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A Grain of Truth: The Gluten Summit 

Presenter: Nora Gedgaudas, CNS, CNT 
 

Gluten, Brain Development and What  
Really Helps Brain Growth 

 
Dr. O’Bryan: Well, hello, everyone! Welcome to another edition of A Grain of Truth: The 
Gluten eSummit. It is really a thrill to be speaking today with a personal friend and an 
icon in the world of nutritionally approaching a healthier lifestyle gluten-free. 
  
Nora Gedgaudas is one of the world’s leading experts on Paleolithic nutrition. She is the 
author of the international best-selling book Primal Body, Primal Mind: Beyond the 
Paleo Diet for Total Health and a Longer Life. She is board-certified in Holistic Nutrition 
through the National Association of Nutritional Professionals. And, she is recognized by 
the Nutritional Therapy Association as a Certified Nutritional Therapist. She has 
appeared as a guest lecturer on many radio and television programs. She was the host 
of her own top-rated radio program on Voice of America Radio’s Health & Wellness 
channel. And, her Primal Body, Primal Mind radio podcasts are now available for you on 
iTunes.  
 
Nora has served as a trainer for the State of Washington Institute of Mental Health, 
illuminating nutrition’s impact on mental health for state health care workers at all levels. 
And, we’re going to hear today about the impact of changing how you eat on your brain. 
She maintains a private practice in Portland, Oregon. And, her groundbreaking book 
Primal Body, Primal Mind currently ranks near the top of all health-related books on 
Amazon. She is listed as one of the top-selling books for her publisher. Nora’s been a 
featured presenter of the 2011 and 2012 Ancestral Health Symposiums. And, she is a 
Certified Gluten Practitioner.  
 
Nora, welcome to the program! 
 
Nora Gedgaudas: Well, thank you, Tom! It is genuinely an honor to be here. And, I 
wear that Certified Gluten Practitioner badge with honor! 
 
Dr. O’Bryan: Nora, our first question for you. Your book, Primal Body, Primal Mind has 
been referred to as 'a nutritional treasure map leading to optimal wellness the way 
nature intended'. When, I think of the word “primal,” what it brings up for me is 
unsophisticated, kind of rough and rustic. And, I’m not sure that that’s the way I want my 
mind to work. So, I know, I’m getting it wrong. Can you tell our listening audience what 
you mean by Primal Body, Primal Mind? 
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Nora Gedgaudas: I use the term “primal” as a more foundational term, [2:30] getting to 
the root of how we got to be who we are as a species and what kinds of things would 
have served to influence the development of our brains and bodies as a species. Now, 
basically, my book is predicated on the idea that the selective pressures that would 
have been present--along with the climatic conditions and all kinds of other factors, 
along with all the foods that would have predominated through most of our evolutionary 
history--and, we’re talking about more than a hundred thousand generations worth, a 
little over three million years, it turns out--really would have served to shape, logically 
speaking, our physiological makeup and most of our nutritional requirements.  
 
Basically, our genetic expression hasn’t changed significantly at all over the last forty to 
one hundred thousand years, much less in the last ten thousand. And, regardless of our 
ethnicity, regardless of any ideology that we might happen to have, all of us, regardless 
of any of that, are fundamentally, foundationally, hunter-gatherers. That’s how we’re 
designed. And, Boyd Eaton, who is a medical anthropologist, stated that 99.99% of our 
genes were formed before the development of agriculture. So, I see this as an essential 
starting place. To me, it’s an essential starting place.  
 
Now, a lot of people are hearing a lot about the Paleo Diet. And, I see the Paleo Diet as 
a starting place. I don’t see it as the whole thing. I will say that if all you did was attempt 
to replicate some of the principles based in how we’ve been doing things over most of 
the last three million years prior to the development of agriculture and the food industry 
and everything else, you’re going to be light years ahead of most people in terms of 
health. 
 
But, my own personally modified approach that I talk about in my book starts out based 
in these evolutionary principles. But, then, I modify it for these sort of uniquely 
challenging modern day conditions. The world that we live in today is a world that our 
ancient ancestors could not have even begun to have imagined. We are being faced 
with things beyond their darkest nightmares. We have now pesticides and MSG and 
excitotoxins. We have gluten. [5:00] We have artificial sweeteners. Our soils are 
depleted of trace minerals. We’re being confronted with pollutants and contaminants in 
our air and water. There’s heavy metal toxicity all over the place. Now we have toxic 
halogens like fluoride and chlorine and bromides in everything. We’re being inundated 
with processed foods. People are eating fast food and microwaved food. We’ve got this 
24-hour daylight thing in the form of electricity, which is also extremely unnatural. 
 
And, we’re living a life of chronic 24/7 stress, which is nearly the opposite of what our 
ancestors experienced, even though they had some stress. For them, it was more of an 
episodic thing. For us, it’s an incredibly chronic thing. They’re irradiating our foods. We 
are exposed to EMF pollution. The list goes on and on and on. So, I really try to take 
those conditions into consideration with respect to what is going to best optimize some 
of these principles for the world we live in today.  
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And, I’ve also refined some aspects of all of this to incorporate certain principles of 
current longevity science, something that our ancestors really wouldn’t have had a 
consideration of in all likelihood, or had access to, which I see really as kind of a 
modern day advantage. 
 
Dr. O’Bryan: Well, that makes a lot of sense. Thank you. That really puts it into 
perspective. It would seem that everyone would want to have a primal approach. If our 
bodies are designed to be fed a particular way, there are foods that are available now 
that weren’t available a thousand years ago, obviously, that are really good for us. But, 
there’s some basic principles, is what I hear you saying. 
 
Nora Gedgaudas: Yes, its pretty hard to find wooly mammoth burgers anymore, right? 
 
Dr. O’Bryan: [Laughs] Well, there’s this place on the west side of LA-- 
 
Nora Gedgaudas: Although, they are looking at cloning things, aren’t they? 
 
Dr. O’Bryan: [Laughs] Yes, yes. 
 
Nora Gedgaudas: But, there would have been a lot of variability in what we ate over 
thousands and thousands and a couple of million years. And, certainly, as omnivores, 
we would certainly have eaten whatever was available for us. But, the fact is that we do 
actually have a pretty good idea, at the very least, of what our ancestors didn’t eat. 
Right? They obviously were not eating processed foods or tofu. They also really 
wouldn’t have eaten a particularly significant amount of grains or legumes or potatoes. 
[7:30] Wild potatoes tend to be really quite incredibly toxic. Or, these huge modern day 
hybridized fruits like the kind we having growing in these cultivated orchards and finding 
in our local grocery stores, which by the way are bred for their size and their sweetness, 
and not their nutritional content.  
 
So, whatever plant foods our ancestors would have eaten, it really would have been 
only seasonally or climatically or regionally available. And, they wouldn’t have been very 
different from the stuff we come across in the woods or the fields today. They would 
have been mostly fibrous in nature, above ground. And, there are some new 
technologies that can give us ideas as to what our ancestors did eat. There’s a lot of 
speculation. For instance, there’s a bit of a misconception that our earliest primate 
ancestors--apes and what not--are fundamentally vegetarian and, therefore, that's our 
foundational reality as well. But, today we know, from all the available research that the 
vast majority of apes, nearly all of them, eat some meat. And, even gorillas, which are 
the closest thing to herbivores of our primate cousins, eat some insects. So, that’s not 
exactly true. 
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There was a recent published study where they found that our earliest hominid ancestor 
that they named Lucy, she was basically a representative of australopithecus afarensis. 
Her remains are that of the oldest known hominid ever discovered. And, the researchers 
that discovered her recently found evidence that she used stone tools to cleave meat 
and marrow from animal bones at least 3.39 million years ago. So, that pushes back the 
earliest known tool in meat-eating in our ancestors by more than about 800,000 years. 
So, this is kind of remarkable.  
 
There’s a researcher at the Max Planck Institute for Evolutionary Anthropology in 
Leipzig, Germany. His name is Professor Michael Richards. And, he researches 
something called stable isotope analysis, and, basically, looks at bone collagen. In fact, 
using this isotope radio mass spectrometer. And, they’ve refined this whole technology 
over the last 30 to 40 years or so to really allow us to determine exactly what our 
prehistoric ancestors--and also other animals that they’ve been researching--ate. 
[10:00] And, it’s extremely well-accepted, sound science. There aren’t any biased 
agendas associated with it or cherry-picked data or anything like that.  
 
And, they’ve looked at samples now of human remains from all periods of our 
evolutionary history, from some of the earliest ancestors like we’re talking about clear 
on up to the upper Paleolithic, 12,000 years ago. And, the bottom line in a nutshell is 
this. It turns out that early humans were incredibly high-level carnivores, as were our 
distant relatives, also, the Neanderthals who kind of lived alongside them in ancient 
Europe. 
 
But, this is a real stunner, that not only were we high-level carnivores throughout most 
all of the data sample study, but we were higher level carnivores than foxes, wolves, or 
other known carnivores. In other words, the earliest anatomically modern humans got 
most of their protein and calories from animals of terrestrial or land-based origin. Now, 
does this mean that we need to eat slabs and slabs of meat in order to be healthy? No! 
Does this mean that we’re actually designed to get our protein from animal source 
foods? You better believe it. And, we’ve been doing that from the earliest, earliest 
beginnings.  
 
Again, nearly all apes eat some meat. But, we are by far, of all the primates, designed 
to eat the most. We have a much larger small intestine, a much reduced large intestine 
that helps to accommodate what anthropologists and those that study these things refer 
to as a higher-quality diet. And, when they talk about a high-quality diet, they’re referring 
to protein and fat from animal sources.  
 
But, again, part of what I cover in my book is the question, “Is that fact that our 
Paleolithic ancestors did something a sound enough reason for us to do the exact same 
thing now? And, how do we know?” And, again, as omnivores, we would have eaten 
whatever we needed to in order to survive. But, does this make a food healthy or  
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beneficial or even okay for us simply because they ate it? I mean, they noshed on 
grains, too, if they came across them once in a while. It didn’t necessarily do them much 
good. And, that’s another story. Or, is it beneficial because they ate it or because 
[12:30] maybe we survived as a species in spite of it? Well, not necessarily.  
 
So, again, the fact that we ate all these slabs and slabs of meat over these millions of 
years, it does reasonably mean that we’re extremely well adapted to eating animal 
source foods and that some of our nutritional requirements are going to stem from them. 
But, does this mean we need to eat huge amounts of meat in order to meet our basic 
requirements, or that more is necessarily better for us? 
 
Well, the current science, particularly with respect to human longevity research says 
“no”. What about the fact that we, mostly Neolithically, may have noshed on grains here 
and there? Does that mean that grains are a food to which we’re well-adapted as a 
species just because we started eating and cultivating them? Well, as you know, the 
overwhelming and exponentially growing evidence from human immunologic research 
and a whole lot of other things, basically, also says “no”. 
 
So, we have to dig a little deeper, I think, to get to the roots of some of these things and 
to make the best use of the information. But, it’s really compelling, I think, information to 
have this verified research that’s, again, very well-accepted. And, again, these things 
varied. After a certain time period, we began consuming a little bit more from fish and 
things like that. But, through most of our ancestral history, we got most of our proteins 
from animal source foods.  
 
And, I think the reason we were higher level carnivores than, say, wolves, bears, foxes, 
and other known carnivores is that we had the technology--having a sizable brain and 
being relatively cunning, which we had to be--to be able to bring down megafauna, 
which is something we had available to us for tens of thousands and thousands of 
years.  
 
So, if you bring down a wooly mammoth, you’re going to have a family barbecue that’s 
going to last a good week, as opposed to wolves and bears and foxes [that] probably 
did not have the “technology” or the ability to bring down animals that large. They would 
have scavenged from the remains of animals like that. [15:00] But, they would have 
been hunting things that were smaller, and then sharing those kills with other members 
of their pack or whatever.  
 
And, so, I think it helps explain why we were eating so much of that. As anything that 
has wild origins, there is a feast or famine psychology. When you’re living in the wild 
and everything is very uncertain, you come across food. It makes sense that, in order to 
survive, you’re going to be compelled to eat it while the eating’s good. So, if you kill  
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something that’s enormous, you’re going to probably gorge yourself because you don’t 
know if you’re going to be able to bring something down the next day or not.  
 
Dr. O’Bryan: So, as we are listening here, and what you’re saying is that our most 
ancient ancestors--and this has been well-proven now by many different researchers--
the majority of their diet was high-quality protein. And, that came from hunting-- 
 
Nora Gedgaudas: And fat.  
 
Dr. O’Bryan: And fat. Right. Thank you. 
 
Nora Gedgaudas: Absolutely. Especially in these very large animals.  
 
Dr. O’Bryan: Yes. And, it was only humans who could really take down these very large 
animals. Our ancestors had brains that were much more developed than other 
mammals on the planet. So, we could take down these large animals and feast for an 
extended length of time for the entire tribe or the entire family with these meats.  
 
And, so, your observation and conclusion is that we should be including high-quality 
proteins as an integral part of our diet on a regular basis. Is that correct? 
 
Nora Gedgaudas: Well, some, yes. The question becomes, “How much?” And, it turns 
out, at least from a human longevity perspective--and it could take a while to go into--
maybe we’ll take the time to do that. But, what I have found in looking at that question 
more closely is that it is incredibly important that we get our protein from complete 
sources. In other words, that we do get some significant quantity of animal source 
protein.  
 
It doesn’t mean we have to have it at [17:30] every single meal. It doesn’t even mean 
that we have to have a lot of it. In fact, there seems to be significant evidence to support 
the idea that we’re much better off moderating that protein intake. And, that comes from 
some of the longevity research data that shows that through sort of modified caloric 
restriction, if you will, by moderating that protein intake, that we’re able to downregulate 
certain metabolic pathways that may otherwise result in shortening our lifespan. 
 
Dr. O’ Bryan: What does that mean for our listeners, “downregulating metabolic 
pathways that would shorten our lifespan?” 
 
Nora Gedgaudas: Well, a number of years ago, researchers discovered a substance 
called rapamycin. I don’t know how technically we want to get into this. But, it’s a 
naturally occurring substance synthesized by soil bacteria. And, what they found was 
that it actually has a profoundly inhibiting effect on cancer cells. And, so, these 
researchers were sitting around trying to research it to try to figure out what the  
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mechanisms were, why it did what it did and how it worked so that they could create a 
drug that they could then charge a million dollars a day or whatever to administer to 
cancer patients.  
 
And, in the process of trying to figure this out, they ended up discovering this metabolic 
pathway that they really had no idea even existed. And, it’s basically sort of a protein 
pathway. And, they ended up calling it mTOR, mammalian target of rapamycin. When 
we consume protein in excess of what we need for, say, our maintenance and repair, all 
the basic things that we need protein for every day, for meeting that need, that’s one 
thing.  
 
But, when we start to exceed what we actually need, what that does is it triggers this 
metabolic pathway. It upregulates it. And, it turns out it’s a reproductive pathway. And, it 
basically stimulates cellular proliferation. Now, if you’re wanting to procreate, you’re 
wanting to have babies or you are an infant or a child or a teen that’s growing, [20:00] 
well, then, that obviously makes sense. You want some cellular proliferation to occur.  
 
But, past a certain age, once you’ve done your growing and all you really need to do is 
just kind of try to regenerate and take care of what you have, by stimulating those 
pathways--especially if you’re getting exposed to toxins and environmental pollutants 
and things that can mutate your genes in a way to trigger cancerous processes--then 
cellular proliferation is not such a good thing. And, if anything lives long enough, usually 
what ends up getting it is cancer, very often. So, by downregulating that metabolic 
pathway, what you’re effectively doing, it’s sort of like, to put it in modern-day economic 
terms, it’s like telling your body...And, in fact, insulin is along similar lines. And, we’ll get 
to that.  
 
But, what you’re effectively telling your body is, “You know, it looks like there’s not quite 
enough protein to create something new.” So, like in modern-day economic terms, “We 
don’t have quite enough money to build a new house right now. So, let’s, instead, fix up 
the one we’ve got.” And, when you downregulate that metabolic pathway, what you are 
effectively doing instead is upregulating maintenance and repair. And, this is basically, I 
think, a mechanism that nature created for us to kind of help us outlive what might be an 
apparent famine by keeping us well enough long enough so that we might be able to 
reproduce on another day.  
 
So, it turns out that, yes, eating animal source foods is important. Eating protein is 
important from any source. Well, not from any source. But, eating protein is a good 
thing. But, too much of a good thing can lead to problems. And, if we restrict the amount 
of protein we take in to, basically, meet our needs...And, it’s not hard to do. Most people 
don’t need more than maybe 6 or 7 ounces a day of complete protein. That’s like a deck 
of cards or something like that. It’s not that much. It’s like, maybe, the palm of your hand 
for a whole day.  
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Dr. O’Bryan: The palm of your hand isn’t even the size of a Whopper. [22:30] 
 
Nora Gedgaudas: Well, the thing to keep in mind is that when we see a piece of meat, 
it’s more than just protein in there, right? Hopefully, there’s fat. And, that’s important for 
the metabolism and utilization of protein. And, you notice that in all places in nature 
where protein exists so does fat, because they’re designed to work together, including 
saturated fat. It has an important role to play.  
 
But, there’s water. There are minerals and vitamins. There’s connective tissue. There 
are all kinds of other things in a piece of meat other than just protein. So, I sort of offer 
this formulaic way of figuring out about how much protein an individual might actually 
need. And, I’ve broken this down to ideal body weight.  
 
So, figure out what your ideal body weight is. So, if you’re underweight, figure up. If 
you’re overweight, figure down to approximately what you believe to be your ideal 
weight. And, then you convert that into kilograms by dividing by 2.2. And, then you have 
your ideal body weight in kilograms. You multiply that number by 0.8. And, that gives 
you approximately the number of grams of protein a day you want to shoot for. That’s 
from everything, from all the sources, not just meat, but also nuts and seeds and even 
plant proteins of other kinds.  
 
And, then, in order to figure out how that translates to that piece of meat, understand 
that there is about 7 grams or so of protein in an ounce of meat or fish. Maybe 6 or 7 
grams in an egg, depending on the size of the egg. So, you can kind of calculate in a 
crude way accordingly. Sometimes I’ll recommend that people get a digital scale and 
kind of weigh that out. You find that that amount of meat amounts to maybe two or three 
ounces, really, in a meal. You don’t want to exceed. It turns out that mTOR tends to get 
triggered at about 25 grams of protein in a meal. So, you want to kind of keep it under 
that if you can. And, that is that basic approach. 
 
Now, the other part to this equation is the fact [25:00] that the people who...I don’t know 
if you’ve ever heard of Cynthia Kenyon. Back in the 1990s she was a researcher at 
UCSF who was studying planaria, these little C. elegans worms and looking at their 
lifespans and looking at some different things. And, this one particular worm developed 
a genetic mutation that somehow seemed to magically double the lifespan of that worm, 
which was the greatest increase in lifespan ever seen in a research animal to date.  
 
And, it absolutely floored everybody. They had no idea what this gene was. So, they 
spent the next couple of years trying to figure it out. And, they ended up isolating it and 
calling it the daf-2 gene. Actually, they initially found the gene. But, then they spent the 
next couple of years trying to figure out what it actually did. And, it turns out--and it 
pretty well floored everybody--is that it actually encoded an insulin receptor. And, you’re 
thinking, “What is insulin doing in a microscopic worm?” 
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Well, we think of insulin as a blood sugar hormone. But, it isn’t, really. It takes excess 
nutrients, certainly. And, it’ll move them into storage for later use. The primary 
macronutrient--macronutrients are proteins, fats, and carbohydrates--the primary one 
that seems to trigger insulin in the greatest way are dietary carbohydrates in the form of 
sugars and starches. But, if you eat protein in excess of what you need, you’re going to 
trigger some insulin production, as well, because the excess protein that we consume, 
some of that will get converted to sugar and stored and used the same way. So, that’s 
something to also kind of keep in mind. 
 
But, it was really the discovery of the century. And, it helped explain 75 years worth of 
longevity research because early longevity researchers that were studying these 
animals in captivity--rats and mice and all kinds of things, and trying to figure out what 
kinds of things help organisms live the longest--they discovered that the thing that 
seemed to work universally in everything...And, actually, this has been borne out now in 
everything from yeast to primates, is something called caloric restriction. [27:30] 
 
And, so, some of the early calorie restriction researchers kind of extrapolated from this 
and started trying to apply these principles to themselves by getting by with just a 
tablespoon of oatmeal and a kumquat a day, thinking that they were going to achieve 
the same ends. And, it turned out they were completely missing the point. You can’t 
deprive yourself of nutrients and expect that to support your long-term health. But, her 
work and also this other work with mTOR helped explain why caloric restriction actually 
works because what it’s actually doing is downregulating the very mechanisms that 
accelerate cellular proliferation.  
 
And, the thing about insulin, it’s not a blood sugar hormone. Its primary purpose is really 
the coordination of our energy stores for reproduction and lifespan. And, it turns out the 
less insulin we actually need in the course of our lives, the longer we live and the 
healthier we are. Insulin is a very, very powerful--potentially--promoter of disease. It 
stimulates inflammatory response. It stimulates, actually, sympathetic overarousal in the 
brain and nervous system, which can make you feel anxious and all that kind of a thing. 
It’s involved in a lot of different inflammatory signaling. Obviously, it can lead, also, to 
metabolic disorders and diabetes, the dysregulation of insulin or the excessive 
production of insulin. Diabetes isn’t a disease of blood sugar, it’s a disease of insulin 
resistance. And, so, insulin is quite important.  
 
But, it’s also kind of interesting that a hormone that actually, is sort of a bird of a feather 
with insulin, it has a role in actually mitigating controlling some of what insulin does is 
the hormone leptin, which is only a very recently discovered hormone that’s secreted by 
our fat cells. And, that’s why we didn’t find it. We didn’t think to look for a very important 
hormone in body fat. We just didn’t really think of that as a glandular tissue. Turns out, it 
is.  
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And, the cool thing about leptin, which in many ways helps govern and coordinate the 
effects of and the functioning of many other hormones is that it is primarily a fat sensor. 
And, fat, to our physiological [30:00] makeup, fundamentally means survival. And, of 
course, survival trumps pretty much everything else. And, so, it’s not the amount of 
protein that determines whether or not our hypothalamus is happy and feels satisfied 
and believes that hunting is good. It’s the presence of fat in that food that sends the 
message that hunting is good.  
 
We have to realize that we’ve evolved through many, many periods of climatic 
extremes. In fact, almost the whole of our evolutionary history has taken place within 
what is known as the Quaternary Ice Age. We’re still in it. We’ve only spent about ten 
percent of the last five hundred thousand years in a temperate climate like the one 
we’ve enjoyed through most of our written history. And, so, when you’re dealing in 
extremes, suddenly dietary fat, which is more calorically dense than either 
carbohydrates or protein, it literally means survival.  
 
And, so, it turns out that fats are incredibly important to us. But, they don’t play into 
these metabolic pathways that shorten our lifespan. It’s kind of an irony because most 
people conventionally think of fats as being the thing that shorten our lives, as being the 
things that are bad for us. And, it turns out that it may just be that the opposite is true. 
But, it also depends on the quality of the fats you’re consuming and the proportions of 
the different types of fats that you’re consuming.  
 
We’re actually designed to rely on fat as our primary source of fuel. Okay? It’s sort of 
interesting that most nutrition education, whether it’s for medical doctors or conventional 
dietitians or whatever else, we’re taught that we have to have sugar as a primary source 
of fuel. And, what I maintain is that that is a misleading and not entirely true statement. 
[32:30] It is only conditionally true. And it is only true that we’re dependent on glucose 
as a primary source of fuel if and only if we have metabolically adapted ourselves to a 
rather unnatural dependence on glucose as our primary source of fuel. And we’re 
actually designed to make use of one of two primary energy substrates, either glucose, 
or fat in the form of ketones or free fatty acids.  
 
And, our brains can run on almost nothing but ketones. In fact, our brains, they actually 
function better with a primary dependence on ketones than they do with a primary 
dependence on glucose. And, there are a number of reasons for this, not the least of 
which is that fat is a much more reliable fuel. It’s much longer burning. It lasts a long 
time. It’s very even burning. You don’t have big spikes and big dips. It doesn’t stimulate 
insulin. So, you don’t have this sort of roller coaster-y effect on your energy and your 
moods. And, also, unlike glucose, ketones don’t do any inherent damage to the brain or 
the body. 
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Glucose, apart from stimulating insulin production...And, other sugars, has some of this 
characteristic too. In fact, some of the sugars actually have a lot more of this 
characteristic that sugars will combine. And, fructose is especially guilty of this, 
combining with fats and proteins in our body, and cause them over time to become 
sticky and misshapen and start to malfunction, and can result in what’s called advanced 
glycation or glycosylation... 
 
Dr. O’Bryan: End-products? 
 
Nora Gedgaudas: Yes, end products. And, they’re rather appropriately called AGEs for 
aging, because it is a large part of how we age. It’s through that glycation process. And, 
the brain is especially vulnerable to that glycation process. Fats are very, very 
vulnerable to that type of oxidative stress and to this glycation thing. If you look at the 
brains of, for instance, advanced alcoholics and diabetics and what not, you see a 
tremendous amount of shrinkage from the effects [35:00] of glycation that occurs.   
 
This is happening in all of us to one degree or another. It depends on how much it's 
actually happening and at what rate. And, a lot of that is basically dependent on how 
much sugar we’re actually consuming. And, mind you, sugar isn’t just candy bars and 
sodas. Sugar is also in fruits. It’s also in starchy foods because, basically, all starchy 
carbohydrates are fundamentally sugar once they hit your bloodstream. So, they will 
affect you in the same way.  
 
As a matter of fact, the glycemic effect of, say, a white potato or cereals are actually, 
there is a stronger glycemic effect from those foods than even table sugar. And, of all 
the major macronutrients--proteins, fats, and carbohydrates--the only one for which 
there is no scientifically established human dietary requirement, are carbohydrates. 
And, when I say carbohydrates, I mean sugar and starch. Well, it’s true of all 
carbohydrates. But, particularly, sugar and starch because those aren’t required for us. 
We don’t have to consume them dietarily. And, because they have such a potential to 
dysregulate our insulin levels, and because they do so much damage and glycation, 
because they attract so much free radical activity, because they feed cancer.  
 
All cancers require one fuel in order to survive. And, that’s glucose. And, guess what? 
Cancer can’t make any use of ketones at all. For those reasons, to me, it makes sense 
to largely eliminate those foods to the extent possible from our diet. And, I probably eat 
more fibrous vegetables and greens than most vegetarians do. But, I personally choose 
to avoid the starchy-based vegetables and starchy carbohydrates--refined or otherwise-
-that, basically, rapidly convert to sugar and get utilized by my body that way. 
 
And, I’ve adapted my metabolic system to a primary dependence on ketones instead, 
which I’ve actually found to be the single most liberating thing I’ve ever done because  
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I’m no longer basically a slave [37:30] to the constant need for replenishing a fuel that 
effectively doesn’t have much more longevity as an energy source than kindling.  
 
I have a really effective analogy to explain what it is I’m talking about. If we’re to look at, 
say, carbohydrates and fat or ketones, just strictly from the energy that they can provide 
us with, the analogy that I use basically utilizes the idea of...I don’t know if you’ve ever 
heated your home with a wood stove. I have one at home I absolutely love. And I’m 
from Minnesota, so these kinds of analogies work well for me. But, if you had to heat 
your house, what type of fuel is the ideal kind of fuel to use? Well, again, you can look 
at carbohydrates as basically being the equivalent of kindling on our metabolic fires.  
 
So, I look at things like whole grains, beans, brown rice, sweet potatoes, things like that, 
the so-called complex carbohydrates that, according to the USDA, are supposed to be 
the foundation of our food pyramid, right? And, I basically view these as somewhat 
twigs on that metabolic fire. They’re basically the equivalent of twigs on that metabolic 
fire. Things like white potatoes, bread, cereal, white rice, sugary snacks, and things like 
that we can look at it as throwing paper on that fire. And, again, white potatoes and 
cereals really do this even faster than table sugar does. And, something like alcohol 
could be a little bit like throwing gasoline or lighter fluid on that fire.  
 
Now, if all you had was kindling to heat your home, well you could sure do that. And, 
guess what? Metabolically, people do this each and every day. In fact, most people 
listening to this probably do it this way every day. But, what does that result in? You’re 
basically parked in front of that wood stove on one level or another and constantly 
reaching for handfuls of kindling all day long. You’re reaching for another handful of 
twigs, some more crumbled up paper, a little lighter fluid here or there if it starts going 
out. Heaven forbid you should have to use the bathroom or try to sleep through the 
night. And, yes, there’s an analogy here.  
 
And, then you come back and you look. And, oh, my God, the fire’s going out! And, now 
you’re adding more lighter fluid to the fire to try to get it going again. [40:00] And, you’ve 
pretty much got a constant preoccupation with where that next handful of fuel is coming 
from. But, if instead, you were to use something akin to a nice big fat log on that fire, 
now what do you have? You basically have freedom.  
 
I mean, you throw the log in. And, you get a nice slow even burn, and now you can go 
about your business. You can go run errands. You can sleep through the night. You can 
do whatever it is that you need to do. And, periodically you’ll come back and peer in the 
wood stove. And, you’ll say, “Oh, yep, the fire’s burning down. I just need to throw 
another log on the fire.” And, it is a much simpler, much freer way to live where the fuel 
that you fuel yourself with becomes a choice and not a desperation. You’re not craving 
things constantly. You’re not constantly hungry or thinking about where that next meal  
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or that next indulgence is coming from. Your energy burns more evenly. Your brain 
power is much more even. Your moods are much more even.  
 
And, it is, in fact, also probably the least expensive way to eat optimally well anywhere 
in existence because, for starters, you’re not eating constantly. The idea is to reach for 
nutrient-dense food, the best quality, nutrient-dense foods. So, your animal source of 
protein. You’re basically eliminating sugar and starch, which are, in most foods, empty 
calories, anyway--not all. And, then, you’re eliminating all the juices and snack foods 
and sodas and all the other things that people tend to indulge in and rationalize 
indulgence in.  
 
And, you’re instead eating things that fuel you in a prolonged way. And, then, you eat as 
many fibrous vegetables and greens in addition to that that can supply you with some 
wonderful antioxidants and phytonutrients that I think are actually more important to us 
now than they ever were to our most distant ancestors, just by virtue of the world that 
we live in today.  
 
And, I know this is all [42:30] a little bit controversial. But, there’s very good science 
here to support the tremendous benefits of what I’m talking about, which is 
fundamentally a fat-based ketogenic diet. There was a great study in the American 
Journal of Physiology back in 1996. And, they actually found that a ketogenic state 
actually results in a substantial--literally 39%--increase in cerebral blood flow and 
appears to reduce cognitive dysfunction associated with systemic hypoglycemia in 
normal humans.   
 
Dr. O’Bryan: So, what that means for our listening audience is that when you have the 
right percentages of fat in your diet, you get more blood flow into your brain. You think 
more clearly. 
 
Nora Gedgaudas: Yes, if you are ketogenically well-adapted. And, it’s sort of 
interesting. I don’t know if you know who Dr. Richard Feinman is. He’s the Professor of 
Biochemistry at Downstate Medical Center in Suny in New York. And, he’s been quoted 
as saying--and I think it’s a great point--that, “The deleterious effects of fat have been 
measured in the presence of high carbohydrate. And, a high-fat diet in the presence of 
high carbohydrate, behaves very differently than a high-fat diet in the presence of low 
carbohydrate.” In other words, you can’t have it both ways. So, I’m not saying, “Have 
your sugary snacks, but make sure to eat a lot of fat, too.” The combination is not good. 
 
So, if you want to maintain a diet that is a carbohydrate-based diet, you’re going to have 
to manage your blood sugar. And, you’re going to probably have to be a lot more 
cognizant of calories because fat calories...A calorie isn’t a calorie isn’t a calorie. Most 
of the protein that we consume goes to structure and hormones and making more hair 
and nails and whatever else. Fats go to modeling our brain and nervous system. Eighty  
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percent of our brain and nervous system is made up of fat by dry weight. Roughly half of 
that is saturated fat. About 11% of it is arachidonic acid. And, about 25% of the fatty 
acids making up the brain are DHA, that omega-3 found in animal source foods, by the 
way. But, it also makes up our cellular membranes. Fats play very important roles in our 
immune function. And, different kinds of fats have different kinds [45:00] of roles to play. 
So, it doesn’t just convert. 
 
In fact, when we eat fats, most of them don’t absorb into your bloodstream. They absorb 
through your lymphatic system, with the exception of short-chain fatty acids like butyric 
acid. You’d find that, I guess, in butter, and medium-chain fats like the kind found in 
coconut oil, which is really beneficial because the medium-chain fats and short-chain 
fats, they’ll get absorbed directly through the portal blood and go right into basically 
getting converted directly into energy. And, in fact, medium-chain fats convert very, very 
readily to ketones. So, it’s a great way of getting ketones going. 
 
Now, just because you’re producing them, though, doesn’t necessarily mean you’re 
using them well. I found that it takes anywhere from three to six weeks for somebody to 
make that metabolic conversion from being what amounts to a sugar-burner to being an 
efficient fat-burner. And, isn’t that what anybody would want, is to be able to burn fat as 
your primary source of fuel? Again, that frees up the stored fats that you have in your 
body that most people want to have less of. And, it just sort of opens the doors to that.  
 
When you consume a high-carbohydrate meal and you’re producing insulin, it’s literally 
impossible to produce insulin and burn fat at the same time because insulin is also 
known as the fat-storage hormone. So, it is busy, basically, taking those sugars and 
trying to store them in body fat. Every molecule of sugar that you’re not using right now 
to outrun a cantankerous wooly mammoth is basically something that is going to be--in 
significant likelihood anyway--stored in some way, either converted to glycogen, which 
we only have a very limited amount of storage in our muscles and in our liver, or it’s 
going to get converted to triglycerides.  
 
For those of you that have high triglycerides, that’s not because you ate a lot of fat for 
lunch. It’s because you ate a lot of carbohydrate. And, then, triglycerides, then, are 
eventually sent off to go into storage in places that you would probably rather not have 
it. So, at any rate, when we consume these calories, if you’re consuming [47:30] 
carbohydrates at the same time you’re consuming fat, you’re much more likely to store 
the fat while your body deals with the sugar because your body is pretty much obsessed 
with maintaining the lowest levels of blood glucose at any given time because of the 
damage that it can do. And, until you burn off that sugar, your body is probably not 
going to be making much use of the fats. So, you kind of have to make a choice. Are 
you going to be a sugar-burner or a fat-burner? If you’re eating sugar, you’re going to be 
a sugar-burner. And, you don’t get better at burning fat by burning sugar all the time.  
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So, these are concepts that are, I think, important, particularly if you’re struggling with 
things like weight loss. And, I recognize that weight loss is a complex subject. But, the 
most common cause of excessive weight and metabolic dysregulation is fundamentally 
insulin resistance. And, insulin resistance does not come from eating a high-fat diet 
unless that fat is also accompanied by a high-carbohydrate diet. But, if you’re eating fat 
in the absence of carbohydrates, the effect is extremely different. And, you find that it’s 
extremely easy to lose weight.  
 
Dr. O’ Bryan: So, if we were to summarize this first part of our discussion, if I’m hearing 
you correctly, it’s that looking at how our ancestors ate and what their food sources 
were, what made their bodies run well for survival, and what the studies confirm today is 
still the case, is that a low percentage of carbohydrates in the forms of grains and 
sugars, a higher percentage of quality protein and a higher percentage of quality fat is 
the direction that we should be going in in our food selections. 
 
Nora Gedgaudas: That sounds like a fairly reasonable assessment to me.  
 
Dr. O’Bryan: And, if we have been eating what most of us grew up on, which is cereal 
for breakfast and sandwiches for lunch and pasta for dinner, so mostly a carbohydrate-
based diet, carbohydrates burn easier than fats do. So, if there’s carbohydrates, the 
body is going to prefer [50:00] to burn the carbohydrates for fuel. And, then the fats that 
we’re eating get stored as energy. And, it gets stored in the form of more fat. That’s how 
we store. 
 
But, if we’re not eating as many carbohydrates, our body will adapt and begin to burn 
more fats for fuel. And, when it’s doing that, it’ll burn the fats that we’re eating that we’ve 
selectively chosen as good fats. And then it’ll begin burning the fat that we have in 
storage. Is that correct? 
 
Nora Gedgaudas: Yes. And, again, remember that we’re all fundamentally Ice Age 
beings. Fat to us means survival.  
 
Dr. O’Bryan: I think there’s a lot of women that would agree that many of us are still 
Cro-Magnon. 
 
Nora Gedgaudas: [Laughs] Well, yeah. I’ve met a few knuckle draggers in my day, but 
present company decidedly excepted. But, that said, dietary fat and the fat that we have 
in our bodies means survival to us. It’s so important for so many things in so many 
fundamental ways. In some respects, we may be fundamentally human because of the 
amount of fat that we ate dietarily. But, because of what we were able to develop is an 
enlarged brain because of it.  
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But, that said, that if you decide to eat a low-fat diet, you decide to restrict the amount of 
fat that you’re taking into your body, you’re basically, it’s a way of signaling a form of 
famine to your brain that says, “Oh, no! There’s not enough fat!” So, if you’re not eating 
fat, I promise you that your body will become more efficient at synthesizing fat from 
other things in the diet, namely carbohydrates. And, if you’re not eating very much fat, 
then, of necessity, you’re going to be eating a higher carbohydrate diet and everything 
that that implies. 
 
Dr. O’Bryan: Let me see if I’ve got that correct. So, if I’m hearing you correctly, what 
you’re saying is that the body requires fat for fuel? 
 
Nora Gedgaudas: Yes. It requires fat for so many things. It requires fat for our brain 
function. It requires fat for the formation of our hormones, for the absorption and 
utilization of fat-soluble nutrients, which are the superstars today on the vitamin scene. 
[52:30] Everybody knows how important vitamin D is. Vitamin K2 is next in line for being 
the next vitamin D as a superstar. Vitamin A is incredibly important and gets neglected, 
unfortunately, because for every receptor for vitamin D we have on every cell in our 
bodies, there are at least two receptors for vitamin A. So, that has every bit as much 
importance. And, vitamin E is obviously incredibly important, too. 
 
And, one of the cool things about these fat-soluble nutrients is that they use these 
intercellular signaling pathways that can initiate and modify our gene expression. And 
so, they have a really direct effect on gene transcription. So, they have this really 
powerful role to play in how our genes get expressed. 
 
Dr. O’ Bryan: So, fats are an essential component of our diet for our body function. Fat 
is not a four-letter word. It’s a three-letter word: f-a-t. It’s a prerequisite. Our brains are 
made up of fat. And, so, our hormones are made up of fats.  
 
Cholesterol, the type of fat that most of us have heard of, it’s the raw material that our 
hormones come from. We must have fats in our diet. We must have fats. And, when we 
don’t have enough of the good fats, what I’m hearing you say is that the body will take 
the carbohydrates we’re eating, such as in grains and sugars, and the body will convert 
those carbohydrates into fats.  
 
Nora Gedgaudas: They absolutely will. And, the thing is, we think of fat as just being 
one thing. It’s many different things. There are different types of fats. And, there are 
even different types of saturated fats. There are saturated fats made up of really long 
carbon chains. There are ones made up of medium-sized carbon chains and short 
chains. And, guess what? They’re used by your body differently. They’re stored 
differently. They have different effects on us.  
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And, when we eat carbohydrates, we mostly make a form of fat called palmitic acid, 
which is kind of a storage fat. In other words, it isn’t much good for anything else other 
than cheap energy down the line sometime when we happen to be starving. And, then, 
your body can release that and try to burn it for fuel. But, we need different kinds of fats 
for different things. And, the brain is made up of all these [55:00] different types of fats. 
They’re not just one type. And, so, it’s important that we get our fats from a whole 
variety of sources. And, animal fats, it turns out, have really, really important roles to 
play.  
 
Now, one of the things that’s also super interesting and might be kind of a bit of a 
surprise is that...And, this is actually a quote. And, it was from the Journal of Human 
Biology. And, basically it states that human populations during the last 10,000 years 
have undergone rapid decreases in average brain size as measured by endocranial 
volume or as estimated from linear measurements of the cranium. In other words, we’ve 
lost a significant amount of our brain volume in just the last 10,000 years. 
 
And, what is it that correlates with? We stopped getting these energy-dense foods. At 
the end of the last Ice Age, we lost a lot of the megafauna that we had been hunting. 
Those died out. And, then, we started cultivating grains. And, we began eating more 
agriculturally-produced foods that ultimately resulted in a tremendous loss of our actual 
brain volume. And, this is kind of a potentially scary and surprising thing for a lot of 
people to realize.  
 
Dr. O’Bryan: Well, it actually is not too surprising if we think about the foundational 
work of Dr. Weston Price back in the 1940s. And, today, his work is still available to be 
looked at from the Price-Pottenger Foundation. And, our listeners can just go to Google 
“Price-Pottenger Foundation.” You’ll find all of this literature about Dr. Price 
demonstrated that when he went to primitive cultures that were eating the way their 
ancestors had for many, many, many, many generations, and they were transitioning 
into a Western style of eating, within one generation, there were changes in the dental 
formation of the mouth. Within two generations, there were severe changes.  
 
So, the grandparents still had well-formed heads and well-balanced symmetrical mouths 
and oral structures and the teeth had developed well. But, the grandchildren, by the 
time the [57:30] Western diets came in, had overbites or underbites and jaw formations 
that were different. And, the symmetry of the skull development was different. And, he 
showed that back in the 1940s.  
 
And, we’ve seen the same thing today with gluten sensitivity in terms of one of the 
indicators that suggest, “You might want to check to see if there’s a gluten sensitivity 
here,” is an enlarged forehead. And, we’ve seen the studies that show that these 
children of celiac families, these children develop large foreheads who develop celiac  
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disease. So, there’s something about the growth spurts and the growth plates that 
develop that’s impacted by the foods that we eat.  
 
Nora Gedgaudas: Absolutely. Absolutely. So, there was a presentation done at the 
Royal Society in London in 2011. And, it was delivered by Dr. Marta Lahr of the 
Leverhulme Center for Human Evolutionary Studies at Cambridge University in the U.K. 
And, the findings that she reported were that the male brain of 20,000 years ago 
measured at least 1,500 cubic centimeters. And, today, modern man’s brain--not 
women’s, of course. We never lost it-- 
 
Dr. O’Bryan: [Laughs] 
 
Nora Gedgaudas: --but, modern man’s brain, anyway, averages no more than about 
1,350 cubic centimeters. And, again, that’s a decrease equivalent to the size of a tennis 
ball. Now, I don’t know about you, but I’d miss that!And, I would also hesitate to think of 
that in terms of being evolutionary. I mean, there are some that have this hypothesis 
that this reduction in our brain size has something to do with improved brain efficiency. 
But, in my mind, they’re the same people who like to rationalize the idea that size 
doesn’t matter, which, we know sometimes, it does! 
 
But, the question came up of what might explain this reduction in brain size? And, 
according to Dr. Marta Lahr, she said that--and I’m quoting here--she said, “The brain is 
a fatty organ. And, two forms of fat that play an integral part in its development are 
arachidonic acid and docosahexaenoic acid. Arachidonic acid is found in, among other 
things, meat. Docosahexaenoic acid is also found in fish, seafood, and meat, as well as 
bone marrow, and, perhaps not surprisingly, brain.” [1:00:00] 
 
Now, there was this good evidence that our early ancestors used stone tools to break 
open skulls and bones to gain access to brains and bone marrow. “So, in some 
respects, therefore, the diet we ate as hunter-gatherers, rich in animal foods as it was, 
provided an abundance of brain food. Of course, our move to grains as a staple food 
would have seen a fall in our intake in crucial brain-building fats.”  
 
And, by the way, when it comes to cholesterol, fully 25% of all the cholesterol in the 
human body exists in the brain. And, it gosh darned well better be there! 
 
Dr. O’Bryan: Yes! 
 
Nora Gedgaudas: And, to me, the idea of doing things to try to reduce internal 
cholesterol is akin to brain compromise. And, actually one of the very common side 
effects of statin medications and, again, of cholesterol-reducing medications, is memory 
loss and sometimes dementia-like symptoms. So, cholesterol is incredibly important. 
Every cell in the human body has a means of manufacturing its own cholesterol supply.  
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In fact, our body produces roughly a couple of thousand milligrams of cholesterol a day, 
which is many more times typically found in our diets. But, we’re designed to get a 
certain percentage of our cholesterol from the food that we eat. We have always eaten 
cholesterol. And, in fact, because of that we have all kinds of feedback loops and 
mechanisms in place to help us regulate our own internal production of cholesterol.  
 
So, one of the things that happens is if you stop eating cholesterol, then your body says, 
“Uh-oh! This is panic time. We need cholesterol.” So, there’s an enzyme in your liver 
called HMG-CoA reductase that increases production. And, what that ultimately does is 
it causes your body to become more efficient at synthesizing cholesterol from other 
things in your diet, mainly carbohydrates. And, so, one of things that statin drugs do is 
they inhibit that enzyme. What they don’t tell you is that you could inhibit that enzyme 
just by eating more cholesterol.  
 
And, what is termed “high cholesterol” is a highly arbitrary value that is not really based 
on anything scientific so much as it is based on just sort of an arbitrary concept of where 
the cutoff should be that would bring a [1:02:30] reasonable number of people into the 
medical system where they could be prescribed statin drugs. But the idea of anything 
over 200 milligrams per deciliter being too much is rather patently absurd.  
 
The fact of the matter is that if somebody has what appears to be, what might be 
thought of as “high cholesterol”--say, maybe 240 or 250 or something like that--what it 
tells me is that there’s something going on in that person’s bloodstream for which 
cholesterol seems to be needed. You have to realize that at any given time, we have 
maybe 100,000 to 150,000 milligrams of cholesterol circulating throughout our body. 
There’s a certain amount of that that circulates in our bloodstream. And, it’ll go up and 
down depending on where cholesterol might happen to be needed. And, so, what it tells 
me to do is dig a little deeper and try to figure out what might be causing that. 
 
A diet that’s very high in carbohydrates will tend to be higher in cholesterol. A person 
that has a depressed thyroid function, there are mechanisms involved that invariably 
increase your cholesterol level to compensate for that depressed thyroid function. If you 
have inflammation, you’re going to have higher cholesterol. If you have an infection, 
you’re going to have higher cholesterol. Even prolonged, chronic stress levels can lead 
to higher cholesterol. So can the presence of an autoimmune illness, lead to higher 
cholesterol or can actually lead to abnormally depressed cholesterol levels, depending 
on what is going on with that.  
 
So, to me, serum cholesterol is just an intermediate indicator of something going on. 
And, by no means does this tell you anything in and of itself. There is only one type of 
cholesterol. There’s only one kind of cholesterol. And, HDL and LDL are merely 
lipoprotein carriers--high-density lipoprotein, low-density lipoprotein--that carry  
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cholesterol throughout the body, and also carry other fat-soluble nutrients and other 
things.  
 
And, when the liver produces cholesterol, it’ll take it out to the periphery of your body 
[1:05:00] and make hormones and whatever out of it in the form of LDL, carried by LDL. 
And, when that cholesterol gets spent and needs to come back and get to be picked up 
and carried away, it is picked up by an HDL--high-density lipoprotein carrier--that brings 
it back to the liver so that it can be recycled again to LDL. We seem to see higher levels 
of HDL in people who are seemingly healthier. There are exceptions to that. But, what’s 
interesting is that if I see a low HDL, what it tells me is that I’ve almost certainly got a 
carbivore sitting in front of me, somebody who eats a higher carbohydrate diet and may 
not be getting sufficient proteins and fats. People who go on either a Paleo diet or the 
type of diet that I’m describing tend to have much healthier looking high-density 
lipoprotein levels.  
 
But, if your HDL starts climbing much above 75 or 80, unless that has been a lifelong 
tendency for you and that’s kind of a genetic thing, it may actually, past a certain point, 
it’s not more is better. When HDL starts getting a little too high, then that tends to imply 
what some researchers call an acute phase reactant, that is, a reaction to inflammation. 
So, it may be pointing to some source of inflammation that you might need to dig a little 
deeper to look at. 
 
Dr. O’Bryan: So, what we’re hearing here is that in terms of fats in the diet, good quality 
fats are essential in the diet. They are essential. They are the primary component of the 
architecture of the brain. And, if we don’t eat enough of the good fats and we’re eating 
bad fats, that’s the raw material that your body uses to make your brain cells, is bad 
fats. Or, if we’re on a low-fat to fat-free diet, the body will convert carbohydrates to fats.  
 
Fats are essential. We must have good fat in our diet. And, when we talk about the fats 
that are in meats, remember that we talked about in previous interviews--and you’ll hear 
it from everyone that talks about this--is that the meats must be grass-fed. You have to 
ask [1:07:30] your butchers for grass-fed beef because the grass-fed beef, the ruminant 
animals that eat grasses, they convert the chlorophyll in those grasses to a kind of fat 
called conjugated linoleic acid, CLA. That’s a fat that helps our bodies to burn fat, to 
burn the fat in our diets and to burn the fat we have in storage.  
 
And, when we buy meats that are not grass-fed or that are finished off with corn to 
fatten them up in the last month, the CLA content is very low, and the omega-3s. And, 
the result is that we do not get the benefits of good quality fat from the meats that we’re 
buying.  
 
So, one of the primary messages I’m hearing here from Primal Body, Primal Mind 
author Nora Gedgaudas is we must have good fats in our diet. They’re essential. And,  
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for most of us, we’re eating way too many carbohydrates. And, if we consider reducing 
the carbohydrates and increasing the good fats...And, you have to learn about that. 
And, you’ll read about it in Primal Body, Primal Mind and in other sources. And, as you 
learn about that, you’ll find that your body starts functioning very differently. Would that 
be a reasonable summary of what you’re referring to? 
 
Nora Gedgaudas: Yes. I think that that’s a pretty good summary. And, again, this is 
also potentially the least expensive way to eat optimally well. I remember I told you 
something about a friend of mine who has written a book, actually, one that I begged 
her to write. She’s the smartest person I know when it comes to how to make the most 
out of every dollar. And, she’s actually told me that she found that this way of eating 
was actually the least expensive way she ever found to eat well. And, she was talking 
about all the ways in which she was able to save money. 
 
And, of course, a lot of people think of what we’re talking about here as something that 
could be really expensive, something really difficult for people to afford. And, one of my 
pet peeves is the notion that in order to eat well, you have to, of necessity, be wealthy. 
And, it’s a myth. And, it’s a myth that [1:10:00] we need to put a stop to. And, she did 
such a great job of explaining all the ways in which she was finding to just eat so 
cheaply. And, I got on bended knee. And, I said, “Will you please write a book? And, will 
you please call it Primal Tightwad?” And, thankfully, she agreed. And, she wrote this 
brilliant thing. In fact, you can go to primaltightwad.com and find it there. I have it on the 
resources page of my own website, as well. But, it’s probably easier to find if you just go 
directly to that site.  
 
And, one of the things she did was she did a comparison in the book and then she went 
and she tallied that up and came up with a figure as to what it costs to eat that way for a 
week. And, then, she went and she created a week’s worth of menus for the type of diet 
that I’m talking about. And, she added all that up right down to the last penny. And, not 
only was it less expensive to eat the way I’m talking about, but when you extend it out, it 
actually worked out to be $1,500 per person per year cheaper.  
 
Dr. O’ Bryan: Wow! 
 
Nora Gedgaudas: So, this is doable. This is very doable. To kind of toss out a couple 
of nuggets, I really encourage people to develop a first-hand knowing of where their 
food actually comes from. 
 
So, you can go out and meet the farmers that are raising the animals in a proper way, 
that are working really hard and ethically to do the right thing. And, look those animals in 
the eyes. Look at how they’re being treated, how they’re living their lives. Go to the 
farms where the produce is being grown, and look at how it is they’re doing it. Talk to 
the farmer. Find out how they’re doing things so that you have that firsthand knowing  
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that I think has a role to play in how we take that food into our bodies and how it 
nourishes us. 
 
Dr. O’Bryan: Well, I think that’s a really interesting suggestion. I think in most if not all 
of our cities, there are farmer co-ops where a group of ten couples or 25 people pool 
together their resources and they buy everything that’s going to come from the farm or 
they buy a cow and then the cow is slaughtered and they share in all of the different 
harvests of the animal. [1:12:30] 
 
You don’t have to pay $23 a pound for filet mignon from buffalo. You don’t. You can buy 
an animal from a rancher as a co-op. There are many ways of doing that. And, that’s a 
very good suggestion. 
 
Nora Gedgaudas: Yeah, yeah. And, I imagine there are people out there who may be 
inclined or may be thinking about the possibility of maybe hunting for their food or 
fishing for their food. And, those are viable ways of going about things, too. And, there’s 
also community gardens. And, it’s kind of amazing. Or, just in your own back yard.  
 
There are people that grow things on their own kitchen countertops and window sills. 
There are a lot of creative ways you can go about things. Joining a local chapter of your 
Weston A. Price Foundation where people get together and they do potlucks and have 
meetings and things where you get to know other people and whole other families who 
are trying to do something similar to what you’re trying to do. And, pooling resources 
with them and sharing resources. It’s a wonderful way of doing things. 
 
Finding ways to connect, I think, with others that are doing things this way...And, it’s not 
hard to find them nowadays. It’s not hard at all. And, ultimately, if we’re going to make a 
change to the quality of our food supply, that’s what it’s going to take is this grass roots 
effort.  
 
Please don’t sit around expecting for laws to change and for things to come from the top 
down. The government is not going to improve our food supply for us. And, corporations 
certainly are not going to bother doing it either. We have to decide what we are willing to 
and what we’re not willing to put up with anymore, and what we demand. And, it’s 
quality, nourishing, nutrient-dense food. We have to ask for it. And, if they’re not going 
to give it to us, then we are going to have to find a way to create it ourselves and get 
together and make it happen. But, that’s the only way any of this changes.  
 
Dr. O’Bryan: Nora, that’s an excellent point to pause with our listeners to think about 
how we’re responsible for the food that we choose to put on our family’s table. And, the 
more questions we ask and the more information we begin learning will allow us to 
make better choices. [1:15:00] And, it doesn’t have to be expensive.  
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For our listeners, the links for Nora’s book and for The Primal Tightwad will be on our 
site. You can go there to get them, also. Click on them, and it’ll take you right there so 
that you can learn more about these concepts of how to not have to spend a fortune to 
get the highest quality food for you and your family. 
 
Well, Nora, I want to thank you very much once again for taking the time and sharing 
your wisdom with us. There are so many pearls. I know that people have been sitting 
with a pen and paper, writing down as much as they can. They’ll go back and listen to 
this again, probably a couple of times because there are so many revolutionary 
concepts that just flow from you that I personally know are right on the money. They’re 
very accurate. The science is right behind what you’re saying. And, you’ve introduced 
them in a way that is palatable to the brain. So, thank you for that.  
 
Nora Gedgaudas: Palatable to the palate, too, I gotta tell ya!  
 
Dr. O’ Bryan: There you go. Yes! Palatable to the palate. So, thank you once again. It’s 
a pleasure to be working with you. And, I look forward to our future interactions 
together.  
 
Nora Gedgaudas: So do I. So do I, Tom. It has really been an honor to be here. And, 
it’s an honor having anything whatever to do with anything that you’re producing like 
this. This is an incredible event. And, I thank you for inviting me.  
 
Dr. O’Bryan: Until next time. Take care.  
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A special thanks to our sponsors! 

 
 

                    
 

 
 

        
 
 
 

 
 
 
 

                                         
 
 
 
 

 

  
 
 


