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To the memory of my good friend

JOHN J. MOSKO (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.


AN 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


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

Your 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: ]

MY 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 B12, 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.


PART I
Your
Blood Type Identity





ONE
Blood Type:
The Real Evolution Revolution


Blood 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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THE 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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MODERN 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

[image: ]

THE 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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BLOOD TYPE 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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IN 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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BLOOD 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.

	TYPE 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.
	TYPE A: The ﬁrst adaptors, forced by the necessity of migration and shortage to adapt to a more agrarian diet and lifestyle.
	TYPE B: The assimilator, the idiosyncratic omnivore, adapting to new climates and the mingling of populations.
	TYPE 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.


TWO
Blood Code:
The Blueprint of Blood Type


Blood is a force of nature, the élan vital that has sustained us since time immemorial. A single drop of blood, too small to see with the naked eye, contains the entire genetic code of a human being. The DNA blueprint is intact and replicated within us endlessly—through our blood.

Our blood also contains eons of genetic memory—bits and pieces of speciﬁc programming, passed on from our ancestors in codes we are still attempting to comprehend. A crucial part of this code rests within our blood type. Perhaps it is the most important code we can decipher in our attempt to unravel the mysteries of blood and its vital role in our existence.

To the naked eye, blood is a homogeneous red liquid. But under the microscope, blood shows itself to be composed of many different elements. The abundant red blood cells contain a special type of iron that our bodies use to carry oxygen and create the blood’s characteristic rust color. White blood cells, far less numerous than red, cruise our bloodstreams like ever-vigilant troops, protecting us against infection.

This complex living ﬂuid also contains proteins that deliver nutrients to the tissues, platelets that help it clot, and plasma that contains the guardians of our immune system.

The Importance of Blood Type
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YOU MAY BE UNAWARE of your own blood type unless you’ve donated blood or needed a transfusion. Most people think of blood type as an inert factor, something that comes into play only when there is a hospital emergency. But now that you have heard the dramatic story of the roots of blood type, you are beginning to understand that blood type has always been the driving force behind human survival, changing and adapting to new conditions, environments, and food supplies.

Why is our blood type so powerful? What is the essential role it plays in our survival—not just thousands of years in the past, but today?

Your blood type is the key to your body’s entire immune system. It controls the inﬂuence of viruses, bacteria, infections, chemicals, stress, and the entire assortment of invaders and conditions that might compromise your immune system.

The word immune comes from the Latin immunis, which denoted a city in the Roman Empire that was not required to pay taxes. (If only your blood type could give you that kind of immunity!) The immune system works to deﬁne “self” and destroy “non-self.” This is a critical function, for without it your immune system could attack your own tissues by mistake or allow a dangerous organism access to vital areas of your body. In spite of all its complexity, the immune system boils down to two basic functions: recognizing “us” and killing “them.” In this respect your body is like a large invitation-only party. If the prospective guest supplies the correct invitation, the security guards allow her to enter and enjoy herself. If an invitation is lacking or forged, the guest is forcibly removed.

Enter the Blood Type
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NATURE HAS ENDOWED our immune system with very sophisticated methods to determine if a substance in the body is foreign or not. One method involves chemical markers called antigens, which are found on the cells of our bodies. Every life-form, from the simplest virus to humans themselves, has unique antigens that form a part of its chemical ﬁngerprint. One of the most powerful antigens in the human body is the one that determines your blood type. The different blood type antigens are so sensitive that when they are operating effectively, they are the immune system’s greatest security system. When your immune system sizes up a suspicious character (that is, a foreign antigen) one of the ﬁrst things it looks for is your blood type antigen to tell it whether the intruder is friend or foe.

Each blood type possesses a different antigen with its own special chemical structure. Your blood type is named for the blood type antigen you possess on your red blood cells.

	IF YOU ARE	YOU HAVE THIS ANTIGEN ON YOUR CELLS
	BLOOD TYPE A	A
	BLOOD TYPE B	B
	BLOOD TYPE AB	A AND B
	BLOOD TYPE O	NO ANTIGENS


Visualize the chemical structure of blood types as antennae of sorts, projecting outward from the surface of our cells into deep space. These antennae are made from long chains of a repeating sugar called fucose, which by itself forms the simplest of the blood types, Blood Type O. The early discoverers of blood type called it “O” as a way to make us think of “zero” or “no real antigen.” This antenna also serves as the base for the other Blood Types, A, B, and AB.

	BLOOD TYPE A is formed when the O antigen, or fucose, plus another sugar called N-acetyl-galactosamine, is added. So fucose plus N-acetyl-galactosamine equals Blood Type A.
	BLOOD TYPE B is also based on the O antigen, or fucose, but has a different sugar, named D-galactosamine, added on. So fucose plus D-galactosamine equals Blood Type B.
	BLOOD TYPE AB is based on the O antigen, fucose, plus the two sugars, N-acetyl-galactosamine and D-galactosamine. So fucose plus N-acetyl-galactosamine plus D-galactosamine equals Blood Type AB.
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The four blood types and their antigens. Type O is the stalk, fucose; Type A is fucose plus the sugar N-acetyl-galactosamine; Type B is fucose plus the sugar D-galactosamine; Type AB is fucose plus the A sugar and the B sugar.
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At this point you may be wondering about other blood type identiﬁers, such as positive and negative. Usually, when people tell their blood types they say, “I’m A positive.” Or “I’m O negative.” These variations, or minor blood types, play relatively insigniﬁcant roles. More than 90 percent of all the factors associated with your blood type are related to your primary type—O, A, B, or AB. However, one additional influence, secretor status, can be important, and we’ll describe it later. For now we will concentrate on your ABO blood type itself.

Antigens Create Antibodies (Immune System Smart Bombs)
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WHEN YOUR IMMUNE SYSTEM SENSES that a foreign antigen has entered the system, the ﬁrst thing it does is create antibodies to that antigen. These antibodies, specialized chemicals manufactured by the cells of the immune system, are designed to attach to and tag the foreign antigen for destruction.

Antibodies are the cellular equivalent of the military’s smart bomb. The cells of our immune system manufacture countless varieties of antibodies, and each is speciﬁcally designed to identify and attach to one particular foreign antigen. A continual battle wages between the immune system and intruders that try to change or mutate their antigens into some new form the body will not recognize. The immune system responds to this challenge with an ever-increasing inventory of antibodies.

Most of the antibodies made by the immune system are simple molecules that resemble a basic adjustable wrench, which alters its size to fit the size of the nut that needs to be twisted. Likewise, the immune system adjusts the antibody to fit the shape of the antigen of an invader. These types of antibodies (known as immunoglobulin G, or IgG) simply tag the foreign object. The combination of the invader and this type of antibody alerts the patrolling cells of the immune system, which move to the invader, attach to the antibody, and attack and destroy it.

However, the antibodies that we make as part of our ABO blood type are different. These antibodies (known as IgM) are very large molecules that resemble a snowflake; they have multiple attachment points and are made without stimulation of the immune system. When they encounter an antigen that resembles an opposing blood type, they change their form from a snowflake to something resembling a crab. This allows them to produce a reaction called agglutination (literally, “gluing”). This type of crablike antibody attaches to the foreign antigen and makes it very sticky. When cells, viruses, parasites, and bacteria are agglutinated, they stick together and clump up, which makes it easier for the body to dispose of them. This is why getting a transfusion of the wrong blood type is so deadly. The antibodies you have against the wrong blood type attack the transfused blood and trigger massive agglutination, which leads to shock and possibly death.

The anti-other-blood-type antibodies are the strongest antibodies in our immune system, and their ability to clump—agglutinate—the blood cells of a different blood type is so powerful that it can be immediately observed on a glass slide with the unaided eye. Most of our other antibodies require some sort of stimulation (such as a vaccination or an infection) for their production. The blood type antibodies are different: They are produced automatically, often appearing at birth and reaching almost adult levels by four months of age. Evidence suggests that they are stimulated by the first bacteria that begin to inhabit the newborn’s gut and, perhaps not surprising, by the first foods they eat.

As microbes must rely on their slippery powers of evasion, this agglutination is a very powerful defense mechanism. It is rather like handcufﬁng criminals together; they become far less dangerous than when they are allowed to move around freely. Sweeping the body for odd cells, viruses, parasites, and bacteria, the antibodies herd the undesirables together for easy identiﬁcation and disposal.

The system of blood type antigens and antibodies has other ramiﬁcations besides detecting microbial and other invaders. More than a hundred years ago, Karl Landsteiner, a brilliant Austrian physician and scientist, also found that blood types produced antibodies to other blood types. His revolutionary discovery explained why some people could exchange blood, while others could not. Until Landsteiner’s time, blood transfusions were a hit-or-miss affair. Sometimes they “took,” and sometimes they didn’t, and nobody knew why. Thanks to Landsteiner, we now know which blood types are recognized as friend by other blood types, and which are recognized as foe.

Landsteiner learned that

	BLOOD TYPE A carries anti-B antibodies. Type B is rejected by Type A.
	BLOOD TYPE B carries anti-A antibodies. Type A is rejected by Type B.


Thus Type A and Type B cannot exchange blood.

	BLOOD TYPE AB carries no antibodies. The universal receiver, it accepts any other blood type. But because it carries both A and B antigens, it is rejected by all other blood types.


Thus Type AB can receive blood from everyone, but can give blood to no one. Except another Type AB, of course.

	BLOOD TYPE O carries anti-A and anti-B antibodies. Type A, Type B, and Type AB are rejected.


Thus Type O can’t receive blood from anyone but another Type O. But free of A and B antigens, Type O can give blood to everyone else. Type O is the universal donor.

	IF YOU ARE	YOU CARRY ANTIBODIES AGAINST
	BLOOD TYPE A	BLOOD TYPE B
	BLOOD TYPE B	BLOOD TYPE A
	BLOOD TYPE AB	NO ANTIBODIES
	BLOOD TYPE O	BLOOD TYPES A AND B


But there is much more to the agglutination story. It was also found that many foods agglutinate the cells of certain blood types (in a way similar to rejection) but not others, meaning a food that may be harmful to the cells of one blood type may be beneﬁcial to the cells of another. It’s not surprising that many of the antigens in these foods have A-like or B-like characteristics. This discovery provided an entirely different scientiﬁc link between blood type and diet. Remarkably, however, its revolutionary implications would lie dormant, gathering dust for most of the twentieth century—until a handful of scientists, doctors, and nutritionists began to explore the connection.

Lectins: The Diet Connection
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A CHEMICAL REACTION OCCURS between your blood and the foods you eat. This reaction is part of your genetic inheritance. It is amazing but true that today, in the twenty-ﬁrst century, your immune and digestive systems still maintain a memory, a certain favoritism, for foods that your blood type ancestors ate and adapted to.

We know this because of a factor called lectins (from the Latin, “I choose”). Lectins are abundant and diverse proteins found in foods that have agglutinating properties affecting your blood and tissues. Lectins are a powerful way for organisms in nature to attach themselves to other organisms in nature. Lots of germs, and even our own immune systems, use this superglue to their beneﬁt. For example, cells in our liver’s bile ducts have lectins on their surfaces to help them snatch up bacteria and parasites. Bacteria and other microbes have lectins on their surfaces as well, which work rather like suction cups, so that they can attach to the slippery mucosal linings of the body. Often the lectins used by viruses or bacteria can be blood type speciﬁc, making them a stickier pest for people of that blood type.

So too with the lectins in food. Simply put, when you eat a food containing protein lectins that are incompatible with your blood type antigen, the lectins can attach to the walls of the digestive tract, initiate inflammation, and even penetrate the gut lining and escape into the circulation.

Here’s an example of how a lectin agglutinates in the body. Let’s say a Type A person eats a plate of lima beans. The lima beans are digested in the stomach through the process of acid hydrolysis. However, the lectin protein is resistant to acid hydrolysis. It doesn’t get digested, but stays intact. It may interact directly with the lining of the stomach or intestinal tract, causing inflammation or blocking the absorption of nutrients, or it may even get absorbed into your bloodstream along with the digested lima bean nutrients. Different lectins target different organs and body systems.

Once the intact lectin protein interacts with your tissues, it virtually has a magnetic effect on the cells in that region. It clumps the cells together, which targets them for destruction, as if they too were foreign invaders. This clumping can cause irritable bowel syndrome, disrupt the balance of healthy bacteria in the gut, and even block the absorption of other foods. Some authorities on the subject have even speculated that the lectin-rich diets consumed in third-world and developing countries might be responsible for much of the anemia seen in these populations.

Lectins: A Dangerous Glue
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YOU MAY HAVE HEARD the story of the bizarre assassination of Georgi Markov in 1978 on a London street. Markov was killed while waiting for a bus by an unknown Soviet KGB agent. Initially, the autopsy could not pinpoint how it was done. After a thorough search, a tiny gold bead was discovered embedded in Markov’s leg. The bead was found to be permeated with a chemical called ricin, which is a toxic lectin extracted from castor beans. Ricin is so potent an agglutinin that even an inﬁnitesimally small amount can cause death by swiftly converting the body’s red blood cells into large clots, which block the arteries. Ricin kills instantaneously. It is so instantly deadly that ricin poisoning has been attempted as a terrorist tool—so far unsuccessfully—and a letter containing ricin is believed to have been sent to President Barack Obama. Ricin also made an appearance on the popular TV series Breaking Bad.

Fortunately, most lectins found in the diet are not quite so life threatening, although they can cause a variety of other problems, especially if they are speciﬁc to a particular blood type. For the most part, our immune systems protect us from lectins. Ninety-ﬁve percent of the lectins we absorb from our typical diets are sloughed off by the body, but at least 5 percent of the lectins we eat are ﬁltered into the bloodstream, where they react with and destroy red and white blood cells. The actions of lectins in the digestive tract can be even more powerful. There they often create a violent inﬂammation of the sensitive mucus of the intestines, and this agglutinative action may mimic food allergies. Even a minute quantity of a lectin is capable of damaging a huge number of cells if the particular blood type is reactive.

This is not to say that you should suddenly become fearful of every food you eat. After all, lectins are widely abundant in legumes, seafood, grains, and vegetables. It’s hard to bypass them. The key is to avoid the lectins that agglutinate your particular cells—determined by blood type. For example, gluten, the most common lectin found in wheat and other grains, binds to the lining of the small intestine, causing substantial inﬂammation and painful irritation in some blood types—especially Type O.

Lectins vary widely, according to their source. For example, the lectin found in wheat has a different shape from the lectin found in soy, and attaches to a different combination of sugars; each of these foods is dangerous for some blood types, but beneﬁcial for others.

Nervous tissue as a rule is very sensitive to the agglutinating effect of food lectins. This may explain why some researchers feel that allergy-avoidance diets may be of beneﬁt in treating certain types of nervous disorders, such as hyperactivity. Russian researchers have noted that the brains of schizophrenics are more sensitive to the attachment of certain common food lectins. In fact, a Swedish study linked the decline of new schizophrenia cases in Sweden in the years 1940–45 with the lack of bread due to the wartime blockade of wheat shipments. Lectins are also implicated in leptin resistance, a factor in obesity.

Injections of the lentil lectin into the knee joint cavities of nonsensitized rabbits resulted in the development of arthritis that was indistinguishable from rheumatoid arthritis. Many people with arthritis feel that avoiding the nightshade vegetables such as tomatoes, eggplant, and white potatoes seems to help their arthritis. That’s not surprising because most nightshades are very high in lectins.

Food lectins can also interact with the surface receptors of the body’s white cells, programming them to multiply rapidly. These lectins are called mitogens because they cause the white cells to enter mitosis, the process of cell division. They do not clump blood by gluing cells together; they merely attach themselves to things, like ﬂeas on a dog. Occasionally an emergency room physician will be faced with a very ill but otherwise apparently normal child who has an extraordinarily high white blood cell count. Although pediatric leukemia is usually the ﬁrst thing to come to mind, the astute physician will ask the parent, “Was your child playing in the yard?” If the answer is yes, “Was he eating any weeds or putting plants in his mouth?” Often it will turn out that the child was eating the leaves or shoots of the pokeweed plant, which contains a lectin with the potent ability to stimulate white cell production.

Finally, if and when lectins penetrate the body’s gut defenses and reach the systemic circulation, they can attach to receptors on cells originally designed to receive signals from the body’s hormones. Sometimes the lectin can sit on the receptor and block the intended hormone from attaching and exerting its effects; other times the lectin can actually stimulate the receptor, making the cell think that the hormone was produced, when in fact it wasn’t. From this information, it’s possible to conclude that cases of hormonal imbalance could be cured by the simple expedient of intelligent eating.
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Each blood type antigen possesses a unique shape; thus, many lectins interact with only one speciﬁc blood type because of its form. In the lima bean example, food lectins interact with and agglutinate Type A cells (on the left) because they ﬁt the shape of the A antigen. The antigen for Type B blood (on the right), a different sugar molecule with a different shape, is not affected. Conversely, a food lectin (such as buckwheat) that can speciﬁcally attach to and agglutinate cells of Blood Type B would not ﬁt Type A blood.

[image: ]

Your Personal Ecosystem
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YOUR DIGESTIVE TRACT is a hotbed of activity, with a level of interactions rivaling that of a small city. It is estimated that the human digestive tract may contain up to 100 trillion microorganisms, and the human gut may host up to a thousand different species of bacteria. More and more, we hear and read about the importance of the microbiome: the ecological community of friendly and unfriendly microorganisms that share our body space—for both good and ill.

New studies are revealing how the gut microbiome has co-evolved with us and how it manipulates and complements our biology in ways that are mutually beneficial. We are also starting to understand how friendly bacteria operate to improve the integrity and function of the digestive system—and, indeed, the entire human body. For example, consider the microbial profile of an obese person. Obesity appears as the result of a complicated mix of factors such as genetics, environment, diet, and lifestyle, resulting in an imbalance of the equilibrium between energy expenditure and storage in the form of an overabundance of fat. The makeup and interactions of microorganisms and bacteria in the gut are widely recognized as a potential factor in human obesity.

The science of the microbiome is a hot topic in health circles. But clearly not every individual has the same ecosystem. That’s where blood type enters the picture. Your blood type antigens are very prominent in your digestive tract. Because of this, many of the bacteria in your digestive tract actually use your blood type molecule as a preferred food supply. Talk about eating right for your blood type! In fact, the blood type’s influence is important among intestinal bacteria, almost half of which show some Blood Type A, B, or O specificity.

Simply put, people of different blood types have different gut bacteria. Certain bacteria are 50,000 times more likely to turn up in people with one blood type than another. This originated from our ancestors whose digestive tracts developed to accommodate one type of diet over another, and whose blood types controlled the ability to reject or co-exist with certain bacteria but not others. Our blood type can actually seed our gut by encouraging the growth of only those bacteria strains that can use our blood type antigens as a source of food, while our anti-blood-type antibodies attack bacteria that carry antigens resembling those of a different blood type.

Human feces contain enzymes produced by the bacteria of the microbiome that degrade the ABO blood type antigens lining the digestive tract and convert it to an energy source for their own use. The population of fecal bacteria that produces blood type–degrading enzymes is highly correlated with the blood type of the host. Because many foods have blood type–like antigens, it stands to reason that those foods will be favored by your microbial system.

Harmful lectins in foods can encourage the growth of problematic strains of bacteria, impairing absorption, damaging the intestinal lining, and causing “leaky gut.” That is why the first line of support for healing your digestive tract and building a healthy microbiome is eating the right foods for your blood type.

Secretor Versus Non-Secretor
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UP UNTIL NOW we’ve discussed the role of your blood type antigen as a marker on your cells and tissues. However, in reality there are two forms of the blood type antigen, the one we’ve been discussing up until this point called the “bound” form that is found in our blood, and another form that floats around in our secretions (tears, digestive juices, perspiration, semen, etc.) called the “unbound” form. Everyone has the ability to make the bound form, where the blood type antigen is attached, and many of us can produce the unbound form as well—but a significant minority are missing the gene for this and cannot. The ability to produce both the bound and unbound form identifies you as a secretor. The inability to produce the unbound form means that you are a non-secretor. Secretors make up about 80 percent of the population; non-secretors, 20 percent.

You might be familiar with the idea of secretor status if you know about law enforcement. For example, a semen sample taken from a rape victim can be used to help convict the rapist if he is a secretor and his blood type matches the blood type identiﬁed in the semen. However, if he is in the small population of non-secretors, his blood type cannot be identiﬁed from any ﬂuids except the blood because his body does not produce the unbound form of the blood type antigen. (From a practical standpoint, DNA testing makes this less an issue than it once was, although a blood type match is a quick-and-dirty way to know you’re on the right track.)

People who do not secrete their blood type antigens in other ﬂuids besides blood are called non-secretors. Being a secretor or a non-secretor is independent of your ABO blood type; it is controlled by a different gene. Thus, one person could be a Type A secretor, and another a Type A non-secretor.

Because secretors have the ability to produce both bound and unbound versions of the blood type antigen, they have more places to put these antigens; thus they have what is referred to as more blood type “expression” in their bodies than non-secretors. This gives them a distinct advantage, especially with the activity of lectins on gut bacteria, because the free-floating blood type antigens that secretors manufacture can act as a kind of decoy and sop up harmful lectins before they have a chance to interact with the blood type antigens attached to the tissues and cells. Secretors have a stronger defense against harmful lectins than do non-secretors. It is likely that secretor status was a further adaptation to our immune system, which evolved as additional threats from the environment—foreign bacteria, pollutants, and pathogens—produced more sophisticated challenges.

Many of the peculiar relationships we share with the microbial world can be understood and predicted by factoring in both ABO blood type and secretor status. For example, non-secretors are much more likely to be carriers of Candida albicans yeast and to have problems with persistent Candida infections, especially if they are Blood Type O. And in one study, among individuals with type 2 diabetes, 44 percent of non-secretors of all blood types were oral carriers of this yeast. Inflammatory problems of the digestive tract, allergies, carbohydrate intolerance, and autoimmune problems are also more frequent among non-secretors.

Finding out whether you are a secretor is not as easy as ﬁnding out your ABO blood type. The most common way to determine secretor status involves testing saliva for the presence of blood type activity. (To order this test, see Appendix F.) Knowing your secretor status gives you one more tool to healthy living. This is especially important if you have a medical condition or struggle with your weight. If you are in the minority of people who are non-secretors, you might want to follow the Blood Type Diet all the more closely.

How to Detect Your Harmful Lectins
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I OFTEN have the experience of hearing patients insist that they are following the Blood Type Diet to the letter and staying away from all the lectins targeted for their blood type—but I know differently. When I challenge their assurance, usually they will drop all signs of protest and ask in amazement, “How did you know?”

I know because the effects of lectins on different blood types are not just a theory. They’re based on science. I’ve tested virtually all common foods for blood type reactions, using both clinical and laboratory methods. I can purchase isolated lectins from foods such as peanuts, lentils, soy, or wheat from chemical laboratories, and the results are often visible under the microscope: I can see them agglutinating cells in the affected blood type. However, I caution you against dropping foods on slides of your blood to see what happens. Many lectins have subtle effects that can be identified only with more sophisticated testing under controlled conditions. Do-it-yourself testing will just yield innumerable false-positive and false-negative results.

Here is a simple quiz to help you identify whether your current diet may be too high in reactive lectin-containing foods problematic for your blood type:

	Do you suffer from digestive cramps, bowel inflammation, or irritable bowel?
	Do you experience bloating 30 to 60 minutes after meals?
	Do you suffer from joint pain, achiness, and stiffness, often worse after eating?
	Do your symptoms increase 30 to 60 minutes after consuming sugar?
	Have you been told you have fibromyalgia?
	Do you suffer with hay fever or seasonal allergies?
	Do you experience cloudy thinking 30 to 60 minutes after meals?
	Do you suffer with acne, rosacea, psoriasis, or eczema?
	Do you suffer from low thyroid function?
	Do you experience fatigue, which increases over the course of the day?
	Are you experiencing weight gain even after reducing your calorie intake?
	Are you experiencing difficulty gaining weight despite consuming more calories?
	Do you experience allergic symptoms after eating?
	Do you experience congestion or nasal stuffiness, persistent throat-clearing, or post-nasal drip 30 to 60 minutes after meals?
	Does your red blood cell count or white blood cell count run low or low-normal?
	Do you have an autoimmune disorder?
	Women: Do you experience painful menses or migraine headaches with menses?
	Women: If menopausal, are you experiencing excessive symptoms (hot flashes, etc.)?
	Men: Are you experiencing erectile dysfunction?
	Men: Have you been told you have an enlarged prostate?
	Children: Has the child been diagnosed with a learning disability?


If you can answer yes to four or more of these questions, it is very likely that the consumption of food lectins is contributing to your current health situation and that following the prescribed diet for your blood type offers a safe, proven way to correct it. If you’ve answered less than four, congratulations! However, still do the work. Intelligent eating using the Blood Type Diet is your best insurance against experiencing these uncomfortable and unpleasant effects again.

A Blood Type Lesson: The Rabbi’s Story
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OVER THE YEARS, I have witnessed many transformations as a result of the Blood Type Diet. But few so moved and inspired me as my experience many years ago with a wise, older Brooklyn rabbi.

In early 1990, I received an urgent phone call from a New York City doctor who respected my work. He asked if I could come to see one of his patients, a renowned Hasidic rabbi who was bedridden.

“Rabbi Jacob is a very special man,” he told me. “It should be quite an experience for you—and, I hope, for him, too.” He went on to tell me that the rabbi, seventy-three, had a long history of diabetes, which was poorly controlled by injectable insulin therapy. A massive stroke had left him partially paralyzed.

When I arrived to see him in his Brooklyn home, I found that Rabbi Jacob was, indeed, an impressive man who gave off an air of deep spiritual understanding and quiet compassion. Obviously once tall and strongly formed, now the rabbi lay withered and exhausted in his bed, his luxuriant white beard almost falling to his chest. In spite of his medical condition, his eyes were clear, kind, and ﬁlled with life. His main interest was getting out of bed so he could go on about his work. But I could see he was in terrible pain. Even before the stroke, he told me, his legs had been giving him problems. Poor circulation had caused swelling and inﬂammation in both legs and caused him to experience excruciating jolts of “pins and needles” when he tried to walk. Now his left leg was not responding to his bidding.

I wasn’t surprised to learn that Rabbi Jacob was Blood Type B. Although this blood type is relatively uncommon in America, it is very common among Hasidic Jews, the majority of whom emigrated from Eastern Europe.

I realized that to help the rabbi, I must ﬁrst learn something about the way he lived and the foods he ate. Food is intimately bound to ritual in Jewish tradition.

I sat down with Rabbi Jacob’s wife and daughter, both of whom were unfamiliar with naturopathic treatments. But they wanted to help the rabbi, and they were eager to learn.

“Tell me about the rabbi’s diet,” I said.

“He usually eats the same foods every day,” his daughter told me. Those foods consisted of boiled chicken; cholent, a meat-and-bean stew; and kasha varnishkes, which is buckwheat combined with bow-tie noodles. “So, how is the kasha dish made?” I innocently asked. There was a quick conversation back and forth between mother and daughter in Yiddish, punctuated with lovely smiles at me, and gales of laughter.

“Well,” said the daughter in perfect New York English, “ﬁrst you cook up the kasha—the buckwheat—then you stir it in with the bow ties. Then you serve it, say blessings, and eat.”

“Do you season the kasha at all?” I again innocently asked. Another outbreak of Yiddish. Then the rabbi’s daughter began. “Kasha, Doctor, well . . . you take all the fat you pulled off the chicken while you were koshering it, you put it in a heavy saucepan with just a bissel [tiny bit] of chopped onion, and you cook it down. You render off the fat as it cooks down, and you’ve got beautiful pure chicken fat. We give it to the little ones on a piece of fresh challah bread with some salt. It’s so delicious you could die!”

Yes, yes, you could, I thought darkly.

“Anyway,” the rabbi’s daughter continued, “you take some of the gribenes, which is what’s left when you cook the fat away. It’s all nice and dark and crispy with the caramelized onions, and you put this on the side along with the kasha for a little treat. It tastes better than potato chips. The rabbi loves it! The chicken fat you’ve rendered you mix into the kasha and noodles. Oh, it’s just delicious. Delicious!”

I learned that these are very common Hasidic dishes, and they made up the family’s typical Sabbath meal. But it was more than just a weekly ritual for the rabbi. A pious man who spent most of his time in prayer, the rabbi thought little of food and simply ate the same meal twice daily, day after day.

Although part of a centuries-old tradition, the rabbi’s diet was not a good choice for people with Type B blood. The lectins in foods such as chicken, buckwheat and beans (not to mention the gribenes!) were causing the cells of his blood to agglutinate, and that was probably a major factor in his stroke. These particular lectins can also block the effects of insulin, which explains why Rabbi Jacob’s diabetes became increasingly difﬁcult to control.

I understood that Hasidic Jews obeyed the laws of kashrut—kosher—ancient dietary principles ﬁrst laid out in the Old Testament of the Bible. According to these dietary laws, a number of foods are forbidden, and dairy and meat are never eaten at the same meal. In fact, there are separate pots, pans, dishes, and cutlery for dairy and meat in kosher homes. And separate sinks to wash all of these things, as well.

So I approached the matter of dietary changes carefully with the two women, not wanting to disrupt the ritual and religious associations that meant so much. I was also careful not to suggest foods that I knew to be considered unclean in their tradition.

Fortunately, there were allowable substitutes. I asked Rabbi Jacob’s wife to vary the family diet, restricting the rabbi’s typical dishes to once a week for the actual Sabbath meal. For his other meals I asked her to prepare lamb, ﬁsh, or turkey instead of chicken; rice or millet instead of kasha; and to vary the beans used to prepare the cholent. Finally, I prescribed several vitamin and herbal combinations to speed his recovery.

Over the next year, the rabbi made wonderful progress. Within eight weeks he was walking and doing moderate exercise, which greatly helped improve his circulation. He showed remarkable vigor for a man of his age, and shook off the effects of his stroke. At six months he was switched from injectable to oral insulin therapy—a remarkable achievement considering he had been on injectable insulin for many years. There were no further episodes of stroke, and Rabbi Jacob’s diabetes was ﬁnally under control.

Treating the rabbi gave me a new appreciation for just how ancient and fundamental the wisdom of the blood types is. It also illustrated that foods chosen for religious or cultural reasons may not always be the healthiest for a person in that culture. A 5,000- or 6,000-year-old tradition may be time-honored, but many of the characteristics of our blood types are thousands of years older.

As you study your Blood Type Diet, take a lesson from the rabbi. The Blood Type Diet is not an attempt to superimpose a rigid formula on what you eat, or to rob you of the foods that are important to your culture. Rather, they are a way to fully support your most basic identity—to lead you back to the essential truths that live in every cell of your body and to link you to your historical, evolutionary ancestry.


THREE
Blood Type and Weight Loss:
The Individualized Key


The 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.
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