.
    
 
   
    
     149 Water Street
    
 
   
    
     South Norwalk, CT 06854
    
 
   
    
     203-761-0042
    
 
   
    
     203-761-0043 FAX
    
 
   
    
     Toll-free: 1-877-ABO-TYPE (226-8973)
    
 
   
    
     4yourtype.
    
    
     com
    
 
   
    
     The Official Blood Type Diet Phone App
    
 
   
    
     The Official Blood Type Diet App for Android and iPhones and tablets lists beneficial, neutral, and avoid foods for each of the four blood types.
     
    
     Handy for grocery shopping, eating in restaurants, and meal planning.
     
    
     On the go or at home, you can always be sure you are eating right for your type.
     
    
     Simply select your blood type and start choosing foods for your type categorized in the handy food lists.
     
    
     Know your secretor status or want to learn more about it?
     
    
     It’s an option in the app.
     
    
     Content includes the following:
    
 
    
    	
     
      Blood type and secretor status selector
     
 
    	
     
      Food lists with blood type–specific values
     
 
    	
     
      Family food list, which combines common foods for multiple blood types to make food prep easier
     
 
    	
     
      Shopping list, with ability to choose your own or combine the family list for multiple blood types
     
 
    	
     
      Email the shopping list directly from the app
     
 
    	
     
      Food search function
     
 
    	
     
      Information on each blood type
     
 
    	
     
      Dietary supplement information
     
 
    	
     
      Recipe access (Internet connection required)
     
 
   
 
   
    
     Personalized Living Blog—
     
northamericanpharmacal.com/living
    
 
   
    
     Find inspiration, recipes, helpful tips and tools, success stories, and support on the only blog dedicated to personalized living.
    
 
   
    
     The Blood Type Diet Community on Social Media
    
 
   
    
     Facebook: facebook.com/drpeterdadamo
    
 
   
    
     Twitter: @peterdadamo
    
 
   
    
     Instagram: @eatright4yourbloodtype
    
 
   
    
     Pinterest: pinterest.com/right4yourtype
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     Rather than fill this book with endless footnotes, I’ve collected the most important inﬂuences on the work and listed them here where they might be most easily referred to.
     
    
     They are grouped into several categories and listed alphabetically by author.
    
 
   
    
     Blood Types, General Information
    
 
   
    
     American Association of Blood Banks.
     
     
      Technical Manual
     . 
    
     10th ed.
     
    
     1990.
    
 
   
    
     D’Adamo, P. “Gut Ecosystems III: The ABO and Other Polymorphic Systems.”
     
     
      Townsend Letter for Doctors
     , August 1990.
 
   
    
     D’Adamo, P., and G. Kelly.
     
    
     “Metabolic and Immunologic Consequences of ABH Secretor Status.”
     
     
      Alternative Medicine Review,
      August 6, 2001, pp. 390–405.
 
   
    
     Marcus, D. M. “The ABO and Lewis Blood-Group System.”
     
     
      New England Journal of Medicine
      280 (1969): 994–1005.
 
   
    
     Blood Types and Anthropology
    
 
   
    
     Boyd, W. C. 
     Genetics and the Races of Man: An Introduction to Modern Physical Anthropology.
     
    
     Boston: Little, Brown, 1950.
    
 
   
    
     Brues, A. M. “Stochastic Tests of Blood Selection in the ABO Blood Groups.”
     
     
      American Journal of
      Physical Anthropology 21 (1963): 287–99.
 
   
    
     Childe, V. G. 
     Man Makes Himself.
     
    
     London: Watts, 1936.
    
 
   
    
     Coon, C. S.
     
     
      The Races of Europe
     . 
    
     New York: Macmillan, 1939.
    
 
   
    
     Gates, R. R. 
     Human Ancestry.
     
    
     Cambridge: Harvard University Press, 1948.
    
 
   
    
     Hirszfeld, L., and H. Hirszfeld.
     
    
     “Serological Differences Between the Blood of Different Races” 
     Lancet 2 (1919): 675–79.
    
 
   
    
     Livingstone, F. R. “Natural Selection, Disease and Ongoing Human Evolution, as Illustrated by the ABO Groups.”
     
    
     n.d., n.p.
    
 
   
    
     McNeill, W. H. 
     Plagues and Peoples.
     
    
     New York: Doubleday/Anchor, 1975.
    
 
   
    
     Mourant, A. E. 
     Blood Relations: Blood Groups and Anthropology.
     
    
     Oxford: Oxford University Press, 1983.
    
 
   
    
     Mourant, A. E., A. C. Kopec, and K. Domaniewska-Sobczak, 
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     Oxford: Oxford University Press, 1984.
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     Race, R. R., and R. Sanger.
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     Aspirin, 
     253
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     –50, 
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     health problems, 
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     253, 
     259, 
     262, 
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     268, 
     270, 
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     –76, 
     281, 
     282, 
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     288, 
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     293
     –95, 
     298, 
     300, 
     302
     –5, 
     307, 
     308
     –11, 
     317
    
 
   
    
     history, 
     14, 
     19
     –21, 
     62
     –63, 
     381
    
 
   
    
     lectin detox, 
     242
    
 
   
    
     meal planning and recipes, 
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     –60
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     restoration and balance stage, 
     245
    
 
   
    
     stress-exercise profile, 
     165
     –68, 
     373
    
 
   
    
     supplements, 
     160
     –65, 
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     surgical cautions, 
     265
    
 
   
    
     vaccine sensitivities, 
     259
    
 
   
    
     weight loss, 
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     –66
    
 
   
     
      See also
      specific illnesses
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     –24
    
 
   
    
     Autoimmune disorders, 
     41, 
     275
     –79
    
 
   
     
      See also
      specific types
 
   
    
     Autophagy, 
     137, 
     211
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     –79, 
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     271
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      See
      Vitamin A-beta- carotene
 
   
    
     Beverages.
     
     
      See
      Juices and beverages
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     332
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     104
    
 
   
    
     Bladder problems, 
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     –35
    
 
   
    
     Bladderwrack, 
     109, 
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     301
    
 
   
    
     Bloating, 
     52, 
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     164, 
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     Blood clotting, 
     65, 
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     271, 
     281, 
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     Blood disorders, 
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     –81
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     285
     –87, 
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     Blood transfusion, 
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      Blood Type Diet
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     –203
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     215
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     132, 
     319
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     326
     –30, 
     335, 
     336, 
     338
     –41
    
 
   
    
     Breast-feeding, 
     29, 
     76
     –77
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     142
    
 
   
    
     Bromelain, 
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     261
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     lectin detox, 
     243
    
 
   
    
     meal planning and recipes, 
     189
     –97
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     stress-exercise profile, 
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     –3
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     surgical cautions, 
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     vaccine sensitivities, 
     259
     –60
    
 
   
    
     weight loss, 
     66
     –70
    
 
   
     
      See also
      specific illnesses
 
   
    
     Burdock root, 
     264, 
     265
    
 
   
    
     Butyrate, 
     234, 
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     297, 
     299, 
     338
    
 
   
    
     Calcium, 
     122, 
     162, 
     198, 
     377
    
 
   
    
     Calories, 
     54
     –55, 
     367
     –68
    
 
   
    
     Cancer, 
     321
     –41
    
 
   
    
     blood type and, 
     322, 
     325
     –26
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     335
     –40
    
 
   
    
     forms of, 
     330
     –35
    
 
   
    
     gene defects and, 
     380
    
 
   
    
     lectin and, 
     323
     –25
    
 
   
    
     in Type A, 
     130, 
     131, 
     161, 
     164, 
     166, 
     268, 
     322
    
 
   
    
     in Type AB, 
     216, 
     235, 
     322
    
 
   
     
      See also
      Chemotherapy; specific cancers
 
   
    
     Cancer antigen 
     15-3 (CA15-3), 
     327, 
     340
    
 
   
    
     Candidiasis.
     
     
      See
      Yeast infection
 
   
    
     Canned foods, 
     370
    
 
   
    
     Cardiovascular disease.
     
     
      See
      Heart disease
 
   
    
     Carob Chip Cookies, 
     119
     –20, 
     154, 
     229
    
 
   
    
     Catecholamines, 
     82, 
     83, 
     292
    
 
   
    
     Caucasians.
     
     
      See
      Indo-Europeans
 
   
    
     Cavalli-Sforza, Luigi, 
     386
    
 
   
    
     Celiac disease, 
     295
     –96
    
 
   
    
     Center of Excellence in Generative Medicine (COEGM), 
     388
    
 
   
    
     Cereals, 
     101
     –3, 
     140, 
     141, 
     179
     –81, 
     214, 
     215
    
 
   
    
     Cerebellum, 
     270
    
 
   
    
     Chamomile, 
     164, 
     235
    
 
   
    
     Chaplin, Charlie, 
     362
    
 
   
    
     Chemotherapy, 
     163, 
     235, 
     252, 
     336
    
 
   
    
     Chicken, 
     24, 
     49, 
     67, 
     171
     –72, 
     206
     –7, 
     268, 
     274, 
     288, 
     291
     –92, 
     303, 
     363, 
     365
    
 
   
    
     Childbirth.
     
     
      See
      Pregnancy and childbirth
 
   
    
     Children, 
     316
     –17
    
 
   
    
     antibiotics for, 
     260
     –62
    
 
   
    
     childhood illnesses, 
     287
     –94
    
 
   
    
     ear infections, 
     162, 
     233, 
     288
     –91
    
 
   
    
     vaccine sensitivities, 
     258
     –59, 
     266
    
 
   
    
     Chinese wormwood, 
     309
    
 
   
    
     Chlorophyll, 
     264, 
     281
    
 
   
    
     Chocolate, 
     110, 
     188, 
     221
    
 
   
    
     Cholera, 
     21, 
     304
     –5
    
 
   
    
     Cholesterol, 
     136, 
     282
     –85, 
     295, 
     311, 
     319, 
     368, 
     369
    
 
   
    
     Chondroitin sulfate, 
     163
    
 
   
    
     Chronic fatique syndrome, 
     170, 
     198, 
     199, 
     276
     –77, 
     278
    
 
   
    
     Circadian rhythm, 
     82
    
 
   
    
     Cirrhosis, 
     310
     –12
    
 
   
    
     Cleansing diets, 
     49
     –50
    
 
   
    
     Clotting disorders, 
     281, 
     282
    
 
   
    
     Coconut and coconut oil, 
     106
    
 
   
    
     Coffee, 
     108, 
     147, 
     185, 
     220
    
 
   
    
     Colds and flu, 
     255, 
     257
     –60, 
     305
     –6
    
 
   
    
     Colitis, 
     268, 
     297
     –98, 
     331
    
 
   
    
     Collinsonia (stoneroot), 
     307
     –8
    
 
   
    
     Colon cancer, 
     253, 
     331, 
     337, 
     338, 
     375
    
 
   
    
     COMT (catechol O-methyltransferase), 
     87
    
 
   
    
     Condiments, 
     110
     –11, 
     149
     –50, 
     187
     –88, 
     222
     –23
    
 
   
    
     Congestion, 
     256
    
 
   
    
     Conjugated linoleic acid (CLA), 
     94
    
 
   
    
     Conjunctivitis, 
     287
    
 
   
    
     Constipation, 
     253, 
     256, 
     296
     –97
    
 
   
    
     Corn, 
     49, 
     67, 
     72, 
     104, 
     182, 
     188, 
     215, 
     216, 
     268, 
     274, 
     289, 
     291, 
     292, 
     303, 
     374
    
 
   
    
     Corticosteroids, 
     84
    
 
   
    
     Cortisol, 
     65, 
     82, 
     84, 
     85, 
     270, 
     274, 
     275
    
 
   
    
     Cough, 
     255
    
 
   
    
     Crohn’s disease, 
     268, 
     297
     –98, 
     299
     –300, 
     331
    
 
   
    
     Cro-Magnon, 
     380
    
 
   
    
     Cyanocobalamin, 
     121
    
 
   
    
     Cysteamine, 
     122
    
 
   
    
     Cystitis, 
     309
    
 
   
    
     Cytosine, 
     14
    
 
   
    
     D’Adamo Personalized Nutrition (4yourtype.
    
    
     com), 
     387
     –89
    
 
   
    
     Dairy and eggs, 
     23, 
     48, 
     64, 
     78, 
     97, 
     274, 
     288, 
     289, 
     291, 
     303, 
     314
    
 
   
    
     for Type A, 
     134
     –35
    
 
   
    
     for Type AB, 
     209
     –10
    
 
   
    
     for Type B, 
     69, 
     174
     –76
    
 
   
    
     for Type O, 
     97
     –98, 
     291
    
 
   
    
     Deglycyrrhizinated licorice (DGL), 
     123, 
     199
    
 
   
    
     Dementia, 
     270
     –72
    
 
   
    
     Dental care, 
     255, 
     262
     –63
    
 
   
    
     Depression, 
     86, 
     125, 
     126, 
     128, 
     198
    
 
   
    
     Dermatitis, 
     313
    
 
   
    
     Desserts, 
     115
     –16, 
     119
     –20, 
     154, 
     192
     –93, 
     227, 
     229
    
 
   
    
     Diabetes, 
     41, 
     44
     –46, 
     64, 
     130, 
     139, 
     285, 
     294
     –95, 
     374
    
 
   
    
     Diarrhea, 
     256, 
     278, 
     287
     –88, 
     302
    
 
   
    
     Diet, 
     34
     –38, 
     76
     –79, 
     362
     –77; 
     See also 
     specific foods; under specific blood types
    
 
   
    
     Differentiation, 
     380
    
 
   
    
     Digestive enzymes, 
     63, 
     199
    
 
   
    
     Digestive illnesses, 
     52, 
     235, 
     255, 
     268, 
     295
     –301, 
     331; 
     See also Stomach cancer
    
 
   
    
     Digestive tract, 
     38
     –40
    
 
   
    
     DNA (deoxyribonucleic acid), 
     14, 
     28, 
     40, 
     380, 
     386
    
 
   
    
     Dopamine, 
     71, 
     83, 
     86, 
     122, 
     125, 
     292
    
 
   
    
     Dopamine betahydroxylase (DBH), 
     83, 
     122, 
     125
    
 
   
    
     Duodenal ulcers, 
     300
     –1
    
 
   
    
     Dysbiosis, 
     61, 
     71, 
     145, 
     253, 
     262
    
 
   
    
     Ear infections, 
     162, 
     209, 
     233, 
     254, 
     289
    
 
   
    
     Ebola, 
     343
    
 
   
    
     Echinacea, 
     163, 
     234, 
     264, 
     265, 
     289, 
     294, 
     305
    
 
   
    
     Eczema, 
     198
    
 
   
    
     Eggs.
     
     
      See
      Dairy and eggs
 
   
    
     Elderly.
     
     
      See
      Aging diseases
 
   
    
     Epigenetics, 
     13
    
 
   
    
     Epstein-Barr virus, 
     278
    
 
   
    
     Esophageal cancer, 
     332
    
 
   
    
     Estriol, 
     339
    
 
   
    
     Estrogens, 
     318
     –20, 
     338
     –39
    
 
   
    
     Ethnic groups, 
     383
     –87
    
 
   
    
     Exercise.
     
     
      See
      Stress/exercise
 
   
    
     Factor VIII, 
     65
    
 
   
    
     Fatique, 
     67, 
     68, 
     126, 
     128, 
     198, 
     307; 
     See also Chronic fatique syndrome
    
 
   
    
     Fats.
     
     
      See
      Oils and fats
 
   
    
     Fava beans, 
     295, 
     337
    
 
   
    
     Fecal bacteria, 
     39
     –40
    
 
   
    
     Fettucine Alfredo, 
     197
    
 
   
    
     Fever, 
     255
    
 
   
    
     Feverfew, 
     258
    
 
   
    
     Fiber, 
     256
    
 
   
    
     Fight-or-flight response, 
     65, 
     71, 
     81
     –83
    
 
   
    
     Fish.
     
     
      See
      Seafood
 
   
    
     Flaxseed oil, 
     98
    
 
   
    
     Floradix, 
     162, 
     265, 
     280
    
 
   
    
     Flu and colds, 
     255, 
     257
     –60, 
     305
     –6
    
 
   
    
     Fluids.
     
     
      See
      Juices and beverages
 
   
    
     Folic acid, 
     265, 
     293
    
 
   
    
     Food allergies, 
     19, 
     36, 
     37, 
     174
     –75, 
     272
     –74, 
     365, 
     367, 
     376
    
 
   
    
     Food avoidance, 
     366
     –67
    
 
   
    
     Food combining, 
     366
    
 
   
    
     Food groups, 
     77
     –78
    
 
   
    
     Food intolerances, 
     175, 
     273
    
 
   
    
     Food poisoning, 
     300
    
 
   
    
     Forte, Charles, 
     70
    
 
   
    
     Framingham [Massachusetts] Heart Study, 
     282
    
 
   
    
     Free radicals.
     
     
      See
      Antioxidants
 
   
    
     Fruits, 
     106
     –7, 
     144
     –46, 
     183
     –85, 
     218
     –19
    
 
   
    
     Fucose, 
     109, 
     124, 
     301, 
     304, 
     331
    
 
   
    
     Galactose, 
     64, 
     67
    
 
   
    
     Gallbladder problems, 
     137, 
     164, 
     235, 
     311, 
     312, 
     332
    
 
   
    
     Gallstones, 
     311
    
 
   
    
     Garlic, 
     142, 
     143, 
     221
    
 
   
    
     Gastritis, 
     300
    
 
   
    
     Gelband, Justin, 
     51
    
 
   
    
     Gene linkage, 
     14
    
 
   
    
     Genes, 
     13
     –14, 
     380
    
 
   
    
     Genetically engineered (GMO) food, 
     138, 
     373, 
     374
    
 
   
    
     Genetic inheritance, 
     34
     –35, 
     59, 
     60, 
     78, 
     85, 
     130, 
     270, 
     284, 
     328, 
     342
     –43
    
 
   
    
     cell differentiation, 
     380
    
 
   
    
     questions and answers, 
     361
     –62, 
     364
     –65
    
 
   
    
     Genistein, 
     339
    
 
   
    
     Giardia parasite, 
     288, 
     308
    
 
   
    
     Ginkgo biloba, 
     199
    
 
   
    
     Ginseng, 
     199
    
 
   
    
     Gliadin, 
     296
    
 
   
    
     Glucosamine sulfate, 
     124, 
     163
    
 
   
    
     Glucose, 
     53
    
 
   
    
     Glucosidases, 
     68
     –69
    
 
   
    
     Gluten.
     
     
      See
      Wheat and gluten
 
   
    
     Gluten-free diet, 
     48
    
 
   
    
     Glycemic index, 
     377
    
 
   
    
     Goldenseal, 
     263, 
     272
     –73, 
     306, 
     308
    
 
   
    
     Grains, 
     19, 
     20, 
     59, 
     101
     –3, 
     140
     –41, 
     179
     –81, 
     304, 
     314
    
 
   
    
     Granola, maple-walnut, 
     119, 
     156, 
     195, 
     228
    
 
   
    
     Grapefruit, 
     106, 
     218
    
 
   
    
     Green tea, 
     108, 
     147, 
     220
    
 
   
    
     Guanine, 
     14
    
 
   
    
     Hahn, Theodor, 
     375
    
 
   
    
     Hawthorn, 
     163, 
     234, 
     284
    
 
   
    
     Hay fever, 
     19, 
     274
     –75
    
 
   
    
     Headache, 
     254
    
 
   
    
     Health problems, 
     361
     –77
    
 
   
    
     blood type and, 
     267
     –320
    
 
   
    
     cancer/blood type link, 
     321
     –40
    
 
   
    
     medical strategies for, 
     251
     –66
    
 
   
     
      See also
      specific illnesses
 
   
    
     Heart disease, 
     310, 
     364
    
 
   
    
     risks, 
     259
     –64, 
     319
    
 
   
    
     triglycerides and, 
     381
    
 
   
    
     in Type A, 
     130, 
     131, 
     161, 
     163, 
     166, 
     268
    
 
   
    
     in Type AB, 
     209, 
     216, 
     234
    
 
   
    
     in Type O, 
     368
     –69
    
 
   
    
     Heart rate, 
     127
     –28, 
     201
    
 
   
     
      Helicobacter pylori
      bacteria, 71, 301
 
   
    
     Hemolytic disease, 
     316
     –17
    
 
   
    
     Herbal teas, 
     254
     –56, 
     264, 
     266
    
 
   
    
     Herbs and spices, 
     109
     –10, 
     148
     –49, 
     187, 
     221
     –22, 
     254
     –56
    
 
   
    
     Herpes virus, 
     198
    
 
   
    
     Hirszfeld study, 
     385, 
     386
    
 
   
    
     HIV/AIDS, 
     302
     –3, 
     309
    
 
   
    
     Hodgkin’s disease, 
     333
     –34
    
 
   
    
     Honey, 
     110, 
     188, 
     377
    
 
   
    
     Hormone-replacement therapy, 
     319
     –20, 
     338
     –39
    
 
   
    
     Hormones, 
     37
     –38, 
     82, 
     272, 
     318
     –19, 
     338
     –39
    
 
   
    
     Huang qi, 
     163, 
     234
    
 
   
    
     Human Genome Project, 
     342
    
 
   
    
     Hunger signals, 
     68
    
 
   
    
     Hydrochloric acid (HCl), 
     63
    
 
   
    
     Hyperactivity, 
     37, 
     292
     –93
    
 
   
    
     Hypertension, 
     285
     –87
    
 
   
    
     Hypoglycemia, 
     67, 
     68, 
     198, 
     199
    
 
   
    
     Hypothyroidism, 
     60
    
 
   
    
     Immune system, 
     29, 
     32, 
     41, 
     72, 
     82, 
     123, 
     163, 
     268, 
     273, 
     289, 
     303, 
     316, 
     323, 
     325
    
 
   
    
     antibiotics and, 
     260
     –61
    
 
   
    
     antigens and antibodies, 
     29
     –34
    
 
   
    
     Type A, 
     130, 
     135, 
     163
    
 
   
    
     Type AB, 
     234
    
 
   
    
     vaccines and, 
     257
    
 
   
     
      See also
      Autoimmune disorders
 
   
    
     Immunoglobin A (IgA), 
     296
    
 
   
    
     Immunoglobin E (IgE), 
     273, 
     274, 
     376
    
 
   
    
     Immunoglobin G (IgG), 
     32
    
 
   
    
     Immunoglobin M (IgM), 
     32
    
 
   
    
     Immunotherapy, 
     329
     –30
    
 
   
    
     Indians, 
     23
     –24
    
 
   
    
     Indo-Europeans, 
     21, 
     380
    
 
   
    
     Infant formula, 
     76
     –77
    
 
   
    
     Infections, 
     301
     –9
    
 
   
    
     Infertility, 
     315, 
     317, 
     318
    
 
   
    
     Inflammation, 
     61, 
     62, 
     64, 
     258, 
     271, 
     275, 
     278
    
 
   
    
     Inflammatory bowel disease, 
     253, 
     298
    
 
   
    
     Influenza, 
     255, 
     257
     –60, 
     305
     –6
    
 
   
    
     Insomnia, 
     126
    
 
   
    
     Insulin resistance, 
     53, 
     58, 
     60
    
 
   
    
     Intestinal alkaline phosphatase (IAP), 
     59, 
     63
    
 
   
    
     Intrinsic factor, 
     161
    
 
   
    
     Inuits, 
     17
    
 
   
    
     Iodine, 
     58, 
     109, 
     123, 
     124
    
 
   
    
     Iron, 
     149, 
     162, 
     198, 
     233, 
     265, 
     280
     –81, 
     377
    
 
   
    
     Irritable bowel syndrome, 
     268, 
     298
     –99, 
     331
    
 
   
    
     Italian foods, 
     364
    
 
   
    
     Japanese people, 
     86, 
     320, 
     336
    
 
   
    
     Jaundice, 
     311
    
 
   
    
     Jerusalem artichoke, 
     102
    
 
   
    
     Jewish people, 
     11, 
     24, 
     44
     –46, 
     278
    
 
   
    
     Joint pain, 
     122, 
     124
    
 
   
    
     Juices and beverages, 
     107
     –9, 
     146
     –48, 
     163, 
     185
     –87, 
     219
     –20
    
 
   
    
     Kelp, 
     109, 
     123
    
 
   
    
     Ketchup, 
     187, 
     222
    
 
   
    
     Ketones, 
     48
    
 
   
    
     Ketosis, 
     59, 
     60, 
     92, 
     380
     –81
    
 
   
     
      Ketsuekigata
     , 86
 
   
    
     Khader, Dina, 
     150, 
     189, 
     223
    
 
   
    
     Kidney disorders, 
     271, 
     272, 
     279, 
     309, 
     334
    
 
   
    
     Kifta, 
     120
    
 
   
    
     Kruzel, Thomas, 
     279
    
 
   
    
     Kupffer cells, 
     68
    
 
   
    
     Lactose intolerance, 
     175, 
     273, 
     303, 
     365
    
 
   
    
     Lamb-Asparagus Stew, 
     116, 
     193
    
 
   
    
     Lambert, Anne Marie, 
     314
    
 
   
    
     Landsteiner, Karl, 
     33
    
 
   
    
     Larch tree bark, 
     234, 
     256, 
     289
    
 
   
    
     Laxatives, 
     253, 
     296, 
     297
    
 
   
    
     Leaky gut, 
     40, 
     61, 
     62
    
 
   
    
     Learning disabilities, 
     292
     –93
    
 
   
    
     Lecithin, 
     200
    
 
   
    
     Lectin detox, 
     240
     –44
    
 
   
    
     Lectins, 
     34
     –43, 
     49, 
     52
     –54, 
     60, 
     67, 
     72, 
     102, 
     104, 
     124, 
     139, 
     142, 
     163, 
     180, 
     199, 
     205, 
     271
     –72, 
     275, 
     287, 
     295
     –97, 
     303, 
     323
     –25, 
     376, 
     381
    
 
   
    
     Legumes.
     
     
      See
      Beans and legumes
 
   
    
     Lemon balm, 
     235
    
 
   
    
     Lemon water, 
     146
     –47, 
     220, 
     240
     –41
    
 
   
    
     Lentils, 
     337
    
 
   
    
     Leptin, 
     37, 
     61, 
     65
    
 
   
    
     Leukemias, 
     333
     –34
    
 
   
    
     Licorice, 
     123, 
     199
     –200, 
     276, 
     299
     –301
    
 
   
    
     Lima beans, 
     35, 
     337
    
 
   
    
     Liver problems, 
     67
     –68, 
     235, 
     276, 
     310
     –13, 
     332
     –33, 
     338
    
 
   
    
     Lou Gehrig’s disease, 
     275, 
     277
     –78
    
 
   
    
     Low-carb diet, 
     48
     –49
    
 
   
    
     Lung cancer, 
     334
    
 
   
    
     Lupus, 
     170, 
     275, 
     279
    
 
   
    
     Lyme disease, 
     260, 
     285
    
 
   
    
     Lymphomas, 
     333
     –34
    
 
   
    
     Macrobiotic diet, 
     49, 
     298
    
 
   
    
     Macrolide-class antibiotics, 
     262
    
 
   
    
     Magnesium, 
     122, 
     198, 
     377
    
 
   
    
     Malaria, 
     307
    
 
   
    
     Malignant melanoma, 
     334
    
 
   
    
     Mammograms, 
     328
    
 
   
    
     Manna or Essene bread, 
     140, 
     141, 
     180, 
     189, 
     214, 
     372
    
 
   
    
     Mannose-binding protein, 
     289
    
 
   
    
     Maple syrup, 
     377
    
 
   
    
     Maple-Walnut Granola, 
     119, 
     156
     –57, 
     195, 
     228
    
 
   
    
     Marigold flower, 
     265
     –66
    
 
   
    
     Markov, Gyorgi, 
     36
    
 
   
    
     Meal planning and recipes
    
 
   
    
     for Type A, 
     150
     –60
    
 
   
    
     for Type AB, 
     223
     –32
    
 
   
    
     for Type B, 
     189
     –97
    
 
   
    
     for Type O, 
     111
     –20
    
 
   
     
      See also
      specific recipes
 
   
    
     Meats and poultry, 
     93
     –94, 
     131
     –32, 
     171
     –72, 
     206
     –7, 
     284, 
     368
     –69
    
 
   
    
     Medical problems.
     
     
      See
      Health problems; specific conditions
 
   
    
     Melatonin, 
     122
    
 
   
    
     Membrosia Cocktail, 
     185
     –86, 
     189, 
     200
    
 
   
    
     Memory loss, 
     270
    
 
   
    
     Meningitis, viral, 
     307
    
 
   
    
     Menopause, 
     318
     –20
    
 
   
    
     Menstrual problems, 
     162, 
     256, 
     281, 
     318
     –20
    
 
   
    
     Menus.
     
     
      See
      Meal planning and recipes
 
   
    
     Metabolism, 
     51, 
     52, 
     55, 
     60, 
     63, 
     65, 
     84, 
     124, 
     126, 
     128
    
 
   
    
     Methylcobalamin, 
     121
     –22
    
 
   
    
     Microbiome, 
     39
     –40, 
     49, 
     61
     –64, 
     68, 
     100, 
     104, 
     109, 
     182, 
     222, 
     253, 
     381
    
 
   
    
     Microwaves, 
     374
    
 
   
    
     Milk.
     
     
      See
      Dairy and eggs; Lactose intolerance
 
   
    
     Milk thistle, 
     80, 
     164, 
     235
    
 
   
    
     Mind-body connection, 
     82, 
     87
    
 
   
    
     Miscarriage, 
     315, 
     317
     –18
    
 
   
    
     Modified citrus pectin (MCP), 
     199
    
 
   
    
     Molasses, 
     188, 
     377
    
 
   
    
     Molecular history, 
     13
     –14
    
 
   
    
     Monoamine oxidase (MAO), 
     125
    
 
   
    
     Mononucleosis, 
     285, 
     293, 
     294
    
 
   
    
     Mourant, Arthur E., 
     16
     –17, 
     20, 
     357, 
     383, 
     386
    
 
   
    
     Mouth cancer, 
     332
    
 
   
    
     MSG, 
     374
    
 
   
    
     Mucus production, 
     146, 
     209, 
     220, 
     274, 
     289, 
     308, 
     381
    
 
   
    
     in Type A, 
     135, 
     140, 
     274
    
 
   
    
     in Type AB, 
     209, 
     214, 
     220
    
 
   
    
     Muffins.
     
     
      See
      Bread and muffins
 
   
    
     Multiple sclerosis, 
     170, 
     268, 
     277
     –78, 
     368, 
     378
    
 
   
    
     Multivitamin, 
     372
    
 
   
    
     Mumps, 
     293, 
     294
    
 
   
    
     Mushrooms, 
     104, 
     295, 
     337
    
 
   
    
     N-acetyl-glucosamine (NAG), 
     124
    
 
   
    
     Native Americans, 
     17, 
     374
    
 
   
    
     Naturopathic doctor (ND), 
     381
    
 
   
    
     Negative blood (RH-), 
     307, 
     309, 
     316
    
 
   
    
     Neolithic period, 
     19, 
     21, 
     76, 
     381
    
 
   
    
     Neoplasia, 
     329
    
 
   
    
     Nervous disorders, 
     37, 
     198, 
     199, 
     307
    
 
   
    
     Neutral foods, 
     365
     –66
    
 
   
    
     Niacin, 
     233, 
     284
    
 
   
    
     Nightshade vegetables, 
     37, 
     104
    
 
   
    
     Nitric oxide (NO), 
     72, 
     278
    
 
   
    
     Nitrite, 
     161, 
     233
    
 
   
    
     Nomi, Toshitaka, 
     86
    
 
   
    
     Non-secretors, 
     40
     –41, 
     92, 
     130, 
     170, 
     205, 
     263, 
     296, 
     304, 
     310, 
     377
    
 
   
    
     Norepinephrine, 
     71, 
     83, 
     122, 
     125
    
 
   
    
     Norsemen, 
     22
    
 
   
    
     Nuchal rigidity, 
     307
    
 
   
    
     Nuts and seeds, 
     99
     –100, 
     137
     –38, 
     177
     –78, 
     212
     –13, 
     303
    
 
   
    
     Obama, Barack, 
     36
    
 
   
    
     Obsessive compulsive disorder (OCD), 
     85
    
 
   
    
     Official Blood Type Diet Phone App, 
     389
    
 
   
    
     Oils and fats, 
     98
     –99, 
     136, 
     176
     –77, 
     211, 
     368, 
     371
     –72, 
     374
    
 
   
    
     Olive oil, 
     98, 
     136, 
     176, 
     211, 
     364, 
     372
    
 
   
    
     Olives, 
     104, 
     142, 
     182
    
 
   
    
     Omnivore, 
     24
    
 
   
    
     Oranges, 
     106, 
     145, 
     218
    
 
   
    
     Organic foods, 
     369, 
     374
    
 
   
    
     Osteoarthritis, 
     275
    
 
   
    
     Osteoporosis, 
     319
    
 
   
    
     O type blood, 
     91
     –128
    
 
   
    
     antibiotic sensitivities, 
     262
    
 
   
    
     antigens and antibodies, 
     13
     –15, 
     30
     –31, 
     34
    
 
   
    
     cancer rates, 
     322, 
     326, 
     327, 
     331, 
     334, 
     335
    
 
   
    
     characteristics, 
     27
    
 
   
    
     chart, 
     347
    
 
   
    
     diet, 
     36, 
     48, 
     50, 
     58
     –62, 
     76, 
     92
     –111, 
     241
     –42, 
     244
     –45, 
     297, 
     368
     –69, 
     374, 
     380
     –81
    
 
   
    
     health problems, 
     253, 
     258
     –59, 
     262, 
     264, 
     268, 
     270, 
     275, 
     276, 
     281
     –83, 
     290, 
     293, 
     295, 
     296, 
     298, 
     300
     –4, 
     306
     –7, 
     309
     –11, 
     314, 
     317
    
 
   
    
     herbs and phytochemicals, 
     123
     –24
    
 
   
    
     history, 
     13
     –19, 
     23, 
     76, 
     384
    
 
   
    
     lectin detox, 
     241
     –42
    
 
   
    
     meal planning and recipes, 
     111
     –20
    
 
   
    
     personality, 
     86
    
 
   
    
     restoration and balance stage, 
     244
     –45
    
 
   
    
     stress-exercise profile, 
     83, 
     84, 
     125
     –29
    
 
   
    
     supplements, 
     121
     –25, 
     289
    
 
   
    
     surgical cautions, 
     264
    
 
   
    
     as universal donor, 
     34
    
 
   
    
     vaccine sensitivities, 
     258
     –59
    
 
   
    
     weight loss, 
     58
     –62
    
 
   
     
      See also
      specific illnesses
 
   
    
     Ovarian cancer, 
     327, 
     331
    
 
   
    
     Over-the-counter (OTC) medications, 
     252
     –54
    
 
   
    
     Paleo diet, 
     48
     –49
    
 
   
    
     Paleolithic hunter-gatherers, 
     17
     –19, 
     21, 
     59, 
     62, 
     76, 
     374
    
 
   
    
     Pancreatic enzymes, 
     123
    
 
   
    
     Pancreatic problems, 
     164, 
     235, 
     332
    
 
   
    
     Panhemaglutinins, 
     104, 
     205, 
     216, 
     381
    
 
   
    
     Pantethine, 
     122
    
 
   
    
     Pantothenic acid, 
     122
    
 
   
    
     Parasites, 
     302, 
     308
     –9
    
 
   
    
     Parsley, 
     109
    
 
   
    
     Pasta, 
     101, 
     102, 
     140, 
     141, 
     179, 
     180, 
     214, 
     215
    
 
   
    
     Paternity, 
     362
    
 
   
    
     Peanuts, 
     67, 
     336, 
     365
    
 
   
    
     Pectin, 
     199
    
 
   
    
     Penicillin-class antibiotics, 
     262
    
 
   
    
     Peppers, 
     142
    
 
   
    
     Pepsinogen, 
     301
    
 
   
    
     Pepto-Bismol, 
     308
    
 
   
    
     Pernicious anemia, 
     280
    
 
   
    
     Personality types, 
     85
     –87
    
 
   
    
     Phosphatase, 
     282
    
 
   
    
     Phytochemicals, 
     164
     –66, 
     198
     –99, 
     216, 
     234
     –35, 
     371
    
 
   
    
     defined, 
     80, 
     381
    
 
   
    
     Phytoestrogens, 
     319
     –20, 
     338
     –39
    
 
   
    
     Pickled foods, 
     110, 
     222, 
     332
    
 
   
    
     Pie crust, 
     227
    
 
   
    
     Pineapple, 
     107, 
     145, 
     164, 
     184, 
     199, 
     218, 
     235, 
     261
    
 
   
    
     Plague, 
     21, 
     306
    
 
   
    
     Plaques, 
     271
    
 
   
    
     Pneumonia, 
     303
     –4
    
 
   
    
     Pneumovax vaccine, 
     340
    
 
   
    
     Pokeweed plant, 
     37
    
 
   
    
     Polio, 
     307
    
 
   
    
     Polyamines, 
     313
    
 
   
    
     Polymorphism, 
     381
    
 
   
    
     Pork, 
     373
     –74
    
 
   
    
     Portion sizes, 
     368
    
 
   
    
     Positive blood (RH+), 
     31
    
 
   
    
     Potassium, 
     276, 
     313
    
 
   
    
     Poultry.
     
     
      See
      Meats and poultry
 
   
    
     Pregnancy and childbirth, 
     258
     –59, 
     281, 
     315
     –18, 
     371
    
 
   
    
     Prentice, John, 
     277
    
 
   
    
     Probiotic supplements, 
     80, 
     165, 
     262
    
 
   
    
     Processed foods, 
     64, 
     131, 
     140
    
 
   
    
     Progesterone, 
     318
     –19
    
 
   
    
     Prostate cancer, 
     327, 
     334
    
 
   
    
     Prostate-specific antigen (PSA), 
     327
    
 
   
    
     Protein, 
     16, 
     49, 
     55, 
     60, 
     63
     –64, 
     92
     –94, 
     137, 
     368
     –69, 
     375
     –76, 
     381
    
 
   
    
     Protein tau, 
     271
    
 
   
    
     Psoriasis, 
     313
     –15
    
 
   
    
     Pyelonephritis, 
     309
    
 
   
    
     Quercetin, 
     142, 
     164, 
     235, 
     294
     –95, 
     338
    
 
   
    
     Quinoa Applesauce Cake, 
     115
     –16, 
     192
     –93
    
 
   
    
     Quinolone-class antibiotics, 
     262
    
 
   
    
     Rabbi’s story, 
     43
     –46
    
 
   
    
     Rabbit, grilled, 
     229
     –30
    
 
   
    
     Racial classifications, 
     26
     –27, 
     284
    
 
   
    
     Recipes.
     
     
      See
      Meal planning and recipes; specific recipes
 
   
    
     Red wine, 
     108, 
     147, 
     220
    
 
   
    
     Relaxation techniques, 
     167
     –68, 
     202
     –3, 
     237
     –38, 
     265, 
     275; 
     See also Tai chi chuan; Yoga
    
 
   
    
     Reproductive cancers, 
     327, 
     331
    
 
   
    
     Respiratory problems, 
     209, 
     257
    
 
   
    
     Rh.
     
     
      See
      Negative blood; Positive blood
 
   
    
     Rheumatoid arthritis, 
     37, 
     275
     –76
    
 
   
    
     Rhodolia, 
     124, 
     125
    
 
   
    
     Rice, 
     180, 
     194, 
     215, 
     231
     –36
    
 
   
    
     Ricin, 
     36
    
 
   
    
     Rye, 
     180, 
     215
    
 
   
    
     Saffron Brown Rice, 
     194, 
     231
     –32
    
 
   
    
     Sage, 
     293, 
     306
    
 
   
    
     St. John’s wort, 
     125
    
 
   
    
     Sarcoidosis, 
     309
    
 
   
    
     Schizophrenia, 
     37
    
 
   
    
     Seafood, 
     95
     –96, 
     132
     –34, 
     172
     –74, 
     207
     –9, 
     303
    
 
   
    
     Seasonings.
     
     
      See
      Herbs and spices
 
   
    
     Seaweed, 
     162, 
     301
    
 
   
    
     Secretor status, 
     31, 
     40
     –41, 
     53, 
     92
     –93, 
     130, 
     170, 
     205, 
     263, 
     296, 
     307, 
     377, 
     387
    
 
   
    
     Seeds.
     
     
      See
      Nuts and seeds
 
   
    
     Sesame seeds, 
     177
    
 
   
    
     Sex ratios, 
     318
    
 
   
    
     Shellfish.
     
     
      See
      Seafood
 
   
    
     Siberian ginseng, 
     199
    
 
   
    
     Single nucleotide polymorphism (SNP), 
     14
    
 
   
    
     Sinus problems, 
     209, 
     254, 
     307
     –8
    
 
   
    
     Skin cancer, 
     334
    
 
   
    
     Skin disorders, 
     313
     –15
    
 
   
    
     Small intestinal bacteria overgrowth (SIBO), 
     71
    
 
   
    
     Smallpox, 
     306
    
 
   
    
     Smoking, 
     285, 
     322
     –23, 
     331, 
     332, 
     334
    
 
   
    
     Snails, 
     132, 
     207
     –8, 
     327, 
     338
    
 
   
    
     Snowdrop, 
     296
    
 
   
    
     Snyder, Laurance, 
     386
    
 
   
    
     Soup, black bean, 
     157
    
 
   
    
     Soy foods, 
     72, 
     134, 
     175, 
     200, 
     213, 
     320, 
     332, 
     335
     –36, 
     339
    
 
   
    
     tofu, 
     138, 
     213, 
     303, 
     335, 
     363, 
     372
    
 
   
    
     Spelt, 
     102, 
     180, 
     372
    
 
   
    
     Spices.
     
     
      See
      Herbs and spices
 
   
    
     Spinach Salad, 
     116, 
     160, 
     196, 
     232
    
 
   
    
     Springer, Georg, 
     329
     –30, 
     340
    
 
   
    
     Sprouted breads, 
     102, 
     140, 
     180, 
     214, 
     372, 
     373
    
 
   
    
     Stevia, 
     377
    
 
   
    
     Stir-frying, 
     138, 
     370
    
 
   
    
     Stomach cancer, 
     131, 
     145, 
     161, 
     206, 
     218, 
     233, 
     332
    
 
   
    
     Stomach ulcers, 
     198, 
     300
     –1
    
 
   
    
     Strep throat, 
     293
     –94
    
 
   
    
     Stress-exercise, 
     80
     –83, 
     125
     –28, 
     165
     –68, 
     200
     –3, 
     236
     –38, 
     284, 
     292, 
     373
    
 
   
    
     Stress-related diseases, 
     274, 
     276, 
     284, 
     298, 
     310
    
 
   
    
     Stress-weight cycle, 
     56
    
 
   
    
     String Bean Salad, 
     118
     –19, 
     156, 
     230
    
 
   
    
     Stroke, 
     44
     –46
    
 
   
    
     Stuffing, 
     118, 
     159
     –60, 
     188
    
 
   
    
     Sugars, 
     110
     –11, 
     149
     –50, 
     188, 
     206, 
     221, 
     289, 
     374, 
     376
     –77
    
 
   
    
     Sulfa-class antibiotics, 
     262
    
 
   
    
     Sulforaphane, 
     339
    
 
   
    
     Sunflower seeds, 
     137, 
     177
    
 
   
    
     Supplements, dietary, 
     79
     –80, 
     121
     –25, 
     160
     –65, 
     232
     –35, 
     265
     –66; 
     See also 
     specific types
    
 
   
    
     Surgery, 
     263
     –66
    
 
   
    
     Survival of the fittest, 
     14
     –15, 
     21
    
 
   
    
     Susceptibility (lack of resistance), 
     267
     –68
    
 
   
    
     Sweeteners.
     
     
      See
      Sugars
 
   
    
     Tabbouleh, 
     228
     –29
    
 
   
    
     Tahini Sauce, 
     117, 
     159
    
 
   
    
     Tai chi chuan (Tai chi), 
     84, 
     166, 
     167, 
     202, 
     236, 
     237
    
 
   
    
     Tamoxifen, 
     339
    
 
   
    
     Tangles, 
     271
    
 
   
    
     T antigen, 
     329
     –30, 
     337
    
 
   
    
     Tapeworm, 
     308
    
 
   
    
     Teas.
     
     
      See
      Herbal teas
 
   
    
     10-Day Blood Type Diet Challenge, 
     239
     –48
    
 
   
    
     T-helper cells, 
     303
    
 
   
    
     Thermic effect of feeding (TEF), 
     55
    
 
   
    
     Throat problems, 
     256, 
     257, 
     293
     –94, 
     306
    
 
   
    
     Thymine, 
     14
    
 
   
    
     Thyroid problems, 
     52, 
     58, 
     60
     –62, 
     104, 
     109, 
     123
    
 
   
    
     Tofu, 
     303, 
     363
    
 
   
    
     benefits to Types A and AB, 
     213, 
     335, 
     372
    
 
   
    
     preparation tips, 
     138, 
     372
    
 
   
    
     Tofu Cheesecake, 
     227
    
 
   
    
     Tofu Dip, 
     154
     –55
    
 
   
    
     Tofu Meatballs, Turkey, 
     155
     –56
    
 
   
    
     Tofu Omelet, 
     155, 
     227
     –28
    
 
   
    
     Tofu-Pesto Lasagna, 
     153, 
     231
    
 
   
    
     Tofu Sardine Fritters, 
     230
     –31
    
 
   
    
     Tomatoes, 
     37, 
     104, 
     110, 
     142, 
     182, 
     187
     –88, 
     205, 
     216, 
     287, 
     291, 
     364
    
 
   
    
     Toothache, 
     255
    
 
   
    
     Toxemia, 
     316
    
 
   
    
     Triglycerides, 
     282, 
     284, 
     285, 
     295, 
     381
    
 
   
    
     Tropical infections, 
     311
    
 
   
    
     Tropical oils, 
     371
    
 
   
    
     Tuberculosis, 
     309
    
 
   
    
     Tumor markers, 
     327, 
     329, 
     330, 
     340
    
 
   
    
     Turkey Tofu Meatballs, 
     155
     –56
    
 
   
    
     Turmeric, 
     80
    
 
   
    
     Type A personality, 
     83, 
     282
    
 
   
    
     Typhoid, 
     306
     –7
    
 
   
    
     Uhlenbruck, Gerhard, 
     329
    
 
   
    
     Ulcers, 
     71, 
     300
     –1
    
 
   
    
     Urban-agricultural revolution, 
     20
     –21
    
 
   
    
     Urinary tract problems, 
     309, 
     334
    
 
   
    
     Uterine fibroids, 
     331
    
 
   
    
     Vaccines, 
     257
     –60, 
     307, 
     316
     –17, 
     329
    
 
   
    
     Valerian root, 
     164, 
     235
    
 
   
    
     Varicose veins, 
     307
    
 
   
    
     Vascular endothelial growth factor (VEGF), 
     330
    
 
   
    
     Veganism, 
     375
    
 
   
    
     Vegetables, 
     103
     –5, 
     142
     –44, 
     181
     –83, 
     216
     –17
    
 
   
    
     Vegetarian diet, 
     49, 
     130, 
     131, 
     328, 
     375
    
 
   
    
     Vetches, 
     19
    
 
   
    
     Viral disorders, 
     198
    
 
   
    
     Vitamin A, 
     233, 
     263, 
     264
    
 
   
    
     Vitamin A-beta-carotene, 
     165, 
     294, 
     338, 
     380
    
 
   
    
     Vitamin B, 
     121, 
     161, 
     284
    
 
   
    
     Vitamin B5, 
     122
    
 
   
    
     Vitamin B12, 
     121, 
     161, 
     233, 
     265, 
     280, 
     292, 
     293
    
 
   
    
     Vitamin C, 
     161, 
     263, 
     264, 
     289, 
     294, 
     305, 
     338
    
 
   
    
     as antioxidant, 
     145, 
     161, 
     380
    
 
   
    
     surgery and, 
     263
     –64
    
 
   
    
     for Type A, 
     145, 
     161
    
 
   
    
     for Type AB, 
     218, 
     233
    
 
   
    
     for Type O, 
     125
    
 
   
    
     Vitamin D, 
     18
    
 
   
    
     Vitamin E, 
     161
     –62, 
     233, 
     266, 
     338, 
     380
    
 
   
    
     Vitamin K, 
     104, 
     264
    
 
   
    
     Vitamin, multi-, 
     121, 
     371
    
 
   
    
     Waist circumference, 
     56, 
     57
    
 
   
    
     Walnuts, 
     137
    
 
   
    
     Water retention (edema), 
     52, 
     67, 
     107
    
 
   
    
     Weight, ideal, 
     56
     –58
    
 
   
    
     Weight loss, 
     47
     –73, 
     367
     –68
    
 
   
    
     Type A, 
     62
     –66
    
 
   
    
     Type AB, 
     70
     –73
    
 
   
    
     Type B, 
     66
     –70
    
 
   
    
     Type O, 
     58
     –62
    
 
   
    
     Wheat and wheat gluten, 
     36, 
     52, 
     59, 
     60, 
     64, 
     67, 
     83, 
     102, 
     288, 
     291, 
     296, 
     299, 
     302, 
     303, 
     324, 
     337, 
     372
     –73, 
     375
     –76
    
 
   
    
     for Type A, 
     140
    
 
   
    
     for Type AB, 
     214
    
 
   
    
     for Type B, 
     180
    
 
   
    
     for Type O, 
     92, 
     102, 
     268, 
     274, 
     291
    
 
   
    
     Wheat germ, 
     337
    
 
   
    
     White blood cells, 
     37, 
     234
    
 
   
    
     Wild-type or ancestral gene, 
     14
    
 
   
    
     Wine, red, 
     108, 
     147, 
     220
    
 
   
    
     Women’s health, 
     315
     –20; 
     See also 
     specific aspects
    
 
   
    
     Wright, Jonathan V., 
     280
     –81
    
 
   
    
     Yams, roasted with rosemary, 
     195
    
 
   
    
     Yeast infection, 
     41, 
     61, 
     261, 
     262, 
     304
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