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Master Your Blood Sugar Program  
Guest: Dr. Brian Mowll 

The contents of this presentation are for 
informational purposes only and are not intended to 
be a substitute for professional medical advice, 
diagnosis, or treatment. This presentation does not 
provide medical advice, diagnosis, or treatment. 
Always seek the advice of your physician or other 
qualified health provider with any questions you 
may have regarding a medical condition. 

Dr. Mark Menolascino: Thank you for joining us for the Women’s Heart 
Health Summit. This is your host, Dr. Mark Menolascino. We’re here to share 
with you all of the things to teach you how to protect yourself from heart 
disease but also to have optimal and vital health.  
 
We’re here today with Dr. Brian Mowll. Thank you for joining us, Brian. 
 
Dr. Brian Mowll: Mark, glad to be here and honored. Thanks for having me. 
 
Dr. Menolascino: Thank you. I met Brian several years ago at a conference. 
He has become the go-to guy for me for diabetes questions. He’s done several 
summits. And he’s just the guru when you have questions about blood sugar 
and diabetes. Dr. Brian Mowll is the founder and medical director of Sweet 
Life Diabetes Health Centers. And he serves clients worldwide as The Diabetes 
Coach.  
 
He’s a master licensed diabetes educator and was one of the first doctors to be 
certified to practice functional medicine by the prestigious Institute for 
Functional Medicine. Since 1998, Dr. Mowll has been helping people across 
North America and really worldwide to optimize their health and metabolism, 
control blood sugar, and reverse type 2 diabetes with a natural, personalized 
approach.  
 



© 2019. All rights reserved.                                                     2 

Brian, I’m so excited to have you here today. And most of us that are working 
in this space of integrative and functional medicine came to it for a personal 
passion. What got you from learning about diabetes to becoming the world’s 
expert in it? 
 
Dr. Mowll: That’s a great question, Mark. It really is a personal passion for me 
now and a professional passion. I’ve been practicing for almost 20 years. 
Actually, it’ll be my 20-year practice anniversary at the end of this month.  
 
Dr. Menolascino: Fantastic. 
 
Dr. Mowll: So excited about that.  
 
Dr. Menolascino: Fantastic. 
 
Dr. Mowll: And I would say my first half dozen years I was just feeling my way 
through, working with patients, and loved patient care. But I didn’t have a 
particular passion in practice, per se, other than natural health. I was an 
exercise physiology undergrad major and was always interested in lifestyle-
based care, lifestyle modification. Had a passion for nutrition.  
 
But really hadn’t found that thing that really lit my fire, so to speak, until one 
day I was doing a class at a local health food store. And I met a woman. Her 
name is Janice. She came up to me and was just quizzing me all about 
diabetes. And at that point, I didn’t know any more than maybe your average 
doctor about diabetes, just what I had learned in school and seen with some 
patients that I had worked with.  
 
But she had just been recently diagnosed with type 2 diabetes and had a story 
about a family member who had really suffered. And she just had her mind 
made up that she wasn’t going to go down that path and was doing all the 
research, reading the books, finding out everything she possibly could. She 
had just come to my class to learn a little bit about nutrition. 
 
And I gave her a few answers that I had, probably nothing she didn’t already 
know and didn’t think really that much about it until two months later she 
came back to another class that I did at the same health food store on 
allergies or something, totally different topic. But she just came back to see 
me really and tell me and show me her transformation. And I remember being 
wowed. She had lost something like 30 pounds in those two months and 
looked like a completely different person.  
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And then she went on to tell me her story about how she was able to bring her 
blood sugar back down to normal. Her doctor had put her on a drug called 
metformin which is oftentimes prescribed for people with type 2 diabetes and 
prediabetes and PCOS. And she was able to actually get off the medication, 
normalize her blood sugar, lost all that weight. All of her labs came back in 
line. And she stood there and told me that she no longer had diabetes. 
 
Dr. Menolascino: Wow! Fantastic. 
 
Dr. Mowll: And it just was so exciting for me to hear that. And of course, I 
wanted to ask her more questions. What did you do? How did you do this? 
And she shared as much as she could with me at that time.  
 
So I got the idea of, “Maybe I can do a workshop all about this.” So I got her 
number and asked her to come back. And I started doing research for a class 
that I was going to teach on diabetes. And the more I learned about it, the 
more interested I became. And it just really became a professional passion for 
me.  
 
Turned that into then starting to really put that energy out in the universe 
and started seeing more and more people come through my practice, looking 
for help with blood sugar and diabetes problems. And got extraordinary 
results with them. And it just fueled itself.  
 
So at some point years later, I really decided that this is what I want to really 
focus on. I want to learn as much as I possibly can about this one area. And 
so I just limited my practice to that and then started focusing purely on 
diabetes. 
 
Dr. Menolascino: It’s interesting how as you speak I can just tell in your voice 
that you go back right to that encounter with her and how powerful these 
experiences really are as practitioners. We tell other doctors that it is possible 
to reverse diabetes. And there’s no grounding for them. They have nowhere to 
put that because all they’ve seen is people do more and more medications. 
 
How do you help, not just your clients, but let’s start with practitioners. How 
do you help other practitioners to cross that bridge of it being only a treatable 
disease with more and more medications to actually empowering people to 
help them reverse their disease process? 
 
Dr. Mowll: Yeah, Mark. What you just said is a really great point because 
patients, clients, people that I interact with at conferences, dieticians, 
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nutritionists, other doctors will say those very things to me. “My colleagues, 
my friends, the people I work with at the hospital, what have you don’t believe 
that it’s possible to reverse diabetes.” And they want to know why. 
 
And I think you hit the nail on the head. The reason why is they don’t see it. 
They don’t see that ever because the treatments, the toolbox that they’re using 
does not allow that to happen. And this isn’t necessarily a criticism on 
medicine because this is the way it’s taught and practiced.  
 
But it’s there to manage blood sugar and not to treat the root causes, not to 
find the root causes, certainly not to reverse the condition or disease, but to 
manage blood sugar. Their sole goal is to bring blood sugar down to what they 
consider an acceptable range where it’s going to minimize the risk of 
complications. And that’s it really. That’s the only goal for diabetes treatment. 
So they’ll use drugs essentially and maybe a few dietary recommendations to 
accomplish that. And once that’s accomplished, the game is over. It’s just 
about maintaining that. And we can do so much more! So much more than 
that.  
 
Dr. Menolascino: Absolutely. 
 
Dr. Mowll: And the research over the past really two decades, certainly over 
the past ten years has shown us the possibility and in a variety of different 
ways. For example, one of the first research papers that proved diabetes could 
be reversible was done on gastric bypass surgery patients who were reversing 
their diabetes in the majority of cases, like 60, 70% of cases, within days of 
the surgery. 
 
Dr. Menolascino: Days, yes. Fascinating. Fascinating. 
 
Dr. Mowll: So it wasn’t the weight loss. Yeah, it was actually the surgery that 
produced the reversal of diabetes and the normalization of blood sugar. 
Researchers took that information and dove deeper.  
 
Roy Taylor in the UK dove deeper and said, “Can I do this with diet?” And he 
showed that it was repeatable with a very low calorie diet. So he did about a 
500-800 calorie diet for eight weeks and showed equally as impressive results 
by burning fat, by melting away fat stored around the liver and pancreas and 
the organs. And so he concluded that that’s probably how gastric bypass 
surgery does it as well, by removing that fat around the organs. 
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And then this has been done with a ketogenic diet recently out at Indiana 
University. Hallberg and McKenzie have done a number of studies, six 
months, one year. They’re completing a two-year trial now using a ketogenic 
diet and diabetes coaching to reverse type 2 diabetes and prediabetes as well. 
And the results are astonishing. 84% compliance with the dietary 
recommendations and 65%, almost, reversal of type 2 diabetes using their 
dietary and coaching strategy. 94% of their patients on insulin reduce or 
eliminate insulin.  
 
And we do a similar model and see it every day in practice, people reversing 
type 2 and prediabetes. So it can definitely be done. It’s exciting. I think in the 
future we’re just going to see more research. And we’re going to see different 
methods tried. And the key, though, is that there’s hope.  
 
Dr. Menolascino: Yes, absolutely. 
 
Dr. Mowll: And that’s what people need to hear, that this can be done, not 
just using drugs to lower and normalize blood sugar. You’re going to have to 
do something a bit more than that. But there is hope that it can be done if 
you’re willing to put the time and effort into it. 
 
Dr. Menolascino: Well, that’s such a great way to describe what’s happened 
and where we’re going. And in medical school they taught me, “You start with 
one medication,” the metformin you mentioned. And then what we see is you 
add a second medication. Then you add a third medication. And eventually, 
you end up on insulin. That’s the path that most people are headed on.  
 
And the gastric bypass study that you mentioned, I found that fascinating. 
And what it really told us was it’s not so much about the calories. It’s about 
the communication and the signaling that the body does when it sees foods. 
And it drives inflammation and opens up this entire new area of where we can 
make impact.  
 
I love that you mentioned diabetes health coaches because I think health 
coaching is one of the most powerful tools we have at our clinic. And I know 
you use that with your clients, too. What do you as see the role of a health 
coach, and then specifically a diabetes health coach? How does that help 
people get from point A to point B? 
 
Dr. Mowll: Medicine has its strong points. And diagnosis is one of them, 
treatment of certainly life-threatening illnesses, accidents, and traumas and 
even many diseases, infectious diseases in particular. 
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What I don’t think it’s very good at, conventionally, is management and 
addressing chronic health conditions. And diabetes happens to be one of 
those, happens to be really probably the major one.  
 
Dr. Menolascino: The one. 
 
Dr. Mowll: So as doctors, we’re trained to solve problems as quickly as we 
can. Really, we’re trained to solve the problem in front of us in 10 or 15 
minutes and then close that chapter and move on to our next patient. So that 
works for many things, whether it’s ordering a test to look a little further or 
prescribing a medication or some sort of advice that you’re giving to a patient. 
But you’re very much the problem solver in the moment. 
 
Diabetes cannot be solved in 10 or 15 minutes. It’s impossible. So what we 
need to do is we need to get to know that person. We need to have some 
continuity of care with that person where we’re working with them over a long 
period of time on a process of healing. And that doesn't fit into our current 
healthcare system very well.  
 
So health coaches, and particularly ones who are, in this case, focused on 
diabetes or whatever chronic health condition they’re working with, can be 
that person, that advocate, to provide that continuity of care. Now, ideally, 
they have some advanced training so that they really understand the person’s 
condition, even though they’re not providing treatment or even advice 
necessarily. What they’re doing is they’re providing support and accountability 
and helping that person to be heard and to stay on track with their healing 
process, to stay on track with their program and their recommendations that 
they’re following.  
 
And we need that so badly. It’s very easy to tell somebody what to do. Doing it, 
though, is another matter. And people can start off the very best intentions. 
They can make a commitment. They can go in with excitement, with 
motivation to reach a goal. But inevitably, weeks or months later something is 
going to happen that’s going to knock them off track. Or they’re going to lose 
some motivation. Or they’re going to get caught up in food addiction or 
emotional stress or something. Just daily life can get in the way. 
 
So that health coach, that diabetes health coach in particular, can be there to 
help keep them grounded to their goals and moving in the right direction. And 
that’s not only important; I think it’s really necessary for people to be able to 
reverse type 2 diabetes, or any chronic health condition, and meet their goals.   
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Dr. Menolascino: I love the way you encourage that interaction. And there’s 
something about interaction that motivates behavior, empowers with 
knowledge. It helps people be successful. I know you incorporate this. The last 
time I saw you at a conference, we talked about this whole group visit model. 
And I think diabetes may be one of the best ways to do that.  
 
Most doctors don’t like it when their patients come with information. I love it. 
They have the big pile of paper. They’ve been doing their homework. They’ve 
talked to Dr. Google. Some of it’s a little dangerous. But they’re empowered. 
And they’re proactive. 
 
And when you get several of those people together, the lightning bolts start 
going across. And they really motivate each other. And if you can put a coach 
in there to help them weed out the good versus the not-so-good news, you 
really have a powerful model to move a lot of people at one time, kind of like 
our friend Mark Hyman did at the Saddleback Church. What a great example! 
Over 20,000 people who met weekly to talk about nutrition and exercise and 
workout together. And those groups just did better than someone trying to do 
it themselves. And again, if you had a coach driving it, that might be the best 
way. 
 
What are some of the unique ways you see people coming together to try to 
help empower each other like this? 
 
Dr. Mowll: Yeah, I’ve always been a big believer in group education and 
classes. I think it’s not just an alternative model that can help to save doctors 
and patients time. I actually think the outcomes are better in groups because 
there is some group accountability. 
 
Dr. Menolascino: Absolutely. For sure. 
 
Dr. Mowll: Yeah, and it’s much more interesting to people to get together in a 
group and bounce ideas off. Sometimes you don’t even know what your 
questions are. You don’t know what you don’t know. And when you’re in a 
group, oftentimes people will say something that will stimulate a thought in 
you that will then make you want to follow up with another question. And it 
helps people engage in the process. 
 
A lot of times, people are intimidated when they go into their doctor’s office 
and sit down on the exam table, and the doctor comes in, even in functional 
medicine where we’re not as rushed as they might be in a conventional 
practice where they’re trying to manage 2500 patients. 
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There’s still an intimidation factor. And people will leave the doctor’s office and 
feel like, “Oh, I forgot to ask this and forgot to ask that.” In a group setting, a 
lot of that pressure is relieved.  
 
Dr. Menolascino: Absolutely. 
 
Dr. Mowll: And it creates this environment where people can feel comfortable 
interacting. And I think that becomes very motivating for people. So just to 
back up what you said, I love group education. I think it’s fantastic. 
 
The other thing—and I failed to mention this when we talked about coaches. 
But I think we need to go a lot deeper with our clients and patients and really 
help them to understand their core motivation. Some of the core reasons why 
perhaps they haven’t been successful in the past. And you could look at this 
as maybe motivational interviewing or just good counseling, good coaching. 
But we need to be able to ask the right questions to elicit the right responses 
from the client and patient to be able to dive a bit deeper. 
 
And that’s one thing I love about functional medicine—at least we’re open to 
looking at all the interactions of the body’s systems and all the different 
lifestyle factors to put together a plan that does address the root causes. But 
sometimes, I think we need to even go deeper to get to that person’s core 
motivation and, again, some of the obstacles that they’re dealing with that 
maybe they don’t even realize are obstacles. 
 
So in addition to the groups, I think asking the right questions and spending 
the time with the person to really help them dive a big deeper and uncover the 
things that are going to help them be the most successful with their care 
program. 
 
Dr. Menolascino: You make such a great point about how people leave the 
doctor’s office. And they may have forgotten to ask the top three questions 
they really wanted to ask. It’s such an intimidating experience even for doctors 
to go to other doctors. So for clients to come see us… 
 
And I know. I had a nurse start with me in my clinic. And she said, “Mark, 
you have an 18-page intake form. No one’s going to fill that out.” No one’s 
never not filled it out. And they’re actually excited that I want to know that 
much about them. And our first question to people is, “Tell me your story.” 
And that, a lot of times, elicits tears because no one’s ever asked the story. 
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But there’s something powerful about having support. And we encourage 
people to bring a family member, a friend, a spouse. A lot of times, a female 
client will come in. And after the visit, the husband will say, “I want to sign 
up, too. I’ve never heard any doctor talk to a patient like this before to get to 
know them like that.” 
 
And you’re right. That’s the beauty of how fortunate we are with what we do. 
We get to go have a relationship at that level. I feel like I get empowered when I 
leave my practice at the end of the day. Most doctors, I think, are beaten up at 
the end of the day. So we’re very fortunate to practice this way. 
 
Where do you see— 
 
Dr. Mowll: Really quickly, Mark.    
 
Dr. Menolascino: Please. 
 
Dr. Mowll: We’re talking about the heart. And the heart is physical. But 
there’s also an emotional heart. And I think a lot of the things we’re talking 
about get to the emotional heart. And I believe that a lot of what we deal with 
in the physical body stems from the emotional body. So I think it’s really 
important and largely ignored, again, in conventional practice. So, so 
important that we do that. 
 
Dr. Menolascino: Our good friend Marcelle Pick, one of the world’s experts in 
adrenal, thyroid, female health. She has taught me about the adverse 
childhood experiences. What really happens to kids manifests with adults. 
And you’re absolutely right, Brian. As we dig deep with people, we start seeing 
these patterns that may have been set in childhood affect how they think, how 
they think about themselves, the relationships that they join in, and the 
relationship to food.  
 
How do you help people develop a healthier relationship with food? I think 
that’s so hard for so many people to enter into that space. 
 
Dr. Mowll: And it is a fine line between tough coaching/tough love and setting 
goals and being motivated and working towards achieving those goals, that 
driven energy and also the idea of being forgiving with yourself and 
nonjudgmental and holding a space for yourself to make mistakes and not to 
feel wrong because oftentimes that will put us right back in those places that 
a lot of these “dysfunctional behaviors” stem from.  
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So there is a fine line there. And I think we have to do both. We have to hold 
space for mistakes and for us not to be perfect and for us to do things that 
maybe aren’t necessarily in our best long term interest while at the same time 
holding our goal and our core motivation and where we want to be—holding 
that firm and continuing to wake up every day and try to move towards that. 
 
So I think we can do both. I don’t think it has to be one or the other. I think 
when we fall off track, we get back up. We dust ourselves off. There’s no 
judgment. We’re not a bad person for doing that. And then we just set our 
sights back on where we want to go and the things that we want to achieve.  
 
And we try to put some strategies in place that are going to make things easier 
for us like, for example, don’t have the things that you’re tempted to consume 
in your home if possible. Don’t hang around in social circles where people are 
eating foods that you know you shouldn’t be eating, and that’s a common 
theme. Sometimes, we have to change our behaviors to meet the goals that we 
want to achieve, like losing weight or getting our blood sugar under control or 
improving our health.  
 
So we’re not wrong when we make mistakes. And we need to be very gentle 
with ourselves at times. But we also want to hold firm to our best life and our 
best version of ourselves and always have that in mind that we’re going to 
work towards that. 
 
Dr. Menolascino: Well, that reminds me of the name of your centers, The 
Sweet Life. And I love that. That’s really, let’s get to optimal. Let’s get to the 
best we can be. And I hope everyone joining us can just feel the heartfulness 
in what you’re saying and how you say it, Brian. I’ve always appreciated that 
about you. And I think that’s why you’re so successful as a practitioner. You 
bring that to the table. But you allow that wiggle room for people as you 
mentioned, tough by caring. And that’s such a hard space for so many 
caregivers to hold because they’re pushed one direction or the other. 
 
And for women who are listening, what are a few pearls about how they could 
get started? For example, this morning I had a mother, daughter come in. And 
the mother was complaining how all the daughter eats is chips and cookies 
and crackers. And I thought for a second. And I heard earlier the daughter say 
she’s never been to the grocery store. So Mom must be buying it. And so I told 
Mom, “If you don’t bring it home, she won’t be eating it.” And it didn’t really 
dawn to her because she had a list her daughter would make. And she would 
just get it. 
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So there are these things that some people don’t see. But what are some of the 
basics that you could share with people joining us that they could just make 
some easy steps without it being super hard or super tough love? 
 
Dr. Mowll: It’s amazing how many irrational beliefs there are and thoughts 
that lead to behaviors. So it starts with a belief and then leads to a thought 
and leads to a behavior. So if our behavior isn’t what we want it to be, we have 
to go back to the thought. And then we have to go back to the underlying 
belief— 
 
Dr. Menolascino: Great point. 
 
Dr. Mowll: Because that’s usually what drives the behavior. 
 
So when you look at something like that, sometimes you just need somebody 
like your to shine some light on that belief. And you say, “Oh. Okay. I guess I 
don’t have to do that.” And that really goes back to the core of improving your 
health.  
 
So I think first it’s very important—and this is another one of these fine line 
moments. But before I start with a new client or patient, for me, we do what is 
honestly an interview. We really do have an honest conversation about, “What 
do you really want? And is this the right path for you? And if it is the right 
path, what path are we going to walk?”  
 
Because some people really want to get off medication and be as natural as 
possible from the compounds they’re putting in their body, so to speak. 
Others don’t really care too much about that, but they just want to avoid 
losing a foot to amputation or going blind like perhaps one of their parents did 
or a grandparent or a family member. 
 
And so we have to look at what their goals are. And I think it’s really 
important for each person listening to this right now to ask themselves that 
question. What do I really want when it comes to my health?  
 
I think other than us in this field, most people don’t care too much about 
being healthy. I think they just want what health provides for them. And 
health becomes a means to an end. And it’s that end that we need to evaluate. 
Why do you really want to be healthy? Why do you want to get your blood 
sugar normal or your hormone balanced? Why do you want to avoid 
cardiovascular risks? Why do you want your lipids to come in line? What does 
that really mean to you? 
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And I think that’s an important question that each of us has to ask ourselves 
because the answer to that question is what’s ultimately going to drive your 
actions. So for many people, it’s freedom. Or it’s the ability to travel or enjoy 
their retirement or be there for their family in a way that they can be fully 
present.  
 
If there’s a way for them to avoid Alzheimer's or dementia, they want to do it. If 
there’s a way for them to not be on dialysis or not be in a wheelchair or in a 
nursing home somewhere, if that’s possible, they want to do it because they 
want to be fully present with their family, their grandkids, their spouse, be 
able to travel the world, do the things they want to enjoy. So what is that end? 
And then health, of course, becomes a means to get there.  
 
So I think we have to start with looking at that. And then the action steps are 
going to play off that. So once you have a clear vision of what you want to 
accomplish, then we need a plan to get there. And as you said, breaking that 
down to sometimes bite-sized pieces is really important. 
 
So for some people, it is just learning how to shop all over again. So I think 
doing a grocery store tour or really doing some research to understand what’s 
the best way to shop through a grocery store.  
 
Not keeping those foods in the house, as we talked about. There’s no sense in 
giving yourself unneeded temptation. 
 
And look at what are the most different things for you. So for a lot of my 
clients, it’s when they travel, when they go on vacations, when they go to 
holidays. When things are a little bit out of their direct control perhaps, they 
have a hard time maybe sticking with the things that they would do if they 
were just on their own.  
 
And so oftentimes it becomes about troubleshooting those things. So for 
example, “I’m going to go to a holiday dinner at my parents’ or my brother’s 
place. And they’re not the healthiest people. So there’s going to be this food 
and that food and the other food. So how am I going to deal with that?” Think 
through it ahead of time. Come up with the obstacles or the problems. And 
then come up with solutions ahead of time so that when you get to that 
situation you already know how to solve it. 
 
Dr. Menolascino: Absolutely. 
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Dr. Mowll: I think that’s really important. Those problem-solving skills are 
really important to develop. And of course, we help our clients do that. That’s 
part of good coaching. But people can do that for themselves as well, just by 
putting some thought into it ahead of time.  
 
Dr. Menolascino: A lot of my friends in medicine that do the work that we do 
have a hard time motivating people about blood sugar and diabetes. You can 
see the number on your lab test or on your meter when you check your blood 
sugar. But you can’t see the insidiousness of what those high blood sugars are 
doing to cause neuropathy and cause retinopathy that leads to blindness or 
heart disease or, as you mentioned, Alzheimer's. There’s such a link we’re 
called Alzheimer's type 3 diabetes.  
 
So it’s so hard, I think, for some people to tie what’s going on to what may 
happen. And for a lot of clients, they don’t really get motivated about 
preventing these long term things. We talk about anti-aging. Well, I don’t want 
to be 120. But I want to ski with my grandkids at 85.  
 
It’s about this square curve. Get to your best and live there until your last day 
rather than get to your best at 55 and then slow decline to a nursing home. 
This the difference between survive and thrive and vitality. And vitality is 
really what your message is.  
 
At the end of the day, you’re reducing blood sugar, preventing diabetes, 
preventing heart disease, preventing Alzheimer's. They’re all kind of the same 
thing.  
 
And do you find that you have these clients who come in to deal with their 
blood sugar but then see these other benefits in their heart risk and in their 
risk for dementia and some of these others? And how do you tie those together 
for people when they may not be so motivated about their blood sugar, but 
they’re very concerned about their heart or about getting dementia? 
 
Dr. Mowll: Well, again, you’re right on, Mark. It’s finding what motivates them 
and helping them to see that. Now, I’ll be clear. Some people are very self-
motivated. And when they find they have diabetes, they immediately want to 
do everything they can to reverse it. If they’re shocked oftentimes, surprised, 
they want to take immediate and swift action to turn things around. That’s 
probably the minority. 
 
Most people are going to be somewhere from denial— 
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Dr. Menolascino: Scared to death. 
 
Dr. Mowll: To downplaying and minimizing it so that they don’t have to think 
about it much. And at some point, though, it’s going to get to them typically. 
And new clients tell me this all the time. Many of them will say, “I ignored it 
for many years.” Or, “I didn’t believe it for a while until I had another blood 
test and another blood test. And finally, my blood sugar really went up, and it 
freaked me out.” At some point usually there’s something that’s going to shock 
them. 
 
But I’ll tell you. I had a new client call yesterday with someone who told me 
that their blood sugar was very high and that they were concerned about it. 
But they were a little bit detached in their concern. And as we talked, they 
said, “It’s not really affecting my life. I’m a very healthy person. I do everything 
I want to do. Nobody knows I deal with this or have high blood sugar or 
diabetes. It doesn't stop me from doing anything.” And they basically were 
trying to sell me on the idea that they didn’t need to do anything about it.  
 
When I’m on the phone with someone, I believe that there’s a reason for that. I 
don’t think that’s random. So I’m going to do everything I can to help them to 
do everything they can to protect their health. So we started talking about 
what really does motivate them. And we hit on some things like we’ve talked 
about today—wanting to be there for their family and wanting to have freedom 
and wanting to keep the ability to do everything that they wanted to do. And 
finally, she came around and saw the value in putting some effort into 
protecting her health.  
 
But sometimes, that’s a bit of a challenge for people because there aren’t any 
symptoms. High blood pressure is the same way. Plaque building up in our 
arteries from chronic inflammation is the same way. We don’t feel it until 
oftentimes it’s too late or until we have a major issue. So we’ve got to look at 
things like that and realize that the actions that we take now are going to 
determine our health perhaps in a year or five years or ten years from now. 
 
Dr. Menolascino: Brian, I’ve got to ask the question because I get asked every 
single day. What’s the best diet? Should I do intermittent fasting? Should I do 
ketogenic? What’s this autophagy thing? There’s so much out there about diet. 
And I don’t like the word because the first three letters are die. I like 
“personalized nutrition.” But how do you answer that question? And what 
types of things would you respond to it? And then how do you help guide 
people to where they need to be and not a one-size-fits-all? 
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Dr. Mowll: Yeah, a great question, Mark. And I’ve put a lot of thought into 
this. I’ve done a lot of research on this because I’m an open minded person. 
And I try to take a scientific perspective as much as I possibly can with 
medicine and health. And you can’t ignore certain things.  
 
For example, I can’t ignore the fact that there are many people who have 
improved their blood sugar and even reversed diabetes using a vegan, plant-
based diet or using a diet where they’re consuming more fruit, for example, 
than I would typically recommend to one of my clients. There are also people 
who have done the same thing on more of a carnivore diet where they’re eating 
most meat. We’ve certainly seen evidence that people have reversed diabetes 
on a very low calorie diet. We’ve seen evidence that people have reversed 
diabetes on a ketogenic diet which is an ultra-low carb diet, higher in fat. 
 
So how do we fit all this together is the question. So I’ve looked at this— 
 
Dr. Menolascino: How do you fit all that together, Brian? That’s such a hard 
question. 
 
Dr. Mowll: So what I’ve come to realize is that somewhere around 80% of 
people, I think, will do well on any of those. What does not work—and I’m 
pretty sure about this. I’ve never seen a study indicate that this works. And it 
seems to be disastrous. But what does not work is a diet high in refined, 
processed, packaged foods, particularly high in refined carbohydrates and 
fake, processed fats. That seems to be the most disastrous diet you can 
possibly eat. And I think it’s largely to blame for our diabetes and heart 
disease epidemics that are really plaguing the world right now. 
 
But I think for about 80% of people, they could apply in the right way—
because there are ways to do these things. But in the right way, they could 
apply a plant-based diet and have fantastic results and possibly even reverse 
diabetes. I think that same 80% of people could apply a ketogenic diet and 
have equally as good results.  
 
I do think there are extremes. And these numbers are just estimations, of 
course. But there’s probably maybe 10% on either end that would not do well 
on the other diet. So in other words, there’s 10% that really thrives on more of 
a plant-based diet. I don’t think you have to be completely vegan. I think that 
there’s probably some room for some animal products. But I think that there’s 
a certain percentage of people who do really well on even a low-fat, plant-
based diet.  
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I think there are other people who do really exceptionally well on more of a 
ketogenic style or very low carb diet and who don’t do well at all on a low-fat, 
plant-based diet. 
 
But I think most people fall somewhere in the middle. Then I think it comes 
down to personal preference. And if somebody asks me about this as a client 
or patient, sometimes I’ll just say to them, “Well, would you rather avoid fats-” 
 
Dr. Menolascino: That’s a good way to do it. 
 
Dr. Mowll: “Like avocado and olive oil and fatty meats and nuts and seeds 
and just eat mostly plants and fruits and maybe some beans and legumes? Or 
would you rather avoid carbohydrates like starchy vegetables and beans, 
legumes, and grains, be able to eat more fats like avocado and olive oil and 
animal products like salmon and other fish and shrimp that have some fat 
associated with them and avoid those carbohydrate foods? Which one seems 
to resonate more with you?” 
 
And oftentimes, people will be very clear. They’ll say, “Oh yeah. I could never 
give up avocado and those fats.” Or they’ll say, “I could never give up my 
beans or potatoes.” So I think that that sometimes is a clue in and of itself. 
 
The low calorie diet is a head scratcher as well. But I think we’re learning 
more about that with Valter Longo’s fasting mimicking diet where he does five 
days of a restricted calorie diet a month. And we see some of the benefits of 
that that are very similar to full fasting. I think we’re learning that that can be 
applied strategically as well and therapeutically to help a lot of people. 
Obviously, that’s not a good long term strategy but can be applied 
therapeutically to help people.  
 
And fasting is the same. There are incredible benefits with fasting. And fasting 
has been around for thousands of years as a therapeutic tool. And I think that 
that can be used as well for any of those people. There are some people who 
don’t do well with fasting. But that is usually a short term issue. I think 
fasting done right—and if you prepare the person right for it, it can be 
extraordinarily healing.  
 
Hopefully, that brought a little bit of light and just not more confusion. But I 
know it is a [inaudible] topic. 
 
Dr. Menolascino: Well, food is medicine. But foo is also confusing. And that 
question of the right diet I think you’ve answered beautifully. It’s individual. 
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What works for you? And you need a coach sometimes to help you guide your 
way through it and not just jump headlong into one. If I could— 
 
Dr. Mowll: Let me just— 
 
Dr. Menolascino: Please. 
 
Dr. Mowll: Just really quickly, one more thing, Mark. Everything that I just 
described, I consider all that therapeutic diet as well. So I break the diet up 
into two groups as care progresses. 
 
Dr. Menolascino: Smart. Very smart. 
 
Dr. Mowll: So there’s a therapeutic phase where we might apply a ketogenic 
diet or a plant-based, pure vegan diet or fasting strategies or a low-calorie diet. 
And then there’s the maintenance phase. So once that person has reversed 
their diabetes or their PCOS or whatever their chronic health condition is or at 
least they’ve reached what we would consider maximum improvement, then 
they might shift to something that’s a little bit more balanced that they could 
do and they feel comfortable doing for life, which might be a version of that 
but might be adjusted slightly. 
 
Dr. Menolascino: Brian, what a great point! A lot of people, I think, when they 
work with practitioners feel like once they start this nutrition plan, that’s it 
the rest of their life. But breaking it up into a therapeutic versus maintenance, 
what you need to do to get from here to there and then how we keep you there 
once you get there. I think that’s easier for a lot of people to buy in and to 
jump all in on the harder part, the therapeutic part, knowing that they’re 
going to have a little bit of an easier maintenance. But it’s really all about 
personalizing, isn’t it? 
 
Dr. Mowll: It is completely. 
 
Dr. Menolascino: How do you tie sleep to blood sugar? And what are some of 
the pearls you’ve seen to help people get better sleep? If I may put you on the 
spot for that one, too. 
 
Dr. Mowll: Yeah, sleep is tough. It really is. It’s always been a challenge, not 
for me personally. I actually sleep very well fortunately. But working with 
clients, it’s been one of those things that I often ask other clinicians that 
because when you have a client who can’t sleep who has a really hard time 
sleeping, it will absolutely affect their blood sugar and metabolic health, their 
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gut health, their ability to burn fat, regulate hormones, pretty much 
everything because sleep is so vital for our health. 
 
And of course, this is an interesting topic, too, because some people seem to 
do okay on smaller amounts of sleep, like five and a half to six hours of sleep. 
And others seem to need more like nine hours of sleep. And I think there’s 
probably a sweet spot somewhere there in the middle. But the people who 
really can’t sleep, who wake up and just need caffeine to be able to function, 
just never feel fully rested, always feel out of it and have brain fog because 
they’re not getting enough sleep or enough quality sleep, it can be a really 
challenging thing. 
 
There are, of course, the strategies that many people talk about as sleep 
hygiene. Make sure your room is dark and you don’t have red lights. I also 
talk about eliminating EMFs in the bedroom. Make sure you don’t have your 
wireless router under your bed. And keep the alarm clocks away from your 
head and your cell phone away from your head and that kind of thing. Make 
sure you’re not doing caffeine late in the afternoon or drinking alcohol too 
much at night, that kind of thing. So there are a lot of these that you can read 
online and that are often talked about as part of sleep hygiene.  
 
Most of the people that I consult with who have sleep problems will give me 
the, “Yeah, yeah, yeah, tried all that,” when I bring those things up.  
 
So then it becomes, “How do we solve this issue?” And the thing to keep in 
mind is there’s always an underlying root cause, of course. If you’re not 
sleeping well, there’s a reason why you’re not sleeping well. It could be mental, 
emotional. It could be physical. It could be physiological. It could be 
biochemical. But there is some sort of underlying root cause. 
 
Dr. Menolascino: Absolutely. 
 
Dr. Mowll: And so we just have to start exploring that. We have to start 
looking at, “Is there anything you’re thinking about or worried about? Do you 
fall asleep fine but wake up in the middle of the night? Or do you just have a 
hard time even getting into sleep?” 
 
There are techniques like meditation and visualization that can be helpful. 
Exercise during the day, in the early part of the day, seems to really help 
nighttime sleep.  
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Reset circadian rhythm, making sure that you’re getting some early morning 
sun, and making sure that once the sun sets you’re not getting blasted with 
white or blue lights I think is important. Make sure you go to bed at a 
reasonable time. You’re not worsening things by staying up too late and 
throwing off your circadian rhythms even more. 
 
I’m a big believer in at least waking up at the same time every day. I try to 
encourage people to go to bed at the same time every night. That one’s a little 
more challenging for people. But at least wake up at the same time every day 
to set that circadian rhythm.  
 
And then it’s about digging deeper and finding out what could be possibly 
driving imbalances in neurotransmitters, hormones, and other factors that 
can affect sleep. 
 
Dr. Menolascino: Well, it goes back to the root cause, doesn't it, Brian? 
 
Dr. Mowll: Got to find the root cause. And it’s different for everyone. 
 
Dr. Menolascino: Those were great pearls on sleep. And hopefully, you don’t 
lie in bed tonight thinking about Dr. Mowll just shared with you.  
 
And again, this has been Dr. Brian Mowll, the founder and medical director of 
The Sweet Life Diabetes Health Centers. He’s a licensed master diabetes 
health educator, one of my personal experts that I go to for questions with 
blood sugar problems and for my clients. 
 
And Brian, for those viewing today, how can they find you? How can they 
learn more about you? 
 
Dr. Mowll: Yeah, best way is the website DrMowll.com. That’s D-R-M-O-W-L-
L.com. And you can find my podcast there which is Mastering Blood Sugar. 
That’s also on iTunes and Google Play. And tune in. So Mastering Blood Sugar 
podcast, which we’ve got to get you on here soon, Mark. 
 
Dr. Menolascino: Look forward to it. 
 
Dr. Mowll: And then I do the Diabetes Summit as well every spring. This 
upcoming year 2019 will be my sixth year. So you can check out 
TheDiabetesSummit.com for more information about that. But the website is 
really the hub. You’ll learn about all the things we do. We have a great 
newsletter with recipes we send out every week. And you’ll get updates on the 
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podcast and other things if you just go to the website and sign up for the 
newsletter. 
 
Dr. Menolascino: Great. Well, Dr. Brian Mowll, thank you so much for being 
here. You’re very appreciated. 
 
Dr. Mowll: Dr. Mark, thanks for having me. I appreciate it. And great work 
with this important topic. Women’s heart health is vitally important. And we 
need to get the word out. 


