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EXECUTIVE SUMMARY 

At 71 years old, with documented pancreatic damage and a physician-confirmed diagnosis 
of permanent insulin-dependent Type 2 diabetes, I refused to accept that conclusion. Using 
systematic natural intervention protocols and AI as my strategic thinking partner, I achieved 
complete diabetes reversal and a validated biological age of 42 — a 29-year reduction — in 
150 days. This white paper documents what I did, why it worked, and what it means for the 
estimated 537 million people worldwide living with Type 2 diabetes. 

Key Outcomes: 

• Complete reversal of insulin-dependent Type 2 diabetes (A1C: 7.4% → 6.0%) 

• 29-year biological age reduction (71 → 42), validated by biomarker analysis 

• 56-pound body recomposition (265 lbs → 209 lbs) with preserved muscle mass 

• Elimination of multi-decade pharmaceutical dependency 

• 95%+ continuous glucose monitor time in target range 

• Physician-validated at Vanderbilt University Medical Center 

I. The Diagnosis They Said Was Permanent 

In 2018, at the age of 64, I survived a near-fatal episode of acute idiopathic pancreatitis. The 
damage to my pancreas was significant and lasting. Over the following years, my metabolic 
function deteriorated steadily, and by 2025 I was fully insulin-dependent with Type 2 diabetes. 
My physicians were explicit: this was permanent. The pancreatic damage was irreversible. 
Insulin was a lifetime commitment. 

On July 11, 2025 — my 71st birthday — I made a different decision. Having spent 50 years 
applying engineering and systems thinking to complex business problems across six continents, 
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I decided to apply the same discipline to my own biology. I would treat my body as a system to 
be re-engineered. 

150 days later, I had eliminated insulin dependency, reversed my diabetes to remission, and 
achieved a biological age of 42. My endocrinologist at Vanderbilt University Medical Center 
called my patient-generated documentation “the most comprehensive I’ve ever seen.” 

This is not a story about luck. It is a blueprint. 

II. Why This Matters Now: The Pharmaceutical Trap 

We are living through a pharmaceutical revolution in metabolic disease. GLP-1 drugs — 
Ozempic, Wegovy, Mounjaro — are the fastest-growing pharmaceutical class in history. The 
market is projected to reach $100 billion annually by 2030. The drugs work. For many people, 
they produce dramatic weight loss and glycemic improvement. 

But they come with a critical problem: they create pharmaceutical dependency, not metabolic 
freedom. Studies show that 70% of patients regain significant weight within 12 months of 
stopping. Monthly costs run $1,000-$1,500 indefinitely. Side effects — nausea, gastroparesis, 
muscle loss — are common. And most fundamentally: they manage the disease. They do not 
reverse it. 

My approach is different. The goal was not management. The goal was reversal — restoring the 
underlying metabolic machinery to function without pharmaceutical support. Over 150 days, I 
saved an estimated $57,000-$108,000 in 5-year drug costs while achieving outcomes that GLP-
1 drugs cannot: genuine biological age reversal, preserved muscle mass, and sustainable 
metabolic independence. 

III. The Six Pillars of My Protocol 

My transformation was not the result of a single intervention. It was a multi-variable, systems-
engineered approach addressing root causes through six integrated pillars. Each pillar 
reinforces the others. Remove one and the system underperforms. 

Pillar 1: Intermittent Fasting and Metabolic Reset 

I implemented an 18:6 fasting protocol — 18 hours fasted, 6-hour eating window — progressing 
to OMAD (One Meal a Day) as metabolic adaptation occurred. Extended fasting triggers 
autophagy (cellular cleanup), dramatically lowers insulin levels, forces metabolic flexibility, and 
reduces systemic inflammation. For someone with insulin-dependent diabetes, the ability to go 
hours without glucose spikes while maintaining stable energy represents a fundamental 
metabolic shift. This pillar alone produced measurable glycemic improvement within the first 30 
days. 

Pillar 2: Precision Nutrition 

I eliminated refined carbohydrates and processed foods completely. My nutritional approach 
targeted metabolic flexibility — the ability to efficiently switch between glucose and fat as fuel 
sources, which is impaired in Type 2 diabetes. Using a continuous glucose monitor (CGM), I 
mapped my personal glycemic response to every food category, identifying individual triggers 
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that standard nutritional guidelines would miss. This data-driven personalization is critical: two 
people can eat identical meals and have dramatically different glucose responses. 

Pillar 3: Resistance Training and Zone 2 Cardio 

Skeletal muscle is the largest glucose disposal site in the body. Building and maintaining muscle 
mass is not optional for metabolic health — it is foundational. I implemented progressive 
resistance training 4-5 times per week combined with Zone 2 cardio (sustained aerobic exercise 
at 60-70% maximum heart rate), which specifically targets mitochondrial function and metabolic 
efficiency. At 71, with physician clearance and systematic progression, this produced not only 
metabolic benefits but the physical transformation documented in my case study. 

Pillar 4: Precision Supplementation 

I designed a comprehensive supplementation protocol targeting specific metabolic pathways: 
insulin sensitivity (berberine, chromium, alpha-lipoic acid), inflammation reduction (omega-3s, 
curcumin), mitochondrial support (CoQ10, NAD+ precursors), and cellular repair (magnesium 
glycinate, vitamin D3/K2). Every supplement was selected based on peer-reviewed evidence, 
dosed therapeutically, and monitored through quarterly biomarker panels. This is not a 
supplement stack assembled from fitness forums — it is a physician-reviewed protocol 
grounded in the same evidence base that informs pharmaceutical interventions. 

Pillar 5: Sleep Optimization 

Sleep is the most underrated metabolic intervention available. A single night of poor sleep can 
increase insulin resistance by 25%. I implemented strict sleep hygiene protocols: consistent 
sleep/wake times, complete darkness, temperature optimization, and pre-sleep routine. Sleep 
quality was monitored and refined over time. The result was dramatic improvement in recovery, 
cognitive clarity, and glucose stability — particularly overnight fasting glucose, which normalizes 
significantly with optimized sleep. 

Pillar 6: Stress Management and Psychological Architecture 

Chronic stress elevates cortisol, which directly raises blood glucose and promotes insulin 
resistance. This pillar addressed the psychological dimension of transformation: building 
systems that make the right choice the easiest choice, managing decision fatigue, and 
maintaining consistency through what I call the “trough of disillusionment” — the inevitable 
period when early results plateau and motivation falters. This is where most interventions fail. 
Systems thinking and environmental design, not willpower, determine long-term adherence. 

IV. The AI Advantage: Intelligence Over Willpower 

The single most important differentiator in my protocol was the integration of artificial 
intelligence as a strategic thinking partner. This is not about using an app to track calories. This 
is about using AI to do something qualitatively different: replace the cognitive load of complex, 
multi-variable decision-making with real-time intelligent support. 

Most health interventions fail not because people lack information. They fail because 
implementation requires managing enormous cognitive complexity under conditions of fatigue, 
stress, and competing priorities. AI addresses this directly. 
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I used AI across five critical domains: 

1. Knowledge Synthesis: Distilling thousands of peer-reviewed studies into personalized, 
actionable frameworks in minutes rather than months. 

2. Protocol Design: Architecting multi-variable strategies that account for interactions, 
contraindications, and optimization opportunities across all six pillars simultaneously. 

3. Real-Time Decision Support: Interpreting CGM data, lab results, and symptom patterns 
in real time to make immediate, data-backed adjustments. 

4. Decision Architecture: Engineering my environment and routines so that the right choice 
became the easiest choice, systematically removing friction from daily decision-making. 

5. Documentation and Accountability: Creating comprehensive records of every decision, 
result, and adjustment — building the evidentiary foundation that made physician 
validation possible. 

V. The Results: What the Data Shows 

I documented everything. Every supplement dose, every workout, every glucose reading, every 
lab result, every protocol adjustment. What emerged was a 57,000-word body of documentation 
that my Vanderbilt endocrinologist described as “the most comprehensive patient-generated 
health documentation I’ve ever seen.” 

The validated outcomes over 150 days: 

• HbA1c (blood sugar control): 7.4% → 6.0% — crossing from diabetic to pre-diabetic 
range, trending toward normal 

• Biological age: Measured at 42 years, a 29-year reduction from chronological age of 71 

• Body composition: 265 lbs → 209 lbs (56 lbs), with documented muscle mass 
preservation 

• Insulin: Eliminated entirely — zero insulin dependency 

• CGM time in target range: 95%+ (clinical benchmark for excellent control is 70%) 

• Inflammatory markers: Significant reduction across CRP, IL-6, and other systemic 
markers 

• Cardiovascular markers: Improved lipid profile, blood pressure normalization 

• Physician validation: Vanderbilt University Medical Center endocrinology team review 
completed 

VI. What This Means for You 

I am not a physician. I am not selling supplements or a diet program. I am an engineer and 
entrepreneur who applied systematic problem-solving to the most important system I will ever 
manage: my own body. 

What I achieved is not unique to my genetics, my resources, or my circumstances. The 
protocols I used are grounded in peer-reviewed science. The AI tools I used are accessible to 
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anyone. The results I achieved are, in principle, available to any person willing to apply 
systematic discipline to their health. 

But there is a barrier. Not information — information is abundant. The barrier is implementation: 
translating complex, multi-variable science into a daily protocol that you actually execute, 
monitor, adjust, and sustain for months. This is what most people cannot do alone, and what the 
healthcare system is not designed to provide. 

That is the gap I am building a platform to address. Not another app. Not another program. A 
systematic, AI-assisted methodology for people who are serious about reclaiming their health — 
the same approach that produced these results — made accessible, documented, and guided. 

If I can do this at 71, with documented permanent pancreatic damage, after doctors told 
me it was impossible — what is possible for you? 

VII. Next Steps 

I am building MarkSkoda.com as a comprehensive platform for AI-assisted health optimization. 
If you want to follow this journey, access the research, or be among the first to access the 
platform when it launches: 

6. Visit MarkSkoda.com and join the waitlist for early access 

7. Access the Research Hub for the peer-reviewed case study and protocol documentation 

8. Follow the ongoing journey via the blog and podcast 

9. Contact directly for speaking engagements, consulting inquiries, or media requests: 
MarkSkoda.com/contact 
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In 2025, at age 71, he achieved complete reversal of insulin-dependent Type 2 diabetes through 
systematic natural intervention, documenting a 29-year biological age reduction validated by 
biomarker analysis and confirmed by his endocrinology team at Vanderbilt University Medical 
Center. 
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Legal Disclaimer 

This white paper is provided for informational and educational purposes only. It does not constitute medical advice 
and should not be used as a substitute for consultation with qualified healthcare professionals. The author is not a 
licensed medical professional. All medical interventions described were conducted under physician supervision. 
Individual results may vary significantly based on personal health status, genetics, adherence, and other factors. 
Before implementing any health optimization protocol, particularly involving supplements, dietary changes, fasting, or 
exercise modifications, consult with your physician. This is especially critical if you have existing medical conditions, 
take medications, or are pregnant or nursing. 


