Fat is your friend!
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Fat has been demonized, villainized and condemned for decades. It has
been blamed for the chronic diseases that we are seeing such as heart
disease, diabetes, high blood pressure and obesity.
Unfortunately this myth has been promoted for decades so many people
think that this is the truth. If we look back at the history of the
recommendations about fat intake, we can see that there was massive
confusion about fat intake.
First, cholesterol was bad for you and the experts told us to avoid eggs but
now eggs are back in vogue. Then it was avoid all saturated fat so we were
told to switch to vegetable oils because they were healthier.
The edible oil industry responded by creating a healthy alternative:
margarine. It was the “I can’t believe it taste like butter” era or fake
butters. But after years of eating these ‘healthier fats’, the medical
community dropped the bomb and told us we were eating trans fats and we
were killing ourselves!
Although experts are recommending that we eat some fats, the stigma that
fat is bad still lingers within the fitness industry and medical community.
Many of our clients still think that fat is the devil and avoid it like the
plague!
We often hear the phrase:
“Eat healthy fats”.
What is a healthy fat? What’s a bad fat? It can be very confusing for many
of our clients to sift through all the information that is out there.
What if I told you to only perform crunches for your core and avoid all
other abdominal exercises? That’s crazy! Isn’t it? As fitness
professionals, we all know there are many great exercises for the core
besides crunches.
In the same way, many of our clients are told to eat only one or two types
of fats when there are many fats that are necessary for vital functions in
the body and for health and performance.
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I’m hear to tell you that:
Fat is your friend!
We have to look at what fat is to the body and how the body uses fat.
Fat is essential for every cell of your body. Every single cell of your body
has fat in it. Fat is important for many functions in the body:
o
o
o
o
o
o
o
o
o

Cell membrane health
Energy
Vitamin carrier
Mineral absorption
Hormones
Blood sugar control
Controlling inflammation
Fat burning
Satiety

Fats are classified as monounsaturated fats, polyunsaturated fats and
saturated fats. But this is a misnomer.
An expert in fats, Dr. Mary Enig, author of Know Your Fats, says:
“The practice of calling animal fats “saturated” is not only misleading, it is
just plain wrong. For example, beef fat is 54 percent unsaturated, lard is
60 percent unsaturated and chicken fat is about 70 percent unsaturated.
This makes these animal fats less than half saturated. Therefore they
really should be called unsaturated fats. In fact, none of the naturally
occurring fats and oils is made up of only all saturated or all unsaturated
fatty acids; rather they are mixtures of different amounts of various fatty
acids.”
So calling animal fats “saturated” is incorrect. This is impossible to do
because whole foods with fat in them are made up of a blend of fats.
Most people look at an egg and say it is all cholesterol and saturated fat
and avoid it. Yes the egg does contain cholesterol, saturated fat but it also
contains monounsaturated fats such as oleic acid. Depending on what the
chicken ate, the egg may also contain the all-important essential fatty
acids as well.
When it comes to recommending fats, we should recommend all of the fats.
There should be a blend of saturated fat, monounsaturated, and
polyunsaturated.
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Avoid all Trans Fats!
There is one exception: avoid all trans fats. Trans fats are chemically
altered fats that have been changed.
Liquid fat  Solid fat
Typically, vegetable oils such as corn oil, cottonseed oil and soybean oil are
converted to a solid fat. In this process it changes the oil to a chemical that
looks like plastic. All the vegetable oils are very unstable because of the
high amounts of omega 6 fatty acids. Therefore if the vegetable oils are
heated, the heating will convert the vegetable oils to trans fats as well.
According to Sherry Rogers, MD, author of Detoxify or Die, says:
“When they replace the good oils in the cell membrane, hormone receptors
no longer properly function and allergies surface. When trans fatty acids
displace the good oils in the mitochondrial membrane inside the cell, they
make it impossible to lose weight or to have boundless energy. They
accelerate every disease and every facet of aging, making it impossible to
completely heal any condition until the body’s chemistry has been
returned back to normal.”
Some of the health problems that are associated with trans fats are:
o
o
o
o
o
o
o

Lowers HDL
Increases LDL
Increases insulin levels
Decreases testosterone levels
Interferes with essential fatty acid synthesis
Increase in fat cells
Hyperplasia of fat cells

Saturated Fats
Some of you may be thinking that saturated fats are still bad for you but it
is necessary for so many vital functions in our body.
Saturated fats are important for various reasons:
o
o
o
o
o

Protects the liver
Enhances the immune system
Decreases inflammation
Needed for the assimilation of essential fatty acids
Preferred foods for the heart
Robert	
  Yang	
  	
  
www.robertyang.net	
  
info@robertyang.net	
  
	
  

o Protect us against harmful microorganisms
The misinformation about saturated fats and chronic disease is guilt by
association. We have to be very careful with research that saturated fats
are bad and cause disease. In the midst of the grouping of fats, trans fats
were grouped together with saturated fats. Therefore if trans fats were
used in a study and unfavorable results came about, saturated fats were
discredited along with trans fats.
Most foods that have saturated fats also have some cholesterol as well. To
the same degree that saturated fat is necessary for the body, cholesterol is
just as important for proper function of the body.
Cholesterol is important for:
o
o
o
o
o
o

Cell membrane integrity
Raw material for hormones
Needed for bile production
Raw material for vitamin D
Heals tissues
Nerve conduction (22% cholesterol in myelin)

The production of cholesterol is a self-regulating mechanism in the body. If
there is no cholesterol coming from the diet then the body will up-regulate
production. If there is plenty of cholesterol coming from the diet then the
body will down regulate production.
At this point you may not be convinced that saturated fat and cholesterol
are good for you and still think that it causes heart disease. Recent
research shows us that heart disease is caused by inflammation of the
arterial walls. It is not cholesterol that is the sole cause of heart disease.
The body is smart and will put out the inflammation by using saturated
fats and cholesterol to patch up the artery wall.
So it is not saturated fats and cholesterol that are the problem but
excessive inflammation that is the main culprit in heart disease.
Saturated fats and cholesterol are in the body to protect and heal the
inflamed arteries in heart disease.
Cholesterol is only one marker in the blood that might possibly be a risk
factor for heart disease. There are other markers that are risk factors in
heart disease such as
o Triglycerides
o Highly sensitive C-Reactive protein
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o Homocysteine
o Lipoprotein (a).
What is interesting to know is that Lipoprotein (a) has been shown to
decrease with the consumption of saturated fats!
Cholesterol Lowering Drugs
Be weary of cholesterol lowering drugs. Statin drugs are the number one
selling drugs in the world. It does lower cholesterol but it will deplete
coenzyme Q10 (CoQ10). CoQ10 is very important for energy in the body.
The common side effect is low energy as well as myopathy (muscle pain).
As fitness professionals, we must be aware of these side effects. A client
may be complaining that they are very tired during exercise sessions and
sore for days after exercise. Your exercise program may be spot on but it’s
the drug that is causing all the problems.
You are not a medical professional so you can’t tell your client to stop
taking medications, but you can inform them of the nutrient depletion of
the statin drug and recommend that they replace the CoQ10 with a
supplement.
Monounsaturated Fats
As I said earlier a blend of fats is important for our bodies. Many of us
have heard of the benefits of monounsaturated fats from the
Mediterranean diet. The typical recommendation is to use olive oil as the
main fatty acid. Olive oil contains oleic acid, which has been shown to
decrease LDL cholesterol and triglycerides. Olive oil is rich in antioxidants
and a substance called squalene. It has been shown to have antiinflammatory properties and slow blood clot formation. It also enhances
the absorption of omega 3 fatty acids within cells.
Another type of monounsaturated fat is palmitoleic acid. It is found mostly
in animal and fish fats, especially chicken fat. Macadamia nuts have the
highest amount at twenty percent. Palmitoleic acid is a high potency antimicrobial fatty acid.
Polyunsaturated Fats
Polyunsaturated fats are necessary as well. The most well known
polyunsaturated fatty acids are omega 6 and 3. Technically they are
referred to as linoleic acid and α-linolenic acid. These fatty acids are
considered essential. Meaning that they can’t be made in the body and
must be eaten to obtain them.
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The issue with essential fatty acids is the imbalance of omega 6 to omega 3.
Research by Artemis Simopoulos, MD, has shown that the typical diet of
many of our clients have 20 more times omega 6 versus omega 3 fatty
acids. She says that the imbalanced ratio has implications on serious
conditions and chronic diseases such as:
o
o
o
o
o
o
o
o
o
o
o
o
o
o

Heart attack
Stroke
Cancer
Obesity
Insulin resistance
Diabetes
Asthma
Arthritis
Lupus
Depression
Schizophrenia
Attention deficit hyperactivity disorder
Postpartum depression
Alzheimer’s disease

Many of the omega 6 fatty acids come from too many vegetable oils in the
diet and processed foods such as cereals and bread products. Reducing
these types of foods will help balance out the omega 6 to 3 ratio.
Where should we get fats?
	
  
Always emphasize eating your fats. Supplements can be helpful but food is
always the priority. One of the best sources of fats is red meat. Red meat
contains unsaturated fats, saturated fats as well as the essential fatty
acids.
There is one caveat about red meat. The fatty acids of red meat are
dictated by what the animal ate. Therefore it is important to eat red meat
from grass fed cows. The benefits include:
o
o
o
o

Less toxins
Less anti-biotics
Fourteen times more omega 3 fatty acids
Conjugated linoleic acid (CLA)

	
  
Conjugated linoleic acid’s scientific name is alpha rumenic acid because of
its origin in the rumen of ruminant animals. It is a therapeutic fatty acid.
It is only found in grass fed meat and dairy products. It has been shown to
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be anti-cancer, anti-tumor, aides in fat loss, and lean body mass gain. Quite
a cool fat and it only comes from grass fed red meat!
Eggs are a great source of fats. Remember the chicken comes from the
yolk, so don’t be an egg white eater. Eat the whole egg! Eggs have good
amounts of cholesterol, saturated fats, monounsaturated fats as well as
omega 3 and 6 fatty acids. When it comes to quality, always choose freerange organic eggs.
Butter is a great form of fat. It is very stable at high heat. If you can obtain
butter from grass fed cows, you will obtain a fat that has high amounts of
vitamin A as well as CLA. The short and medium chain fatty acids found in
butter are highly antimicrobial, antifungal and inhibit the growth of
viruses.
	
  
Coconut oil is a saturated fat that is made up of medium chain triglycerides
(MCT’s). Coconut oil a stable at high heat. It is approximately 50 percent
lauric acid. Lauric acid has been shown to be a potent antimicrobial fatty
acid. It is considered as a conditionally essential saturated fatty acid.
Other benefits with coconut oil are:
o
o
o
o
o
o
o

Decrease pro-inflammatory cytokines (TNF alpha, IL-1B, IL-6)
Increases IL-10, an anti-inflammatory cytokine
Monolaurin is anti-viral, antibacterial and antiprotozoan.
Immediate source of energy
Does not raise insulin or glucose
Greater weight loss
Thermogenic

	
  
Supplements
	
  
Gamma-linolenic acid (GLA) is a conditionally essential fatty acid that
must be obtained from the diet. It has therapeutic benefits for conditions
such as rheumatoid arthritis and premenstrual syndrome. Sources of GLA
include: evening primrose oil, borage oil, and black currant seed oil. The
dosage is 1 capsule twice per day.
	
  
Essential fatty acids are very important for dealing with inflammation.
Fish oils have been proven to have an anti-inflammatory effect. The
dosage should be two capsules per twenty kilograms of body weight.
Fat is part of every cell of our body. It’s so important for normal
physiological function and for health and performance. Fat has a
tarnished image but hopefully you now understand that fat is essential for
your health. Fat is no longer the enemy; Fat is your friend!
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Disclaimer: Fat is your friend! is not intended to be a replacement for
professional medical diagnosis or treatment for a medical condition. Its
intent is solely informational and educational. Please consult a health
professional when necessary.
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