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Type 2 Diabetes — Harmonism Reversal Protocol

Part of the Wheel of Health. See also: Inflammation & Chronic Disease, Nutrition, Body Composition, The First 90 Days, Monitor.




Before You Begin — Medication Review

This protocol removes most dietary carbohydrate. On glucose-lowering medication, that is a pharmacological event, not only a dietary one.

Anyone taking insulin, a sulfonylurea (gliclazide, glimepiride) or a glinide must have doses reduced by their prescriber before starting; the combination of carbohydrate withdrawal and continued full-dose therapy can produce severe hypoglycaemia within days. Anyone on an SGLT2 inhibitor (empagliflozin, dapagliflozin) should discuss stopping it first, because ketogenic eating on these agents precipitates euglycaemic diabetic ketoacidosis — normal blood glucose alongside life-threatening acidosis, which is easy to miss precisely because the glucose reading looks fine.

Nobody should discontinue prescribed medication on their own. The aim is a supervised taper as markers improve, not a unilateral stop.



Harmonism Position: Diabetes Is Curable

Mainstream medicine treats Type 2 diabetes as a chronic, progressive condition to be managed indefinitely with medication — metformin first, then escalation to sulfonylureas and eventually insulin. The system zooms in on the downstream metric (blood glucose) and proposes drugs to correct the number. This is symptom suppression, not restoration. The physician’s role narrows to maintaining glycemic targets while the underlying dysfunction deepens.

Harmonist position is structural and unequivocal: Type 2 diabetes is one of the most reversible metabolic conditions in medicine. The cause is excess carbohydrate load and chronic metabolic overload. The cure is the elimination of that cause and the restoration of insulin sensitivity. This requires no pharmaceutical innovation — only clarity about what diet actually does to the body, and the will to implement it.

The paradigm shift is simple but radical. Conventional medicine has structurally eliminated diet from its toolbox — doctors receive minimal training in nutrition, and the medical system is designed to treat problems with drugs, not to cure them through dietary restoration. Where conventional medicine sees a “glucose problem requiring glucose management,” the integral view sees a metabolic disorder requiring metabolic restoration. The primary cause is carbohydrate excess; the aggravating factors are sedentary lifestyle, chronic stress, dysbiosis, and micronutrient depletion.

This is not speculation but established clinical fact. The Virta Health trials, Roy Taylor’s ectopic fat research, and the mounting evidence on therapeutic ketogenic diets all demonstrate the same mechanism: remove the carbohydrate load, restore insulin sensitivity, clear ectopic fat, restore metabolic harmony. Harmonism simply names what institutional medicine cannot: the ketogenic diet is the single most effective long-term intervention for Type 2 diabetes reversal. It addresses the cause, not the symptom.





Root Cause: Why Diabetes Develops

Type 2 diabetes is not primarily a “sugar disease” — a misunderstanding that leads to treating glucose as the problem rather than the symptom. It is fundamentally a metabolic disorder of energy regulation, centered on insulin resistance. The visible problem is elevated blood glucose. The structural problem is that cells have become insensitive to insulin, forcing the pancreas to overproduce it (hyperinsulinemia). This initiates a destructive cascade: hyperinsulinemia drives fat storage, promotes systemic inflammation, increases insulin resistance further, and ectopic fat accumulates in the liver and pancreas. A vicious cycle, each turn deepening the metabolic dysfunction.

The primary driver is carbohydrate excess — refined carbohydrates and sugar in particular, which cause rapid insulin spikes and chronically elevated insulin levels. Secondary drivers include chronic overnutrition, frequent eating (which prevents insulin recovery), sedentary lifestyle, sleep disruption, chronic stress, dysbiosis, and micronutrient depletion (particularly magnesium, chromium, and vitamin D). The structural consequence is ectopic fat accumulation in metabolically critical organs — the liver and pancreas — which further impairs their function.





Why Some People Develop Diabetes and Others Do Not

Susceptibility to diabetes reflects a combination of genetic predisposition, metabolic capacity, and lifestyle environment. Some individuals have greater muscle mass and metabolic flexibility — the capacity to burn fat efficiently and maintain insulin sensitivity even under carbohydrate exposure. Others, often genetically disposed to visceral and ectopic fat accumulation, develop insulin resistance more readily. Microbiome composition, stress resilience, sleep quality, and prior metabolic history all modulate the tipping point. The “thin outside, fat inside” (TOFI) phenotype — normal weight with hepatic and pancreatic fat accumulation — demonstrates that diabetes is not fundamentally about body composition but about metabolic dysfunction. Any individual, regardless of apparent body shape, can be metabolically disordered.





Conventional vs Root-Cause View

Conventional Approach: The medical model focuses exclusively on the downstream metric — blood glucose. Treatment strategy: glucose monitoring, HbA1c targets, pharmaceutical adjustment of glucose levels. This approach can suppress the number while the underlying metabolic disorder continues to degrade. The symptom is controlled; the disease advances.

Root-Cause Approach: The integral aim is to reverse the metabolic dysfunction itself — restore insulin sensitivity, clear ectopic fat, normalize fasting insulin, and relieve the chronic metabolic overload that drives the entire cascade. This requires addressing the upstream drivers: carbohydrate excess, sedentary lifestyle, sleep disruption, dysbiosis, micronutrient depletion. When these are corrected, glucose normalizes as a consequence of restored metabolic order. Hyperinsulinemia reverses, ectopic fat mobilizes and burns, insulin sensitivity returns — not as side effects of a drug, but as the natural restoration of function.





Ketogenic Metabolism


The Metabolic Shift

On a regular diet, glucose is the main fuel. On keto, carbohydrate intake drops very low, fat becomes the primary fuel, the liver produces ketone bodies, and the body enters nutritional ketosis.



Role of Ketones

Ketones provide clean, efficient energy to the brain, muscles, and many other tissues. They bypass the insulin-dependent glucose pathway.



Role of Protein

Protein contributes mainly to glucose production through gluconeogenesis rather than to ketone production. Fat is the primary substrate for ketones.



The Pancreas on Keto

On keto, the pancreas is not inactive but under far less pressure. It still produces some insulin for basal regulation, but the massive insulin demand of a high-carb diet is removed. This allows pancreatic rest and potential recovery of beta-cell function.






Ectopic Fat and Reversal

Low insulin levels allow ectopic fat to be mobilized and burned. Liver fat decreases, pancreatic fat decreases, insulin sensitivity improves, and glycemia can normalize. This is the core mechanism behind type 2 diabetes remission — not medication, but metabolic restoration.





Exercise and Diabetes

Exercise is one of the central pillars of diabetes reversal because it increases insulin sensitivity, allows muscles to absorb glucose directly (insulin-independent GLUT4 translocation), burns ectopic fat, builds muscle mass (the body’s largest glucose sink), increases mitochondrial function, and reduces inflammation.

Key forms: walking (especially after meals), cardiovascular training, strength training, mobility and stretching. Even in ketosis, muscles can still use glucose when needed — that glucose comes mainly from gluconeogenesis.





Foods and Substances to Avoid

The most harmful for diabetic and pre-diabetic metabolism: sugar, sweetened beverages, refined carbohydrates, ultra-processed foods, seed oils (especially heated), fried foods, alcohol, processed meats, excessive starches, and certain artificial sweeteners (see Tier system in Foods-Substances-To-Avoid).





Foods and Substances that Support Reversal

Most helpful: healthy fats (olive oil, avocado, coconut oil, MCT oil, nuts), low-carb vegetables (leafy greens, cruciferous), adequate protein (pasture-raised, wild-caught), omega-3 rich foods (fatty fish, sardines), fermented foods (sauerkraut, kimchi, kefir), spices (cinnamon, turmeric, ginger), and mineral-rich hydration.





Coconut Oil and MCT Oil

Benefits: easy-to-convert fat energy with no major insulin spike, support ketosis, stabilize energy, reduce cravings, support metabolic flexibility. Coconut oil also contains lauric acid with antimicrobial properties. Oil pulling with coconut oil may support oral health and reduce oral inflammation.





Best Herbs and Supplements for Diabetes


Top Herbs


	Berberine — activates AMPK, improves insulin sensitivity, lowers hepatic glucose output, supports lipid metabolism. Typical dosing: before or with meals. On keto, often morning and/or before main meals.

	Ginseng — supports glucose regulation and energy metabolism.

	Astragalus — adaptogenic support, immune modulation, potential insulin-sensitizing effects.





Top Supplements


	Magnesium — essential cofactor for insulin signaling; deficiency is widespread and directly worsens insulin resistance.

	Alpha-lipoic acid — antioxidant that supports glucose uptake and nerve function.

	Omega-3 — anti-inflammatory, supports cardiovascular and metabolic health.

	Vitamin D3 + K2 — deficiency strongly associated with insulin resistance and metabolic dysfunction.

	Chromium — trace mineral that enhances insulin receptor sensitivity.








Hydration and Diabetes

Proper hydration improves insulin sensitivity, circulation, kidney support, and metabolic flow. Use filtered, reverse osmosis, or distilled water, remineralized as needed. Electrolytes are especially important on keto because lower insulin causes the kidneys to excrete more water and sodium. Key minerals: sodium, potassium, magnesium.





Hypoglycemia During Keto Adaptation

Blood sugar can dip during the adaptation phase. Symptoms: shakiness, sweating, weakness, dizziness, palpitations, confusion, waking at night. If you take insulin, a sulfonylurea or a glinide, a reading below 70 mg/dL (3.9 mmol/L) with symptoms is treated with 15–20 g of fast-acting carbohydrate — glucose tablets or juice — rechecked after fifteen minutes and repeated if still low. Fat, protein, electrolytes and water do not raise glucose on the timescale that matters. Confusion, a seizure, or an inability to swallow safely is an emergency: glucagon if it is on hand, and emergency services — never oral glucose to someone who cannot swallow. Recurrent lows on these drugs mean the dose is now too high for the diet, and the prescriber adjusts it; they are not a sign to push through. Off medication, the adaptation dips are milder and answer to electrolytes, adequate hydration, more fat and protein, a temporarily shorter fasting window, and holding strong metabolic activators such as berberine until adapted.





Meal Frequency and Timing

Fewer meals (2–3 per day) with the last meal early is generally highly beneficial for insulin sensitivity, glucose control, overnight fat burning, and circadian alignment. The combination of time-restricted eating with low-insulin foods is one of the highest-leverage interventions available.





The Practical Protocol: What to Do


1. Change the Paradigm

Accept that the solution is dietary, not pharmaceutical. Health is the foundation on which your entire life rests — and on which everyone who depends on you stands. There is one choice to make: invest in health and everything it brings. The sacrifice: carbohydrates in all their forms.



2. Eliminate: The Sacrifice

All sugar and sweetened drinks, honey, fruits high in fructose (bananas, dates, grapes), bread, pasta, pizza, rice, couscous, pastries, croissants, cakes, chips, cereals. And critically: all alcohol — beer, wine, vodka, whisky, cocktails. No exceptions during the reversal phase.



3. Adopt the Ketogenic Diet

The primary energy source shifts from carbohydrates to fats (and protein). The pancreas produces very little insulin since you are running on fat — this gives the pancreas a chance to rest and repair, and the body to burn hepatic and pancreatic ectopic fat. Three food groups:

Healthy fats (primary fuel): Extra virgin olive oil, coconut oil, MCT oil, avocado, butter/ghee, and in moderate portions: flaxseeds, chia seeds, almonds, walnuts, macadamias.

Protein: Eggs, fish (sardines, anchovies, mackerel), chicken, whey protein, meat.

Low-carb vegetables: Broccoli, cauliflower, cilantro, arugula, lettuce, ginger, garlic, fermented cabbage (sauerkraut). Small amounts of: blueberries, green apples, kiwi.



4. The Essential Supplement Stack

These supplements correct the most common deficiencies that both drive and result from metabolic dysfunction:


	Vitamin D3 + K2 — target blood level 50–70 ng/mL. Most diabetics are deficient. Up to 4,000 IU D3 daily (the established tolerable upper intake for adults; higher doses belong under supervision with levels monitored) + 100–200mcg K2 (MK-7). Vitamin K antagonises warfarin — anyone anticoagulated must not add K2 without prescriber supervision and INR monitoring.

	Magnesium (bisglycinate or orotate) — 300–400mg daily. Essential cofactor for insulin signaling; deficiency directly worsens insulin resistance.

	Omega-3 (EPA/DHA) — 2–3g daily. Anti-inflammatory, cardiovascular protection, insulin signaling support.

	Creatine — 3–5g daily. Supports muscle energy, glucose uptake, and lean mass preservation.

	Protein powder — grass-fed whey isolate or plant-based (SunWarrior). Ensures adequate protein for muscle preservation during metabolic shift.

	Vitamin C — liposomal or ascorbic acid powder. 1–2g daily. Antioxidant, supports adrenal function and immune health.

	Multivitamin — high-quality whole-food multi (Pure Synergy, Pure Encapsulations O.N.E., or Thorne Basic Nutrients).

	Electrolytes — 1/4 tsp quality salt + 1/8 tsp potassium daily, especially critical during keto adaptation when lower insulin causes increased sodium/water excretion.

	Zinc + Copper — zinc supports insulin sensitivity and immune function; copper paired to prevent depletion.

	Vitamin B12 — especially if reducing meat intake or on metformin (which depletes B12).

	Berberine — 500mg, 2–3x daily with meals; among the better-evidenced natural insulin sensitizers, though the metformin-comparison trials are small. Contraindicated in pregnancy and breastfeeding. Berberine inhibits CYP3A4 and P-glycoprotein, raising levels of statins, ciclosporin, tacrolimus and many other drugs, and is additive with glucose-lowering medication — review with a prescriber before starting. Activates AMPK.



Start with at minimum the first 3–5 supplements. Add berberine when ready for the metabolic acceleration.



5. Move Every Day

Exercise consumes circulating glucose and burns visceral fat. By building more muscle mass, your muscles become glucose sponges. Two priorities:

Cardiovascular training — Zone 2 cardio each morning (30–45 minutes walking, cycling, or swimming). This is the primary fat oxidation window.

Strength training — 3x per week, compound movements (squat, deadlift, press, row, pull-up). Muscle is the body’s largest metabolic engine and glucose sink. See Strength Training for the detailed program.

Walk after every meal — 10–20 minutes. Reynolds et al. found this blunts postprandial glucose by roughly 12 percent overall and 22 percent after the evening meal. Target: 10,000 steps total per day; the metabolic curve is still improving at 12,000.






Monitoring Reversal

Track these markers through Monitor:

Fasting glucose: Target below 90 mg/dL (ideally 70–85). This should normalize within weeks on a properly executed ketogenic diet.

Fasting insulin: The more important marker. Target below 5 µIU/mL. This takes longer to normalize than glucose but is the true measure of metabolic recovery.

HbA1c: 3-month glucose average. Target below 5.3%. Retest every 90 days.

Blood ketones: Measure to verify ketosis. Target 1–3 mmol/L in the therapeutic phase. A basic blood ketone meter (Keto-Mojo or similar) provides immediate feedback.

GKI (Glucose Ketone Index): Glucose (mg/dL) ÷ (Ketones (mmol/L) × 18). A GKI below 3 indicates deep therapeutic ketosis. Below 9 is nutritional ketosis. This is the quantitative feedback loop that tells you the protocol is working.

Body composition: DEXA scan or waist circumference. The loss of visceral fat is the structural reversal of diabetes — hepatic and pancreatic fat clearing is what restores insulin sensitivity.





The Deeper Frame

Diabetes is not a special disease requiring a special protocol. It is the most common visible expression of a metabolic disorder that also manifests as cardiovascular disease, certain cancers, neurodegeneration, and chronic inflammatory conditions. They share the same root: metabolic dysfunction driven by carbohydrate excess, sedentary life, sleep disruption, and dysbiosis.

The Wheel of Health is the meta-protocol. Each condition-specific protocol is a fractal expression of the same structure: restore metabolic harmony through nutrition, movement, sleep, stress management, and micronutrient sufficiency. A person reversing diabetes through this protocol has not merely corrected a glucose metric. They have restored the metabolic order itself. They have built a body that resists not just diabetes but the entire cascade of metabolic disease. They have aligned their physiology with Logos — the inherent order that governs health. And they have stepped onto the Way of Harmony, Health as the first grounding, the temple upon which all other dimensions of life become possible.



See also: Wheel of Health, Nutrition, Body Composition, Inflammation & Chronic Disease, Movement, Monitor, Supplementation, The First 90 Days, Biggest Levers, Foods-Substances-To-Avoid
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