
Iwrote a brief summary (See Island Tides, December 11) of
a new universe of studies, the Human Microbiome Project,
and how this might influence our food and health. I had not

intended to write anything more on the subject but so many people
have commented on how interesting they found it—here is Part 2.

Background: The human microbiome is the name given to
the billions of microbiota living in and on our bodies with the
largest population residing in the gut. In collaboration with
universities all over the world, the US National Institute of
Health initiated the Human Microbiome Project to analyze how
this symbiotic population affects our health and well-being.

In addition to studies on living people, some researchers are
focusing their attention on ancestral and what may be called
‘traditional’ microbiomes to develop a model of ‘normal’ and to
precisely identify dietary changes over long-time periods.
Employing forensic techniques, human and microbiome DNA
is being extracted from samples in Europe, Africa, North and
South America, India and China. 

In case you wondered: samples from living people are usually
taken from stools. Long-dead bodies preserved in very dry areas,
embalmed mummies, or those found frozen will also yield
accurate results. Other samples of preserved fecal matter,
quaintly called coprolites, are frequently found in desert regions
with all their human and microbiome DNA intact. And more
recently, teeth and skeletal samples similarly yield incredible
information about the life and diet of long-dead folk. 

Last week, for example, the venerable Royal Society
published a paper on paleomicrobiology saying:

‘...recent advances in high through-put biomolecular
sequencing... allows unprecedented access to the
evolutionary history and ecology of human-associated
and environmental microbes. Recently, human dental
calculus has been shown to be an abundant, nearly
ubiquitous, and long-term reservoir of the ancient oral
microbiome, preserving not only microbial and host
biomolecules but also dietary and environmental debris.
Modern investigations of native human microbiota have
demonstrated that the human microbiome plays a central
role in health and chronic disease, raising questions about
changes in microbial ecology, diversity and function
through time.’

One of these studies focused on three American sites: the
8,000-year-old Hinde’s Cave in the southern US, a 1,600-year-
old site in Mexico, and another in Chile of 1,400 years. These
were all located in pristine desert cave locations that were pre-
contact with Europeans. The results, published recently by the
University of Oklahoma, suggest that all three sites, separated
by time and geography and exhibiting a healthy diversity within
the microbiome, were all quite similar to each other yet very
different from contemporary Americans.

A second study focused on people living traditional lives in
very remote bush locations: one in Malawi, central Africa, and
the other in the Amazon jungle region of southern Venezuela.
Both groups had very little contact with contemporary people
living in urban centres. The microbiomes were almost identical
to those found in the ancient settlement sites.

A third study analyzed the gut biome of a man who died on
an Austrian glacier 5,300 years ago. Otzi the Iceman, as he is
now called, was discovered in 1991 and now resides in the South
Tyrol Museum of Archaeology. Once again, there was a
correspondence with the other old samples and with
contemporary rural cultures. With some variations, we are
talking about a consistent bio-cultural pattern of gut microbes
across three continents and eight millenia!

Contemporary North Americans also exhibit variations in
gut microbiome but the significant difference is that all the
ancient and contemporary rural samples seem to contain sizable
populations of ‘bacteria in the genus Prevotella, which is
associated with a diet rich in carbohydrates, and also common
in the microbiomes of people from remote rural areas in Africa
and Latin America. Modern, westernized people who eat a lot
of animal fat and meat tend to have gut microbiomes dominated
instead by bacteriodes.’

Researcher Sharon Levy writes ‘One example is the
spirochaete Treponema, which are carried by the ancients of Rio
Zape and by people living today in remote communities of Africa
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Fad dieting is nothing new in America; it is
what we do instead of eating balanced,
nutritiously wholesome meals.

—Michael Specter, The New Yorker, November 3, 2014



and Latin America. Some researchers hypothesize that
Treponema may help rural people digest their high cellulose diet
and protect them from inflammatory diseases of the colon that
are common among modern urban populations. This species
has disappeared from the microbiomes of modern urbanites but
seems to be a common microbe for people with more traditional
lifestyles.’

The authors of all the studies are consistent, in the words of
Dr Cecil Lewis, professor of anthropology at the University of
Oklahoma, ‘Our results suggest that the most dramatic change
to the gut microbiome in the human ancestral line has been the
modern transformation of the human condition in
cosmopolitan populations.... Dietary changes as well as
widespread adoption of aseptic and antibiotic practices have
largely benefited modern humans, but many studies suggest
there has been a cost, such as recent increase in autoimmune
risks and other health states.’

Once again we are witnessing the indictment of
contemporary industrial food systems in creating and
promoting synthetic diets that do not support a healthy life. The

urban life is also culpable for its sterility and inability to keep us
quite literally in touch with the earth. Traditional diseases have
been substantially reduced in modern communities at the
expense of a litany of chronic debilitating illnesses. This raises a
caveat: antibiotics and sterile food can remove unpleasant
pathogens from our diet, thereby reducing many traditional
diseases; and it leaves us vulnerable to autoimmune diseases
which may not kill us but significantly impact quality of life.
Living close to the land and not practising modern hygiene risks
inverting this equation. 

What to do? Informed common sense should tell us that we
are not living in a filthy city plagued by typhus and cholera and
washing hands after working in the garden or spending a half-
day in a crowded shopping mall, is prudent. 

The idea of replicating an ancient diet may be a fun
anachronistic project for a summertime party, but in real terms
it is unrealistic and delusive. 

Next: identifying ancient diets, and what we might learn
from them. 0

Reprint from ISLAND TIDES, February 5, 2015, Page 2

© Island Tides Publishing Ltd. This article may be reproduced with the following attribution, in its entirety, and notification to Island Tides Publishing Ltd.
‘This article was published (February 5, 2015) in ‘Island Tides’, an independent, regional newspaper distributing 

on the Canadian Gulf Islands, on Vancouver Island and, via the internet, worldwide.’
Island Tides Publishing Ltd, Box 55, Pender Island, BC V0N 2M0 • 1-250-216-2267 • islandtides@islandtides.com • www.islandtides.com


