Pomegranate - the nutritional grenade
The word ‘grenade’, in the sense of the hand-thrown explosive
weapon we all know and love, first appears circa 1530 and is
derived from the French word for pomegranate ‘la grenade’. The
weapon got its name as it was approximately the same size and
shape as the fruit, and apparently the shrapnel it produced
reminded the happy soldiers of pomegranate seeds.

has not been tested as intensively as have Vioxx, Celebrex etc
– but nor has it killed such large numbers of patients.
Pomegranate is very safe indeed (Guo et al ’08). In fact, there is
no record that pomegranate has ever killed anybody, which
perversely leads the more obtuse clinicians to believe that it
cannot therefore be effective!

The pomegranate is now looking rather like an explosive
nutritional device in the sense that there has been an explosion
of research showing its health benefits, and this in turn is
demolishing the bureaucratic nonsense that insists that food and
medicine are totally different things. In fact, the pomegranate
shows us that food overlaps considerably with medicine, and is
in many cases far superior in terms of both effectiveness and, of
course, safety.

There is more. The researchers discovered that the
pomegranate extracts had the ability to prevent arthritis from
even developing in their collagen-challenged mice (Shukla et al
’08a). Whereas all the control animals developed the condition, a
third of the pomegranate-treated animals did not develop
arthritis at all; and in those that did, the symptoms took
considerably longer to appear. These findings imply that if you
eat the right kind of diet (which does not necessarily mean
eating huge amounts of pomegranates, as explained below),
your chances of remaining healthier for longer are very
significantly improved. And it’s not just your joints that will
benefit …

Let us begin with a recent study that shows how effective
pomegranate extracts are at suppressing the inflammation and
damage in joints caused by collagen-induced arthritis in mice.
(This might sound obscure but it is a very
widely used model of arthritis).
Scientists in the US found that the severity of
arthritis was decreased in animals receiving
pomegranate extract by 70–75%; making
this a very effective treatment indeed (Shukla
et al ’08a). Treated animals had lower levels of
nitrous oxide (indicating less tissue damage),
and lower levels also of the inflammatory and
bone-destructive compounds Interleukins 6
and 1-beta. Previous reports from the
University of Texas had already shown that
pomegranate extracts suppressed a related
inflammatory pathway involving nuclearfactor kappaB (Aggarwal & Shishodia ’04).
These findings are very much in line with a parallel study by the
same group (Shukla et al ’08b), in which they showed that
pomegranate extracts inhibited COX-2, the key inflammatory
enzyme targeted by drugs such as Vioxx. Apologists for the
pharmaceutical industry inevitably point out that pomegranate

Autres temps, autres fruits, autres moeurs
After having sung the praises of the
medicinal pomegranate, let me now
backtrack and make it clear that I do not
regard the pomegranate as unique in any
respect. Many other fruits and vegetables
contain similar or identical components,
and while there are no clinical trials of
pomegranate in treating, for example,
arthritis, there are plenty of reports with
other foodstuffs. For example, similar
extracts derived from cherries, turmeric,
ginger and citrus fruits have all been
shown to be effective in animal models of
arthritis; and in clinical trials, ginger
(Altman & Marcussen ‘01), turmeric (Chopra et
al ‘04) and rose hip (Winther et al ’05) have all
produced good therapeutic results.

There is strong evidence that the versatile
pomegranate can also help to protect the brain,
reducing the risk of Alzheimer’s and other forms of
dementia. This is important to know, as the
pharmaceutical products available to ‘treat’
Alzheimer’s are singularly ineffective.
The animal model most commonly used to study
Alzheimer’s is the APPsw/Tg2576 transgenic
mouse. This animal is bred to produce high levels
of APP, a precursor protein that builds into the beta
amyloid plaques found in the brains of patients with
Alzheimer’s disease. A recent study at California’s
Loma Linda University demonstrated that when
these mice were given pomegranate juice as part of
their regular diet, the build-up of beta amyloid plaque in their
brains was reduced by 50% (Hartman et al ’06). Nor was this just
a biochemical change; the researchers found that the juiced-up
mice retained their memory far better than the controls,
indicating a real and sustained protection from dementia.

The take-home message is that we should
all be eating more fruits and vegetables.
If we did, we would enjoy considerable
protection from the degenerative diseases
that currently cause so much suffering
and death. These are primarily 20th
century diseases, as any historian knows,
and it is becoming increasingly obvious
that their dominance today is due to the
unfit lifestyles, poor dietary habits and
shoddy health care systems that we have
been sold by the food and drug industries.
If you read the medical textbooks, they
commonly state that the emergence of
the degenerative diseases in the 20th
century is an artefact, due solely to the
fact that we are living longer. They
present
degenerative
disease
as
inevitable, and a part of the ageing
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process; but this is untrue.
A paper I co-wrote, just published in the
Journal of the Royal Society of Medicine
(Clayton & Rowbotham ’08), shows that the midVictorians, who ate a super-Mediterranean diet, lived as long or slightly longer
than we do today; and were relatively
immune to degenerative disease.
This is very much in line with a plethora of
other studies demonstrating the healthpromoting and life-extending effects of
the Mediterranean diet. It demonstrates
that the degenerative diseases are mostly
due to our generally low nutritional
standards. It also shows that the way to
reducing the impact of these diseases is
via dietary change, and the widespread
use of supplements and/or fortified foods.

Hartman RE, Shah A, Fagan AM, Schwetye KE, Parsadanian M, Schulman RN, Finn MB, Holtzman
DM. Pomegranate juice decreases amyloid load and improves behavior in a mouse model
of Alzheimer's disease. Neurobiol Dis. 2006 Dec;24(3):506-15
Shukla M, Gupta K, Rasheed Z, Khan KA, Haqqi TM. Consumption of hydrolyzable
tannins-rich pomegranate extract suppresses inflammation and joint damage
in rheumatoid arthritis. Nutrition. 2008a Jul-Aug;24(7-8):733-43
Shukla M, Gupta K, Rasheed Z, Khan KA, Haqqi TM. Bioavailable constituents /
metabolites of pomegranate (Punica granatum L) preferentially inhibit COX2
activity ex vivo and IL-1beta-induced PGE2 production in human chondrocytes
in vitro. J Inflamm (Lond). 2008b Jun 13;5(1):9.
Winther K, Apel K, Thamsborg G. A powder made from seeds and shells of a rosehip subspecies (Rosa canina) reduces symptoms of knee and hip
osteoarthritis: a randomized, double-blind, placebo-controlled clinical trial.
Scand J Immunol 2005 Jul-Aug;34(4):302-8.

dr paul clayton’s

Health
Newsletter

Summer 2008
The
Mediterranean
Diet

As thoughts turn to summer holidays in the “Med”, this newsletter brings the latest overwhelming evidence
that the Mediterranean lifestyle, and the Mediterranean diet, reduce the risk of almost every illness under the
sun. In contrast, the Great British lifestyle is a recipe of overweight, disease and a shorter life.
Here
is
the
traditional
Mediterranean diet set out in
the form of a food pyramid.
Approved foods include bread,
pasta, rice, couscous and
potatoes, although only in
moderate amounts if you are
not physically very active;
olives, avocados and grapes;
aubergine
(eggplant),
tomatoes, peppers, nuts and
beans; cheese and yogurt.
Moderate consumption of fish
and poultry is also encouraged,
whereas consumption of red
meat is advised only a few
times a month, and processed
meats should be kept to a
minimum.
Two or three daily glasses of
red wine are in the plan (I do
not stipulate the size of glass!),
and
dark
chocolate
is
recommended, albeit in small
doses.
Pomegranates
are
healthy additions, as are all
other fruits.
And a word of comfort to those
who have neither the time nor
the inclination to cook all their
meals with basic foods. A
recent study has shown that
even if the Mediterranean diet
is consumed in the form of fast
foods, the benefits are likely to
be the same (Aronis et al ’07).
And for those who just don’t
like the choices of foods above,
NutriShield
was
broadly
designed to pack the nutritional
elements of the Mediterranean
diet into a supplement form.
It
is
not
a
complete
Mediterranean diet, but it is as
close as current technology
permits.
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Mediterranean Diet and Diabetes
In the UK, the incidence of adult-onset diabetes is shooting up
and is projected to exceed 5% of the population by 2010
(Diabetes UK ’05). It will not stop there. We are waddling behind
the Yankees, as usual, and the New Yorkers have just claimed
a world record; a full 10% of the city’s population now has
diabetes (www1).
Already, 1 in 4 British adults has Impaired Glucose Tolerance
(IGT), a condition which generally progresses to clinical
diabetes within ten years. This will bring the poor old NHS to
its knees; there aren’t enough hospital beds and nursing staff,
let alone kidneys and corneas, to cope with this flood of largely
self-inflicted degenerative disease. You could, if you wish, take
prophylactic anti-diabetic drugs, but these are not very
effective when used preventatively, and exert a wide range of
interesting and unpleasant side effects. Which brings us back
to the Med ...

to have the highest incidence of diabetes, the Mediterranean
diet was so protective that it more than neutralised these risk
factors in this group. These results were not entirely
unexpected; previous studies by the same group had found
that the Mediterranean diet also protected against metabolic
syndrome, the precursor to diabetes (Tortosa et al ’07), and
reduced the risk of heart attack (Martinez-Gonzalez et al ’02). Wellregarded teams at the Universities of Naples and Boston had
published broadly similar findings (Esposito et al ’04, Fung et al ’04).

A number of other trials have shown similar results, and now
one particularly well-designed study has proved that
elements in the Medi diet have cardio-protective effects on
blood chemistry; that is, they lower LDL cholesterol levels
and, more importantly, stabilise the LDL, making it more
resistant to oxidation (Fito et al ’07).
The Prevencion con Dieta Mediterranea (PREDIMED) study
selected 372 subjects at high cardiovascular risk (average
age 67.8), and randomly assigned them to a low-fat diet or
one of two Traditional Mediterranean Diets (TMD plus virgin
olive oil or TMD plus nuts) in a controlled, parallel-group trial
for three months. After three months, the researchers found
that consumption of the olive oil Medi diet led to reduction in
levels of oxidised LDL by 10.6 units per litre, while the nutrich Medi diet led to reduction of 7.3 units per litre. Systolic
and diastolic blood pressure also fell in the diet groups, as did
serum triglycerides; while HDL cholesterol rose.
This is a powerfully cardioprotective array of effects. The lead
author Dr Estruch stated, "... the participants who follow the
Mediterranean diet supplemented with olive oil or with nuts
will show in the long run a 50 per cent reduction in the
incidence of cardiovascular complications."

The good news is that Mediterranean foods seem to reduce the
risk of developing this terrible illness. A large prospective
cohort study used data from the Health Professionals Follow-up
Study and compared the relative risk of COPD amongst men
consuming a Mediterranean-style diet to those with a Westernstyle diet, rich in refined grains, cured and red meats, fries and
desserts.

and singled out vitamin C and the polyphenols (a set of
flavonoids) as being particularly valuable.
They also identified cured
meats (such as ham, bacon
and hot dogs) as a
significant risk factor (Jiang
et al ’07, Varraso et al ’07c).
These foods contain high
levels of nitrites, which form
reactive
and
tissuedamaging nitrogen radicals
in the body, and cause
emphysema in animal and
other models (ie Paik et al
’97). Interestingly – and this
all fits together very neatly
– the damaging effects of
nitrogen
radicals
are
blocked
by
flavonoids
(Roychowdhury et al ’01).

Mediterranean Diet and Cancer
The evidence that the Mediterranean diet reduces the risk of
cancers is mostly mechanistic; ie there is plenty of evidence
that various elements in the diet impact on cancer cells in
vitro, killing them or slowing their growth.
Clinical data, however, are still scarce, although a number of
studies suggest that the risk of certain cancers is indeed
reduced (ie Trichopoulou et al ’03, Dixon et al ’07, Knoops et al ’04, Mitrou
et al ’07). Watch this space for further developments.

This protective effect was not restricted to the health nuts;
surprisingly, people who adhered most strictly to the
Mediterranean diet had the highest prevalence of risk factors
for diabetes such as older age, a family history of diabetes, and
a higher proportion of ex-smokers. But despite being expected

Back in 1999, Michel de Lorgeril and co-workers at the
University of Saint-Etienne published an important paper
showing that the Medi diet dramatically reduced the risk a
second heart attack (de Lorgeril et al ’99).

Chronic obstructive pulmonary disease (COPD) is a particularly
horrible condition, as anyone with an affected friend or relative
can attest. As with Alzheimer’s, there is little the medical
profession can do to treat this condition; other than to hook the
sufferer up to an oxygen cylinder. Better not to develop the
condition in the first place. The best way to avoid COPD is not
to smoke, but it is becoming increasingly obvious that dietary
factors are also very important.

In the Medi group, the risk of developing COPD was slightly less
than half of the Western diet group in both men (Varraso et al ’07a)
and in women (Varraso et al ’07b). The Harvard team believed that
it was the range of antioxidants in the diet that was protective,

A new study carried out at the University of Navarre in Spain
shows that eating a traditional Mediterranean diet rich in fruit,
vegetables, olive oil and fish, may reduce the risk of
developing diabetes by over 80% (Gonzales-Martinez et al ’08). The
researchers followed 13,380 subjects for a period of 52
months, closely monitoring what they ate. The subjects were
all non-diabetic at the start of the trial, but as the trial
continued a number of them developed the condition. When
the results were analysed the researchers found that people
with the highest adherence to the Mediterranean diet were 83
per cent less likely to develop type-2 diabetes than those with
the lowest adherence.

Medi-Heart

Mediterranean Diet and Lung Disease

Medi-Health
Med-Head
The Mediterranean diet is not only far more effective than
drugs at protecting against diabetes and heart disease, it also
tastes better, and provides other benefits as well. For one, it
appears to reduce the risk of Alzheimer’s disease and its preclinical precursor, Age-Related Cognitive Decline (ARCD).
Given the increasing numbers of cases of dementia and the
failure of Big Pharma to produce effective drugs, the brainprotecting effects of the Mediterranean diet look to be very
valuable indeed.
I reported last year on two studies carried out at Columbia
University, which showed that adherence to a Mediterranean
diet was associated with a 60-70% reduced risk of developing
Alzheimer’s; and that in those that did develop it, the course
of the disease appeared to be considerably slowed (Scarmeas et
al ’06, Scarmeas et al ’07).

Another group at the University of Bari in Italy had come to a
similar conclusion, finding that the Mediterranean diet was
associated with a reduced risk of Age-Related Cognitive
Decline (Panza et al ’04). As a result of these and 32 other similar
studies, the authors of a meta-analysis recently announced
that “the evidence to support nutritional interventions in the
prevention and treatment of Alzheimer’s is growing, and has a
potential as a treatment modality.”(Burgener et al ‘08). This is a
bold statement, and one which will, hopefully, eventually,
change the minds (and hearts) of the buffoons who currently
determine health policy in Whitehall and, more importantly, in
Brussels.

The Paul Clayton Newsletter describes developments in the new field of pharmaco-nutrition, where nature and science are combined to offer non-drug solutions to degenerative disease.
The Newsletters are intended to increase knowledge and awareness of health issues and are for information only.
No health claims for specific products are made or intended and the information should not be used as a substitute for medical advice.

Given all the above, one would expect the Mediterranean diet
to be associated with generally better health and a longer life;
and this is increasingly well documented. An excellent Greek
study (Trichopoulou et al ’03) found that the Medi diet was
associated with reduced risks of coronary artery disease (by
30%), cancer (by 25%), and all-cause mortality (death from
all causes).
Fortunately for us Brits, you don’t have to live in a
Mediterranean country to enjoy the benefits of a
Mediterranean diet. A multi-centre study which followed
elderly subjects all over Europe published even better
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Mediterranean Diet and Diabetes
In the UK, the incidence of adult-onset diabetes is shooting up
and is projected to exceed 5% of the population by 2010
(Diabetes UK ’05). It will not stop there. We are waddling behind
the Yankees, as usual, and the New Yorkers have just claimed
a world record; a full 10% of the city’s population now has
diabetes (www1).
Already, 1 in 4 British adults has Impaired Glucose Tolerance
(IGT), a condition which generally progresses to clinical
diabetes within ten years. This will bring the poor old NHS to
its knees; there aren’t enough hospital beds and nursing staff,
let alone kidneys and corneas, to cope with this flood of largely
self-inflicted degenerative disease. You could, if you wish, take
prophylactic anti-diabetic drugs, but these are not very
effective when used preventatively, and exert a wide range of
interesting and unpleasant side effects. Which brings us back
to the Med ...

to have the highest incidence of diabetes, the Mediterranean
diet was so protective that it more than neutralised these risk
factors in this group. These results were not entirely
unexpected; previous studies by the same group had found
that the Mediterranean diet also protected against metabolic
syndrome, the precursor to diabetes (Tortosa et al ’07), and
reduced the risk of heart attack (Martinez-Gonzalez et al ’02). Wellregarded teams at the Universities of Naples and Boston had
published broadly similar findings (Esposito et al ’04, Fung et al ’04).

A number of other trials have shown similar results, and now
one particularly well-designed study has proved that
elements in the Medi diet have cardio-protective effects on
blood chemistry; that is, they lower LDL cholesterol levels
and, more importantly, stabilise the LDL, making it more
resistant to oxidation (Fito et al ’07).
The Prevencion con Dieta Mediterranea (PREDIMED) study
selected 372 subjects at high cardiovascular risk (average
age 67.8), and randomly assigned them to a low-fat diet or
one of two Traditional Mediterranean Diets (TMD plus virgin
olive oil or TMD plus nuts) in a controlled, parallel-group trial
for three months. After three months, the researchers found
that consumption of the olive oil Medi diet led to reduction in
levels of oxidised LDL by 10.6 units per litre, while the nutrich Medi diet led to reduction of 7.3 units per litre. Systolic
and diastolic blood pressure also fell in the diet groups, as did
serum triglycerides; while HDL cholesterol rose.
This is a powerfully cardioprotective array of effects. The lead
author Dr Estruch stated, "... the participants who follow the
Mediterranean diet supplemented with olive oil or with nuts
will show in the long run a 50 per cent reduction in the
incidence of cardiovascular complications."

The good news is that Mediterranean foods seem to reduce the
risk of developing this terrible illness. A large prospective
cohort study used data from the Health Professionals Follow-up
Study and compared the relative risk of COPD amongst men
consuming a Mediterranean-style diet to those with a Westernstyle diet, rich in refined grains, cured and red meats, fries and
desserts.

and singled out vitamin C and the polyphenols (a set of
flavonoids) as being particularly valuable.
They also identified cured
meats (such as ham, bacon
and hot dogs) as a
significant risk factor (Jiang
et al ’07, Varraso et al ’07c).
These foods contain high
levels of nitrites, which form
reactive
and
tissuedamaging nitrogen radicals
in the body, and cause
emphysema in animal and
other models (ie Paik et al
’97). Interestingly – and this
all fits together very neatly
– the damaging effects of
nitrogen
radicals
are
blocked
by
flavonoids
(Roychowdhury et al ’01).

Mediterranean Diet and Cancer
The evidence that the Mediterranean diet reduces the risk of
cancers is mostly mechanistic; ie there is plenty of evidence
that various elements in the diet impact on cancer cells in
vitro, killing them or slowing their growth.
Clinical data, however, are still scarce, although a number of
studies suggest that the risk of certain cancers is indeed
reduced (ie Trichopoulou et al ’03, Dixon et al ’07, Knoops et al ’04, Mitrou
et al ’07). Watch this space for further developments.

This protective effect was not restricted to the health nuts;
surprisingly, people who adhered most strictly to the
Mediterranean diet had the highest prevalence of risk factors
for diabetes such as older age, a family history of diabetes, and
a higher proportion of ex-smokers. But despite being expected

Back in 1999, Michel de Lorgeril and co-workers at the
University of Saint-Etienne published an important paper
showing that the Medi diet dramatically reduced the risk a
second heart attack (de Lorgeril et al ’99).

Chronic obstructive pulmonary disease (COPD) is a particularly
horrible condition, as anyone with an affected friend or relative
can attest. As with Alzheimer’s, there is little the medical
profession can do to treat this condition; other than to hook the
sufferer up to an oxygen cylinder. Better not to develop the
condition in the first place. The best way to avoid COPD is not
to smoke, but it is becoming increasingly obvious that dietary
factors are also very important.

In the Medi group, the risk of developing COPD was slightly less
than half of the Western diet group in both men (Varraso et al ’07a)
and in women (Varraso et al ’07b). The Harvard team believed that
it was the range of antioxidants in the diet that was protective,

A new study carried out at the University of Navarre in Spain
shows that eating a traditional Mediterranean diet rich in fruit,
vegetables, olive oil and fish, may reduce the risk of
developing diabetes by over 80% (Gonzales-Martinez et al ’08). The
researchers followed 13,380 subjects for a period of 52
months, closely monitoring what they ate. The subjects were
all non-diabetic at the start of the trial, but as the trial
continued a number of them developed the condition. When
the results were analysed the researchers found that people
with the highest adherence to the Mediterranean diet were 83
per cent less likely to develop type-2 diabetes than those with
the lowest adherence.
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Medi-Health
Med-Head
The Mediterranean diet is not only far more effective than
drugs at protecting against diabetes and heart disease, it also
tastes better, and provides other benefits as well. For one, it
appears to reduce the risk of Alzheimer’s disease and its preclinical precursor, Age-Related Cognitive Decline (ARCD).
Given the increasing numbers of cases of dementia and the
failure of Big Pharma to produce effective drugs, the brainprotecting effects of the Mediterranean diet look to be very
valuable indeed.
I reported last year on two studies carried out at Columbia
University, which showed that adherence to a Mediterranean
diet was associated with a 60-70% reduced risk of developing
Alzheimer’s; and that in those that did develop it, the course
of the disease appeared to be considerably slowed (Scarmeas et
al ’06, Scarmeas et al ’07).

Another group at the University of Bari in Italy had come to a
similar conclusion, finding that the Mediterranean diet was
associated with a reduced risk of Age-Related Cognitive
Decline (Panza et al ’04). As a result of these and 32 other similar
studies, the authors of a meta-analysis recently announced
that “the evidence to support nutritional interventions in the
prevention and treatment of Alzheimer’s is growing, and has a
potential as a treatment modality.”(Burgener et al ‘08). This is a
bold statement, and one which will, hopefully, eventually,
change the minds (and hearts) of the buffoons who currently
determine health policy in Whitehall and, more importantly, in
Brussels.

The Paul Clayton Newsletter describes developments in the new field of pharmaco-nutrition, where nature and science are combined to offer non-drug solutions to degenerative disease.
The Newsletters are intended to increase knowledge and awareness of health issues and are for information only.
No health claims for specific products are made or intended and the information should not be used as a substitute for medical advice.

Given all the above, one would expect the Mediterranean diet
to be associated with generally better health and a longer life;
and this is increasingly well documented. An excellent Greek
study (Trichopoulou et al ’03) found that the Medi diet was
associated with reduced risks of coronary artery disease (by
30%), cancer (by 25%), and all-cause mortality (death from
all causes).
Fortunately for us Brits, you don’t have to live in a
Mediterranean country to enjoy the benefits of a
Mediterranean diet. A multi-centre study which followed
elderly subjects all over Europe published even better
References
Aronis P, Antonopoulou S, Karantonis HC, Phenekos C, Tsoukatos DC. Effect of fast-food
Mediterranean-type diet on human plasma oxidation. J Med Food. 2007 Sep;10(3):511-20.
Burgener SC, Buettner L, Coen Buckwalter K, Beattie E, Bossen AL, Fick DM, Fitzsimmons S,
Kolanowski A, Richeson NE, Rose K, Schreiner A, Pringle Specht JK, Testad I, Yu F, McKenzie S.
Evidence supporting nutritional interventions for persons in early stage Alzheimer's
disease (AD). J Nutr Health Aging. 2008 Jan;12(1):18-21. Review.
de Lorgeril M, Salen P, Martin JL, Monjaud I, Delaye J, Mamelle N. Mediterranean diet,
traditional risk factors, and the rate of cardiovascular complications after myocardial
infarction: final report of the Lyon Diet Heart Study. Circulation. 1999 Feb 16;99(6):779-85.
Dixon LB, Subar AF, Peters U, Weissfeld JL, Bresalier RS, Risch A, Schatzkin A, Hayes RB.
Adherence to the USDA Food Guide, DASH Eating Plan, and Mediterranean dietary
pattern reduces risk of colorectal adenoma. J Nutr. 2007 Nov;137(11):2443-50.
Esposito K, Pontillo A, Di Palo C, Giugliano G, Masella M, Marfella R, Giugliano D.
Effect of weight loss and lifestyle changes on vascular inflammatory markers
in obese women: a randomized trial. JAMA. 2003 Apr 9;289(14):1799-804.
Fitó M, Guxens M, Corella D, Sáez G, Estruch R, de la Torre R, Francés F, Cabezas C,
López-Sabater Mdel C, Marrugat J, García-Arellano A, Arós F, Ruiz-Gutierrez V, Ros E,
Salas-Salvadó J, Fiol M, Solá R, Covas MI; for the PREDIMED Study Investigators.
Effect of a traditional Mediterranean diet on lipoprotein oxidation: a
randomized controlled trial. Arch Intern Med. 2007 Jun 11;167(11):1195-203
Fung TT, Schulze M, Manson JE, Willett WC, Hu FB. Dietary patterns, meat intake, and the
risk of type 2 diabetes in women. Arch Intern Med. 2004 Nov 8;164(20):2235-40.
Jiang R, Paik DC, Hankinson JL, Barr RG. Cured meat consumption, lung function,
and chronic obstructive pulmonary disease among United States adults. Am J
Respir Crit Care Med. 2007 Apr 15;175(8):798-804.
Knoops KT, de Groot LC, Kromhout D, Perrin AE, Moreiras-Varela O, Menotti A, van Staveren WA.
Mediterranean diet, lifestyle factors, and 10-year mortality in elderly European men
and women: the HALE project. JAMA. 2004 Sep 22;292(12):1433-9.
Martínez-González MA, de la Fuente-Arrillaga C, Nunez-Cordoba JM, Basterra-Gortari FJ, Beunza
JJ, Vazquez Z, Benito S, Tortosa A, Bes-Rastrollo M. Adherence to Mediterranean diet and risk
of developing diabetes: prospective cohort study. BMJ. 2008 Jun 14;336(7657):1348-51
Martínez-González MA, Fernández-Jarne E, Serrano-Martínez M, Marti A, Martinez JA, Martín-

findings, in which the Mediterranean diet (plus moderate
exercise, plus NO SMOKING) was linked to a 50% reduction in
all-cause mortality (Knoops et al ’04).
And on the other side of the Atlantic, a study of almost
400,000 people aged 50 to 71 reported that greater
adherence to an American version of the Mediterranean diet
reduced the risk of death from cardiovascular disease and
cancer by 22 and 17 per cent in men, and 12 per cent for
women. All-cause mortality was reduced by 21 per cent
among men and 20 per cent among women with the greatest
adherence to the Medi diet (Mitrou et al ’07).
Moreno JM. Mediterranean diet and reduction in the risk of a first acute myocardial
infarction: an operational healthy dietary score. Eur J Nut 2002. Aug;41(4):153-160
Mitrou PN, Kipnis V, Thiébaut AC, Reedy J, Subar AF, Wirfält E, Flood A, Mouw T,
Hollenbeck AR, Leitzmann MF, Schatzkin A. Mediterranean dietary pattern and
prediction of all-cause mortality in a US population: results from the NIHAARP Diet and Health Study. Arch Intern Med. 2007 Dec 10;167(22):2461-8.
Paik DC, Ramey WG, Dillon J, Tilson MD. The nitrite/elastin reaction: implications for in vivo
degenerative effects. Connect Tissue Res. 1997;36(3):241-51.
Panza F, Solfrizzi V, Colacicco AM, D'Introno A, Capurso C, Torres F, Del Parigi A,
Capurso S, Capurso A. Mediterranean diet and cognitive decline. Public Health
Nutr. 2004 Oct;7(7):959-63. Review.
Roychowdhury S, Wolf G, Keilhoff G, Bagchi D, Horn T. Protection of primary glial cells by
grape seed proanthocyanidin extract against nitrosative/oxidative stress. Nitric Oxide.
2001 Apr;5(2):137-49
Scarmeas N, Stern Y, Mayeux R, Luchsinger JA. Mediterranean diet, Alzheimer
disease, and vascular mediation. Arch Neurol. 2006 Dec;63(12):1709-17
Scarmeas N, Luchsinger JA, Mayeux R, Stern Y. Mediterranean diet and Alzheimer
disease mortality. Neurology. 2007 Sep 11;69(11):1084-93.
Tortosa A, Bes-Rastrollo M, Sanchez-Villegas A, Basterra-Gortari FJ, Nuñez-Cordoba JM, MartinezGonzalez MA. Mediterranean diet inversely associated with the incidence of metabolic
syndrome: the SUN prospective cohort. Diabetes Care. 2007 Nov;30(11):2957-9.
Trichopoulou A, Costacou T, Bamia C, Trichopoulos D. Adherence to a Mediterranean diet and
survival in a Greek population. N Engl J Med. 2003 Jun 26;348(26):2599-608.
Varraso R, Fung TT, Hu FB, Willett W, Camargo CA. Prospective study of dietary patterns and
chronic obstructive pulmonary disease among US men. Thorax (BMJ) 2007a, 62:785-790
Varraso R, Fung TT, Barr GR, Hu FB, Willett W, Camargo CA Jr. Prospective study of
dietary patterns and chronic obstructive pulmonary disease among US
women. Am J Clin Nut 2007b ;86:488-95Varraso R, Jiang R, Barr RG, Willett WC, Camargo CA Jr. Prospective study of cured
meats consumption and risk of chronic obstructive pulmonary disease in
men. Am J Epidemiol. 2007c Dec 15;166(12):1438-45.
www1 - www.diabetes.org.uk/en/About_us/News_Landing_Page/2586/

Pomegranate - the nutritional grenade
The word ‘grenade’, in the sense of the hand-thrown explosive
weapon we all know and love, first appears circa 1530 and is
derived from the French word for pomegranate ‘la grenade’. The
weapon got its name as it was approximately the same size and
shape as the fruit, and apparently the shrapnel it produced
reminded the happy soldiers of pomegranate seeds.

has not been tested as intensively as have Vioxx, Celebrex etc
– but nor has it killed such large numbers of patients.
Pomegranate is very safe indeed (Guo et al ’08). In fact, there is
no record that pomegranate has ever killed anybody, which
perversely leads the more obtuse clinicians to believe that it
cannot therefore be effective!

The pomegranate is now looking rather like an explosive
nutritional device in the sense that there has been an explosion
of research showing its health benefits, and this in turn is
demolishing the bureaucratic nonsense that insists that food and
medicine are totally different things. In fact, the pomegranate
shows us that food overlaps considerably with medicine, and is
in many cases far superior in terms of both effectiveness and, of
course, safety.

There is more. The researchers discovered that the
pomegranate extracts had the ability to prevent arthritis from
even developing in their collagen-challenged mice (Shukla et al
’08a). Whereas all the control animals developed the condition, a
third of the pomegranate-treated animals did not develop
arthritis at all; and in those that did, the symptoms took
considerably longer to appear. These findings imply that if you
eat the right kind of diet (which does not necessarily mean
eating huge amounts of pomegranates, as explained below),
your chances of remaining healthier for longer are very
significantly improved. And it’s not just your joints that will
benefit …

Let us begin with a recent study that shows how effective
pomegranate extracts are at suppressing the inflammation and
damage in joints caused by collagen-induced arthritis in mice.
(This might sound obscure but it is a very
widely used model of arthritis).
Scientists in the US found that the severity of
arthritis was decreased in animals receiving
pomegranate extract by 70–75%; making
this a very effective treatment indeed (Shukla
et al ’08a). Treated animals had lower levels of
nitrous oxide (indicating less tissue damage),
and lower levels also of the inflammatory and
bone-destructive compounds Interleukins 6
and 1-beta. Previous reports from the
University of Texas had already shown that
pomegranate extracts suppressed a related
inflammatory pathway involving nuclearfactor kappaB (Aggarwal & Shishodia ’04).
These findings are very much in line with a parallel study by the
same group (Shukla et al ’08b), in which they showed that
pomegranate extracts inhibited COX-2, the key inflammatory
enzyme targeted by drugs such as Vioxx. Apologists for the
pharmaceutical industry inevitably point out that pomegranate

Autres temps, autres fruits, autres moeurs
After having sung the praises of the
medicinal pomegranate, let me now
backtrack and make it clear that I do not
regard the pomegranate as unique in any
respect. Many other fruits and vegetables
contain similar or identical components,
and while there are no clinical trials of
pomegranate in treating, for example,
arthritis, there are plenty of reports with
other foodstuffs. For example, similar
extracts derived from cherries, turmeric,
ginger and citrus fruits have all been
shown to be effective in animal models of
arthritis; and in clinical trials, ginger
(Altman & Marcussen ‘01), turmeric (Chopra et
al ‘04) and rose hip (Winther et al ’05) have all
produced good therapeutic results.

There is strong evidence that the versatile
pomegranate can also help to protect the brain,
reducing the risk of Alzheimer’s and other forms of
dementia. This is important to know, as the
pharmaceutical products available to ‘treat’
Alzheimer’s are singularly ineffective.
The animal model most commonly used to study
Alzheimer’s is the APPsw/Tg2576 transgenic
mouse. This animal is bred to produce high levels
of APP, a precursor protein that builds into the beta
amyloid plaques found in the brains of patients with
Alzheimer’s disease. A recent study at California’s
Loma Linda University demonstrated that when
these mice were given pomegranate juice as part of
their regular diet, the build-up of beta amyloid plaque in their
brains was reduced by 50% (Hartman et al ’06). Nor was this just
a biochemical change; the researchers found that the juiced-up
mice retained their memory far better than the controls,
indicating a real and sustained protection from dementia.

The take-home message is that we should
all be eating more fruits and vegetables.
If we did, we would enjoy considerable
protection from the degenerative diseases
that currently cause so much suffering
and death. These are primarily 20th
century diseases, as any historian knows,
and it is becoming increasingly obvious
that their dominance today is due to the
unfit lifestyles, poor dietary habits and
shoddy health care systems that we have
been sold by the food and drug industries.
If you read the medical textbooks, they
commonly state that the emergence of
the degenerative diseases in the 20th
century is an artefact, due solely to the
fact that we are living longer. They
present
degenerative
disease
as
inevitable, and a part of the ageing
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process; but this is untrue.
A paper I co-wrote, just published in the
Journal of the Royal Society of Medicine
(Clayton & Rowbotham ’08), shows that the midVictorians, who ate a super-Mediterranean diet, lived as long or slightly longer
than we do today; and were relatively
immune to degenerative disease.
This is very much in line with a plethora of
other studies demonstrating the healthpromoting and life-extending effects of
the Mediterranean diet. It demonstrates
that the degenerative diseases are mostly
due to our generally low nutritional
standards. It also shows that the way to
reducing the impact of these diseases is
via dietary change, and the widespread
use of supplements and/or fortified foods.

Hartman RE, Shah A, Fagan AM, Schwetye KE, Parsadanian M, Schulman RN, Finn MB, Holtzman
DM. Pomegranate juice decreases amyloid load and improves behavior in a mouse model
of Alzheimer's disease. Neurobiol Dis. 2006 Dec;24(3):506-15
Shukla M, Gupta K, Rasheed Z, Khan KA, Haqqi TM. Consumption of hydrolyzable
tannins-rich pomegranate extract suppresses inflammation and joint damage
in rheumatoid arthritis. Nutrition. 2008a Jul-Aug;24(7-8):733-43
Shukla M, Gupta K, Rasheed Z, Khan KA, Haqqi TM. Bioavailable constituents /
metabolites of pomegranate (Punica granatum L) preferentially inhibit COX2
activity ex vivo and IL-1beta-induced PGE2 production in human chondrocytes
in vitro. J Inflamm (Lond). 2008b Jun 13;5(1):9.
Winther K, Apel K, Thamsborg G. A powder made from seeds and shells of a rosehip subspecies (Rosa canina) reduces symptoms of knee and hip
osteoarthritis: a randomized, double-blind, placebo-controlled clinical trial.
Scand J Immunol 2005 Jul-Aug;34(4):302-8.

dr paul clayton’s

Health
Newsletter

Summer 2008
The
Mediterranean
Diet

As thoughts turn to summer holidays in the “Med”, this newsletter brings the latest overwhelming evidence
that the Mediterranean lifestyle, and the Mediterranean diet, reduce the risk of almost every illness under the
sun. In contrast, the Great British lifestyle is a recipe of overweight, disease and a shorter life.
Here
is
the
traditional
Mediterranean diet set out in
the form of a food pyramid.
Approved foods include bread,
pasta, rice, couscous and
potatoes, although only in
moderate amounts if you are
not physically very active;
olives, avocados and grapes;
aubergine
(eggplant),
tomatoes, peppers, nuts and
beans; cheese and yogurt.
Moderate consumption of fish
and poultry is also encouraged,
whereas consumption of red
meat is advised only a few
times a month, and processed
meats should be kept to a
minimum.
Two or three daily glasses of
red wine are in the plan (I do
not stipulate the size of glass!),
and
dark
chocolate
is
recommended, albeit in small
doses.
Pomegranates
are
healthy additions, as are all
other fruits.
And a word of comfort to those
who have neither the time nor
the inclination to cook all their
meals with basic foods. A
recent study has shown that
even if the Mediterranean diet
is consumed in the form of fast
foods, the benefits are likely to
be the same (Aronis et al ’07).
And for those who just don’t
like the choices of foods above,
NutriShield
was
broadly
designed to pack the nutritional
elements of the Mediterranean
diet into a supplement form.
It
is
not
a
complete
Mediterranean diet, but it is as
close as current technology
permits.
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