
Metabolic health, the engine for life
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GP with a special interest in metabolic health

Better health, 

less meds



• Metabolic health: the problem and the benefits

• The science of metabolic health

• How to measure it

• How to ruin it

• How to fix it

• Deprescribing diabetes medication

• GLP1s

Session Plan



“I’m struggling 
in the morning 

with my back 
pain, I need a 

knee op, and I 
just don’t feel 

well.”



• 52 years old

• Acid reflux (omeprazole)

• High blood pressure (ramipril)

• Prediabetes

• Depression (citalopram)

• Irritable bowel syndrome

• OA of left knee diagnosed 5 years ago

• Back pain (paracetamol and ibuprofen)

• Want to lose weight but back and knee are too painful

• Tired all the time

“I’m struggling 
in the morning 

with my back 
pain, I need a 

knee op, and I 
just don’t feel 

well.”



We have a 
global health 

crisis.





Dr John Schoonbee
Swiss Re Global Chief Medical Officer

Dr Debbie Smith
Swiss Re Chief Medical Officer UK, 
Europe, Middle East, Africa



Poor metabolic health is linked 
to many health conditions and 
most NCDs, including:

• Prediabetes and type 2 diabetes

• Hypertension

• Fatty liver 

• Heart disease

• Stroke

• Dementia

• Many musculoskeletal conditions

• Parkinson’s disease

• Chronic kidney disease

• Skin conditions (e.g. psoriasis)

• Some cancers

• Sleep apnoea

• Polycystic ovary syndrome

• Most mental health disorders

• And many more…

…diseases that shouldn’t exist.



Might I have a metabolic 
health problem?

• Tired all the time

• Energy dips through the day

• Fed up and low mood

• General aches and pains

• Struggling to lose weight

• Waist circumference more than half height

• Raised blood pressure

• Skin tags and acanthosis nigricans

• Frequent infections

• Any of the non-communicable diseases
Neeland IJ, Ross R, Després JP, et al. Visceral and ectopic fat, 
atherosclerosis, and cardiometabolic disease: a position 
statement. Lancet Diabetes Endocrinol. 2019;7(9):715-725



NHS.uk

Skin tags
Acanthosis 
nigricans

DermNet NZ



What is possible?

“My mood and confidence have gone through the roof. My 

weight has remained stable for over a year, my skin has 

improved and is looking so much healthier.  It’s such an easy 

way of life and I will never go back to my old ways.”

“I now have a very noticeable waist 

and it feels great.”

“My god it has made such a difference because I 

can function now. To go from feeling so sluggish 

to how I feel now, the difference is amazing.”





Teams message from the practice health coach Megan on 9 September

“Amazing results! Since mid May this year 
she has lost 27kg…. feeling better! She 
says it’s a lifestyle change, not a diet!”



What is metabolic health?

• Able to store, release and use fuel whilst 

maintaining stability and thriving. It’s the 

engine for life.

• All measures of metabolic health are in the 

normal healthy range.

• The foundation of physical and mental health.



Metabolic health…

• affects us all.

• is measurable.

• can always be improved.



The basic 

science of 

metabolic health



What is going on 
behind the scenes?

The warzone of 
poor metabolic 
health



We are human.



We live on Earth.

We eat, move, 

sleep, and think.



We are made of 
organs…



…and trillions of 
cells, 



constantly 
metabolising food…
(metabolism: the chemical processes within 

the body required for life)



…and extracting 
the energy needed 

for life.



Whilst we maintain 
internal stability. 

(homeostasis)



If homeostasis is successful, life 
continues; if unsuccessful, 
disaster or death ensues.

Britannica, The Editors of Encyclopaedia. "homeostasis". Encyclopedia Britannica, 8 Apr. 
2022, https://www.britannica.com/science/homeostasis. Accessed 13 May 2022.



Blood glucose 
homeostasis
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Insulin

To lower blood glucose.



Insulin resistance

What goes wrong?



• 52 years old

• Acid reflux (omeprazole)

• High blood pressure (ramipril)

• Prediabetes

• Depression (citalopram)

• Irritable bowel syndrome

• OA of left knee diagnosed 5 years ago

• Back pain (paracetamol and ibuprofen)

• Want to lose weight but back and knee are too painful

• Tired all the time

“I’m struggling 
in the morning 

with my back 
pain, I need a 

knee op, and I 
just don’t feel 

well.”



What is going 
on behind the 
scenes?

Hyperinsulinaemia

Insulin resistance



Actions of insulin



Includes:

• Lower blood glucose

• Make and store fat

• Prevent fat release and stop fat burning

• Prevent release of glucose from liver

• Promote cell growth

• Retain water and salt (kidneys)

• If regularly raised, causes insulin resistance

Action of insulin



Insulin resistance syndrome
(metabolic syndrome)

Dr Gerald Reaven
(28 July 1928 – 12 February 2018)

Després, JP. The Reaven syndrome: a tribute to a giant. Nat Rev Endocrinol 14, 319–320 

(2018). https://doi.org/10.1038/s41574-018-0013-5



• Waist circumference

• Glucose

• Triglycerides

• HDL-cholesterol

• Blood pressure



How do you ruin 

metabolic 

health?





How to fix 

metabolic health



What is needed for metabolic health success?





Health 
Foundations

• Nutrition
• Movement
• Sleep
• Mindset
• Environment



Nutrition

• Eat real food
• Prioritise protein
• Personalise carbohydrate
• Personalise fat
• Timing
• Adequate water

Eat real food.



Personalise carbohydrate
Go low or high?



Movement

• Move
• Stability
• Resistance
• Aerobic

Move 
because it 
makes today 
better.



28 Day Metabolic Health Plan

www.healthshelf.org



Magnesium the 
unsung hero

• Many people have a chronic subclinical 

magnesium deficiency.

• Chronically low magnesium contributes to poor 

metabolic health.

• Magnesium supplementation can help muscle 

cramps and constipation.

Recommendation 

Buy a reliable looking over-the-counter supplement 

(e.g. magnesium citrate or magnesium bisglycinate) 

and take the amount it advises on the container.
Piuri et al. Magnesium in Obesity, Metabolic Syndrome, and 
Type 2 Diabetes. Nutrients. 2021 Jan 22;13(2):320. doi: 
10.3390/nu13020320

DiNicolantonio JJ, O'Keefe JH, Wilson W. Subclinical magnesium 
deficiency: a principal driver of cardiovascular disease and a 
public health crisis. Open Heart. 2018 Jan 13;5(1):e000668. doi: 
10.1136/openhrt-2017-000668



• 52 years old

• Acid reflux (omeprazole)

• High blood pressure (ramipril)

• Prediabetes

• Depression (citalopram)

• Irritable bowel syndrome

• OA of left knee diagnosed 5 years ago – Surgery not 

required

• Back pain (paracetamol and ibuprofen)

• Want to lose weight but back and knee are too painful

• Tired all the time

“I was struggling with 
knee pain and back pain, 

and I didn’t feel well.”

“I now feel the 
best I have in 

years. I’ve got 
more energy and 

I’m back in the 
jeans I wore 20 

years ago.”



Google “BJGP 
diabetes medication”





How about GLP1s 
for weight loss?





• GLP1s are a tool, not the solution.

• If someone can change what they eat, they 
probably don’t need a GLP1.

• If someone needs a GLP1 to change what 
they eat then it is very important they also:
• Improve the nutritional quality of their 

food, including a focus on protein. 
• Undertake resistance exercise. 
• Use the GLP1 as a stepping stone, with 

an off-ramp. 



Reading and resources

• www.healthshelf.org

• Why We Get Sick by Ben Bikman 
(plus his YouTube channel)

• Google “Swiss Re + metabolic health”

• www.metabolicmind.org
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