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Dr. Hyman: Everybody this is Dr. Mark Hyman! Welcome to the Fat Summit, 
your opportunity to learn how to separate fat from fiction and we're here with 
my mentor, my good friend and an amazing human being, Dr. Jeffrey Bland 
who's the father of functional medicine. 
 
He is the guy who coined the term. He is the guy who has connected the dots 
for so many thousands of thousands of us to understand how the body actually 
works. And functional medicine is a new concept really that synthesized so 
much information out there in the science and that's what your brain does Jeff. 
It's so amazing. It synthesizes enormous amounts of data and looks for the pat-
terns that connect everything together to tell a story about how we get sick and 
how we get better.  
 
And I know that I personally used it. And I was very sick when I first heard you 
speak and I thought, "Oh this guy is either crazy or he’s right, and if he's right, 
then I better try it on”, and actually through the things that I learned from you 
and through the Institute for Functional Medicine, I was able to heal my 
Chronic Fatigue Syndrome. And now I think I've gone the other way. I am like, 
way too much.  
 
It's really a fantastic approach that is really the future of healthcare and we were 
just chatting earlier about the Cleveland Clinic and what's happening here. And 
now that you know, one of the top institutions of healthcare in the world is un-
der study. This is the future of healthcare and needs to bring it inside and have 
it not be around.  
 
And you know Jeff you've traveled over 35 years pounding the pavement, tell-
ing stories, six million miles, teaching a hundred thousand practitioners, 40 
countries, I mean you have been tirelessly promoting this when no one was lis-
tening. You talked to a room of three people, you know and now it's like the 
whole world is listening, it's amazing.  
 
And you start off I know through Linus Pauling's Institute and you were a re-
search director there and really I think, through his inspiration begin to under-
stand the nature of medicine in a different way. You’ve founded the Institute for 
Functional Medicine in 1991 and you were chairman. Now I get to be the chair-
man of the board which is great and you passed the torch and still involved 
heavily and founder and president of Personalized Lifestyle Medicine Institute 
which is the way to take this to the next level and bring thinkers and leaders to-
gether that really transform healthcare.  
 
So you know Jeff, you're amazing. And your recent book the Disease Solution I 
saw at TED which is a testimony to really what it is about I was at the you 
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know TED MED conference leading thinkers books are portrayed and none of 
my books where there but your book was there, and I think that's not something 
I feel upset about at all. I think it's really fantastic because it really maps out the 
fallacy we have around disease and paints a new picture of disease and health.  
 
You know, the truth is you've seen trends and things in healthcare far, far ahead 
of so many people, literally decades ahead. You were talking about the gut and 
the microbiome 30 years ago. That's where I first learned of it. And you talked 
about the benefits of Omega 6 fat, I mean Omega 3 fat and those changes in our 
thinking about fat not being bad and the challenge with low-fat diets and you 
spoke about this decades and decades ago when everybody else was really go-
ing down another path.  
 
But you began to see the trends in the science and you spoke out about it and 
today we're going to sort of dive deep into the world of fat, the slippery science 
of fat and you know, there's almost no more controversial subject except maybe 
meat and fat in our diet. And we were chatting, I've talked to a lot of experts in 
the fat summit and the opinions are so diverse and everybody looks at it through 
their own lenses. 
 
And you know, it's challenging for the ordinary person or even the ordinary 
doctor, or even the unordinary doctor to fully understand how to actually navi-
gate all through this. So you know my new book, “Eat Fat Get Thin,” I tried to 
make sense of it and I bet some of the stuff I wrote might be wrong in a few 
years as we sort of learn new things. 
 
But I'd love to sort of have you start off by helping us understand the big pic-
ture on the story of fat and how we really can recontextualize this from the 
point of view food is information, because you've been the father of that con-
cept which I happily sort of borrowed. And I talked about it all the time because 
it really helps to frame the fact that food is not just calories. It is instructions or 
information.  
 
So you've really helped me understand that and how does that play a role with 
fat. We have saturated fats, and polyunsaturated fats, plant fat versus animal fat, 
Omega 6 versus Omega 3s, the genetics that we all have that are different that 
affect our ability to handle different fats. So we're going to try to cover that in 
the next hour or so and talk about how to really rethink our view of fat. 
 
Dr. Bland: Sounds like an exciting hour. I can hardly wait to be part of it. 
Only, could it be fun, and by the way the concept of you with Chronic Fatigue 
Syndrome is the definition of an oxymoron, Mark. 
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Dr. Hyman: It's true. I could barely get myself out of bed most days. 
 
Dr. Bland: Well you have an amazing energy and a force of extraordinary 
change for the better in the healthcare system. So it's a real pleasure having this 
chance to be with you today.  
 
Dr. Hyman: Thank you. So, tell me about fat. Tell me about the view of fat 
from the functional medicine perspective and how it's different and what we re-
ally know about. What we should be eating, what we shouldn’t  be eating, what 
are the things that we know for sure, what are the open questions, you know, 
how do we sort of navigate?  
 
Dr. Bland: You know, I think fat got a really bad rep initially because when the 
initial study who are done on the calorigenic effect of food, looking at protein, 
carbohydrate and fat, fat was this calorie rich component. People said, "Oh 
there is the cause of people being overly fat because they're eating this calorie-
rich macronutrient." It has almost two and a half times more calories per gram 
than the other protein or carbohydrates. So people gave it the fat label.  
 
Dr. Hyman: Right, eat fat, get fat.  
 
Dr. Bland: That's right, exactly and if you really ask why does it two and a half 
times more calories per gram or per mouthful? It’s because it is the most con-
centrated form of energy that comes through plant biosynthesis. If you think 
about plants grabbing the sun's energy in the process of photosynthesis to create 
stuff that we ultimately eat or that we feed animals that we eat, that process of 
capturing calories into fat is the most energy-dynamic form. 
 
In other words, it is the most reduced form of carbon, which means the oxidized 
of carbon oxide, you get the most energy out of it, of any of the macronutrients. 
So yes, it's an energy-rich form of calorie or nutrient and in fact, that's why peo-
ple who are ... Like, competitive mountain climbers or people who are in ex-
treme climates or people that are involved with marathoning have to get ade-
quate fat in their diet because it is extraordinaly-energy rich.  
 
Dr. Hyman: So, forget about the carb-loading? 
 
Dr. Bland: Yeah, that's it and a lot of your distance endurance athletes will tell 
you that.  
 
Dr. Hyman: It's true. Just a little anecdote from medical school. One of the 
guys I went to medical school with, his brother was an arctic explorer and he 
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told me, he used to eat sticks of butter, just straight up butter to have energy to 
power his way across the arctic.  
 
Dr. Bland: Well, when you think of that, fat is a very powerful form of the 
plant-storing energy for the period of the year where it doesn't have a lot of sun. 
So it stores its lipid as fats that can be used for its own survival during the win-
ter.  
 
We then eat those plants or we eat the animals that eat the plants and we get the 
legacy of that energy coming to us. Now the trick is that this fat, this lipid as it's 
called by a biochemist can exist in a variety of different forms. And here's 
where the story gets a little bit more complex and you've got a beautiful job in 
your book of really taking, disassembling the story that... in the usable, under-
standable information. The plant when it makes its stored fats will make it gen-
erally as unsaturated fat and that unsaturated fat has a different set of character-
istics both physical and chemical and physiological characteristics than long-
chained saturated fats.  
 
When animals eat those plant fats, they often convert it into other forms of fat 
which would become a different composition. So and long-chain fats could then 
exist like palmitic or stearic acids which are names that we apply to these 
longer-staying animal fats. So the question really is not so much fat in of itself 
as you point out in your book, it's, "What is the composition of the fat? How 
does it differ in its way it travels through the body and how it's metabolized”, so 
if we just label fat good or bad, we've really mad a mistake. 
 
Dr. Hyman: It's not homogenized right. 
 
Dr. Bland: Oh, that's exactly right. It's really what are you eating. What is your 
body stored and how does it travel to your physiology to get rise to your func-
tion. 
 
Dr. Hyman: And then gets even more complicated right, because there are 
many different types of saturated fats and there are many different types of pol-
yunsaturated fats and there are all complex in their effect and they're different 
in their effects. 
 
Dr. Bland: That's exactly right, exactly. So let's talk saturated fat for a second 
right? 
 
Dr. Hyman: Let's do that. Let's do that. You know, I got everybody on the 
summit from Dave Asprey like, "Butter's awesome and let's just you know, put 
it in our coffee every day to..." Dr. Walter Willett is saying you know, "It's a 
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risk." saturated concerning, its fine it doesn't show that it really cause a problem 
if you're substituting with carbs. Or what if you eat a healthier diet and took out 
the carbs and didn't have a saturated fat, it will probably be better for you. So 
how do you make sense of all the new studies where they did large analysis of 
all the data on fat and saturated fat? They don't find a link anymore.  
 
Dr. Bland: Well, I'm going to get back to the future with you for a second, 
right and I'm going to say a name that I know you're familiar with from maybe 
the readers of your book will become familiar and that's Weston Price. Weston 
Price was a dentist in Baltimore, Maryland at the turn of the last century. He's 
often called the Darwin of Nutrition, right, the Charles Darwin of Nutrition be-
cause he had the privilege of being a successful dentist.  
 
So he and his wife did a lot of international travel of the turn of the 19th to the 
20th century, and they went to very unusual places. They went to the places for 
societies were still living as they had lived for a hundred maybe thousands of 
years and then over the course of subsequent visits to the same locations over 
the next 30 or 40 years of his life, he went to those same places and they were 
undergoing a transition into the modern world of the 20th century.  
 
Dr. Hyman: With the modern diet. 
 
Dr. Bland: That's right. So there diets were changing and he was able to ob-
serve by recording this, because he's a dentist, he's very good at measuring 
physiognomy, the whole facial system, the oral cavity and so for... 
 
Dr. Hyman: Structure of the mouth, the gums and the teeth all that, right. 
 
Dr. Bland: That's right. So he made these observations that he recorded in 
wonderful photographs because the camera was available. The changes that the 
children of these people that had lived for all these healthy you know, primitive 
lifestyles are suddenly becoming westernized and sugar-floured fat and pro-
cessed food and watching the degeneration of their health in one generation.  
 
So he wrote this book called, “Nutrition and Physical Degeneration.” It's a very 
powerful book because one of the things that is described in this book is that the 
diets that these individuals regardless of where they lived initially, they had a 
lot of fat in their diets, but the fat was not of the type that ultimately was this 
rendered fat that we often eat that creates these disturbances on our metabolism. 
 
Dr. Hyman: What do you mean rendered fat? Were they from oils like... 
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Dr. Bland: Rendered fat mean, they've undergone a transition through some 
kind of a process either chemical food processing or food production pro-
cessing. Like you give them to an animal that you want to increase their weight 
gain so you give them specific antibiotics or stimulants, steroids to increase 
their weight gain and now you suddenly get a different effect on their physiol-
ogy that that same animal that was living in the wild.  
 
And in fact if you look at the butter of the milk from those original cows and 
say Swiss Valley said he originally visited in the 1800s and you look at the, 
what we now call Omega 3 level of those butters, in those cows, he called it 
factor X, you might recall, it was very high. If you take the cows from today, 
and their butter from those dairy cows, when they're been given various medi-
cines and growth-stimulating substances, lo and behold, their fat composition 
change to say they have virtually no Omega 3 fats and now it's all these long-
chained saturated fats. So, I think that even butter itself... 
 
Dr. Hyman: So grass-fed butter would be better. 
 
Dr. Bland: That's right. The grass-fed animals produce a different composition 
of their fats because their grass contains a different material than if they eat ani-
mal food when you feed them corn or you feed them antibiotics and growth-
promoting substances.  
 
So I think that, you asked the question, "Is saturated fat bad?" I think even 
within the saturated fat family, there are different players with different names. 
We now think that palmitic acid has a unique, unfavorable characteristic in the 
human dire and we could go into greater detail why that is. 
 
Dr. Hyman: Like from palm oil? 
 
Dr. Bland: Well palm oil has a blend of different kinds of long-chained satu-
rated fatty acids but it's fairly low in palmitic. It's higher in stearic, stearic acid. 
So that has a more saltire... 
 
Dr. Hyman: It actually has a neutral effect... 
 
Dr. Bland: Neutral effect that's right or palmitic which you get from animal 
husbandry in the 21st century where we're putting them in feed lots and we're 
feeding them corn and we're giving them growth promoting substances, that 
particular kind of fat has a more deleterious fat. So I think it's not just saturated 
fat in of itself. It's also the name of the principal fatty acid in that fat. 
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Dr. Hyman: Like you're saying there's different types of coconut oil as more 
medium-chain triglycerides and medium-chain fatty acids that's caprylic acid 
and has lauric acid and yet you know the saturated fats have more stearic acid 
or palmitic acid or…  
 
Dr. Bland: That's exactly right. 
 
Dr. Hyman: Right and they're all different in their effects on the stearic acid.. 
 
Dr. Bland: And now you talked on medium-chain and that's a whole interesting 
story because the medium-chain fatty acids, they're metabolized by a very dif-
ferent route than are these long-chain fatty acids. The medium-chains are going 
through a process to the cell that is more rapidly burned and the energy power-
house of the cell called mitochondria... so they're mitochondrial food. 
 
Dr. Hyman: So a super food for the mitochondria, yeah. That's right, that's 
what I, that's why I take medium-chain triglycerides before I work out. It's like, 
super charges my bike rides. I can go for 30 miles and never poop out. It's 
amazing.  
 
Dr. Bland: That's exactly right. So I think that this is a story that you tell very 
nicely in your book. You try to get away from these labels because often you 
know when we put a label, when we say fat and then we put all these things 
around that word. What really we had to be thinking about what is that fat, 
where did it come from, how is it metabolized and that is leads us into the 
recognition that there are certain fats that are extraordinarily important for our 
health and then there are few that if you eat too many, not so good. 
 
Dr. Hyman: So what do you think about saturated fat? I mean, should be wor-
ried about it? I mean let's say we're eating it from grass-fed butter or in coconut 
oil... 
 
Dr. Bland: Hold it. You didn't ask on me there. You threw a wild card. You 
first asked me the question, "Should we be worried about it?" then you put the 
condition on it, "What if we we're eating grass-fed?" and so for that's totally 
two a different questions, right? 
 
Dr. Hyman: Well, I know what you're going to say. Yes you already answered 
the question if it's from the cow that's eating corn and fed hormones in a box of 
course, we're going to stay away from that. But even let's say, eating the best 
quality animal or plant-based saturated fats, are you concerned? I mean do you 
worry about it? 
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Dr.  Bland: Well, I'm only concerned about anything that you eat in excess. 
Let's put that as caveat. Everything is toxic at some level even when they are in 
water. So let's have that at the out layer, but if you ask me, the reasonable ques-
tion, "Am I less concerned and am I more positive about dissecting secondary 
saturated fat away from the kind of fat that we're eating from the commerciali-
zation of our food supply?" My answer is yes, I am less concerned. I think 
we've over reacted but problem is most people don't eat like that. They eat all 
these industrialized fats from food processing. 
 
Dr. Hyman: Yeah, we know it's interesting as I was on the research for the 
book,” Eat Fat Get Thin.” In fact at then there were a couple of things I found 
out because you know we heard the saturated fats are inflammatory, right. So it 
affects the blood-brain barrier in an adverse way and then it maybe link to you 
know, epidemiology to adverse consequences. But it's often in the context of a 
bad diet, right? So when you look at the sort of spectrum of someone's diet, if 
they're eating a diet high in starchy food, refined carb sugar, or a diet that is low 
in Omega 3 fats, either of those, alone or both together which often occurs is 
sort of bad news.  
 
So it seems like saturated fat could be bad in the context of a diet that's high in 
a lot of refined carbs and sugar and has an adverse effect on lipids and the same 
thing with Omega 3 fats as it, it modifies any inflammatory effect. So what do 
you think about that? I wonder if that theory of mine is right. 
 
Dr. Bland: Well I don't think that it's just a theory. I think that you've got some 
real hard data on your side. However, let me throw out a word and I know, you 
know this word immediately. Postprandial Metabolic Endotoxemia, that's a 
long phrase, right? Postprandial Metabolic Endotoxemia, what does that mean? 
Maybe you want to describe it. 
 
Dr. Hyman: Well you know, what you're saying Jeff is that when you eat fats 
that actually alters your gut flora, and produces bacteria that are harmful that 
cause inflammation through releasing endotoxins called lipopolysaccharides in 
your blood stream, that then interact with your immune system, and that leads 
into inflammation, that leads to in some resistance or prediabetes and weight 
gain diabetes or heart disease.  
 
Dr. Bland: But, but it’s not just fat as you've said earlier, it's the combination of 
sweet fat. Sweet salty fat is the worst in Postprandial Metabolic Endotoxemia 
so if you... 
 
Dr. Hyman: So doughnuts are bad. 
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Dr. Bland: Oh boy, you're right up there in the list on that one. You think of all 
the foods of people go to because they really are fun foods. They are attractive 
in terms of their taste. They are often sweet fat foods, right? And they also may 
have a lot of salt. Those components together, really stimulate this inflamma-
tory cascade you are talking about. So it's, you can't just label fat as the culprit. 
You've got to look at the system. 
 
Dr. Hyman: I'm going to create a new section in my book called, "The Sweet 
Fat Problem". That's good, that's good. So Jeff you're the Father of the Microbi-
ome in the sense that might be, you were the first guy to talk about it and you 
mentioned the study where they gave very high fat diets to rats and they change 
their gut flora and lead to diabetes, obesity, inflammation. And it was a concern 
for me as I'm sort of talking about increasing people's fat on their diet. Am I go-
ing to screw up their gut and cause long-term harm? And I begin to sort of dig 
in to the research and it seem like there was a couple things, one was the quality 
of the fat they gave these people and you say they gave high levels of refined 
vegetable oils like soy bean oil which is very high in Omega 6 fats and on the 
other hand didn't give them Omega 3 fats.  
 
Then when I begin to dig into it, seems like the study quite actually gave olive 
oil or they gave Omega 3 fats that it actually, it did not seem to cause that ef-
fect. Have you found that in your review of that research? What do you think of 
that?  
 
Dr. Bland: Yeah I think you're hitting Mark on an extraordinarily important in 
cycle oxidation and this story that you're talking about with fat cuts the cross 
also to the studies on carbohydrate and the studies on protein.  
 
We hear so much to date about what is the best diet breakdown of calories or 
protein, carbohydrate and fat and if you go through the literally thousands of 
different trials that have been done on dietary variation and the effect on health 
in humans, you will find that, yes they may know about the percentage of car-
bohydrate fat and carbohydrate but they never control for the type.  
 
They just call sugar, carbohydrate. They call it white source carbohydrate. They 
didn't differentiate between whole-grain-minimally-processed carbohydrate and 
white starch. They didn't differentiate between partially hydrogenated vegetable 
oil fats and natural Omega 6 and 3 oils.  
 
So we have a huge amount of junk in the literature, absolute junk of upon which 
clinical decisions are being made because people think they know the answer. 
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They don't know the answer because the studies were not done right. They did-
n't control for the right variables, and so they have a huge amount of misdirec-
tion going on in the nutrition literature.  
 
Dr. Hyman: I mean that's a... I have a whole chapter in my book on the prob-
lem nutrition research. It's exactly about that, the poor quality in the research 
and the lack of ability to differentiate these fine points. Is grass-fed better than 
feed lot beef? What were...? What about people who have omega 3 fats that are 
high and eating good quality saturated fats and low-level constructed sugar or 
are the carbs bad then? What about having a very plant-based diet with lots of 
fiber and cefazolin saccharide fiber that helps your gut Microbiome? And then 
eating meat or fat in the context of that you know, we don't really know all 
those and I think so...  
 
A beautiful thing I loved about functional medicine is that there's a theoretical 
framework for understanding things. So you can kind of sort and parse the data 
and see what makes sense and see if it actually fits in the basic laws of nature.  
 
And that's what helps me so much because I hear so much stuff and how do you 
filter it. If you just look as a reduction of science, it doesn't really make sense. 
It's also contradictory but if you look at the synthesis of the data and if you're 
looking from an evolutionary point of view, you're looking just from the com-
mon sense, it's like Mark Twain said, "Common  sense is not so common.”, 
right? So it's kind of like, you know we have to kind of have a touch of the sniff 
test, does this make sense, right? Does it make sense? 
 
Now I just talked to Dr. Willett who I have tremendous respect for and I want 
to get into this with you now about Omega 6 fats because you know, he has 
done a lot of research on that Omega 6 fats are good and he doesn't think there 
are problems and we should eat a lot more vegetable oils and it doesn't matter 
so much if they are refined or unrefined. You know, that in the literature it just 
was the regular ones people are using and it seemed to be swapped out Omega 
6 fats for saturated fats, you would do better and yet, you know there are other 
researchers like Dr. Hamblin and Dr. Ransom from NIH who have really ripped 
the whole concept to shreds and show that when they reviewed literature, it ac-
tually is very inflammatory that it's such a high risk heart attacks and then you 
go, "Oh." I said to Dr. Willett, “increased a thousand fold since 1900, our intake 
of soybean oil. How could that be good for us? Doesn't that worry you?" and 
he's like, "Well, the evidence really doesn't show that that's a problem. We have 
large abilities to regulate things and inflammatory pathways are tightly regu-
lated in the body and arachidonic acid isn't really increased with Omega 6 fats. 
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And so it’s like, "How do you kind of as new job plan understand all these con-
tradictory data make sense in this world of Omega 6 fats and vegetable oils that 
we've been consuming?" 
 
Dr. Bland: Well, I think that there are, he mentioned several really good stud-
ies, some of which are contradicting one to the other but I think there is a cen-
tral theme that emerges from the studies at least for me.  
Number one is I think that, if you look at plant oils, which we're talking about. 
The best plant oil is those that have proper balance between Omega 3 , alpha 
linoleic acid and linolenic acid which is Omega 6 18-2 and 18-3. 
 
Dr. Hyman: like what foods? 
 
Dr.  Bland: Well, flax seed oil, for instance is very, very high in Omega 3 
ALA, alpha linolenic acid. So you can get the cool-weather weather vegetable 
oils, the seed oils are generally higher in Omega 3 on texture to fatty acids. The 
warm weather vegetable oils are like corns, sunflower and sunflower seed and 
so are more rich in Omega 6. Some balance in between those two is probably 
what our ancestors ate because they ate in the seasons. 
 
And so they use their grasping thumb and they pick stuff and put them in their 
mouth and so they got this kind of balance or they eat animals that were eating 
seasonal, right? They weren't fed the same thing like our animals are fed lots 
now. Its pellets all year long, corn basically. So I think that that's one variable.  
 
The second variable is we, we even... I haven't talked yet about Omega 9 and 
that's oleic acid-rich oils.  
 
Dr. Hyman: Olive oil. 
 
Dr. Bland: Olive Oil. I think olive oil should be right at the head of the list of 
good oils for all sorts of applications. First of all, it's probably one of the better 
cooking oils because it doesn't go rancid so quickly as the higher unsaturated 
oils 
 
Dr. Hyman: But it's got a lower smoking point, right? 
 
Dr. Bland: Yeah you don't want to cook it at a high temperature but if you're 
going quick flash like stir fry, it's generally good if you're not over heating 
things. Secondly, it's very, very good as a... put in dressings or in the condi-
ments because it has a very salutary effect on insulin signaling on inflammatory 
signaling and on triglycerides. 
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Dr. Hyman: I put it in my soup. I put it over everything. 
 
Dr. Bland: Yeah, so here is a... We talked about 3, 6, and 9 right? Omega 3s 
and people often only think of fish oils but we get those from the right vegeta-
ble oils as well but cold-weather vegetable oils. Then we think of 6 as being lin-
oleic acid rich sunflower and safflower and then we think of Omega 9, the olive 
oil. It's all of those in appropriate balance will be considered favorable. The 
problem is if we overdue things. We started saying, "Okay Omega... The warm 
weather plants are good, so let's put it in everything.” Right, and all of a sudden 
people are just overwhelmed. 
 
Dr. Hyman: Yeah so do you, are you concerned with you know, these kinds of 
oils like sunflower and safflower, canola, you know, and soybean oil. I mean 
9% of our calories are soybean oil. Should we get rid of it as part of our diet or 
do we use it or... 
 
Dr. Bland: I think the problem of this is imbalance and excess. If you're eating 
diets that are so luxurious in calories that it's overwhelming your physiology al-
most into you eats is not going to be good, right?  
 
So first of all, it’s controlling the appropriate amount of calories and then bal-
ance of these oils and then staying away from the highly processed oils. The 
more chemicalized we get into these products. I mean how many years did you 
and I and our colleagues talk about the hazards of partially hydrogenated vege-
table oils and it was... We were considered heretics. I can recall meetings that I 
was absolutely you know, almost yelled at on the podium for bringing this up. 
 
Well now suddenly, everybody said that, "Oh yeah, I always believed that it 
was bad." I remember these people standing up in meetings and calling me a 
heretic. Now there saying, " Oh yeah I always believed that they were bad." 
Well, as we got more and more understanding, of the chemicalization of our 
oils, the more and more we started understanding it wasn't for our benefit. It 
might have made have made a shell stable and they see their selves stuffed on 
the shelf for a year but it didn't do our health any good. In fact it did it worse. 
 
Dr. Hyman: Yeah so Dr. Walter Willett said, "The whole ratio of Omega 6 and 
Omega 3 just doesn't matter." That our bodies are smart and they'd figure it out 
and what do you think of that? 
 
Dr. Bland: Well I think it depends on what's going on in your physiology and 
what your genes are. This is once again your homogenization. It's forgetting the 
magic that we've learned in the 21st century that we are each unique facets on 
the dynamic of life. There are facets that are the same. There's never been us 
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that's produced before, never one again. We're unique in a way that things travel 
through our bodies and how they are processing information. So yeah you 
might make general rules but we are all exception to the rule some place. 
 
Dr. Hyman: That's alright. 
 
Dr. Bland: I think that the construct of our body will make a decision that's al-
ways good for us. It depends what the genes are that are making that decision 
and what they are designed to do. 
 
Let me give you an example, if you talk about well, you can convert 6s to 3s, or 
you can go around arachidonic acid if your body needs it, it will do so. What 
happens if you're hyperinsulinemic, and you have insulin resistance because we 
know high insulin level in the body influence them, the enzymes that are re-
sponsible for doing that conversion? So now, if your high insulin inhibits the 
enzyme that'll convert a 6 to a 3, now you have a block, right?  
 
We say your body will do it. Yeah under optimal circumstance it will but you're 
not in optimal circumstances. So every time we're dealing with a nutrition issue, 
we have to take it back to the individual. In fact, Roger Williams, who was one 
of my mentors, the Father of Biochemical Individuality, said, "In 1973," in a 
meeting I attended, he said, "Nutrition is for real people. Statistical humans are 
of little interest." and when he said that I thought, "Oh my word! I have been 
spending years studying statistical humans. In the real world, I would like to 
find one of them. 
 
Dr. Hyman: That's true. It's the end of one, you know. I was just meeting with 
Brad Perkins from a human longevity institute, who's started by Craig Venter, 
who look at all the unique biochemistry, genetics, or unique metabolome or mi-
crobiome and mapping everything out. It's fascinating and looking at all data, 
and they're actually going to be using the functional medicine paradigm to actu-
ally fill through the data which is very exciting and you know what Brad said to 
me was fascinating.  
 
He said, "You know there are end of one studies that are good, that re actually 
if you look at, looking at an individual before and after interventions and you 
crack enough data in their biology that the results are very valid." You know I 
think that's true. I think you're talking about what is right for you. I mean that's 
what I've learned. We're all different, we all respond differently to different en-
vironments, different diets and it is based on our genetics.  
 
You know there are different stress response genes or different genes that re-
spond to fat differently, to carbohydrate differently, and you know some people 
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have more as you say metabolic increase of freedom. They can be more resili-
ent and that actually what functional medicine helps us do is make more resili-
ent humans so they can kind of veer off a little bit and still stay on a healthy 
track but what you know, we actually have learned is that we have to actually 
customize this whole approach. 
 
Dr. Bland: Well, and I think that, oh boy did you say a mouthful, that was a 
sound bite, beautiful sound bite. 
 
Dr. Hyman: I learned from the best Jeff. I learned from you. 
 
Dr. Bland: No that was you said it much better, but that was beautiful. Michael 
Snyder, who was the head of Genetics Department at Stanford University Medi-
cal School, is probably the end of one experiment in the history of human spe-
cies. He has been having because of the access he has to all of his laboratory 
and post docs so far, he's been doing a complete mapping of his physiology. 
He’s had several million dollars’ worth of analysis done on him. Microbiomes 
on a routine basis, full examine of full genomic screens, metabolomics, phone-
mics, transcriptomics, just all of it and then an informatic power to assemble 
that information.  
 
So he know more about himself at the upmost level than anyone and it's all 
been published open access in journals like Nature or the Proceedings of Na-
tional Academy of Sciences, a very high-tier journals, and what have we 
learned, we learned from Michael Snyder’s own experience that he, like all of 
us is unique and that he is a health conscious guy. When he got the flu one 
where in the course of doing all these analysis, it shifted his all physiology into 
a different state of stress from which he didn't rebound.  
 
He ended up in type 2 diabetes, such that he was recommended to take Metfor-
min, all during the time he was having all these analysis done, he was living the 
same life but suddenly, he had shifted to a new homeostatic health which was 
disturbed. He then tuned up his lifestyle, did some modifications based upon his 
information and lo and behold, his web of life returned back into the homeosta-
sis of health. He gave up needing Metformin and his Diabetes went away, all 
tracking through this analysis of these tools.  
 
So, not that were going to have millions of dollars of analysis done on us but 
we can learn instructively from what he learned from this analysis that we are 
all in a dynamic equal of our environment. It's constantly sensing what's going 
on and trying to accommodate that and if we eat a stressful diet, our body re-
sponse in the way it should. It fights back and fights back means the God of 
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War, Mars which is the color red,  which is all inflammation. It's our body's nat-
ural response to a foreign invader.  
 
So when we take away what are perceived, what our body perceives as invader, 
like a funny fat, or a funny carbohydrate, or a funny food allergen, suddenly, 
our body goes back to its state of rest. 
 
Dr. Hyman: Yeah that's exactly what we find clinically with functional medi-
cine.  
 
That's what so great about it because we actually can customize and then you've 
taught us all that we can actually change our gene expression. So, it can happen 
very quickly, it doesn't take a long time to see these amazing transformation on 
people by altering their diet and it's the biggest gene expression modifier so that 
we can actually, quickly see changes and I think fats are a hugely interactive 
component with our genes. Could you talk a little bit about that? 
 
Dr. Bland: Oh are they ever, I mean before we heard all these data about 
Omega 3 fats, fish oils being beneficial, people kind of pushed the bag saying 
we don't really know how that would work. That's just like an anecdotal obser-
vation.  
 
But now, we have unbelievably interesting studies. When I say we, I mean the 
body of science showing that on the surface of our intestinal tracts are what are 
called, G-protein coupled receptors, GPCRs, there are several hundreds of these 
their antennae that stick up on our intestinal tract to pick up information from 
our contents and signal to the rest of the body. Two of these, GPCRs have been 
identified to be antennae that pick up the story of Omega 3 fats.  
 
Now what do they do with that story, one of the GPCR 120 is bound to an 
Omega 3 EPA. It signals to the cell membrane through the cytoplasm of the 
cell, to the nucleus where the book of life is our genes. It turns on specific genes 
that are related to improving its own sensitivity, lowering inflammation. So our 
food is speaking directly to our genes through this process that we call signal 
transudation, in this case, we now have a mechanism how Omega 3 fats can ac-
tually influence inflammation, cell replication instant signaling through this 
process. 
 
Dr. Hyman: yeah and I also learned from you that they do something else, not 
maybe just one pathway but they might regulate receptor on the nucleus called 
PPAR, right? And that the Omega 3s well increase fat burning. They increase... 
be sensitive to insulin and they help you lose weight and yet other fats will bind 



Copyright Hyman Digital, LLC 2016                   
17 

to that same receptor like trans fats and they do all the opposites, they slow your 
metabolism, they increase inflammation and they cause diabetes. 
 
Dr. Bland: Well and this is a web because those PPARs, they are sort of nu-
clear orphan receptors Peroxisome Proliferator-Activated Receptor, PPAR. Sit-
ting on the surface of the nuclear envelope, it takes it message upstream from 
the GPCR sitting around the surface of the cell. It's all a network, once you start 
the process. It reorchestrates the symphony of life which then creates a different 
translation in the gene expression and the cell smiles with happiness rather than 
being alarmed in battle. 
 
Dr. Hyman: So that, I just want to pause here for a minute because you know, 
you're basically were saying that one fat can actually create all these beneficial 
gene expression patterns and another fat, calorie per calorie, gram for gram, 
mind that same spot on the cell can have all the opposite effects and that's a big 
breakthrough that all calories are not the same and you know... 
 
Dr.  Bland: You're here. 
 
Dr. Hyman: And again, I heard the first from you. All calories are not the 
same. It's just now sort of starting to kind of catch on.  
 
We talked earlier about the study by Dr. Ludwig and Willett and Dr. Frank 
Hugh looking at low-fat, high-fat diets and it's interesting how... You sort of 
mention that fats have a different effect on Metabolome sort of hinted at it. Can 
you talk more about how maybe fats have more demand on your metabolism 
and then other things like protein or carbs and how that would work and why do 
fats increase weight loss. 
 
Dr. Bland: Yeah I think well that's…You got a lot of questions in one there, 
but it was good. Yeah it was good.  
 
Let's talk quickly about the unique metabolic requirement of fats. Because fats 
have more energy in them than carbohydrate or protein, they require more oxy-
gen to be burned.  
 
Now why is that important? Because that means they put demand on the on the 
oxygen machinery of your body that burns calories, burns meaning in the me-
tabolism respiration. So fats in a case of an individual who is, they're furnace to 
their selves, the mitochondria are impaired, or weaken, may over load those 
cells and actually create a dysfunction, right? Or if your mitochondria are tuned 
up and the furnaces are burning brightly, those fats then can activate thermo-
genic response and actually increase then the fat burning capability so that you 
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take stored fats that are stocked up for a rainy day that never comes and you 
make them available to be burned as fuel.  
 
So Omega 3 fats have that characteristic to help mobilize fats doing these sig-
naling mechanisms so they can be available to be burned in the furnace of the 
mitochondria. Whereas other kinds of nutrients, in particularly let's use an ex-
ample of the all know fat which are the trans partially hydrogenated vegetable 
oils, the trans fats, those actually poison the mitochondria and prevent them 
from being able to burn effectively energy. So that causes weight gain and 
causes energy inhibition.  
 
So I think that again, it come back to your model the right fats can either turn 
up your thermostat or could turn down your thermostat. 
 
Dr. Hyman: So is it true that fats have to be burned that you can't easily store 
them? 
 
Dr. Bland: Well, no, they are easily stored. You know that for a fact, you just 
walk around any airport around the United States and you can see the results of 
them being stored. 
 
Dr. Hyman: Well, is that from the carbohydrates that are using insulin. You 
know Dr. Ludwig told me that if you're type 1 diabetic you have no insulin and 
in the beginning these people eat ten thousand calories and they could drink li-
ters of olive oil they'd never gain a pound. And he said you know, all you did 
was drink liters of olive oil you wouldn't gain weight.  
 
You know, what do you think of that? Because it was sort of an interesting puz-
zle and I didn't know if I actually, completely kind of went along with it but it's 
an interesting concept that without high levels of insulin you actually can't store 
the fats. So carbs and sugar and fat are a bad combo but like the sweet fat prob-
ably that you mentioned but how do you sort of take that? 
 
Dr. Bland: Well I think that's taking a very complex endocrine puzzle and 
making it simple and Dr. Ludwig is very good at doing that but I think maybe a 
little bit overly simple because the orchestration of that process you're describ-
ing, that's more than just insulin. There's insulin like growth factor one and two 
there's glucagon, there's somatostatin, there's growth hormone, there's many 
variables that interweave together that are altered by the way we eat.  
 
So it's not just insulin in of itself. Now it's maybe you say it's a marker for these 
others but imbalances of that web, that orchestration shifts your metabolism 
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over the storage and the inability to burn things properly. So you now have sim-
ple out of possibility becoming a major problem in our culture. 
 
Dr. Hyman: I think it's generic to but I got to know from myself and from 
many patients when I cut out a lot of starch and sugar, I mean really low, then 
maybe a lot of carbohydrates in plant foods and that's quite actually, really you 
know no flour, no grains, no sugar and I give them high amounts of fat, it's 
amazing how their bodies change, I mean in their... 
 
Dr. Bland: Absolutely... 
 
Dr. Hyman: As for me, I become more lean and more fit, the older I get, as I've 
sort of cut down my grain and  bean consumption, and have more fat and more 
protein and vegetables and it's amazing to see.  
 
You know the one change I see though that I don't know how to sort of make 
sense of is the whole cholesterol issue. The US dietary guidelines committee 
adviser for 2015 said, "Oh you shouldn't be worried about cholesterol anymore. 
It's no longer a nutrient concern." and I think you know that as based on Ameri-
can Cardiology, the American Heart Association and it seems where the science 
is right now.  
But with that said, saturated fats do raise your blood level of cholesterol. They 
raise HDL and they raise total cholesterol and LDL as well and so the questions 
is should people be concerned? I know my cholesterol has gone up, it's when I 
started this and my HDL has gone up as well and my particle size is okay but I 
just wonder if you're concerned about that because I had a patient today who 
said you know her cholesterol is 180 and it went up to 235 and her HDL is from 
70-85 and the LDL went up as well and the ratio is fine but would you... should 
you be worried because people are going to see that change. 
 
Dr. Bland: Well again, I mean I'm speaking to the master when I said this, you 
know this much better than I.  
 
When you're analyzing any component of the person's cell, you can't look at a 
single analogue, you can't look at one number and say, this is your pattern of 
health, you can't look at a cholesterol number, you have to look at cholesterol in 
a context as you indicated as to what is the ratio of LDL to HDL, what are the 
lipid particle count number? Do you have a lot of small, dense athrogenic parti-
cles or are they a bit fluffy particles because that completely changes your rela-
tive risk factor. What's your lipoprotein little A look like?  
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There are many variables that really give you a full picture and to tag it just on 
total cholesterol, is really a misnomer. I haven't even mentioned what about ox-
idized LDL which maybe, according to Dan Steinberg and many others, maybe 
the most arthrogenic particle of cholesterol. And we know that people who eat a 
healthy diet and are living a healthy lifestyle, can often have high cholesterol 
blood levels with virtually no LDL oxidized cholesterol. And in fact, you prob-
ably know that when you get above 70 years of age, there's no correlation... ex-
cuse me that's wrong, there's an inverse correlation between cholesterol levels 
in the blood and dementia, and heart disease. 
 
It's actually, in gerontology, the older you get the higher your cholesterol is as-
sociated with long health. So this is a very complex topic. It really requires as to 
look at the full portfolio and that's what a functional medicine practitioner does. 
They don't put all of their eggs in just a cholesterol basket. You look at whole 
portfolio on the information. 
 
Dr. Hyman: It's true. I mean I look at all the risk factor that I talk about it in 
my book. What are the things beside cholesterol that matter in heart disease, In-
sulin resistance, it's information, it's so many different factors, it's your methyl-
ation, homocysteine, it's oxidative stress, it's mitochondrial function, it's just so 
much that plays a role.  
So I want to sort of tag of that and sort of jump into the whole statin story be-
cause we, the nation are enthrall with statins doctors think they're the best 
things in slice bread. They want to put them in the water. They want to have it 
in the checkout counters in McDonald’s. They would have you believe that it's 
you know, the greatest advance in medical science. It helps prevent heart dis-
ease, it can help prevent cancer.  
 
It really is a sort of fantasy that we've all been waiting for and yet there's start-
ing to be a movement towards sort of challenging that notion around the sort of 
the benefits of statins in health and who should be taking them and who should-
n't be taking them and you know I tried to dig in that in the book quite a lot be-
cause it is a controversial subject and I think people do have a lot of side ef-
fects. There are muscle issues that happen affects the mitochondria adversely it 
can cause neurologic issues and it can have sexual side effects, it's significant 
and it can affect the liver and yet you know, it's being prescribed with such ve-
racious appetites by most doctors and cardiologists that it concerns me and I 
love your perspective on it. 
 
Should people be worried about them? Do we really need them if high choles-
terol is elevated? Who should be taking them? What's your take on this? 
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Dr. Bland: Well let's take the most recent information that we know which I 
think is quite a concern. The statistical correlation between women who took 
statins and the appearance of type 2 diabetes with a 50% increase risk of diabe-
tes so that's, whoa! How could that possibly be?  
 
When people dug into this into greater detail, they found out that there were 
certain genotypes of women that were much more susceptible to the adverse ef-
fects of statins both in terms of clinical symptoms like muscle pain and insulin 
problems related to type two diabetes and these were women, and men they find 
as well now, who carry a specific genetic uniqueness in how they respond to the 
manufacture of bodies of Coenzyme Q10.  
 
There's a polymorphism of the gene that regulates the control of Q10 and we 
know that statins kind of block the synthesis of this very important part of your 
energy metabolism Coenzyme Q10. And therefore people who have this genetic 
characteristic are even at farther, higher risk when they take statins. So there are 
certain people that probably should not be taking statins based upon this new 
information because of that adverse effect. 
Now what do we know about statins, they were derived from a fungal metabo-
lite, right? That's how they were first discovered from a fungus that made this 
as a byproduct. 
 
Dr. Hyman: Red rice yeast in Chinese food. 
 
Dr. Bland: That's exactly right. 
 
Dr. Hyman: That's when you have barbecue pork. It's that little red color on 
the top. 
 
Dr.  Bland: That's right and so this fungal metabolite when you study it. These 
are called the monoclines that what the chemists call these molecules are known 
to be mitochondrial toxins. Now what is a mitochondria, it's the energy power-
house of the cell. So if you take really potent statins, at high dose, you get a po-
tential adverse effect upon your energy metabolism and the symptoms you see 
then are the muscle pain and the various things of energy deficit.  
  
So I believe that like all things we need to ask the question, is that the right per-
son? If it is the right person for statin, is it the right statin based on your physi-
ology? If it is the right statin, at what dose? Well let's use the minimum dose 
possible to get a desirable effect on their lipid profile? It's not just a formulated 
recipe, just one statin for all. 
 
Dr. Hyman: It’s personalized medicine, what do you know?  
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Dr. Bland: There you go. That's right. 
 
Dr. Hyman: So Jeff, this has been an awesome conversation you know I just 
really encourage people to check out Jeff's work. Read the Disease Solution, 
check out his website on The Personal Lifestyle Medicine Institute has also 
great educational material.  
 
And if you're a science geek and a nerd like me, then I would sign up for a 
functional medicine update which is a monthly update that has been here for 30 
years where we introduce experts, reviews the science and it's really how I 
learned functional medicine. It's just over and over and over, Jeff for hours and 
hours and thousands of hours. It's really how you learn and he has just got an 
extraordinary mind.  
 
Thank you, Jeff, for joining us today and helping enlightening us on the slip-
pery science of fat. I know we could probably have ten more of these conversa-
tions and never get to the bottom of it but thanks so much for joining me today 
and take care. 
 
Dr. Bland: Mark, quite a treat! Keep up the great work. You're transforming 
health across the world. I appreciate it very much. 
 
Dr. Hyman: Thank you. 
 
 


