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HEART DISEASE 
 
As far back as 1961 the American Medical Association (AMA) stated that 97% of heart disease 
would be eliminated if people ate a vegetarian diet. 
 
David Rainoshek, M.A. : The key is to eat a diet devoid of processed foods (particularly processed sugar, 
hydrogenated oils, and gluten-rich breads) and rich in plants and Whole Foods.  
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People:   Baxter Montgomery, MD (Vegan – Raw Cardiologist) 
    4126 Southwest Freeway Ste 350 
    Houston, Texas 77027 
    (713) 599-1144 
 
Integral Nutrition:  Plant-Based Diet for Healing 

Vitalzym 
Vitamin B-12 (Methylcobalamin or Hydroxocobalamin) 

    Cayenne 
    Hawthorne 
    CoQ10 
    Fish Oil 
    Green Vegetable Juice 
     
Conventional:  
 
Terms:    
 

ELIMINATING HEART DISEASE: FACTS ABOUT A PLANT-BASED 
DIET 
Source: http://www.madcowboy.com/01_FactsVEG.000.html 
 
 

“A high-fat, animal-based diet is the single most significant cause of death from heart 
disease.” (Roger R. Williams, "Diet, Genes, Early Heart Attacks, and High Blood Pressure," in 
Nutrition in the ‘90s: Current Controversies and Analysis, ed. Frank N. Kotsonis and Maureen 
A. Mackey (New York: Marcel Dekker, Inc., 1994), 237-316.) [02.07.26:06]  

"I don't understand why asking people to eat a well-balanced vegetarian diet is 
considered drastic, while it is medically conservative to cut people open or put them on 
powerful cholesterol-lowering drugs for the rest of their lives." (Dean Ornish, M.D.) 
[02:09.20:02] 

"Nutrients that reduce risk for heart disease (by protecting LDL cholesterol from 
oxidation): Vitamin E and Vitamin C" (Messina, Virginia, and Messina, Mark, "Vegetarianism 
and Risk Factors for Cardiovascular Disease," Issues in Vegetarian Dietetics, Winter 1999, pg. 
10-11) [02:09.20:03] 

"Intake of Vitamin E for vegetarians compared to non-vegetarians: Double" (Messina, 
Mark, and Messina, Virginia, The Dietician's Guide To Vegetarian Diets: Issues and 
Applications, Aspen Publishers, Gaithersburg, Maryland, 1996, pg. 470-73) [02:09.20:04] 

"Intake of Vitamin C for vegetarians compared to non-vegetarians: 50% greater" 
(Messina, Mark, and Messina, Virginia, The Dietician's Guide To Vegetarian Diets: Issues and 
Applications, Aspen Publishers, Gaithersburg, Maryland, 1996, pg. 464-67) [02:09.20:05] 
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"Foods without almost no Vitamin C: Meat, poultry, eggs, dairy products, and 
vegetable oils" [02:09.20:06] 

"Nutrient that reduces risk for heart disease (by converting homocysteine to 
methione): Folate" (Boushey, CJ, et. al., "A Quantitative Assessment of Plasma Homocysteine 
as a risk factor for vascular disease," Journal of the American Medical Association 
1995:274:1049-57; See also Messina, Virginia, and Messina, Mark, "Vegetarianism and Risk 
Factors for Cardioovascular Disease," Issues In Vegetarian Dietetics, Winter 1999, pg 10-11; 
Haddad, EG, et. al., "Dietary Intake and Biochemical, hematologic, and Immune Status of 
Vegans Compared to Non-vegetarians, American Journal of Clinical Nutrition, Sept. 1999, pg. 
586S-593S; And DeRose, DJ, et. al., "Vegan Diet-Based Lifestyle Program Rapidly Lowers 
Homocysteine Levels," Preventive Medicine, March 2000, pgs 225-33) [02:09.20:07] 

"Intake of folate for vegetarians compared to non-vegetarians: 50% greater" (Messina, 
Mark, and Messina, Virginia, The Dietician's Guide To Vegetarian Diets: Issues and 
Applications, Aspen Publishers, Gaithersburg, Maryland, 1996, pg. 464-67) [02:09.20:08] 

"Intake of folate for vegans compared to non-vegetarians: Double" (Messina, Mark, and 
Messina, Virginia, The Dietician's Guide To Vegetarian Diets: Issues and Applications, Aspen 
Publishers, Gaithersburg, Maryland, 1996, pg. 464-67) [02:09.20:09] 

"Heart disease risk for men consuming low amounts of fiber compared to those 
consuming high amounts: 50% greater" (Rimm, E.B., et. al., "Vegetable, fruit and cereal 
fiber intake and risk of coronary heart disease among men," Journal of the american Medical 
Association 1996:275:447-51; Pietinen, P., et. al., "Intake of dietary fiber and risk of coronary 
heart disease in a cohort of Finnish men..." Circulation 1996: 94:2720-27; Messina, Virginia, 
and Messina, Mark, "Vegetarianism and Risk Factors for Cardiovascular Disease," Issues in 
Vegetarian Dietetics, Winter 1999,k pg. 10-11) [02:09.20:10] 

"Fiber in meats, dairy products, fish and eggs: 0" [02:09.20:11] 

"Intake of fiber for non-vegetarians: 10 - 12 grams/day" (Messina, Mark, and Messina, 
Virginia, The Dietician's Guide To Vegetarian Diets: Issues and Applications, Aspen Publishers, 
Gaithersburg, Maryland, 1996, pg. 18) [02:09.20:12] 

"Intake of fiber for lacto-ovo vegetarians: 20 -35 grams/day" (Messina, Mark, and 
Messina, Virginia, The Dietician's Guide To Vegetarian Diets: Issues and Applications, Aspen 
Publishers, Gaithersburg, Maryland, 1996, pg. 18) [02:09.20:13] 

"Intake of fiber for vegans: 25 - 50 grams/day" (Messina, Mark, and Messina, Virginia, The 
Dietician's Guide To Vegetarian Diets: Issues and Applications, Aspen Publishers, 
Gaithersburg, Maryland, 1996, pg. 18) [02:09.20:14] 

"Diseases besides heart disease for which higher fiber intake reduces risk: Colon 
cancer, breast cancer, and diabetes" (Messina, Mark, and Messina, Virginia, The Dietician's 
Guide To Vegetarian Diets: Issues and Applications, Aspen Publishers, Gaithersburg, 
Maryland, 1996, pg. 38-40,44) [02:09.20:15] 
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"Intake of fiber recommended by National Cancer Institute to reduce cancer risk: 20 - 
35 grams/day" (Messina, Mark, and Messina, Virginia, The Dietician's Guide To Vegetarian 
Diets: Issues and Applications, Aspen Publishers, Gaithersburg, Maryland, 1996, pg. 18) 
[02:09.20:16] 

"Intake of fiber recommended by American Diabetes Association: 20 - 35 grams/day" 
(American Diabetes Assciationk, "Principles of nutrition and dietary recommendations for 
individuals with diabetes mellitus," diabetes Care 1994:17:519-522) [02:09.20:17] 

"We think we’re one of the carnivores, and we conducting our lives as if we were, but I 
would suggest, as have many others, that we are not. Unless we are willing to 
understand this, the health of this nation will not improve." (William Roberts, M.D., 
Editor-in-Chief, American Journal of Cardiology; Director, Baylor Cardiovascular Institute)" 
02:09.20:18] 

 

BROKEN HEARTS 
Source: Chapter 5: “Broken Hearts,” The China Study by T. Colin Campbell, Ph.D. (111-133) 
 

 
“Seventeen years later . . . my father had his first heart attack.  He was 61.  At 
age seventy, he died from a second massive coronary . . . Now, after decades of 
doing experimental research on diet and health, I know that the very disease 
that killed my father, heart disease, can be prevented, even reversed.  Vascular 
(arteries and heart) health is possible without life-threatening surgery and 
without potentially lethal drugs.  I have learned that it can be achieved simply 
by eating the right food.” (12) 
 
“Heart disease will kill one out of every three Americans.  According to the 
American Heart Association, over sixty million Americans currently suffer from 
some form of cardiovascular disease, including high blood pressure, stroke, and 
heart disease8 . . . The most dramatic recent finding is that heart disease can be 

prevented and even reversed by a healthy diet.”9,10 

8. American Heart Association. “Heart Disease and Stroke Statistics—2003 Update.” Dallas, TX: 
American Heart Association, 2002. 

9. Ornish D, Brown SE, Scherwitz LW, et al. “Can lifestyle changes reverse coronary heart 
disease?” Lancet 336 (1990): 129-133. 

10. Esselstyn CB, Ellis SG, Medendorp SV, et al. “A Strategy to arrest and reverse coronary artery 
disease: a 5-year longitudinal study of a single physician’s practice.” J. Family Practice 41 
(1995): 560-568. 

 
“Our health care system costs too much, it excludes far too many people, and it does not promote 
health and prevent disease.” (12) 
 
 
CHAPTER 5 
PUT YOUR HAND on your chest and feel your heart beat. Now put your hand where you can feel 
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your pulse. That pulse is the signature of your being. Your heart, creating that pulse, is working for you 
every minute of the day, every day of the year, and every year of your entire life. If you live an average 
lifetime, your heart will beat about 3 billion times.1 
 
Now take a moment to realize that during the time it took you to read the above paragraph an artery 
in the heart of roughly one American clogged up, cut off blood flow and started a rapid process of 
tissue and cell death. This process is better known, of course, as a heart attack. By the time you finish 
reading this page, four Americans will have had a heart attack, and another four will have fallen prey 
to stroke or heart failure.2 Over the next twenty-four hours, 3,000 Americans will have heart attacks,2 

roughly the same number of people who perished in the terrorist attacks of September 11, 2001. 
 
The heart is the centerpiece of life and, more often than not in America, it is the centerpiece of death. 
Malfunction of the heart and/or circulation system will kill 40% of Americans ,3 more than those killed 
by any other injury or ailment, including cancer. Heart disease has been our number one cause of 
death for almost one hundred years.4 This disease does not recognize gender or race boundaries; all 
are affected. If you were to ask most women what disease poses the greatest risk to them, heart 
disease or breast cancer, many women would undoubtedly say breast cancer. But they would be 
wrong. Women's death rate from heart disease is eight times higher than their death rate from breast 
cancer.5,6 
  

 
 
If there is an “American” game, it is baseball; an “American” desert, apple pie.  If there is an “American” 
disease, it is heart disease. 
 
 
KOREAN WAR SOLDIER HEART STUDY (112) 
At the end of the war, a landmark scientific study was reported in the Journal of the American Medical 
Association. Military medical investigators had examined the hearts of 300 male soldiers killed in action 
in Korea. The soldiers, at an average age of twenty-two years, had never been diagnosed with 
heart problems. In dissecting these hearts, researchers found startling evidence of disease in an 
exceptional number of cases. Fully 77.3% of the hearts they examined had "gross evidence" of 
heart disease.7 (In this instance, "gross" means large.) 
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That number, 77.3%, is startling. Coming at a time when our number one killer was still shrouded in 
mystery, the research clearly demonstrated that heart disease develops over an entire lifetime. 
Furthermore, almost everyone was susceptible! These soldiers were not couch-potato slouches; they 
were in top condition in the prime of their physical lives. Since that time, several other studies have 
confirmed that heart disease is pervasive in young Americans.8 

 
THE HEART ATTACK 
What is Heart Disease? 
But what is heart disease? One of the key components is plaque. Plaque is a greasy layer of proteins, 
fats (including cholesterol), immune system cells and other components that accumulate on the inner 
walls of the coronary arteries. I have heard one surgeon say that if you wipe your finger on a plaque-
covered artery, it has the same feel as wiping your finger across a warm cheesecake. If you have 
plaque building up in your coronary arteries, you have some degree of heart disease. Of the autopsied 
soldiers in Korea, one out of twenty diseased men had so much plaque that 90% of an artery was 
blocked.7 That's like putting a kink in a garden hose and watering a desperately dry garden with the 
resulting trickle of water! 
 
 
Why hadn't these soldiers had a heart attack already? After all, only 10% of the artery was open. How 
could that be enough? It turns out that if the plaque on the inner wall of the artery accumulates 
slowly, over several years, blood flow has time to adjust. Think of blood flowing through your artery 
as a raging river. If you put a few stones on the sides of a river every day over a period of years, like 
plaque accumulating on the walls of the artery, the water will find another way to get to where it 
wants to be. Maybe the river will form several smaller streams over the stones. Perhaps the river will 
go under the stones forming tiny tunnels, or maybe the water will flow through small side streams, 
taking a new route altogether. These new tiny passageways around or through the stones are called 
"collaterals." The same thing happens in the heart. If plaque accumulates over a period of several 
years there will be enough collateral development that blood can still travel throughout the heart. 
However, too much plaque buildup can cause severe blood restriction, and debilitating chest pain, 
or angina, can result. But this buildup only rarely leads to heart attacks.9, 10 
 
So what leads to heart attacks? It turns out that it's the less severe accumulations of plaque, 
blocking under 50% of the artery, that often cause heart attacks.11 These accumulations each 
have a layer of cells, called the cap, which separates the core of the plaque from the blood flowing 
by. In the dangerous plaques, the cap is weak and thin. Consequently, as blood rushes by, it can 
erode the cap until it ruptures. When the cap ruptures, the core contents of the plaque mix with the 
blood. The blood then begins clotting around the site of rupture. The clot grows and can quickly 
block off the entire artery. When the artery becomes blocked over such a short period of time, there 
is little chance for collateral blood flow to develop. When this happens, blood flow downstream of 
the rupture is severely reduced and the heart muscles don't get the oxygen they require. At this 
point, as heart muscle cells start to die, heart pumping mechanisms begin to fail, and the person 
may feel a crushing pain in the chest, or a searing pain down into an arm and up into the neck and 
jaw. In short, the victim starts to die. This is the process behind most of the 1.1 million heart attacks 
that occur in America every year. One out of three people who have a heart attack will die from it.9, 10 
 
We now know that the small to medium accumulation of plaque, the plaque that blocks less than 50% 
of the artery, is the most deadly.11, 12 
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So how can we predict the timing of heart attacks? Unfortunately, with existing technologies, we can't. 
We can't know which plaque will rupture, when, or how severe it might be. What we do know, 
however, is our relative risk for having a heart attack. What once was a mysterious death, which 
claimed people in their most productive years, has been "demystified" by science. No study has been 
more influential than that of the Framingham Heart Study. 
 
THE FRAMINGHAM HEART STUDY 
After World War II, the National Heart Institute13 was created with a modest budget4 and a difficult 
mission. Scientists knew that the greasy plaques that lined the arteries of diseased hearts were 
composed of cholesterol, phospholipids and fatty acids,14 but they didn't know why these lesions 
developed, how they developed or exactly how they led to heart attacks. In the search for answers, the 
National Heart Institute decided to follow a population over several years, to keep detailed medical 
records of everybody in the population and to see who got heart disease and who didn't. The 
scientists headed to Framingham, Massachusetts. 
 
Located just outside of Boston, Framingham is steeped in American history. European settlers first 
inhabited the land in the seventeenth century. Over the years the town has had supporting roles in 
the Revolutionary War, the Salem Witch Trials and the abolition movement. More recently, in 1948, 
the town assumed its most famous role. Over 5,000 residents of Framingham, both male and female, 
agreed to be poked and prodded by scientists over the years so that we might learn something about 
heart disease. 
 
And learn something we did. By watching who got heart disease and who didn't, and comparing 
their medical records, the Framingham Heart Study developed the concept of risk factors such as 
cholesterol, blood pressure, physical activity, cigarette smoking and obesity. Because of the 
Framingham Study, we now know that these risk factors play a prominent role in the causation of 
heart disease. Doctors have for years used a Framingham prediction model to tell who is at high risk 
for heart disease and who is not. Over 1,000 scientific papers have been published from this study, 
and the study continues to this day, having now studied four generations of Framingham residents. 
 
The shining jewel of the Framingham Study is its findings on blood cholesterol. In 1961, they 
convincingly showed a strong correlation between high blood cholesterol and heart disease. 
Researchers noted that men with cholesterol levels "over 244 mg/dL (milligrams per deciliter) have 
more than three times the incidence of CHD (coronary heart disease) as do those with cholesterol 
levels less than 210 mg/dL."15 The contentious question of whether blood cholesterol levels could 
predict heart disease was laid to rest. Cholesterol levels do make a difference. In this same paper, 
high blood pressure was also demonstrated to be an important risk factor for heart disease. 
 
The importance given to risk factors signaled a conceptual revolution. When this study was started, 
most doctors believed that heart disease was an inevitable "wearing down" of the body, and we could 
do little about it. Our hearts were like car engines; as we got older, the parts didn't work as well and 
sometimes gave out. By demonstrating that we could see the disease in advance by measuring risk 
factors, the idea of preventing heart disease suddenly had validity. Researchers wrote, " . . . it appears 
that a preventive program is clearly necessary. "15 Simply lower the risk factors, such as blood 
cholesterol and blood pressure, and you lower the risk of heart disease. 
 
In modern-day America cholesterol and blood pressure are household terms. We spend over 30 billion 
dollars a year on drugs to control these risk factors and other aspects of cardiovascular disease.2 
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Almost everyone now knows that he or she can work to prevent a heart attack by keeping his or her 
risk factors at the right levels. This awareness is only about fifty years old and due in large measure to 
the scientists and subjects of the Framingham Heart Study. 
 
 
 
OUTSIDE OUR BORDERS 
Framingham is the most well-known heart study ever done, but it is merely one part of an enormous 
body of research conducted in this country over the past sixty years. Early research led to the alarming 
conclusion that we have some of the highest rates of heart disease in the world. One study published 
in 1959 compared the coronary heart disease death rates in twenty different countries (Chart 5.1).16 
 

 
 
 
 
These studies were examining Westernized societies. If we look at more traditional societies, we tend 
to see even more striking disparities in the incidence of heart disease. The Papua New Guinea 
Highlanders, for example, pop up in research quite a bit because heart disease is rare in their society.17 
Remember, for example, how low the rate of heart disease was in rural China. American men died from 
heart disease at a rate almost seventeen times higher than their Chinese counterparts.18 
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Why were we succumbing to heart disease in the sixties and seventies, when much of the 

world was relatively unaffected? 
 
Quite simply, it was a case of death by food. The cultures that have lower heart disease rates eat less 
saturated fat and animal protein and more whole grains, fruits and vegetables. In other words, they 
subsist mostly on plant foods while we subsist mostly on animal foods. 
 
But might it be that the genetics of one group might just make them more susceptible to heart 
disease? We know that this is not the case, because within a group with the same genetic heritage, a 
similar relationship between diet and disease is seen. For example, Japanese men who live in Hawaii or 
California have a much higher blood cholesterol level and incidence of coronary heart disease than 
Japanese men living in Japan. [19,20] 
 
The cause is clearly environmental, as most of these people have the same genetic heritage. Smoking 
habits are not the cause because men in Japan, who were more likely to smoke, still had less coronary 
heart disease than the Japanese Americans.[19] The researchers pointed to diet, writing that blood 
cholesterol increased "with dietary intake of saturated fat, animal protein and dietary cholesterol." On 
the flip side, blood cholesterol "was negatively associated with complex carbohydrate intake... ."[20] In 
simple terms, animal foods were linked to higher blood cholesterol; plant foods were linked to 
lower blood cholesterol. 
 
This research clearly implicated diet as one possible cause of heart disease. Furthermore, the early 
results were painting a consistent picture: the more saturated fat and cholesterol (as indicators of 
animal food consumption) people eat, the higher their risk for getting heart disease. And as other 
cultures have come to eat more like us, they also have seen their rates of heart disease skyrocket. In 
more recent times, several countries have now come to have a higher death rate from heart disease 
than America. 
 
 
RESEARCH AHEAD OF ITS TIME 
So now we know what heart disease is and what factors determine our risk for it, but what do we do 
once the disease is upon us? When the Framingham Heart Study was just beginning, there were 
already doctors who were trying to figure out how to treat heart disease, rather than just prevent it. In 
many ways, these investigators were ahead of their time because their interventions, which were the 
most innovative, successful treatment programs at the time, utilized the least advanced technology 
available: the knife and fork. 
  
These doctors noticed the ongoing research at the time and made some common-sense connections. 
They realized that [21]: 
  
 excess fat and cholesterol consumption caused atherosclerosis (the hardening of the arteries 

and the accumulation of plaque) in experimental animals 
 eating cholesterol in food caused a rise in cholesterol in the blood  
 high blood cholesterol might predict and/or cause heart disease  
 most of the world's population didn't have heart disease, and these heart disease-free cultures 

had radically different dietary patterns, consuming less fat and cholesterol 
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So they decided to try to alter heart disease in their patients by having them eat less fat and 
cholesterol. 
  
One of the most progressive doctors was Dr. Lester Morrison of Los Angeles. He started a study in 1946 
(two years before the Framingham Study) to "determine the relationship of dietary fat intake to the 
incidence of atherosclerosis."[22] In his study he instructed fifty heart attack survivors to maintain their 
normal diet and fifty different heart attack survivors to consume an experimental diet. 
 
In the experimental diet group he reduced the consumption of fat and cholesterol. One of his 
published sample menus allowed the patient to have only a small amount of meat two times a day: 
two ounces of "cold roast lamb, lean, with mint jelly" for lunch, and another two ounces of "lean 
meats" for dinner.[22] Even if you loved cold roast lamb with mint jelly, you weren't allowed to eat 
much of it. In fact, the list of prohibited foods in the experimental diet was fairly long and included 
cream soups, pork, fat meats, animal fats, whole milk, cream, butter, egg yolks and breads and desserts 
made with butter, whole eggs and whole milk.[22] 
 
Did this progressive diet accomplish anything? After eight years, only twelve of fifty people eating 
their normal American diet were alive (24%). In the diet group, twenty-eight people were still alive 
(56%), almost two and one-half times the amount of survivors in the control group. After twelve years, 
every single patient in the control group was dead. In the diet group, however, nineteen people were 
still alive, a survival rate of 38%.[22] While it was unfortunate that so many people in the dietary group 
still died, it was clear that they were staving off their disease by eating moderately less animal foods 
and moderately more plant foods (see Chart 5.2). 
 

 
 
 
In 1946, when this study began, most scientists believed that heart disease was an inevitable 
part of aging, and nothing much could be done about it. While Morrison didn't cure heart 
disease, he proved that something as simple as diet could significantly alter its course, even 
when the disease is so advanced that it has already caused a heart attack. 
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Another research group proved much the same thing at about that time. A group of doctors in 
Northern California took a larger group of patients with advanced heart disease and put them on a 
low-fat, lowcholesterol diet. These doctors found that the patients who ate the low-fat, low-
cholesterol diet died at a rate four times lower than patients who didn't follow the diet.[23] 
 
It was now clear that there was hope. Heart disease wasn't the inevitable result of old age, and even 
when a person had advanced disease, a low-fat, low-cholesterol diet could significantly prolong his or 
her life. This was a remarkable advance in our understanding of the number one killer in America. 
Furthermore, this new understanding made diet and other environmental factors the centerpieces of 
heart disease. Any discussion of diet, however, was narrowly focused on fat and cholesterol. These two 
isolated food components became the bad guys. 
 
We now know that the attention paid to fat and cholesterol was misguided. The possibility that no one 
wanted to consider was that fat and cholesterol were merely indicators of animal food intake. For 
example, look at the relationship between animal protein consumption and heart disease death in 
men aged fifty-five to fifty-nine across twenty different countries in Chart 5.3. [16] 
 
This study suggests that the more animal protein you eat, the more heart disease you have. In 
addition, dozens of experimental studies show that feeding rats, rabbits and pigs animal protein (e.g., 
casein) dramatically raises cholesterol levels, whereas plant protein (e.g., soy protein) dramatically 
lowers cholesterol levels.[24] Studies in humans not only mirror these findings, but show that eating 
plant protein has even greater power to lower cholesterol levels than reducing fat or cholesterol 
intake.[25] 
 
While some of these studies implicating animal protein were conducted in the past thirty years, others 
were published well over fifty years ago when the health world was first beginning to discuss diet and 
heart disease. Yet somehow animal protein has remained in the shadows while saturated fat and 
cholesterol have taken the brunt of the criticism. These three nutrients (fat, animal protein and 
cholesterol) characterize animal-based food in general. So isn't it perfectly reasonable to wonder 
whether animal-based food, and not just these isolated nutrients, causes heart disease? 
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Of course, no one pointed a finger at animal-based foods in general. It would have led immediately to 
professional isolation and ridicule (for reasons discussed in Part IV). These were contentious times in 
the nutritional world. A conceptual revolution was taking place, and a lot of people didn't like it. Even 
talking about diet was too much for many scientists. Preventing heart disease by diet was a 
threatening idea because it implied that something about the good old meaty American diet was so 
bad for us that it was destroying our hearts. The status quo boys didn't like it. 
 
One status quo scientist had a good time making fun of people who appeared to have a low risk of 
heart disease. In 1960, he wrote the following piece of "humor" to mock the then-recent 
findings[26]: 
 

Thumbnail Sketch of the Man Least Likely to Have Coronary Heart Disease: 
 
An effeminate municipal worker or embalmer, completely lacking in physical and mental 
alertness and without drive, ambition or competitive spirit who has never attempted to meet a 
deadline of any kind. A man with poor appetite, subsisting on fruit and vegetables laced with 
corn and whale oils, detesting tobacco, spurning ownership of radio, TV or motor car, with full 
head of hair and scrawny and un-athletic in appearance, yet constantly straining his puny 
muscles by exercise; low in income, B.P. (blood pressure), blood sugar, uric acid and cholesterol, 
who has been taking nicotinic acid, pyridoxine and long term anticoagulant therapy ever since 
his prophylactic castration. 

 
 
The author of this passage might just as well have said, "Only REAL men have heart disease." 
Also notice how a diet of fruits and vegetables is described as "poor" even though the author suggests 
that this diet is eaten by those people who are least likely to have heart disease. The unfortunate 
association of meat with physical ability, general manliness, sexual identity and economic wealth all 
cloud how the status quo scientists viewed food, regardless of the health evidence. This view had 
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been passed down from the early protein pioneers described in chapter two. 
 
Perhaps this author should have met a friend of mine, Chris Campbell (no relation). Chris is a two-time 
NCAA Division 1 wrestling champion, three-time U.S. Senior wrestling champion, two-time Olympic 
wrestler and Cornell Law School graduate. At the age of thirty-seven he became the oldest American 
ever to win an Olympic medal in wrestling, weighing in at 198 pounds. Chris Campbell is a vegetarian. 
As a man not likely to have heart disease, I think he might disagree with the characterization above. 
 
The battle between the status quo and the dietary prevention camp was intense. I remember 
attending a lecture at Cornell University during the late 1950s when a famous researcher, Ancel Keys, 
came to talk about preventing heart disease by diet. Some scientists in the audience just shook their 
heads in disbelief, saying diet can't possibly affect heart disease. In those first decades of heart disease 
research, a heated, personal battle flared, and open-mindedness was the first casualty. 
 
 
RECENT HISTORY 
 
Today, this epic battle between defenders of the status quo and advocates of diet is as strong as ever. 
But there have been significant changes in the landscape of heart disease. How far have we come, and 
how have we proceeded to fight this disease? Mostly, the status quo has been protected. Despite the 
potential of diet and disease prevention, most of the attention given to heart disease has been on 
mechanical and chemical intervention for those people who have advanced disease. Diet has been 
pushed aside. Surgery, drugs, electronic devices and new diagnostic tools have stolen the spotlight. 
 
We now have coronary bypass surgery, where a healthy artery is "pasted" over a diseased artery, 
thereby bypassing the most dangerous plaque on the artery. The ultimate surgery, of course, is the 
heart transplant, which even utilizes an artificial heart on occasion. We also have a procedure that 
doesn't require cracking the chest plate open, called coronary angioplasty, where a small balloon is 
inflated in a narrowed, diseased artery; squishing the plaque back against the wall, opening up the 
passage for increased blood flow. We have defibrillators to revive hearts, pacemakers and precise 
imaging techniques so that we can observe individual arteries without having to expose the heart. 
 
The past fifty years have truly been a celebration of chemicals and technology (as opposed to diet and 
prevention). In summarizing the initial widespread research on heart disease, one doctor recently 
highlighted the mechanical: 
 

It was hoped that the strength of science and engineering developed after World War II 
could be applied to this battle [against heart disease]. . . . The enormous advances in 
mechanical engineering and electronics that had been stimulated by the war seemed to 
lend themselves particularly well to the study of the cardiovascular system. . . .[4] 

 
Some great advances have been made, to be sure, which may account for the fact that our death rate 
from heart disease is a full 58% lower than what it was in 1950.[2] A 58% reduction in the death rate 
seems a great victory for chemicals and technology. One of the greatest strides has come from 
better emergency room treatment of heart attack victims. In 1970, if you were older than sixty-five 
years, had a heart attack and were lucky enough to make it to the hospital alive, you had a 38% chance 
of dying. Today, if you make it to the hospital alive, you only have a 15% chance of dying. The 
hospital's emergency response is much better, and consequently huge numbers of lives are being 
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spared.[2] 
 
In addition, the number of people smoking has steadily been decreasing,[27, 28] which in turn lowers 
our death rate from heart disease. Between hospital advances, mechanical devices, drug discoveries, 
lower smoking rates and more surgical options, there clearly seems to be much to cheer about. We've 
made progress, so it seems. 
 
Or have we? 
 
After all, heart disease is still our number one cause of death. Every twenty-four hours, almost 2,000 
Americans will die from this disease.[2] For all the advances, there are a huge number of people still 
succumbing to broken hearts. 
 
In fact, the incidence rate (not death rate) for heart disease[29] is about the same as it was in the early 
1970s.[2] In other words, while we don't die as much from heart disease, we still get it as often as 
we used to. In seems that we simply have gotten slightly better at postponing death from heart 
disease, but we have done nothing to stop the rate at which our hearts become diseased. 
 
 
SURGERY: THE PHANTOM SAVIOR 
The mechanical interventions that we use in this country are much less effective than most people 
realize. Bypass surgery has become particularly popular. As many as 380,000 bypass operations were 
performed in 1990,[30] meaning that about lout of 750 Americans underwent this extreme surgery. 
During the operation, the patient's chest is split open, blood flow is rerouted by a series of 
clamps, pumps and machines, and a leg vein or chest artery is cut out and sewn over a diseased 
part of the heart, thereby allowing blood to bypass the most clogged arteries. 
 
The costs are enormous. More than one of every fifty elective patients will die because of 
complications[31] during the $46,000 procedure.[32] Other side effects include heart attack, 
respiratory complications, bleeding complications, infection, high blood pressure and stroke. When 
the vessels around the heart are clamped shut during the operation, plaque breaks off of the inner 
walls. Blood then carries this debris to the brain, where it causes numerous "mini" strokes. Researchers 
have compared the intellectual capabilities of patients before and after the operation, and found that 
a stunning 79% of patients "showed impairment in some aspect of cognitive function" seven days 
after the operation.[33] 
 
Why do we put ourselves through this? The most pronounced benefit of this procedure is relief of 
angina, or chest pain. About 70-80% of patients who undergo bypass surgery remain free of this 
crippling chest pain for one year.[34] But this benefit doesn't last. Within three years of the operation, up 
to one-third of patients will suffer from chest pain again.[35] Within ten years half of the bypass 
patients will have died, had a heart attack or had their chest pain return.[36] Long-term studies 
indicate that only certain subsets of heart disease patients live longer because of their bypass 
operation.[12] Furthermore, these studies demonstrate that those patients who undergo bypass 
operation do not have fewer heart attacks than those who do not have surgery. [12] 
 
Remember which plaque buildups cause heart attacks? The deadly buildups are the smaller, less stable 
plaques that tend to rupture. The bypass operation, however, is targeted to the largest, most visible 
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plaques, which may be responsible for chest pain, but not for heart attacks. 
 
Angioplasty is a similar story. The procedure is expensive and carries significant risks. After identifying 
blockages in a coronary artery, a balloon is inserted into the artery and inflated. It pushes the plaque 
back against the vessel, thereby allowing more blood to flow. Roughly one out of sixteen patients will 
experience an "abrupt vessel closure" during the procedure, which can lead to death, heart attack or 
an emergency bypass operation.[37] Assuming that doesn't happen, there is still a good chance that 
the procedure will fail. Within four months after the procedure, 40% of the arteries that were 
"squished" open will close up again, effectively nullifying the procedure.[38] Nonetheless, barring 
these unfavorable outcomes, angioplasty does a good job of providing temporary relief of chest pain. 
Of course, angioplasty does little to treat the small blockages that are most likely to lead to heart 
attacks. 
 
So, upon closer examination, our seemingly beneficent mechanical advances in the field of heart 
disease are severely disappointing.  
 
Bypass surgery and angioplasty do not address the cause of heart disease, prevent heart attacks or 
extend the lives of any but the sickest heart disease patients. 
 
What's going on here? Despite the positive public relations surrounding the past fifty years of heart 
disease research, we must ask ourselves: are we winning this war? Maybe we should ask ourselves 
what we might do differently. For example, whatever happened to the dietary lessons learned fifty 
years ago? Whatever happened to the dietary treatments discovered by Dr. Lester Morrison, as 
discussed earlier? 
 
Those discoveries largely faded away. I only learned about this 1940s and 1950s research in recent 
years. I am bewildered because the professionals I heard during my graduate student days in the late 
1950s and early 1960s vigorously denied that any such work was being done or even being 
contemplated. In the meanwhile, America's eating habits have only gotten worse. According to the 
U.S. Department of Agriculture, we consume significantly more meat and added fat than we did thirty 
years ago.[39] Clearly we are not moving in the right direction. 
 
As this information has resurfaced in the past two decades, the fight against the status quo has been 
heating up again. A few rare doctors are proving that there is a better way to defeat heart disease. 
They are demonstrating revolutionary success, using the most simple of all treatments: food. 

 
“The collective conscience and will of our profession is being tested as never before.  Now is the time 
for us to have the courage for legendary work.” 

 
--Dr. Caldwell B. Esselstyn, Jr. 

  
If you were to guess the location of the best cardiac care center in the country, or maybe the world, 
what city would you name? . . . As it turns out, the best medical center for cardiac care is located in 
Cleveland, Ohio, according to US News and World Report.  Patients fly in to the Cleveland Clinic from all 
over the world for the most advanced heart treatment available, administered by prestigious doctors. 
 
One of the doctors at the clinic, Dr. Caldwell B. Esselstyn, Jr. has quite a resume.  As a student at Yale 
University, Dr. Esselstyn rowed in the 1956 Olympics, winning a gold medal.  After being trained at the 
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Cleveland Clinic, he went on to earn the Bronze Star as an army surgeon in the Vietnam War.  He then 
became a highly successful doctor at one of the top medical institutions in the world, the Cleveland 
Clinic, where he was president of the staff, member of the Board of Governors, chairman of the Breast 
Cancer Task Force and head of the Section of Thyroid and Parathyroid Surgery.  Having published over 
100 scientific papers, Dr. Esselstyn was named one of the best doctors in America in 1994-1995.40  
From knowing this man personally, I get the feeling that he has excelled in virtually everything he has 
done in his life.  He reached the pinnacle of success in his professional and personal life, and did it with 
grace and humility. 
 40. Naifeh SW.  The Best Doctors in America, 1994-1995.  Aiken, S.C.: Woodward & White, 1994. 
 
The quality I find most appealing about Dr. Esselstyn, however, is not his resume or rewards; it is his 
principled search for the truth.  Dr. Esselstyn has had the courage to take on the establishment.  For 
the Second National Conference on Lipids in the Elimination and Prevention of Coronary Artery 
Disease, Dr. Esselstyn wrote: 
 

“Eleven years into my career as a surgeon, I became disillusioned with the treatment 
paradigm of U.S. medicine in cancer and heart disease.  Little had changed in 100 years in the 
management of cancer, and in neither heart disease nor cancer was there a serious effort at 
prevention.  I found the epidemiology of these diseases provocative, however: Three-
quarters of the humans on this planet had no heart disease, a fact strongly associated 
with diet.”41 

 
41. Esselstyn CB, Jr. “Foreward: changing the treatment paradigm for 
coronary artery disease.” American Journal of Cardiology 82. (1998): 2T-4T. 

 
Dr. Esselstyn started to reexamine the standard medical practice.  ‘Aware that medical, angiographic, 
and surgical interventions were treating only the symptoms of heart disease and believing that a 
fundamentally different approach to treatment was necessary,’ Dr. Esselstyn decided to test the effects 
of a whole foods, plant-based diet on people with established coronary disease.42  By using a minimal 
amount of cholesterol-lowering medication and a very low-fat, plant-based diet, he had gotten the 
most spectacular results ever recorded in the treatment of heart disease.42,43 

42. Esselstyn CB, Ellis SG, Medendorp SV, et al. “A strategy to arrest and reverse coronary artery 
disease: a 5-year longitudinal study of a single physician’s practice.” J. Family Practice 41 
(1995): 560-568. 

43. Esselstyn CJ. “Introduction: more than coronary artery disease.” American Journal of 
Cardiology 82 (1998): 5T-9T. 

 
In 1985, Dr. Esselstyn began his study with the primary goal of reducing his patients’ blood cholesterol 
to below 150 mg/dL.  He asked each patient to record everything he or she ate in a food diary.  Every 
two weeks, for the next five years, Dr. Esselstyn met with his patients to discuss the process, administer 
blood tests and record blood pressure and weight.  He followed up this daytime meeting with an 
evening telephone call to report the results of the blood tests and further discuss how the diet was 
working . . . Dr. Esselstyn was diligent, involved, supportive, and compassionately stern on a personal 
level with his patients. 
 
 
Dietary Program 
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The diet they, including Dr. Esselstyn and his wife Ann followed was free of all added fat and 
almost all animal products.  Dr. Esselstyn and his colleagues report, ‘[Participants] were to avoid oils, 
meat, fish, fowl, and dairy products, except for skim milk and nonfat yogurt.’42  About five years into 
the program, Dr. Esselstyn recommended to his patients that they stop consuming any skim milk and 
yogurt, as well. 
 
 
PARTICIPANT GROUP 
Five of his patients dropped out of the study within the first two years; that left eighteen.  These 
eighteen patients originally had come to Dr. Esselstyn with severe disease.  Within the eight years 
leading up to the study, these eighteen people had suffered through forty-nine coronary events, including 
angina, bypass surgery, heart attacks, strokes, and angioplasty.  These were not healthy hearts.  One 
might imagine that they were motivated to join the study by the panic created when premature death 
is near.42,43 
 
 
Cholesterol Levels Before/During Study 
These eighteen patients achieved remarkable success.  At the start of the study, the patients’ average 
cholesterol level was 246 mg/dL.  During the course of the study, the average cholesterol was 132 mg/dL, 
well below the 150 mg/dL target!43  Their levels of ‘bad’ LDL cholesterol dropped just as dramatically.42  
In the end, though, the most impressive result was not the blood cholesterol levels, but how many 
coronary events occurred since the start of the study. 
 
Subsequent Coronary Events 
 
“In the following eleven years, there was exactly ONE coronary event among the eighteen patients 
who followed the diet.   
 
That one event was from a patient who strayed from the diet for two years.  After straying, the patient 
subsequently experienced clinical chest pain (angina) and then resumed a healthy plant-based diet.  
The patient eliminated his angina, and has not experienced any further events.43  
 
 
Reversal of Heart Disease 
Not only has the disease in these patients been stopped, it has even been reversed.  Seventy percent of 
his patients have seen an opening of their clogged arteries.43  Eleven of his patients agreed to 
angiography, a procedure in which specific arteries of the heart can be ‘x-rayed.’  Of these eleven, the 
blockages in the arteries were, on average, reduced in size by seven percent over the first five years of 
his study.  This may sound like a small change but it should be noted that the volume of blood 
delivered is at least 30 percent greater when the diameter is increased by seven percent.44  More 
importantly, this is the difference between the presence of pain (from angina) and the absence of pain, 
indeed between life and death.  Authors of the five-year report note, ‘This is the longest study of 
minimal fat nutrition used in combination with cholesterol-lowering drugs conducted to date, and our 
finding of a mean decrease of arterial stenosis [blockage] of 7.0% is greater than any reports in 
previous research.’42 
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One physician took special note of Dr. Esselstyn’s study.  He was only forty-four years of age and 
seemingly healthy when he found himself with a heart problem, culminating in a heart attack.  
Because of the nature of his heart disease, there was nothing that conventional medicine could safely 
offer him.  He visited Dr. Esselstyn, decided to commit to the dietary program, and after 32 months, 
without any cholesterol-lowering medication, he reversed his heart disease and lowered his blood 
cholesterol to 89 mg/dL.  What follows is the dramatic image of this patient’s diseased artery before 
and after Dr. Esselstyn’s dietary advice (Chart 5.4).”8   

8. Esselstyn CJ. “Resolving the coronary artery disease epidemic through plant-based nutrition.” 
Prev. Cardiology 4 (2001): 171-177. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CHART 5.4: CORONARY ARTERY BEFORE AND AFTER CONSUMING PLANT-BASED DIET 
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The light part of the picture is blood flowing through an artery.  The picture on the left (A) has a 
section marked by a parenthesis where severe coronary disease reduced the amount of blood flow.  
After adopting a whole foods, plant-based diet, that same artery opened up, reversing the ravages of 
heart disease and allowing a much more normal blood flow, as shown in the picture on the right (B). 
 
 
Lucky Group? 
Is it possible that Dr. Esselstyn just got a lucky group of patients?  The answer is no.  Patients this 
sick with heart disease don’t spontaneously heal themselves.  Another way to check the likelihood of 
this degree of success is to look at the five patients that dropped out of the dietary program and 
resumed their standard care.  As of 1995, these five people had fallen prey to ten new coronary events.42  
Meanwhile, as of 2003, seventeen years into the study, all but one patient following the diet are still 
alive, headed into their seventies and eighties.45 
 
Conclusion 
Can any sane person dispute these findings?  It seems impossible.  If you remember nothing else 
about this chapter, remember the forty-nine to zero score; forty-nine coronary events prior to a whole 
foods, plant-based diet, and zero events for those patients who adhered to a whole foods, plant-based 
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diet.  Dr. Esselstyn has done what ‘Big Science’ has been trying to do, without success, for over fifty-five 
years: he defeated heart disease. 
 
For more on Dr. Caldwell Esselstyn, see www.heartattackproof.com and for a VIDEO: 
 
http://www.vegsource.com/video/ess.htm 
 
 
 
 

THE ROAD BACK TO A HEALTHY HEART – THE NATURAL WAY 
Source: Fasting and Eating for Health by Dr. Joel Fuhrman, M.D. (101-126)  
 

 
Cardiovascular Disease and High Blood Pressure Can Be Safely Reversed 
Without Medications, Angioplasty, or Bypass Surgery 
 
Cardiovascular disease is our nation's number one killer! The gradual clogging, 
hardening, and damage done to the interior walls of our blood vessels are the 
primary cause of heart attacks and strokes. This process of atherosclerosis, or 
hardening of the arteries, also results in poor circulation to the extremities, the 
brain, and other organs. Ailments such as senile dementia, leg pain 
(intermittent claudication), and even erectile impotence have their origin in 
atherosclerosis. 
 

Yet, by means of appropriate dietary approaches, heart disease, blood vessel blockages, and high 
blood pressure can all be prevented and reversed after they occur. As with other debilitating problems, 
these diseases are commonly the result of a high-fat, high-protein, highly refined diet that is ill-
adapted to the needs of our species. The accumulation of fatty plaque on the inner walls of our blood 
vessels begins early in childhood and progresses gradually through life due to modern-day dietary 
practices. 
 
High blood pressure is the result of blood vessels that are relatively inelastic due to deposits of plaque. 
Fatty plaque causes blood vessels to become stiff and weak. Such stiffened vessels lose their elasticity 
and are more likely to tear or rupture from high blood pressure, thereby causing a stroke or heart 
attack. Taking medication to lower blood pressure does nothing to reverse or remove the 
atherosclerotic blood vessel disease. 
 
Half of the population over 65 years of age has high blood pressure. It is the leading reason for 
prescription medication in the country today.[1] In numerous countries, however, where the diet is 
not rich in fats and protein, and is high in fiber and fresh produce, high blood pressure is virtually 
nonexistent.[2,3] Atherosclerotic disease of the blood vessels and heart occurs only in parts of the 
world where high-fat and high-protein diets are consumed, but heart attacks are virtually unknown in 
societies that follow natural plant-based diets.[4,5] 
 
As this chapter will show, fasting, followed by an appropriate diet, gives people a choice that can 
enable them to discard their hypertension medication and live in good health. 
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Current Treatments for Cardiovascular Disease Are Ineffective and Dangerous 
Current treatments for clogged arteries include medication to lower blood pressure and cholesterol 
levels, bypass surgery, balloon angioplasty, and arthrectomy. Although surgical procedures can relieve 
the symptoms of chest pain (angina), they result in little or no improvement in how long a patient 
survives. In addition, these treatments are dangerous. Some patients die during surgery or soon 
afterwards. 
 
In numerous cases, various drugs are prescribed to lower cholesterol levels and relieve chest pain. 
These drugs come with their own inherent dangers. Cholesterol-lowering drugs may slightly reduce 
the risk of future cardiac events, but, because of other undesirable metabolic effects, they increase the 
cause of death from other causes. Side effects and costs are considerable as well. 
 
Cholesterol-lowering drugs are well known for their liver toxicity and can also cause life-threatening 
reactions such as muscle breakdown and acute renal failure.[6] 
 
Drugs for angina relieve the pain, but they do not reduce the chance of a heart attack or sudden 
death. All together, medications are minimally effective, or ineffective in prolonging life because they 
do not halt the underlying disease process (atherosclerosis). Furthermore, as the patients are left with 
the false impression they are now OK, their disease-causing life-style is indirectly encouraged, since 
they rely on medication for symptomatic relief or lowering of blood pressure. This lessens the essential 
importance of meaningful dietary change. It is interesting to note that the well-known Helsinki heart 
trial showed no significant difference in the total death rate between the group treated with a 
cholesterol-lowering drug and the group given a placebo.[7] 
 
Today, the use of cardiac diagnostic and treatment procedures is growing at an alarming rate. More 
than 300,000 bypass surgeries costing more than $40,000 each are performed each year. Huge profits 
are involved, but bypass surgery rarely prolongs life. If the patient manages to get through surgery 
and its aftermath in the hospital, alive and without complications, the subsequent death rate is about 
2 to 4 percent per year thereafter. Of patients who have comparable levels of heart disease, 2 to 4 
percent die each year without surgery. The general death rate is the same in both instances, with or 
without surgical intervention.[8] 
 
While high-tech methods aim to reduce symptoms, they do not address the underlying cause of 
the disease. People inevitably get sicker and die unnecessary cardiovascular deaths. 
 
Compare this to therapeutic fasting and natural diet, which not only quickly relieve symptoms, but 
also strip the body of its cardiovascular risks. This natural approach results in the prolongation of life 
and the avoidance of cardiac death. 
 
If every patient with cardiovascular disease were placed on a fast, followed by a truly low-fat (less than 
10 percent of calories consumed), natural plant-based diet, millions of lives could be saved. Added 
benefits would include the savings of billions of dollars in practically worthless medications, 
unnecessary testing, invasive procedures, and surgeries. 
 
Bypass surgery is under increasing criticism by the medical community, and most doctors are aware 
that bypass surgery fails to save lives. Bypass is not only unproven but also has been disproven. Even 
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the Journal of the American Medical Association reported that more than 125,000 of these procedures 
are done for inappropriate reasons each year.9 The Office of Technology Assessment of the U.S. 
Congress has also criticized the unproven character of bypass surgery.[10] 
 
Women are more at risk from these procedures than men. It is not generally known that the in-hospital 
death rate for bypass surgery is 4.45 percent for women and 3.33 percent for men.[11] Bypass surgery 
is also associated with a 13 percent rate of postoperative complications, including heart attacks, 
strokes, bleeding, kidney failure, and infections. 
 
In almost every heart bypass patient, some brain injury occurs from the time spent on the heart-lung 
machine.[12] It is believed that 15 to 44 percent of those who survive such surgery suffer permanent 
brain damage, detectable as minor degrees of intellectual impairment, memory loss, sleep 
disturbance, and personality change.[13,14,15] 
 
There are some critics who say that bypass surgery has been shown to have a slight survival advantage 
over medical treatment for those patients with a severe blockage of their left main coronary artery or 
severe triple vessel disease. Not denying this, we must consider that this situation affects only a small 
percentage of patients undergoing bypass. More important, this slight survival advantage is observed 
only if we compare such treated patients to other patients on medication who live on the disease-
accelerating American diet. I believe the combination of fasting and a natural, zero-cholesterol 
diet would offer even patients with advanced cardiac disease a significant survival benefit. 
 
Surgery should and can be avoided. Even if there is some short-term reduction in symptoms, 
atherosclerosis then accelerates in arteries after they have been subjected to bypass or angioplasty: 
the plaques grow faster after surgery.[16] The arteries treated by both angioplasty, arthrectomy, and 
bypass often reclog within a short period of time. Approximately one third of arteries dilated by 
angioplasty clog up again within four to six months.[17] 
 
Angioplasty has never been tested in a prospective trial against medications only, so doctors are in 
disagreement about its value despite its widespread use. Since the native blood vessel has now been 
interfered with, the new blockage that so often soon reappears is now more difficult to treat with 
nutritional methods. This restenosis (return of the treated blockage) is not the same as the original 
atherosclerosis. Restenosis is a new disease created by doctors (called iatrogenic disease), and it is not 
controlled by the same processes that control the disease process in untamperedwith coronary 
arteries. Lipid-lowering measures, smoking cessation, dietary change, weight loss, and decreasing 
blood pressure do not prevent restenosis or have a significant effect on its reversal. 
 
Balloon dilatation is a risky crap shoot, 30-40 percent of patients will need to go back again for more 
invasive interventions. Another problem is that balloon angioplasty is a self-referred procedure in 
general and incredibly compelling to perform from the cardiologist's perspective. We need to keep in 
mind that angioplasty has some significant adverse outcomes, including myocardial infarction (heart 
attack), cerebrovascular accident (stroke), and death. 
 
Doctors should really think twice about doing interventions that could potentially kill the patient or 
lead to significant disability. When we compare the potential benefits and risks of these traditional 
though invasive procedures to the nutrition interventions described in this book, these procedures 
look foolish. This situation is especially tragic because aggressive nutritional approaches are typically 
not even discussed with patients. 
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Though high-tech methods, new drugs, and advances in surgical techniques aim to reduce symptoms, 
the underlying cause of disease-a disease-causing diet-goes completely ignored or is addressed with 
inadequate and improper advice. The patients inevitably get sicker and sicker. 
 
Natural Methods Are Both Safer and More Effective 
The encouraging news is that we now know heart disease is both preventable and reversible. Every 
cardiac patient should be made aware of this. Unfortunately, the general public, as well as many 
physicians, is not aware of the fact that coronary blockages, high blood pressure, and angina can be 
reversed without drugs or surgery. 
 
For years, there has been a small number of avant-garde physicians who have been using very low fat 
diets to reverse cardiovascular disease. These nutritional approaches are much safer than conventional 
treatments; they are more effective, and, most important, they prolong life. Now, when a healthy diet 
is combined with controlled therapeutic fasting, we can offer even cardiac patients with advanced 
disease a noninvasive, safe, effective approach that can literally rejuvenate their entire cardiovascular 
system in a short period of time. 
 
Before I explain this approach, let's look at some of the recent studies of diet and cardiovascular 
health. Both interventional studies and large epidemiologic (population-based) studies conclusively 
document that certain diets promote cardiovascular disease, and that other diet-styles can both 
prevent and reverse it. 
 
The Lifestyle Heart Trial 
One of the most important recent studies on the effect of diet on heart disease is the Lifestyle Heart 
Trial, conceived by Dr. Dean Omish.[18] It demonstrated that blockages in blood vessels were 
effectively reversed when patients combined a plant-based zero-cholesterol diet with exercise and 
stress management, and that the most severely blocked arteries showed the most improvement. 
 
This interventional study, conducted on patients with documented coronary artery disease, split 
patients into two separate groups, the control group and the intervention group. 
 
 
The control group was placed on the American Heart Association's (step 2) recommended diet, similar 
to the diet recommended by the American Diabetic Association for diabetics. This diet suggests 
cutting out butter and choosing chicken or fish instead of red meat, although a limited amount of red 
meat is still allowed. This change of eating habits reduces fat intake from the American norm of 40 
percent of calories from fat to 30 percent. It keeps cholesterol intake to less than 200 mg daily. This 
control group was also advised to exercise and stop smoking. All patients had cardiac catheterization 
before beginning the study, and one year later the cardiac catheterizations were repeated to 
document the effect of the intervention. 
 
Many were surprised to find that the majority of subjects in this control group did not improve. They 
carefully followed standard medical advice (Step 2: American Heart Association Diet) to stop smoking, 
to exercise, and to cut down on fat by eating chicken (without the skin) and fish. Yet the follow-up 
cardiac catheterizations on this group showed that a majority had a worsened cardiac status after one 
year. 
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This result is not surprising since we know from numerous other medical studies that the usual advice 
(recommendations of the American Heart Association and most physicians) does not halt the 
progression of heart disease; it merely slows down the rate at which a patient's condition will worsen. 
 
Imagine if you came to me with a breathing problem stemming from a three-pack-a-day smoking 
habit. If I said to you, "Don't worry, T can help you-just cut back from smoking three packs to two, and 
you will get better," would you expect good results? Studies have now conclusively documented that 
the typical dietary advice doesn't work: the level of fat and cholesterol permitted is still much too high 
to allow improvement. People only think they are on low-fat diets. 
 
In comparison, the intervention group in the Lifestyle Heart Trial was placed on a truly low fat diet, 
with less than 10 percent of calories derived from fat. To achieve this ratio, they ate without 
restriction in quantity from plant foods such as fresh fruits, vegetables, legumes, and grains. A limited 
amount of egg whites and nonfat milk or yogurt was allowed. Dr. Ornish found reversal in 
atherosclerotic plaque in 82 percent of coronary heart disease patients from this intervention group 
after one year on the vegetarian diet, combined with light exercise and stress management. 
 
The important findings emerging from this study have served to change conventional thinking about 
reversing heart disease. The findings include: 
 

1. Age has nothing to do with atherosclerotic plaque reversal; even elderly persons show 
impressive improvements. 

2. Individuals do not have to lower their cholesterol levels to below 150 to get reversal. 
Compliance with the program was what was related to the reversal, not the degree or number 
to which the cholesterol level dropped. 

3. Even arteries that have been totally blocked for years open up. 
 
 
Dr. Ornish has astutely noted in a January 1994 interview in Visions Magazine: 

 
Conventional wisdom is that small, gradual changes are easy and big, rapid 
changes are hard. If anything, we have found that the reverse may be true. When 
you make small, gradual changes, you get the worst of both worlds. You get a sense of 
deprivation, because you're not getting to eat or to do everything that you enjoy, but 
you're not making changes big enough to be of much benefit. Your cholesterol, your 
blood pressure or your weight don't come down enough. Your chest pain doesn't get 
better. Worst of all, if you have heart disease, according to not only our study, but those 
conducted by the American Heart Association and National Cholesterol Education 
Program, in every one of those studies where people made moderate changes, the 
majority of those patients get worse. 

 
 
As Dr. Ornish states, his study is only one of several that document that the standard 
recommendations (following a diet in which 30 percent of calories come from fat) still allows the 
progression of heart disease.[19] Yet research studies, such as the Lifestyle Heart Trial and others, 
document that heart disease is reversible with vegetarian diets.[20,21,22] These studies were designed 
after it was noted in numerous population-based studies that cardiovascular deaths were virtually 
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nonexistent in rural populations consuming vegetarian diets. Additionally, it is noted by researchers 
that deaths from heart disease increase gradually as populations gradually increase their consumption 
of animal-based foods.[23] 
 
The China-Oxford-Cornell Project 
The most famous of the epidemiologic studies on diet and health is the China-Oxford-Cornell Project 
(called the Grand Prix of epidemiology[24]). This study clearly documented that the diseases that 
affect and kill most Americans are unusual in rural China. 
  
Dr. T. Colin Campbell, the leader of the China Project, stated: 

 
The average protein intake from animal sources in the United States is 70 percent. In 
China, only 7 percent comes from animal sources, so there is a tremendous difference 
between the two countries. But in spite of the low levels of protein intake from animal 
sources in China, if they add just a little bit (animal protein) to the diet, the cholesterol 
levels start going up, heart disease starts going up, and cancer increases. This tends to 
suggest that it doesn't take much animal protein to start changing cholesterol levels and 
consequently have the risk of heart disease and cancer.[25] 

 
The more animal protein consumed, the higher the cardiovascular risk. In fact, those Chinese who ate 
the most protein (even fish) had the highest rate of heart disease, cancer, and diabetes. 
 
 
THE DANGEROUS RECOMMENDATIONS OF THE AMERICAN HEART ASSOCIATION 
All animal foods are rich in fat and protein and deficient in fiber and antioxidant nutrients that protect 
against heart disease and cancer. Many studies looking at populations consuming 30 percent of 
calories from fat illustrate a substantial amount of cardiovascular deaths, and all studies done on 
populations that consume under 15 percent of calories from fat show that heart disease and diabetes 
are virtually nonexistent.[26,27,28] 
 
Standard medical advice for controlling heart disease and lowering cholesterol levels is usually to 
switch from beef and pork to chicken, fish, and skimmed-milk dairy products. Unfortunately, this 
advice does not work. Cardiac disease invariably worsens. 
 
A recent investigation analyzed the data from 16 different trials evaluating the possible benefit of the 
American Heart Association Step 1 diet. It concluded that this advice is essentially worthless, and that 
the "Step 1 diet produced no significant gains in cholesterol reduction at any of several time 
points."[29] 
 
Once again it is important to note that a diet in which fat calories are lowered to 30 percent is still too 
heavy in animalbased foods, which cause heart disease. A diet that includes salad oils, chicken, fish, 
and dairy foods is a high-fat diet for our species. Though the average American consumes even more 
fat (40 percent of calories) than the American Heart Association guidelines, dropping the fat ratio to 30 
percent is simply not enough. 
 
These standard recommendations still allow the progression of 
atherosclerosis because the diet is still too high in cholesterol, too deficient in antioxidants and fiber, 
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and too abundant in animal-based protein. Since the cholesterol levels in chicken and fish are 
equivalent to those in beef and port, dieters' cholesterol levels do not show a meaningful change. 
Studies in which chicken or fish was substituted for beef in human subjects have shown no significant 
difference in blood cholesterol level regardless of the choice of animal flesh.[30,31] 
 
Dr. John McDougall, the author of The McDougall Plan and other books, has pointed out on numerous 
occasions that the cholesterol and fat content of the American diet is so far in excess of the amount 
necessary to cause heart disease that relatively small increases or reductions are unimportant. Once 
one has exceeded the amount of dietary cholesterol needed to cause illness (as little as 100 mg 
cholesterol per day), any more makes little appreciable difference.[32] For example, the egg industry 
can publish studies that show that the addition of an egg to an otherwise highcholesterol diet has 
little impact on raising cholesterol levels further. However, when people on a no-cholesterol diet are 
fed even one egg a day, their cholesterol level rises considerably.[33] 
 
My intention here is to explain why the conventional recommendations and treatments fail at truly 
removing the risk of cardiovascular disease, as a preliminary to presenting an approach that is 
predictably effective even in the most advanced cases. 
 
 
Fasting: A Powerful Means to Reverse Cardiovascular Disease 
In addition to aggressive dietary changes as described above, a physician-supervised therapeutic fast 
can be utilized to bring a patient to a new level of cardiac safety. Fasting, in conjunction with optimal 
nutrition before and after the fast, offers the ability to undo the damage done to the body by the rich 
diets of modern societies. Through therapeutic fasting a patient is able to reverse a cardiac condition 
quickly, without the need for invasive medical procedures. The results I have seen in patients using 
this approach have been spectacular. 
 
There are some cardiac conditions in which patients are at such risk that it is imperative the blockages 
in the arteries be quickly diminished. People who have been told they need bypass surgery or 
angioplasty, as well as those with angina at low workloads, are prime candidates for therapeutic 
fasting. Fasting allows the body actually to remove the plaque from within the blood vessels and to 
heal itself in the shortest amount of time. 
 
There is always a choice. One can be put to sleep in the operating room, have one's sternum split and 
chest pried and stretched open, have a heart-lung machine pump blood while the heart's action is 
stopped, and risk death or a decline in mental ability-all this for results that will not significantly 
increase the life span. Or one can combine a fast with a healthy plant-based diet that can facilitate a 
recovery and a new lease on life. 
 
I find most patients who choose to get well via aggressive nutritional approaches are angry that their 
other physicians did not give them this option before they were told they must have bypass or 
angioplasty. Patients must be given this choice of a very low-fat vegetarian diet and fasting because it 
is safer, cheaper, less invasive, and more effective at extending the patient's life. Anything less is selling 
the patient short. 
 
The deplorable state of cardiovascular health we have in our nation and the current ineffective 
methods for treating heart disease should not continue. The general public must learn how to 
challenge heart disease as the nation's number one killer. Those suffering from the ravages of heart 
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disease must be told that there is a safe, less invasive way to get relief and prolong their lives. A plant-
based diet in conjunction with a properly conducted fast most often leads to a total recovery or a vast 
improvement in hypertension and angina. 
 
This method of treating cardiac patients is not new. Studies in the medical literature on fasting as a 
treatment for heart disease began in the 1960s. Over the years, reports of improvements in cardiac 
status from fasting documented consistent benefits ranging from reducing blood pressure to 
alleviating angina and congestive heart failure.[34,35,36] 
 
Dietary restriction has for a long time been considered an effective approach to many chronic 
diseases. After World War II studies of populations that underwent semi-starvaton during wartime 
rekindled physician interest. 
 
It is interesting to note the diseases that were reported to be quite rare during the period of 
semistarvation. Among these were coronary artery disease, hypertension, congestive heart failure, 
gastric and duodenal ulcers, appendicitis, nephritis, cholecystitis, hepatitis, diabetes, hyperthyroidism, 
allergic states, upper respiratory infections, and rheumatic fever. Only with improvement of the 
nutritional state did some of these return to their former prominence as causes for hospitalization.[37] 
Autopsy studies during the years following World War II showed that clinical atherosclerotic disease 
became extremely rare as well. This demonstrates the cleansing of the lipid component in plaques. 
The reabsorption of atheromas has also been well studied and documented with wasting diseases 
such as cancer,[38,39] and also with dietary restrictions and fasting in nonhuman primates.[40] 
 
It is such a simple concept, yet so far away from the consciousness of today's modern physician, to 
simply allow the body to reabsorb the blood vessel blockages with an aggressive nutritional approach. 
When we utilize this knowledge and combine an extremely low fat diet with fasting, the potential to 
clear the blockages within the blood vessels is maximized. Patients can expect better results than 
when following the strict diet alone. 
 
 
Chelation Therapy Compared 
Chelation involves the intravenous infusion of EDTA (ethylenediaminetetraaceticacid) and is 
promoted as a nonsurgical alternative to angioplasty or bypass. Its value and positive effects are 
controversial. EDTA is a powerful drug that is used to treat mineral poisoning because it pulls minerals 
such as calcium and lead out of the body. 
 
Chelation therapy for atherosclerotic disease is similar to other temporizing measures. It might relieve 
pain and improve circulation temporarily through vasodilation, but there is no solid evidence that it 
can remove the atheromas or plaque lining the vessel walls; nor does it decrease one's risk of sudden 
death. I have seen many patients who have received hundreds of chelation treatments without 
improvement and then watched their chest pain quickly resolve with one fast. 
 
A perfect example is George, a 69-year-old man with a history of diabetes, hypertension, high 
cholesterol, and angina. He had already experienced one heart attack. When I saw him for the first 
time he was using four different medications: Tenormin, Lopid, Orinase, and a nitroglycerin patch. 
After 175 chelation treatments, and while following what he thought was a very low fat diet suggested 
to him by his prior physicians, he continued to suffer chest pain and chest pressure. These symptoms 
were felt even while he was -resting. 
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I explained in detail my treatment plan and I immediately stopped the medication he was taking to 
lower his blood sugar level. Following my advice, he took care to adhere to a "lessthan-10-percent-of-
calories-from-fat, zero-cholesterol" diet. He returned to my office two weeks later. 
 
At this time his blood sugar level was better controlled than it had been at his first visit, when he was 
still on medication. My next step was to taper the other medications, leaving only the nitroglycerin 
patch two weeks prior to the start of his fast. 
 
When he arrived for his fast, his weight was down to 175 pounds from 182 pounds. Because he was 
still experiencing chest pressure without the nitroglycerin patch during the early part of the fast, I 
maintained the patch for the first week of fasting. By week 2, he was experiencing no further angina 
and I was able to discontinue the nitroglycerin patch without further problems. 
 
George fasted a total of 19 days. For 4 additional days I gradually introduced a diet of fresh fruit and 
vegetables before sending him home. His weight was 151 pounds. 
 
A month later he called me excitedly while vacationing in Florida. He was now walking more than two 
miles a day, off all medication, and angina-free. He was no longer diabetic, either; his blood sugar 
levels were well within the normal range. 
 
I have now seen enough patients who have undergone chelation with no benefit to conclude that this 
therapy is just like other drug treatments, only minimally helpful, if at all, and more expensive. These 
same patients, when introduced to aggressive dietary changes, had dramatic positive responses. The 
fact that a cardiac patient must continue the chelation treatments indefinitely and receive hundreds of 
treatments to maintain its supposed effect also indicates it is not removing the disease. 
 
The few well-designed double-blinded studies that have addressed the efficacy of chelation for 
atherosclerotic disease have not found evidence that chelation offers benefit over dietary 
intervention.[41,42] Since both the EDTA-treated and the placebo-treated groups fared the same, the 
authors concluded that the beneficial effects were closely correlated with motivational 
encouragement from the physicians, improved diet, and more exercise, rather than from the therapy 
itself. Other carefully done, randomized, double-blind trials also concluded that no therapeutic effect 
of chelation could be demonstrated.[43,44] 
 
Certainly, further studies will be done to evaluate chelation. Attractive as it may be for those people 
looking for an effortless cure, chelation still does not remove the cause of disease-high saturated fat 
and cholesterol-containing foods. The primary treatment must be dietary, with a zero-cholesterol diet. 
Then, as an adjunctive measure, fasting is the quickest and most effective complement to diet to 
accelerate recovery. 
 
 
Fasting Quickly Lowers Blood Pressure As It Extends Life 
For a person with advanced cardiovascular disease, fasting can not only begin to reverse the damage 
caused by years of improper eating, but also rapidly decrease the risk of sudden death from a heart 
attack or stroke. 
First of all, fasting rapidly and effectively lowers blood pressure without medication. In most cases this 
effect is permanent if the person maintains the correct eating pattern after the fast. A period of 
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therapeutic fasting will lower blood pressure even in severe hypertension. Many of my patients who 
have had difficulty controlling hypertension utilizing combinations of three or four different drugs 
have had their blood pressure decrease into the normal range through fasting. Moreover, blood 
pressure generally remains low upon the reintroduction of food if they continue to follow the 
recommended diet. 
 
Greg came to me after suffering from repeated transient ischemic attacks. These "mini-strokes" can be 
a warning sign that a serious and life-threatening stroke is likely to occur. His blood pressure was 
difficult to control with diet alone, so the dose of his blood pressure medication was increased and 
another medication was added. Though taking the highest suggested dose of 
two blood-pressure-lowering agents, he continued to have elevated blood pressure and still suffered 
from headaches and visual disturbances. Fearful he would experience a stroke, I advised him to 
undergo a fast as soon as possible. At the start of his fast and while medicated, his blood pressure was 
150/90, and he weighed in at 236 pounds. 
 
Greg fasted for 12 days. I tapered his medication until he was receiving no medications by day 4. At 
that time his blood pressure dropped to 132/90. At the end of the fast his blood pressure was 110/78 
and his weight had dropped to 216 pounds. 
 
At the time of his follow-up visit to my office a few weeks later, his pressure was 108/76. It has 
continued to remain in the low, normal range with no medication, as he continues to adhere to a 
proper diet. 
 
The medical literature confirms these findings. In a study of 683 obese patients of whom 48 percent 
had high blood pressure, it was noted that rarely did these patients continue to have high blood 
pressure after two to four days offasting.45 This phenomenon has been consistently noted with both 
obese and nonobese patients.[46,47] 
 
In Dr. Alan Goldhamer's ongoing study of fasting and hypertension, so far 51 people with high blood 
pressure have been fasted an average of 11.2 days. The average blood pressure when these 
individuals began fasting was 151.8/91.1; by the end of the fast the average was 117.8/75.1. At a 
follow-up check 27 weeks after the fast the average blood pressure was 123/77.[48] 
 
I have yet to see a case of hypertension resistant to the powerful blood-pressure-lowering effects of 
the fast. Even more fascinating is the observation that blood pressure does not rise back to its 
abnormally high level when eating is resumed. In fact, fasting, if followed by a health-supporting diet, 
can be a permanent cure for hypertension. Of course, if the same diet that caused the development of 
the high blood pressure is resumed after the fast, the problem will once again be created. 
 
Since the blood-pressure-lowering effect of a prolonged fast continues after the fast is ended, it is not 
the result of the fasting-induced fluid loss, nor merely due to weight loss. Weight loss alone cannot 
account for the lowered blood pressure, as the results seen from fasting are significantly greater than 
what is generally observed from losing the same amount of weight through dieting. The lowered 
peripheral resistance from plaque reduction and especially the normalization of blood flow in the 
kidney achieved from fasting are important factors leading to the normalization of blood pressure. 
Fasting also results in a decrease in the size of enlarged hearts, slowing of the resting heart rate, and 
decreased cardiac output, all of which contribute to the permanent benefits achieved through 
fasting.[49,50] 
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Weight loss, vegetarian diets,[51] and raw foods[52] have all been shown to be effective at reducing 
blood pressure. Indeed, solely with such nutritional interventions, most of my patients are able to stop 
taking high-blood-pressure medications. Only occasionally are individuals resistant to further weight 
loss on an optimal diet. Sometimes the person's blood pressure does not respond to diet alone. When 
this is the case, I have found a therapeutic fast to be universally effective at reducing the pressure and 
keeping it in the desired range. 
 
Most physicians do not offer their patients sufficiently aggressive dietary advice to enable them to 
improve their condition enough to stop medications. The patients who come to me have all been 
looking for a way to get well and off medications. The fast coupled with a nutritionally correct diet 
allows them to accomplish their goals. 
 
When I discuss the futility of medical interventions and the superior results obtained with the methods 
discussed here with my medical colleagues or even with my physician-teachers at the medical school I 
attended, their typical comment is that very few people will want so restrictive a dietary approach no 
matter how effective. Whether this is true or not is irrelevant. We must at least offer patients the 
alternatives open to them and let them make the decision. It is unethical to decide for them 
paternalistically and withhold evidence of the effectiveness of this natural approach. 
 
I believe many physicians would be surprised at the large percentage of patients who would choose a 
natural approach to recover their health rather than resort to continuous drugging and medical 
intervention. When individuals are educated about the side effects and risks of drugs-how they treat 
only the symptoms of high blood pressure without addressing the underlying cause-they routinely 
become very interested in the natural approach. 
 
Patients should thoroughly understand that medications do not have a significant impact on reducing 
heart attacks, the leading cause of death in people with high blood pressure. In fact, because of their 
negative effect on lipids and glucose levels, drug treatments such as beta-blockers and diuretics may 
even increase the risk of heart attacks. Even the data from the renowned Framingham study indicate 
that the likelihood of death from coronary heart disease is higher during treatment with thiazide 
diuretics than without them.[53] 
 
The majority of patients with high blood pressure die of heart attacks, not strokes. Medications, 
therefore, have been shown to have little or no effect in reducing overall cardiovascular mortality in 
major clinical trials.[54] Even when researchers lumped together all nine of the major hypertensive 
trials to achieve the statistical power of very large numbers, no significant trend was noticed in the 
ability of hypertensive medication to reduce the mortality or morbidity of coronary heart disease.[55] 
 
Some of tl1e side effects of high-blood-pressure medication are hard to ignore. They include fatigue, 
headache, swelling, nausea, dizziness, and many others. For example, I routinely see patients 
complaining of sexual dysfunction who are anxious to get off their medication. 
 
When patients are given all the facts, including the real benefits of removing the disease rather than 
merely disguising its existence with drugs, they almost invariably choose the natural way to a healthy 
heart. 
FASTING QUICKLY PLACES THE HIGH-RISK PATIENT AT LOWER RISK 
Besides effectively lowering blood pressure, fasting removes and softens the cholesterol plaque that 
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lines the blood vessels. Slowly and steadily the fast allows more blood and oxygen to circulate and 
thereby rejuvenate all the tissue and organs of the body. 
 
Surgery, arthrectomy, and angioplasty, the invasive approaches to coronary artery disease, will always 
remain ineffective at significantly extending life. This is because these procedures address only tl1e 
localized blockage. This small area of diseased blood vessel, though it may be the source of chest pain, 
will not necessarily be the area mat causes death should a person suffer a fatal heart attack. 
Concentrating on a localized area of coronary artery narrowing in a body full of vessels with diffuse 
atherosclerotic plaque is like trying to save a patient with advanced metastatic cancer by removing 
one surgically accessible mass. 
 
Understanding why a life-threatening event like a heart attack or stroke occurs lets us see why high-
tech surgical methods will never significantly extend lives. Fatal or life-threatening heart attacks are 
typically initiated by a rupture or fissure in the atherosclerotic plaque, which leads to clot formation. A 
thrombus is a clot that forms within the blood vessels. The initial formation of such a clot involves the 
sticking together of platelets. Injury to the vessel wall releases substances, such as serotonin, that 
attract platelets and cause constriction or narrowing of the vessel in an attempt to stop bleeding. 
 
Normally, clots occur to prevent bleeding from a damaged blood vessel, but a clot, or thrombus, that 
occurs as a result of a small fissure or ulceration in a vessel wall diseased with atherosclerosis can 
occlude it, leading to a heart attack or infarction (death of tissue in a specific area due to blockage of 
circulation). In a person with atherosclerotic heart disease, we cannot predict the spot where this 
fissure in the plaque and subsequent blockage will occur. 
 
An embolus is a traveling thrombus that can occlude a small artery in the heart or brain, causing a 
heart attack or stroke. The main causes of strokes and heart attacks are thrombi and emboli. 
 
While medical treatments aim at reducing symptoms and may address some discrete areas of disease, 
they do little or nothing to remove the underlying illness or stop its progression to an untimely death. 
On the other hand, fasting treats the entire body. It addresses all the biochemical abnormalities that 
make cardiovascular disease so dangerous. Combine this with a cholesterol-free diet before and after 
the fast, and patients are able to rejuvenate their cardiovascular system, safely adding years to their 
life. 
 
Fasting thins the blood and prevents blood clots, or thrombi. Platelets do not clot as easily during 
fasting, and the ability of the red blood cells to clump together is diminished. Therefore, the fast 
quickly lowers an individual's risk of a heart attack. 
 
The potential of a total fast (water only) to induce biochemical changes within the body that prevent 
formation of a thrombus has been well documented.[56] In one such study a fast was undertaken by 
22 normal volunteers. The ability of their blood to clot and form a thrombus under fasting conditions 
was extensively analyzed. Fasting was discovered to lead to the reduction of blood plasma and red cell 
coagulation, deterioration of platelet aggregation, a rise of the oxidized hemoglobin content, and an 
increase in red cell resistance to peroxide hemolysis. In short, fasting lowers the risk of intravascular 
coagulation and thrombus formation. 
 
Other studies have shown that after 36 hours of fasting there is a significant increase in the fibrinolytic 
activity of the blood. Fibrinolysis is the breakdown of clots. This activity continues for 24 hours after 
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the fast is terminated.[57,58] Increased fibrinolysis during fasting may account for the dramatic 
improvement and feeling of well-being in patients suffering from thrombophlebitis (caused by clots in 
the blood vessels in the legs) who are fasting to treat obesity.[59] 
 
Early in the fasting state, a significant increase in sodium and fluid excretion is predictable. This 
property of the fast to allow the body to excrete extra fluid has been shown to be effective as a 
treatment for congestive heart failure.[60] The sodium excretion and the quick loss of excessive fluid 
retained within the body's tissue and in the blood immediately place less stress on a diseased or 
weakened heart. 
 
Fasting so effectively reduces the workload of the heart that its efficacy has even been reported 
in cases of intractable, severe congestive heart failure. These medical investigations began when 
low-salt diets and medications such as diuretics no longer sufficed to prevent the heart failure from 
causing fluid overload, multi-organ failure, and death, and physicians were looking for another 
solution. 
 
One indication that a patient with severe chronic heart failure is entering a terminal phase is when he 
or she retains water, even when given diuretics and when salt intake is restricted. Several drastic 
measures have then been applied, including tube drainage, dialysis, and water restriction. In the 
search for a more successful and less harrowing program of management of these patients, fasting 
was tried and found to be successful in spite of failure of all other medical interventions. 
 
In a case reported by Arthur J. Merrill, M.D., a patient who was spiraling downhill and expected to die 
was placed on a fast. This resulted in her recovery, enabling her to be sent home without shortness of 
breath or edema. Dr. Merrill states, "Had it been realized that the change would be so spectacular, a 
more strenuous effort would have been made to obtain accurate intake and output data with an 
indwelling catheter, as well as 24-hour excretions of sodium, but the patient was thought to be 
moribund."[61] 
 
During the early portion of a water fast, excretion of sodium is about three times that observed with a 
low-salt diet. This and other biochemical parameters that favor the liquid state of the blood and lower 
cardiac workloads are desirable aspects of water fasting not seen with juice fasts or calorie-restricted 
diets. Remember, consuming only juices or any other source of calories will not give the same benefits 
to the cardiac patient as a total fast. Even the smallest amount of carbohydrate stops the sodium 
excretion.[62,63] 
 
The fast will immediately lower or remove the risks that hang like a dagger on a thread ready to drop 
on disease sufferers and cut short their lives. Diets and treatments of every description flood the 
media, but nothing will remove these risk factors as effectively, quickly, and predictably as fasting. 
 
A case in point is that of Robert, a 59-year-old counselor. When he came to see me he was in quite a 
dangerous condition, having suffered two heart attacks. A third one was obviously imminent. Robert 
had undergone balloon angioplasty and bypass surgery but was now suffering from recurrence of his 
angina (chest pain). His last angiogram showed complete blockage of two out of the three main 
coronary arteries and 80 percent blockage of the remaining one. He was having chest pain even as he 
sat in my office and described his medical history. 
 
Robert explained that a recent stress test showed such severe cardiac insufficiency that his 
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cardiologist had immediately stopped the test. This physician recommended repeating the bypass 
surgery. Robert, remembering his prior bypass experience, which almost killed him and resulted in 
prolonged postoperative mental confusion, decided to refuse such a risky procedure. He instead 
contacted Dr. Dean Ornish's office, which referred him to me. 
 
After observing Robert for a short period of time, we began his fast. Shortly thereafter, Robert's blood 
pressure began to fall to a safe level and he felt better than he had in years. The biochemical changes 
that occur during a fast, decreasing the blood's ability to clot, lowered his risk of sudden death. His 
blood pressure fell to within the normal range and he enthusiastically continued his fast for a total of 
24 days. His chest pain did not recur. 
 
The results of his next electrocardiogram (EKG) showed that the signs of ischemia (impaired oxygen 
delivery to the heart) had resolved. 
 
No long taking any medication, Robert began to exercise—riding a bike and lifting weights—
free of any pain. Today he is living a life free of any cardiac symptoms. 
 
Another patient, Neil, underwent two balloon angioplasty procedures for recurrent angina. Within a 
few months after each angioplasty, his chest pain recurred, as did his severe coronary blockage, as 
demonstrated by repeated angiograms. He received the bad news from his physician: "You must 
undergo bypass surgery now as too much scar tissue has formed in the main artery of your heart and 
we cannot do another angioplasty." Neil refused bypass surgery and was referred to me. He 
underwent a 20-day fast. Soon, he was free of pain and able to play tennis and golf, and enjoy his 
previously active life, symptom-free. He no longer required any medication for high blood pressure or 
chest pain. Repeated cardiac testing (PET scans) a few months later showed that his blockage had 
reversed from approximately 95 percent to 60 percent. By changing his diet and fasting, he quickly 
reversed a dangerous cardiac condition. 
 
For many years, Kevin had been suffering from erectile impotence and excruciating pain in his legs 
whenever he walked. This type of pain is called intermittent claudication. It is caused by blockages in 
the blood vessels that supply blood to the legs. The leg and hip pain began when the patient was 46, 
but at that time manifested itself only during significant exertions, such as long hikes. The pain slowly 
progressed over the years and in the last two years had become quite severe. Recently, even mild 
exertion such as walking 100 yards on a flat surface would generate acute pain in both legs and hips 
and numbness in the left foot. 
 
Kevin consulted numerous physicians and underwent an angiogram, which documented severe 
atherosclerosis of the iliac arteries (major blood vessels in the leg). Immediate angioplasty of the 
arteries in the legs was recommended. The patient was informed there were no alternatives. Primary 
hypogonadism (low testosterone levels) was also diagnosed, which was thought to be the source of 
his impotence. He was given injections of testosterone every two weeks for the condition. 
 
Kevin fasted for only 12 days. During the fast he continued to suffer from the above symptoms. After 
the fast he was first fed a small quantity of fresh fruit and vegetable juice. He progressed to melon by 
the end of the fourth day and was then fed raw salad and vegetables. On the fourth day of re-feeding 
he began exercising on a stationary bike. By the seventh day of re-feeding Kevin was able to walk 20 
minutes without any discomfort in the legs, calves, or feet. 
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Upon discharge, Kevin was instructed to follow an extremely low-fat, low-protein diet, high in complex 
carbohydrates, vitamins, minerals, and fiber, and derived from fresh fruit, vegetables, and grains. When 
he returned for follow-up four weeks later, he was walking long distances without symptoms, his 
intermittent claudication had not returned, and he no longer required the testosterone injections as 
he was no longer impotent. 
 
A fascinating aspect of fasting patients with atherosclerosis is the marked rise in cholesterol 
seen during the fast. Frequently patients whose cholesterol levels have gradually decreased to 
around 150 as a result of adopting a zero-cholesterol, plant-based diet see their cholesterol levels 
almost double during fasting. This large increase can occasionally continue for months after the fast is 
terminated. This probably reflects the breakdown of atheromas (cholesterol-laden blood vessel 
blockages) with release of their cholesterol contents. 
 
Wayne, a 53-year-old man with a history of three prior angioplasties and an arthrectomy, had 
recurrence of his angina immediately after each of these four separate procedures. He brought his 
cholesterol level down from 280 to 159 by adopting a zero-cholesterol, plant-based diet, but 
continued to have angina while following the diet, so we began a fast about three months later. His 
cholesterol level on day 7 of the fast was 380; on day 14 it was 365. His angina ended on day 3 of the 
fast. He completed a 21-day fast and his angina has not returned. The cholesterol level normalized 
again to around 150 three months later. 
 
In individuals with arterial pathways narrowed by plaque, the cholesterol levels usually increase 
during fasting. Young patients or those who have followed vegetarian diets for years prior to their 
fast, who obviously do not have fatty plaque lining their blood vessels, do not illustrate this rise in 
cholesterol. 
 
A COMPLETE RECOVERY IS POSSIBLE—DON'T SETTLE FOR LESS 
It is my belief that these nutritional approaches are the medicine of the future. People who are at risk 
for heart attack or stroke because of high blood pressure, angina, or significant blockages in their 
coronary arteries can significantly extend their life span, avoid invasive medical procedures, and 
eliminate potentially dangerous medications for heart disease and high blood pressure. Taking 
advantage of today's state-of-the-art nutritional approaches makes this possible. 
 
In my medical practice, I motivate and support patients who wish to regain control of their health. 
Many patients require ongoing guidance and close medical supervision during this transition. Patients 
quickly realize that eating a plant-based diet for better health is enjoyable and easy, not a sacrifice, and 
they become enthusiastic as they watch their medical problem improve and eventually resolve. I 
believe this type of medical care is more rewarding for the physician as well as the patient. Inevitably, 
more physicians will be embracing this type of care in the future. 
 
Making significant dietary changes allows people who suffer with coronary heart disease, high 
cholesterol, overweight or obesity, adult diabetes, high blood pressure, and/or certain digestive and 
rheumatic degenerative diseases first to reduce and then to eliminate their dependence on 
medications and to avoid major palliative surgeries, such as heart bypass and angioplasty. 
 
A change to a low-fat, plant-centered diet is also the most effective way to permanently lose weight 
and gain more energy. This, along with smoking cessation and regular exercise, reduces the risk of 
chronic diseases that are the leading cause of illness, death, and health-care expenditures in the 
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United States. 
 
Helping my patients adopt an optimal nutrition approach that will reverse, retard, or prevent disease 
represents the most conservative approach to the treatment of many chronic, degenerative ailments 
and diseases. I believe this conservative approach is also the most progressive. 
 
 

TO THE HEART PATIENT 
Source: Tim O’Shea, http://thedoctorwithin.com/index_fr.php?page=articles/heartpatient.php   
 

Are you really trying to drive me crazy? I see you come into my office year after year, usually for other 
reasons, and I take your blood pressure and it's usually above 140/100. Sometimes above 180/100. 
You're overweight, sweating, dehydrated, can't breathe well, and have no energy. But you think 
everything's under control because your doctor, very well-respected, knows about your 
problem and has decided that you need to have your 'problem controlled' with drugs. Here they 
come - Lotensin, Mevacor, Cardizem, Procardia, on and on. And the months turn into years and your 
blood pressure problem turns into a degenerative heart condition, mainly because of the drugs. The 
drugs weaken the heart muscle. 

DRUGS  

There are two main types of heart medication: calcium channel blockers and beta adrenergic 
blockers. (Merck) Without going into a long physiological harangue, let's just say that one slows down 
muscle activity - heart muscle, that is, and the other dims the nerve signals that must link the brain 
with the heart for normal operation. The brain sends thousands of signals every second to the heart to 
make minute little adjustments in heartbeat and blood flow in order to accommodate variation in 
demand coming from the organs and muscles. So. When blood pressure elevates due to plaque in the 
arteries, or because of stress tightening up the arteries, the heart has to work twice as hard to push all 
that blood through the system. 

Instead of trying to do something to ease the burden, to unblock the flow, or to lessen the demand for 
blood flow, what do we do? We drug the heart so that our blood pressure gauges will read normal, 
even though the heart is still struggling to keep up with the oxygen demands of the body, demands 
which have not changed. But now since the heart is shackled by this added pharmacological 
deadweight, the oxygen demands don't get met. Short-term effect: decreased circulation, oxygen 
deficit, fatigue. Long term effect: heart muscle degeneration, enlargement, degeneration of any other 
organ or tissue which is not getting the blood it keeps calling for, lung congestion, and death.  

Heart muscle is different from skeletal muscle. When you work out and your biceps get bigger, it's 
getting stronger. The biceps is skeletal muscle. Heart muscle is different. When heart muscle enlarges, 
it's because it' s getting weaker - overstretched and thinner and flimsier. (Guyton, p 282) That's why an 
enlarged heart is a problem. Why does the heart enlarge? Increased resistance from blocked arteries 
makes it harder to push all the blood through the system.  

In 1900 the term "heart attack" didn't even exist. In this century, for the first time in history more 
people are dying of heart problems than any other disease. This is insane. If no one has ever brought it 
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to your attention, allow me this opportunity to point it out - this is insane. Heart drugs were supposed 
to be a temporary solution. Nothing is more permanent than a temporary solution, right? Result of 
heart drugs and the "foods of commerce" both of which are new in this century: 1 out of 2 Americans 
dies of congestive heart failure. (CDC website) this statistic has gone unchanged since 1994. (Statistical 
Abstracts) 

A partial list of side effects to the above-cited heart drugs 

Headache Dizziness Slowed heart Edema Abnormal EKG Angina Irregular heartbeat Low blood 
pressure Fast heart Fainting Amnesia Depression Hallucinations Insomnia Personality change Tremors 
Ringing in the ears Anorexia Constipation Vomiting Weight gain Photosensitivity Nosebleed Muscle 
cramps Joint pain Sexual difficulties Anemia  

source: Physician's Desk Reference 

DEATH BY BYPASS  

Angioplasty? Bypass? Think these are gonna save you? Know what the re-occlusion rate for 
angioplasty is after two years? Guess. It's about 57%. (Willix) Re-occlusion means the arteries close up 
again. In 1992, a study in Journal of the American Medical Association reported that at least half of 
angioplasties were unnecessary. Long term benefit of bypass? What do 90% of people with bypass 
surgeries eventually die of? Take a wild guess. 

In a 1997 study, two groups of heart attack patients were followed for one year. The first group 
had either angioplasty or bypass. The second group had nothing. Guess what the difference in 
mortality was? Zero. After one year both groups were exactly the same! (New England Journal of 
Medicine May 22, 1997) That means that neither bypass nor angioplasty extends people's lifespan 
whatsoever â€“ statistically you'll live just as long without either, by doing nothing. 

This is a common finding in many other studies. In a 22 year follow-up study of 682 heart patients, 
it was found that the bypass surgery had no effect on the survival rate or the day to day pain.( 
Am J Cardiol 1998 Jun)  

Same thing in a 16 year follow up study showing bypass surgery makes no difference whatsoever in 
survival rate. (Caracciolo)  

We could go on and on citing similar studies, but the conclusion is inescapable. After several years, 
every heart surgeon must eventually confront reality: bypass surgery doesn't save lives. 13% die on the 
table. The rest come back for more later on. 

Most bypass surgeries these days are done before the patient is in acute distress. Often the patient is 
intimidated into surgery with mild chest pain as the only symptom, perhaps even with normal blood 
pressure. The diagnosis is made quickly before the prey gets better and flies away. We're talking sales 
and marketing here, and the surgeons are very good at closing the sale. Fear and panic are very 
persuasive motivators. 
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Even for those with verified arterial blockage, surgery is a temporary housecleaning procedure, and all 
the studies show the same thing: bypass does not increase overall survival rate. People die of heart 
disease just as soon.  

Stands to reason - if the coronary arteries were crammed full of atherosclerotic plaque, enough to 
require surgery, what kind of condition do you think the rest of the arteries of the body are in? All 
those years of chips and fries and burgers - did all that residual sludge just select the big arteries near 
the heart as its final resting place? Not likely. Blood cholesterol level is everywhere the blood goes - 
that means all the arteries, throughout the body. So after the fanfare of the surgical rituals dies down, 
what happens? The arteries that have been roto-rootered immediately begin to take on the condition 
of the rest of the cardiovascular system, i.e., clogged. How could it possibly be otherwise? Nature 
abhors a vacuum.  

The above statistics don't even take into account the actual risk of death from the bypass operation 
itself. In a bizarre advertisement in the 23 Nov 98 issue of Newsweek, we see a comparison of bypass 
surgery death rates on the operating table among the leading hospitals in the country. Here are the 
odds they advertise for bypass surgery 

• Texas Heart Center 87%  
• Johns Hopkins 90.2%  
• Mayo Clinic 93.3%  

A 13% chance of dying from a surgery that isn't even going to prolong survival? That, my friend, is 
marketing.  
 
LIFETIME PROGRAM?  
Let me ask you something else. Remember when you were first diagnosed as having high blood 
pressure and were first put on medications to "control your blood pressure"? Remember that? OK now, 
when was the next time your doctor took your blood pressure? Two months later? Six months? One 
year? Never? The point is, if you're taking these powerful medications to 'control' blood pressure, how 
will you or your doctor know if they're working or not unless you monitor your blood pressure every 
few days? The body is not a car. Everyone responds differently to medication. 
 
Heart medications are like most medications - fine for short-term, life-threatening situations. But long 
term, as with any drug, legal or illegal, eventually your body will pay the price. Looking in the 
Physicians' Desk Reference, we find that even the manufacturers of most heart medications don't 
recommend them for indefinite, open-ended use. This book is easy to get. Look up your medication 
and see the recommended duration of prescription. One reason is that the testing they did to put the 
drug on the market probably wasn't long-term. The other reason is that everybody knows that all side 
effects of drugs are cumulative. 
 
So people say - look at my BP - 125/80. And I've been on medication for 4 years. I need it to keep my 
blood pressure down. Well how do you know that you still need the drug to do that? Perhaps the heart 
has accommodated after all this time, or else maybe you have learned to do less and to make less 
energy demands on the system. Is this health? Are you getting stronger or weaker, year by year? 
Others will say, yes I've been on medication for several years and my blood pressure is 160/105. Guess 
what? It's not that your medication is ineffective - it is definitely having a physiological impact. It's just 
that the effect is not the one your doctor predicted. He wanted to lower your blood pressure. This 
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drug didn't work - it's still high. That doesn't mean the drug did nothing. It did plenty. See above list. 
Patients like this are at double the risk - high blood pressure plus drug toxicity and side effects. 
 
Or they say - yeah I know it's high, but if I stop with the medication, it'll go through the roof. Long term 
or short term? How do you know? What if you were on vacation and your cruise ship marooned you on 
a desert island somewhere, without your drugs. Would you die? What would happen? 
 
OPTIONS?  
What's the alternative to this one-way downward spiral? Well, it's obvious that such a lifestyle isn't 
working too well and probably won't last too long. Do people you know on heart medications look 
healthy? Are they getting stronger or weaker, year by year? Look at all the people you used to know in 
this category who are no longer around. A universal principle for any life form is that either it's 
improving or it's dying. Day by day the inner systems are either becoming stronger and more refined, 
or else they're degenerating and breaking down. Can't be both. Unless they're in a serious accident, 
most people don't die all at once. No, most people die by stages, day by day, very often with no pain 
or symptoms. Just like heart attacks. Do these people get a warning? Sometimes, but for 33% of them, 
their very first symptom was death. (Willix) 
 
These days it seems everybody and his dog is on the healthy heart bandwagon. No fat, low fat, fat free 
- often these labels are found on some very heart-unfriendly foods. How can you make any sense of all 
this? Well for starters, with very few exceptions if a food has any pasteurized dairy derivatives at all, it's 
either hard fat or chemicals. You can definitely live without it. This group includes pizza, yoghurt, clam 
chowder, ice cream, meringue, whipped cream, cottage cheese, linguini alfredo, tapioca, brie, 
creamed chicken - get the idea? 
 
LOWFAT?  
Next, if you want to calculate the true percentage of fat in any item, take the number of grams of fat, 
multiply by 10, and divide by the number of calories. Your answer may surprise you, especially if the 
product is supposedly low fat.  
 
For example, let's say a bag of low fat snack food has 350 calories and 20 grams of fat. Add a zero to 
the fat grams - that's 200. Two hundred divided by 350 is 57%. That's 57% fat for this low-fat food. 
Don't read the advertising; read the numbers. We need fat. We need it in the form of essential fatty 
acids, which compose many important structures of the body, such as nerve linings and hormones, for 
example. But most fat we eat is manmade, chemical, rancid, oxidizing, harmful fat from chips, fries, 
and fast food. This fat is largely indigestible. Good fat comes in avocados, bananas, raw nuts, fish, small 
amounts of clean lean meat, and raw butter. 
 
WEIGHT LOSS PLATEAU  
A small percentage of at-risk patients actually make a serious change in their day-to-day food intake. 
They make great progress and begin to feel much better. But then they may get to a point where even 
though they are eating very reasonably, they just don't seem to be able to lose any more weight. 
They've hit the plateau, the brick wall, the glass ceiling. This is a different stratum of problem from 
simple food intake. Here we are dealing with fundamental issues: digestion, metabolism, fat storage, 
colon blockage. Why can't a person of normal weight lose cellulite in the hips and legs no matter how 
good the diet becomes? Answer: digestion, enzyme metabolism, fat storage. 
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ENZYMES  
The surprise here is: it doesn't matter what you eat; it only matters what you digest. That is why most 
discussions of calories and fat/protein/carbo ratios are meaningless. If the food isn't being digested, 
what does it matter what percentage protein you eat, or for what blood type or in what Zone? And 
that brings us round to the subject of enzymes. For the whole story, see the chapter on enzymes at 
www.thedoctorwithin.com. 
 
Enzymes are proteins made by most life forms whose purpose is to control the chemical reactions 
necessary for the second-by-second maintenance of normal cell function. What's that mean? Well, 
think about it - how can your body take in fried chicken, Fritos, and Dr. Pepper and turn them into 
bone and blood, as well as a thousand other substances your body needs to stay alive another day? It's 
enzymes. Enzymes break down foods into their simplest components, the only usable forms. The body 
has its own enzymes for digestion - amylase, pepsin, lipase, chymotrypsin, (Guyton), to name a few. 
The problem is that there is a limited supply. 
 
The other problem is that, because of food processing, most foods we eat contain no enzymes 
necessary for their own breakdown inside the body. So the body simply does the best job it possibly 
can with its own enzymes. The best foods humans can possibly eat are those which contain within 
them the enzymes necessary for complete breakdown and assimilation by the body. (Howell) That 
way the body's stores of enzymes are not taxed. Examples: raw fruits and vegetables. The more raw 
fruits and raw vegetables in the diet, the more digested the food becomes, resulting in a greater 
nutritive value by the time the blood nourishes the individual cells in all organs and tissues. It's a very 
simple idea, very simple indeed. Many modern processed foods contain some strange and brand new 
chemical configurations, stuff that didn't come from nature. Ever see a Hamburger Helper tree, or a 
Velveeta plant? How many meats in the deli case never had parents? The result is that the body simply 
cannot keep up with the enzymatic demands being made upon it week after week, month after 
month. 
 
So what do you think happens to what doesn't get broken down, what doesn't get digested within 
your digestive tract every day? Right. It stays there. Comes in but never goes out. Does the word 
putrefy mean anything to you? It's a big word for rot. The undigested food rots and clumps up and 
blocks your stomach and intestines. Year by year we simply fill up, like a balloon. The body dehydrates, 
toxifies, and degenerates. No energy. Bad circulation. 
 
DEBRIS IN THE BLOOD  
Undigested food then makes its way from the intestines to where it doesn't belong - into the 
bloodstream. Leaky Gut Syndrome. (Garland) This makes the blood cells clump together, like bunches 
of grapes, or stacks of coins (rouleaux). Blood cells are supposed to circulate through the smallest 
vessels, single file. When they're all stuck together, blood flow slows way down. Increased resistance 
for the Main Pump - the heart. Harder to push all that blood through the system. 
 
Once in the bloodstream, the undigested food can no longer be digested, because digestive enzymes 
only exist in the digestive tract, not in the blood. The only thing the undigested stuff can do is lodge 
somewhere - in muscles, joints, or any organ. As debris which doesn't belong in those locations, the 
undigested food triggers a response of inflammation. After awhile, that chronic inflammation can 
actually begin to destroy the cells of that organ. 
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The weakest organ, the one that goes first, will malfunction. Then you go to Emergency and have all 
efforts focused on this one organ, whatever it may be, and they'll even give you a name for your 
condition. And each condition has a certain protocol of tests, drugs, and surgery. None of which has 
anything to do with the original problem, which is still ongoing, especially if we factor hospital food 
into the equation. The original problem was simple: you're not digesting your food. 
Long-term intake of enzymeless foods blocks the colon Toxification of this organ can cause practically 
any disease you can name. For a long look into this area of awareness, please see the chapter on the 
colon.  
 
FREE RADICALS  
The second half of the artery story has to do with free radicals. Remember, those are the unstable little 
molecules we get from drugs, alcohol, stress, processed food, smoking, radiation from TV and 
computers, trauma - the usual culprits. A free radical is a molecule that is missing an electron. It tries to 
steal an electron from a normal cell or molecule in the body, making that molecule able to do the 
same thing to another one, in a chain reaction, like musical chairs. This is how DNA gets altered, and 
how cells change - how cancer starts. Doctors call it mutagenesis. In the arteries, free radicals are the 
guys who make the little cuts or nicks in the artery lining. Babies' arteries are as smooth as looking 
down the inside of the barrel of a shiny new shotgun. With these little cuts, the free-floating bits of 
undigested fat, called plaque, now have a place to stick onto.  
 
CEMENT LINING  
After the bits of fat accumulate in the arteries for years, they eventually get dried out and hardened 
into a cement-like matrix called plaque.  
 
And that's exactly how atherosclerosis starts. Now follow this, please: one of the biggest producers of 
free radicals in the body is rancid (rotting) indigestible hard fats, which just sit there in the tract for too 
long a time, because they're too weird to be broken down by the body's own enzymes. Fats like these 
are new to our species - only within the last 75 years - chips, fries, deep-fried foods. With 50% of the 
population now dying of heart disease; something has obviously changed for the worse.  
 
That's right - of all the people who died this year in the U.S. 1 out of 2 of them died from heart disease. 
Not very good odds for the rest of us, would you say? People aren't born with a bad heart, most of the 
time. The genetic theory is pretty shaky - it really doesn't matter if your parents or grandparents died 
of heart attacks. People inherit eating habits. These habits determine the health of the heart far more 
than genetics can. What were the grandparents eating? 
 
We dig our graves with our teeth - it's not just an epigram; more often, it's an epitaph.  
 
CHELATION  
Between two and three thousand MDs are now offering a medical alternative to bypass surgery. It is 
called chelation therapy. EDTA is an amino acid compound that is introduced into the blood for the 
purpose of dissolving the plaque out of the arteries. Practitioners claim high rates of success.  
Chelation therapy can be either intravenous or else given orally, with tablets. Originally developed for 
cleaning heavy metals out of the blood, the application with arterial plaque soon became obvious. 
Because chelation therapy cuts into the $25 billion heart surgery turf, many insurance companies 
won't cover it unless the diagnosis is to resolve heavy metal poisoning. Although EDTA may place 
some temporary stress on the kidneys, at least it actually does what it advertises, which is to remove 
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plaque from all the arteries. This is in contrast to bypass surgery and angioplasty, which only 
rearranges the plaque temporarily. 
 
There are many websites that describe this modern roto-rooter technique in more detail. Safe, 
effective, and relatively inexpensive. Local doctors who offer chelation in their office may be difficult to 
locate - usually they keep a low profile because in general they are looked down upon by their 
colleagues, for obvious reasons. But they are out there.  
 
NOW WHAT?  
So, the alternative to blocked arteries. The alternative is - digest everything you eat every day. A few 
hints:  
 
1. Stop all dairy immediately  
2. Cut way back on white sugar: soft drinks, donuts, cookies, ice cream, etc. White sugar destroys 
digestive enzymes, which prevents fats from being broken down  
3. Eat as many raw foods as possible, because they contain their own enzymes and won't drain the 
body's own resources.  
4. Take whole food enzyme supplements - only the absorbable kind, like DigestAMeal --408 298 1800  
5. Take a powerful antioxidant (free radical neutralizer) Like Megahydrin. If you're still smoking 
cigarettes, throw this chapter away, disregard everything you've just read, and light up! Sayonara.  
 
Added enzymes taken at mealtime will not only ensure complete digestion at that meal. In addition, 
they will break down the toxic, residual, undigested fats and protein that have been lurking in the 
intestines and in the bloodstream. This is no theory. You can see it. You can feel it. It's not medication - 
it's nutrition. Real medicines are foods, not drugs, as Hippocrates himself pointed out 3000 years ago. 
The body doesn't need to drugged; it needs to be fed. The antioxidants will reduce the number of 
artery-nicking free radicals. Good antioxidants are whole food vitamins A, C, E, selenium, pycnogenol, 
SOD precursors, or a blend of all these. The best antioxidant is MegaHydrate. (408-298-1800)  
 
CANCER  
Does your doctor ever tell you that heart medications cause cancer? A study in top British medical 
journal Lancet shows as much as a 65% increase in cancer risk for those who take calcium channel 
blockers. (Lancet 349:525,1996)  
 
That stands to reason. Since the 1920s the relationship cancer and oxygen has been widely studied. In 
the chapter titled "To The Cancer Patient" we see in the work of Nobel laureate, Dr. Otto Warburg that 
cancer is closely associated with the presence of oxygen in the blood. Heart drugs artificially reduce 
blood flow, thus decreasing the amount of oxygen that is available to the tissues. Cancer does not like 
oxygen. The less oxygen, the more the cancer is promoted. How often does the cardiologist explain 
that risk to the patient who is to be taking heart drugs for the first time? 
 
LIFETIME OF DRUGS  
Don't think you can do it? Ask you doctor when he plans on taking you off drugs. Not in this lifetime? 
Several medical doctors are helping their patients get off heart drugs. Willix, MacDougall, Atkins, even 
Whittaker. Dr. Kavanaugh, a Canadian cardiologist, instead of bypass and angioplasty, takes his 
patients and puts them on a specialized exercise program , initially very light, and gradually increasing 
in duration. One of his bypass patients actually went on to run in the Boston Marathon!  
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Ever notice the pattern of how the cause of every disease seems to be a deficiency of drugs? Very 
curious. One of the most famous heart surgeons in the US, Robert Willix no longer recommends either 
drugs or surgery because of all the years of watching his own failures and realizing that angioplasty 
and bypass simply do not heal people. They just postpone the inevitable for a short time. Willix has 
come to the same conclusion: no matter how far gone the patient is, there's a greater chance of lasting 
improvement simply by diet and exercise. In fact, that's the only chance. It's really going against the 
grain, though isn't it? I mean Americans don't think like that. Responsible for my own health? I just 
trust my doctor. That way I don't actually have to do anything, except take my pills. I can continue my 
present course of self-abuse. I'm sure Doctor knows what's best. 
 
The death statistics however indicate otherwise - in 75 years, it's gone from less than 1% all the way up 
to 50% of all deaths being caused by heart failure. Today almost a million Americans die of heart 
disease every year. The doctor knows what's best? Best for whom? The surgeons, hospitals and drug 
companies? Some of us are coming into a new phase of mass consciousness - a quantum shift in which 
the old ideas of drugging the body into submission are losing credibility. Reason: it usually doesn't 
work. What's the fourth main cause of death in the U.S. today? Side effects from prescription drugs. 
The new idea is - work with the body, facilitate its own inner systems of regulation, minimize stress 
from fat and protein overload. Detox the blood, the milieu in which all cells are bathed. It's a holistic 
approach, in evidence since the days of Hippocrates, and its voice is getting louder every day. Drugs? If 
drugs worked, you'd already be better.  
Tim O'Shea © copyright MMV TwoTrees 
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THE REAL CAUSES OF HEART ATTACKS 
By: Dr. William Wong, ND, PhD.  
http://www.drwong.us/ArchivedCauseofHA.html 
 
 
For the last 30 years people have thought the cause of heart disease was, cholesterol. That was the 
boggy man orthodox medicine waved in front of Americans noses as the do all end all of heart 
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disease. Control your cholesterol and you'll avoid heart disease. So for the last 30 years Americans have 
dramatically lowering their fat intake: who eats steady diets of deep fried foods anymore, who still 
cooks with lard, even Kentucky Fried Chicken changed their cooking technique and name to reflect 
the nations wanting to reduce their fat intake. And, by and large the targets that were set by medicine 
were met. In 1966 after Harvard's famous Framingham cholesterol study, the public was told that a 
cholesterol count of 300 was good. That was easily accomplished mostly via diet alone, but the rate of 
heart disease and heart attack did not go down!  

Then in the 80's the number was dropped to 244, that was the gold standard for a while. That figure 
was harder to get to, both diet and exercise were needed by most to accomplish the task but again by 
and large the target was met. Again there was no drop in heart disease or in the death from heart 
attack figures. Instead of wondering whether they were chasing the wrong boggy man, as physicians 
the world over were telling US doctors, American heart health authorities stuck to their guns about 
cholesterol being the near do all end all of heart disease. There was even a Niteline show with Ted 
Koppel in the early 90's where cardiologists from around the world were gathered and asked why 
American's had so much heart disease! The foreign docs pounded the American experts for their 
dependence on cholesterol as their most important marker of heart health.  

Around this same time drug companies had developed a slew of cholesterol lowering drugs called 
Statins. This gave even more incentive to stick to their guns about cholesterol, and the authorities 
lowered the target figure once again to under 200. Now most people needed drugs to get close to 
that figure. (Could there have been any relation between the invention of the drugs and the lowering 
of the cholesterol target to one that most folks couldn't meet with out the drugs? No, couldn't be that 
would be a conspiracy theory)! By the way these cholesterol drugs have been found to cause lower 
extremity nerve damage, decrease memory, increase chances of breast cancer, cause liver damage 
and death. (1,2). A press release about one of these drugs in December of 2003 stated that the drugs 
was in itself causing heart attacks!  

All this silliness about cholesterol continued until the late 90's when a good number of very young, 
extremely fit 30 to 40 somethings dropped dead of heart attacks. Autopsy's found they had not a whit 
of athero sclerotic (cholesterol) plaque anywhere in their arteries! So what killed them? 

Well, what these victims did have were very, very high levels of inflammation in their blood vessels. It 
was then that the work of a researcher who had been fired from Harvard for saying cholesterol was not 
the primary cause of heart attacks, was rediscovered and realized by medical world to be true. This 
researcher had said that vascular inflammation could close the blood vessels as tightly as athero 
sclerotic plaque could and bring on a heart attack. He asserted that measuring a marker for 
inflammation called C Reactive Protein was a better indicator of heart health then measuring 
cholesterol! (Later in the decade he sued Harvard for wrongfully firing him and won).  

So, first and foremost we have the primary cause of heart attack, vascular inflammation. What is this 
and how does it set in? Vascular inflammation is a result of stress, some thing we have in abundance 
and something those high intensity 30 and 40 somethings who keeled over had multiplied in their 
lives. Those heart attack victims had been under stress since school making good grades, jumping into 
careers, starting and managing families, exercising or over exercising regularly (many were 
marathoners and tri athletes); in other words most of every second of every day was filled with activity 
and the rush of getting from one task to another.  
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In causing vascular inflammation another effect kicks in. Inflammation is a form of trauma that creates 
fibrosis. Yes, our old nemesis returns! When the intima, (inside wall of a blood vessel), swells they are 
irritated and stretched. The body reacts to this insult by weaving fibrin into the walls to strengthen 
what it sees as a weak point. This fibrin causes the blood vessels to lose their expandability and 
elasticity. This is the primary stage of hardening of the arteries. It's only in the later stages of hardening 
that spider webs of fibrin grow on weak points inside the lumin (hole) in the artery and on that matrix 
cholesterol plaque accrues and plugs up the works making matters worse. During this entire process if 
the stress remains the inflammation remains and the cycle continues. 

So it's the inflammation that kicks off the process of hardening of the arteries and athero sclerotic 
plaque. The combination of the swelling and plaque closing the lumin of an artery can cause trouble. 
But remember it has been found that the inflammation alone may be severe enough to close off the 
blood vessel creating a heart attack!  

Mineral deficiencies can make matters worse still by creating irregularities in the heart beat. Calcium is 
the electrolyte responsible for muscular contraction, magnesium is the mineral electrolyte responsible 
for muscular relaxation. Muscles in magnesium deficit spasm. Remember calcium = contract 
magnesium = relax. When the body lacks magnesium then calcium gets into the magnesium channels 
producing a contract – contract signal instead of the contract - relax signal and there you have 
arrhythmias.  

So what's a true all encompassing plan to increase heart health? Any scheme to better the health of 
the heart and blood vessels needs to start at the source, stress and it's resultant inflammation. I'm 
supposing that most folks out there have their lives so regimented that lowering the stress levels likely 
is not possible so we'll work from the next stage. 

To lower vascular and any other inflammation, lower C Reactive Protein levels, eat away at 
fibrin and reduce arterial plaque: 
Vitalzym at least 3 to 5 capsules 3 times a day. 

To lower C Reactive Protein marker: 
Vitamin B 12, 1000 mcg daily. 
Folic Acid, 400 to 800 mcg daily.  
Use the sublingual, (under the tongue liquids as absorption is much better). 

To increase tissue oxygenation in the heart: 
Co Q 10 (oil based, not dry), 300 to 500 mg daily. 
Vit. E (mixed tocopherols) 400 to 800 IU's daily. 

To regulate heart beat: 
Magnesium 1000 to 2000 mg daily. 
Gaia Solid Hawthorne Extract 1/4 teaspoon in warm water 3 to 4 times a day. 

To lower cholesterol, improve HDL to LDL ratio: 
Lecithin Granules, 1 tablespoon daily. (Don't use the capsules as it take 12 to 19 capsules to equal one 
tablespoon of the nutty tasting granules). 
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Optional for cholesterol: 
Cod Liver Oil, 1 tablespoon daily. 
Olive Oil 2 tablespoons daily. 

Aerobic exercise: 
8 to 24 minuets of work at target heart rate no more than 3 times per week. For the rational behind 
this see my article titled: “How To Keep From Having A Heart Attack; Do Less Aerobic Exercise” found 
in the articles section of www.totalityofbeing.com.  

For Marfans Syndrome patients add: 
MSM 1000 mg daily 
Rutin 1000 mg daily. 

 
It goes with out saying that if you can lower your stress levels by doing less, compressing less into your 
day and worrying less, that should be done. But for most folks these crazy days that's much easier said 
than done. So, it behooves us to do the things that can be done so as not to become a statistic. 

 
References: 
1) www.mercola.com 
2) Mortimer, J.E., Axelrod, R., Zimbru, K. Sentara Norfork General Hospital, Norfolk VA.: Effect of Statins 
on breast cancer incidence. Proc An Soc Clin Oncol, 22, page 93, 2003.  

 
 
 

A DEEP AND HONEST LOOK AT THE REALITIES OF HEART 
DISEASE AS IT IS IN THE UNITED STATES 
Source: http://tuberose.com/Heart_Disease.html  
 

The heart is a miracle of intricacy and elegance. This fist-sized organ, weighing less than a pound, 
beats 72 times a minute–more than 100,000 times a day–pumping from 2,500 to 5,000 quarts of blood 
through some 75,000 miles of blood vessels (almost 3 times around the earth at the equator), to 
nourish the 100 trillion or so cells that the body contains. This goes on 24 hours a day, 7 days a week, 
with no breaks or vacations for 70 to 100 years, or until something happens to throw off the rhythm, 
(to delay or halt the heartbeat, to prevent blood from reaching its destination). 

The most commonly heard heart term, cardiac, comes from the Greek kardia. The possible first use of 
this Greek word for cardiac or heart goes back about 2,300 years to the era of the Greek philosopher 
Aristotle (384-322 B.C.). The father of Aristotle was a noted physician by the name of Nicomachus. This 
familial tie prompted Aristotle to study anatomy and disease under Plato. After observing the activity 
of an embryonic heart in an incubating egg, it was Aristotle who named the largest artery in the body: 
aorta. Subsequently, Aristotle tutored Alexander the Great, who later conquered Egypt and founded 
the city of Alexandria, which became a world center of science and medicine. The physician 
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Erasistratos founded a school of anatomy and, by dissection, he discovered the heart consisted of four 
separate chambers. 

Cardiovascular Disease 
The harsh fact is, cardiovascular diseases (CVD) are the leading killer of women and men. These 
diseases cause about a death a minute among females–claiming nearly half a million female lives 
every year. That’s more lives than the next 7 causes of death combined. Starting at age 75, the 
prevalence of CVD among women is higher than among men. Coronary heart disease rates in women 
after menopause are 2-3 times those of women the same age before menopause. Heart disease is 
more deadly than all other modern scourges combined, including cancer and loss of life from car 
accidents, crime and war. Cancer is next, at about 20% of all deaths and deaths from diabetes adds 
another 5%. In the United States, cardiovascular disease is responsible for almost as many deaths as all 
other causes of death combined. Almost one of every two deaths in the U.S. are due to CVD. 
 
Since 1900 CVD has been the No. 1 killer in the United States every year but 1918. Nearly 2,600 
Americans die of CVD each day, an average of 1 death every 34 seconds. CVD claims more lives each 
year than the next 5 leading causes of death combined, which are cancer, chronic lower respiratory 
diseases, accidents, diabetes mellitus, and influenza and pneumonia. Of the 64,400,000 Americans 
with one or more types of cardiovascular disease, 25,300,000 are estimated to be age 65 and older. 
50,000,000 have high blood pressure; 13,200,000 have Coronary heart disease; 7,800,000 have 
myocardial infarction (heart attack); 6,800,000 have angina pectoris (chest pain); 5,000,000 have 
congestive heart failure; 4,800,000 have stroke; 1,000,000 have congenital cardiovascular defects; 1 in 
5 males and females has some form of CVD. In 2001 an estimated 6,188,000 inpatient cardiovascular 
operations and procedures were performed in the United States; 3.6 million were performed on males 
and 2.6 million were performed on females. 
CVD accounted for 38.5 percent of all deaths or 1 of every 2.6 deaths in the United States in 2001. CVD 
mortality was about 60 percent of “total mortality.” This means that of over 2,400,000 deaths from all 
causes, CVD was listed as a primary or contributing cause on about 1,408,000 death certificates. The 
CDC estimates that each year 400,000 to 460,000 people die of heart disease in an emergency 
department or before reaching a hospital, which accounts for over 60 percent of all cardiac deaths. 
This year an estimated 700,000 Americans will have a new coronary attack. About 500,000 will have a 
recurrent attack. The average age of a person having a first heart attack is 65.8 for men and 70.4 for 
women. Almost 150,000 Americans killed by CVD each year are under age 65. The lifetime risk of 
developing CHD after age 40 is 49 percent for men and 32 percent for women. The incidence of CHD 
in women lags behind men by 10 years for total CHD and by 20 years for more serious clinical events 
such as myocardial infarction (MI) and sudden death. 
 
CVD ranks as the No. 3 cause of death (behind certain conditions originating in the perinatal period 
and accidents) for children under age 15. And in 2001 about 197,000 cardiovascular procedures were 
performed on people age 15 or younger. In the next twelve months 25,000 babies will be born with 
congenital heart defects. About one-fourth of these infants will die, and the survivors will join the 
nearly half-million persons with heart defects still living. These defects claim more lives than any other 
kind of congenital defects–about 2,200 lives a year of children under age 15. Most CVD in children is 
due to congenital cardiovascular malformations, but children can develop other forms of CVD, such as 
high blood pressure and end-stage renal disease. And that’s not all. 
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• In 2000 in the United States, about 1,300 hospitalizations were for children under age 20 with acute 
or subacute bacterial endocarditis; 600 with acute myocarditis; 1,500 with acute pericarditis; and 2,600 
with chronic pericarditis. 
• About 7,700 hospitalizations were for children with arrhythmia, including 5,000 with supraventricular 
tachycardia and 2,700 with ventricular tachycardia. 
• About 4,800 hospitalizations were for children with cardiomyopathy, and 400 with hypertrophic 
cardiomyopathy. 
• About 150 hospitalizations were for children with acute rheumatic fever including carditis, and 1,900 
chronic rheumatic fever. 
• Kawasaki disease, an inflammatory disease that occurs nearly exclusively in children, can result in 
coronary artery damage if not treated promptly. In 2000 there were about 4,300 hospitalizations for 
Kawasaki disease. 
 
Stroke among children is a serious and largely unrecognized problem, killing many and leaving others 
with often severe deficits. Strokes in children occur disproportionately in infants, particularly among 
those under age 1. Cardiovascular diseases exact a devastating toll on our kids. The statistics above 
only hint at the problem. At New York University Medical Center, Mildred S. Seelig, M.D. has been 
investigating atherosclerosis and other heart conditions in thousands of children and infants under 
two-and-a-half years of age. In a recent report to her medical colleagues, she concluded: “The 
cardiovascular diseases of infancy and childhood that are common enough to require specialty 
medical care and surgical correction are a development of the past 30 to 40 years, as is the epidemic of 
sudden death of men under fifty from ischemic heart disease (IHD). Less widely recognized is the 
evidence that sudden death from IHD has also occurred in infancy and childhood, with increasing 
frequency during the same period of time, as has generalized arteriosclerosis in very young infants, and 
atherosclerosis, hyperlipemia, and hypertension in older infants and children. The initial cardiovascular 
lesion can begin early in life.” 
 
 
Blood Flow 
Certain types of blood flows may cause mechanical damage to the blood vessels. These types of blood 
flows are referred as injurious pulsatile flow. In response to this mechanical injury, the vessel develops 
plaques and abnormalities in the vessel wall in a predictable pattern. The presentation of these various 
mechanisms in a unified concept is called the protective adaptation theory. This theory provides the 
missing link, particularly in events preceding lesion development, where current biochemical theories 
cannot account for the mechanisms. Endothelial injury is caused by a high-intensity stimulus over a 
short period of time, i.e., a coronary artery stent placement. Stress is caused by a low-intensity stimulus 
over a long period to time, i.e., a callus is a standard adaptation of the skin to stress. A key difference 
between protective adaptation to stress and to injury is that protective adaptation to stress is usually 
reversible. 
Blood behaves very differently in our circulatory system than water flowing in pipes. First of all, blood 
has a higher viscosity (thickness) than water. Increased blood viscosity and blood flow is pulsatile and 
the flow rate varies with time. The reason for the pulsatile flow is two-fold, a resultant of the ejection 
portion of the cardiac cycle and because the arterial wall is elastic. The arterial system is not a straight 
pipe with its many bifurcations and bends. Pulsatile blood flow imparts energy into the arterial system 
that is stored partially in the blood vessels. The protective adaptation process theory organizes the 
arterial system’s adaptative process into two cycles, both of which originate from the mechanical 
stresses in the system. The first cycle is the region-specific development of arteriosclerosis, a condition 
in which the arteries have lost their compliance (elasticity). The second cycle is site-specific 
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development of atherosclerosis in arteries that lost their compliance in cycle one. Although, 
arteriosclerosis is a precursor to atherosclerosis, the two cycles develop synergistically and reinforce 
each other in a vicious circle. 
At birth, arteries are extremely compliant and stretchable, but over a lifetime these characteristics 
decrease as a result of the changes in wall tissue structure. The loss of compliance has been defined as 
medial arteriosclerosis. The changes of compliance in the arterial wall is an adaptative response to the 
stretching and stress of high arterial pressure, which causes extended, repeated over-stretching of the 
arteries. Atherosclerosis is an adaptive response that leads to arterial occlusive disease. Starting as a 
response to the mechanical injury of endothelial cells, atherosclerosis occurs at very specific sites in 
the arterial system. The frequency of atherosclerosis in these specific sites correlates with their 
exposure to injurious systolic pressures and repeated stretch-recoil processes. This explains why the 
arteries leading from the heart and brain are so susceptible to atherosclerosis. 
 
 
Blood Viscosity 
Viscosity represents the stickiness and thickness of blood. It is the frictional resistance to blood flow. So 
as blood viscosity increases, blood flow decreases assuming that the heart maintains the same systolic 
pressure. In order for the heart to maintain the same cardiac output, the systolic pressure must 
increase as the whole blood viscosity increases. Elevated blood viscosity contributes to the 
arteriosclerosis, atherosclerosis and increased peripheral vasculature resistance. Increased vasculature 
peripheral resistance results in hypertention and an increased left ventricle requirement ot work 
harder. Eventually the atherosclerosis narrows the lumens (inside diameter) in the vessels and the 
blood pressure gradients increase inversely proportional to the 4th power of the lumen’s decreased 
diameter size. Only 25 - 35% of the left ventricular ejection flows directly to the peripheral vessels from 
the arterial system to the veins. As blood viscosity and peripheral vasculature resistance increases, an 
even large volume remains a “pulsatile mass” hammering the arterioles (greatest pressure gradient) 
very similar to the “water hammer” effect in water supply pipes. 
 
Fibrinogen is a major determinant of both plasma and whole blood viscosity. One of the logical and 
practical ways to reduce whole blood viscosity is to remove fibrinogen from the blood. Lowering 
fibrinogen levels limits red cell aggregation and reduces whole blood viscosity and plasma viscosity, 
especially at lower shear rates.  
 
Within several months of birth, abnormal physiological changes begin to take place within the 
circulatory systems of most infants. Tiny injuries to the endothelial linings of the medium and larger 
arteries develop, possibly as the result of turbulent blood flow caused by deficient metabolized 
foodstuffs. As a result of these injuries, blood platelets begin to accumulate, along with isolated 
monocytes and macrophage foam cells, and begin to fill in with excess cholesterol and fats. By about 
age three and through age ten in many children eating the modern diet, the lipid-filled monocytes 
and macrophage foam cells have formed into clusters, and fatty streaks begin to appear on smooth 
muscle cells on the inside lining of the aorta and other arteries. At first, the streaks localize around the 
openings of arteries, especially where they branch into connecting blood vessels. In the next decade 
of life, the fatty streaks progressively increase, and many teenagers develop raised lesions in their 
arteries exhibiting necrosis and other degenerative changes. Cholesterol, fat and other sticky 
substances are also attracted to minor injuries in arterial walls that arise from high blood pressure. The 
aorta and coronary arteries, where the pressure is highest, are especially susceptible to injury and 
accumulation of intra- and extracellular lipids. By the early twenties–though in some cases sooner and 
in others later–raised lesions in the aorta and coronary arteries turn into fibrous plaque. As cholesterol 
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and fat build up, they become encapsulated by scar-like fibrous tissue that binds them firmly to 
arterial walls. 
 
Plasma proteins such as fibrin and fibrinogen also accumulate in atheromata. Meanwhile, tiny blood 
vessels in the artery walls continue to supply more fat and cholesterol to fibrous tissues so that the 
deposits continue to grow. Like sediment in a riverbed, layers of fat, cholesterol, protein and minerals 
coagulate and change from soft, spongy clusters to hardened, rocklike strata. It is estimated that 
atheromata spread or develop over the surface area of the major blood vessels, especially the 
coronary arteries, at the rate of about 2% a year in persons on our diets. By the mid-thirties and early 
forties, the atherosclerotic deposits in many people have calcified, as chalky minerals fill in the fibrous 
scar tissue. Most young adults have plaque not only in the heart vessels but also along the entire 
length of the ascending aorta, leading toward the brain, and along the iliac and femoral arteries 
nourishing the organs in the pelvic region. These complicated lesions set the stage for stroke, heart 
attack or peripheral vascular disease. Usually, the plaque obstructs only a part of the arterial opening, 
which is called the lumen. 
 
Oxygen supply is generally not threatened until 50% of the lumen is blocked, though in some cases, 
heart attack can occur with only minimal narrowing of the coronary vessels. To compensate for the 
diminished supply of oxygen, the heartbeat, cardiac output, and blood pressure tend to rise. When 
about 70% of the coronary arteries are occluded, or obstructed, severe pain and discomfort may arise 
in the chest area and be felt radiating to the neck and down one or both arms. This chronic chest pain, 
which reaches a threshold at certain levels of activity, is called angina pectoris. Partial or total 
narrowing of the coronary arteries by the buildup of plaque or the formation of blood clots can cause 
a myocardial infarction in the heart or a cerebral infarction in the brain. By the onset of a heart attack or 
angina, two or three main vessels in the coronary circuit are usually obstructed by deposits. In addition 
to narrowing the arteries, atherosclerotic plaque may ulcerate and form thrombi made up chiefly of 
coagulated blood platelets. 
 
These blood clots may form when blood circulation is slowed, or they may develop around 
atheromata and further obstruct the arteries. Blood clots may also be swept away by a surge of 
elevated blood pressure or other motion and lodge in distant parts of the circulatory system. From the 
lining of the aorta, neck vessels, and coronary arteries, thrombi can develop and be propelled up to 
the brain or down to the legs and feet. An embolus, or detached thrombus, will continue to drift to 
smaller-diameter blood vessels where it may eventually become lodged like a boulder in a stream. 
When this happens, blood supply may be completely shut off, producing an infarction, or localized 
death, of a segment of the brain, the heart muscle, the legs or the feet. Other complications may also 
result from the buildup of atherosclerotic plaque. When tissue in the wall of an artery under an 
atheroma bleeds, hemorrhaging may result. An abscess, or localized infection, may also develop 
beneath the hardened deposit, leading to injury and disease. 
 
During the Vietnam War, doctors examined the bodies of American soldiers killed in combat to 
determine the cardiovascular condition of relatively healthy and active young males. Autopsies 
showed that 45% had some evidence of coronary atherosclerosis and 26% showed hardening in more 
than one heart vessel. The average age of the young men was 22. In 2004 the estimated direct and 
indirect cost of CVD is $368.4 billion. In 1999, $26.3 billion in program payments were made to 
Medicare beneficiaries discharged from short-stay hospitals, with a principal diagnosis of 
cardiovascular disease. That was an average of $7,883 per discharge. Heart attacks are only one form 
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of cardiovascular disease, which include hypertension (high blood pressure), coronary heart disease, 
rheumatic heart disease, and stroke (among others).  
 
 
Angina Pectoris 
Angina pectoris is chest pain or discomfort due to insufficient blood flow to the heart muscle. Stable 
angina is predictable chest pain on exertion or under mental or emotional stress. Significantly more 
women than men have angina, both in total numbers and as an age-adjusted percentage. A study of 
four national cross-sectional health examination studies found that, among Americans ages 40-74, the 
age-adjusted prevalence of angina pectoris (AP) was higher among women than men. Only 20 percent 
of coronary attacks are preceded by longstanding angina. The percentage is lower if the infarction is 
silent or unrecognized. A small number of deaths due to coronary heart disease are coded as being 
from angina pectoris. These are included as a portion of total deaths from CHD. 
 
 
Coronary Heart Disease 
Coronary heart disease (CHD) is the single largest killer of American males and females. About every 26 
seconds an American will suffer a coronary event, and about every minute someone will die from one. 
About 42 percent of the people who experience a coronary attack in a given year will die from it. 
About 340,000 people a year die of CHD in an emergency department (ED) or before reaching a 
hospital. Most of these are sudden deaths caused by cardiac arrest, usually resulting from ventricular 
fibrillation.  
 
In 2001 the overall CHD death rate was 177.8 per 100,000 population. 84 percent of people who die of 
CHD are age 65 or older. About 80 percent of CHD mortality in people under age 65 occurs during the 
first attack. 25 percent of men and 38 percent of women will die within 1 year after having an initial 
recognized MI. In part because women have heart attacks at older ages than men do, they’re more 
likely to die from them within a few weeks. Almost half of men and women under age 65 who have a 
heart attack (MI) die within 8 years. The estimated average number of years of life lost due to a heart 
attack is 11.5. Fifty percent of men and 64 percent of women who died suddenly of CHD had no 
previous symptoms of this disease. Between 70 and 89 percent of sudden cardiac deaths occur in men, 
and the annual incidence is 3 to 4 times higher in men than in women. However, this disparity 
decreases with advancing age. People who’ve had a heart attack have a sudden death rate that’s 4-6 
times that of the general population. Sudden cardiac death accounts for 19 percent of sudden deaths 
in children between 1 and 13 years of age and 30 percent between 14 and 21 years. The overall 
incidence is low, 600 cases per year. 
 
Depending on their gender and clinical outcome, people who survive the acute stage of a heart attack 
have a chance of illness and death that’s 1.5-15 times higher than that of the general population. The 
risk of another heart attack, sudden death, angina pectoris, heart failure and stroke–for both men and 
women–is substantial. Within 6 years after a recognized heart attack 18 percent of men and 35 percent 
of women will have another heart attack, 7 percent of men and 6 percent of women will experience 
sudden death, about 22 percent of men and 46 percent of women will be disabled with heart failure, 8 
percent of men and 11 percent of women will have a stroke. About two-thirds of heart attack patients 
don’t make a complete recovery, but 88 percent of those under age 65 are able to return to their usual 
work. The outlook for people who have an unrecognized attack is about the same or worse. CHD is the 
leading cause of premature, permanent disability in the U.S. labor force, accounting for 19 percent of 
disability allowances by the Social Security Administration. 
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Acute Coronary Syndrome 
The term acute coronary syndrome (ACS) is increasingly used to describe patients who present with 
either acute myocardial infarction or unstable angina (UA). (Unstable angina is chest pain or discomfort 
that’s unexpected and usually occurs while at rest. The discomfort may be more severe and prolonged 
than typical angina or be the first time a person has angina.) 928,000 is a conservative estimate for the 
number of people with ACS discharged from hospitals in 2001. When including secondary discharge 
diagnoses, the corresponding number of hospital discharges was 1,680,000 unique hospitalizations for 
ACS, 959,000 for MI and 758,000 for UA (37,000 hospitalizations received both diagnoses). 
 
If you’re a male and 20 years old, and have been on the Basic American Diet all your life, the odds are 
that all three of your coronary arteries average 20% closure. You’re in the early stages of heart disease. 
If you’re over 20 years old, you’re undoubtedly not healthy at all; statistically, you are well on your way 
to suffering severe heart disease. If you’re female and 30, the odds are that you’re as sick as a 20-year-
old man with all three arteries 20% closed. You’re lagging 10 years behind men on the road to heart 
disease, but you’ll catch up after menopause. If you’re a male and 35, the odds are that all three 
coronary arteries average 50% closure, although you still feel well. Even if all three of your coronaries 
were 65% closed, you could pass the most vigorous stress treadmill test and be told that you are 
healthy. Until at least one of your coronary arteries is 90-100% closed, you have no symptoms. But now 
you might have some chest pressure upon activity. Now you might have a heart attack. Now you could 
suddenly die while running. 
 
 
Enzymes 
Since ancient times, enzymes have unknowingly been involved in treating human ailments. While the 
properties of enzymes have largely been unknown until recently, results were witnessed and 
associations of health or disease were made between various plant and animal substances. The 
healing properties of herbs are primarily attributed to alkaloid or other chemical properties that 
trigger a response in the body. Invariably, the chemistry of herbs affects metabolic enzyme pathways. 
The unique substance either inhibits an enzyme or stimulates another to change body chemistry. Some 
plants have unique essential oils capable of inhibiting or destroying pathogenic microorganisms due 
to the disruption of some enzymatic pathway of the organism. Regardless of what healing modality is 
chosen, what remains to be understood is that in every case the healing can only occur if the body has 
enough metabolic enzymes to do the work. Work in this case denotes the ability to initiate, alter, 
speed up or slow down biochemical processes. It indicates having the capacity to break apart or join 
together components synergistically, to change their original structure and function. 
Doctors pay lip service to a "healthy diet" and exercise as cardio-preventive measures. Dieticians have 
even worked out a "food pyramid" to help us make wise eating choices. Yet, in spite of the best 
intentions, the death rate continues to rise and there is no chance of its diminishing in the near future 
based on the models we have. The food industry "fortifies" food with some 11 "esential" nutrients 
(synthetic coal-tar derivatives) including B vitamins, calcium, magnesium, potassium, iron and sodium. 
Yet, the very substances that would digest the food are deliberately left out, destroyed for the sale fo 
extended shelf life. 
At the beginning of the 20th century, the transportation of food across a continent posed serious 
problems. How could a company ship raw, uncooked food without spoilage? The answer was to find a 
way to process the food and ship it without rotting. In the early 1900s, salicylic acid (aspirin) was used 
because it prevented the action of enzymes. So, as early as 1903, aspirin was known to affect enzymes. 
It was used in this way to preserve food for extended shelf-life. As newer techniques for extending the 
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shelf-life were discovered, aspirin was discontinued. Is it not absurd, then, knowing how aspirin 
destroys most enzymes, that many patients are told to take aspirin in the prevention of heart disease? 
Salicylic acid has a disintegrating action on the blood cells. The blood-thinning properties of aspirin 
result from the fact that it destroys red blood cells, causing fewer of them to be found in the 
bloodstream! 
 
The medical explanation of cardiovascular disease fails to explain the picture fully because it is missing 
the major piece of the puzzle. Medical research is funded with billions of dollars to find the "cure." In 
spite of this, triple-bypass surgery is covered by insurance while the advice and wisdom of nutritionists 
is not. Prevention is not practiced because it does not bring in the revenue that surgery, 
radiation and drugs do. 
 
Much attention is paid to markers of potential heart disease. The category of lipoproteins is a good 
example. Lipo means "fat," and protein is self-explanatory. The four principal classes are: high density 
(HDL), low density (LDL), very low density (VLDL) and chylomicrons. Chylomicrons are dietary 
triglycerides. VLDLs are endogenous (from within the body) triglycerides, while LDL and HDL are both 
endogenous cholesteryl esters. Lipoproteins are necessary for the transport of lipids (fats). We are told it 
is healthy to have relatively high HDL levels, but should have low cholesterol (LDL), VLDL and 
triglyceride levels. 
 
The endogenous group of lipoproteins is manufactured within the body, but the raw material is still 
derived from the fats and proteins we consume. Food must be digested in order for the body to utilize 
it. The abnormal accumulation of lipoproteins in the blood in a small percentage of the population 
represents an autosomal dominant genetic trait. But, in the majority of people with cardiovascular 
issues, it is evidence of incomplete digestion of fats and protein--accompanied by the fact that people 
simply overeat. How can the body properly eliminate unused fats and protein when there simply is too 
much being taken in? The body must hide or store this unusable waste. Some of it is stored in tissue 
and some of it circulates. When the kidnesy and colon cannot eliminate enough waste, the skin 
compensates. The skin is the largest eliminative organ. Skin eruptions are the attempt to rid the body 
of waste. 
 
Unfortunately, what circulates begins to adhere to the walls of the blood vessels, clogging them up. 
Macrophages are summoned to remove this accumulation, but cannot do so without an adequate 
supply of enzymes. Enzymes produced by the macrophages for their immune function are used for 
digesting the cooked food. Obviously, this prevents the breakdown of lipoproteins which continue to 
build up. Foam cells associated with atherosclerosis are formed when overaccumulation of fats occurs 
in macrophages. 
 
The accumulation transpires because cooked foods are not completely digested in the stomach. These 
undigested remnants cross the intestinal border into the blood and lymph, circulating throughout. 
Over time, their accumulation leads to damaged arterial tissue. Macrophages cannot break down the 
lipoprotens due to the exhaustion of their own enzymes. Eating cooked fats demands enzymes in 
digesting them. Cooked foods must be broken down, even at the expense of the cardiovascular 
system. This daily assault of cooked foods drains lipase from many sources, especially the immune and 
lymph systems. 
 
Plant enzymes taken before meals completely digest food. Therefore, no remants can cross over into 
the blood. Having prevented further accumulation of undigested food, one can focus on removing the 
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accumulated material. Enzymes taken between meals are taken up by the body and sent to work in 
areas that need them the most. Enzymes will digest the undesirable lipoproteins in the blood vessels 
without affecting the vessels themselves. Reversal of cardiovascular disease is a matter of improving 
digestion and modifying dietary stress factors--in this case, fats and proteins. 
 
Nattokinase 
Fibrin is a protein that forms in the blood after trauma or injury. This is essential to stop excess blood 
loss. There are more than twenty enzymes in the body that assist in clotting the blood, while only one 
that can break the clot down (plasmin). Bacteria, viruses, fungi and toxins present in the blood also 
trigger an inflammatory condition resulting in excess cross-linked fibrin. Since there is no danger of 
blood loss and trauma has not occurred, this cross-linked fibrin will circulate through the blood and 
will stick to the walls of blood vessels. This contributes to the formation of blood clots, slows blood 
flow and increases blood viscosity contributing to the elevation of blood pressure. In the heart, blood 
clots cause blockage of blood flow to heart muscle tissue. If blood flow is blocked, the oxygen supply 
to that tissue is partially cut off (ischemia) which results in angina and heart attacks, or if prolonged, 
death of heart muscle (necrosis). Clots in chambers of the heart can mobilize to the brain, blocking 
blood and oxygen from reaching necessary areas, which can result in senility and/or stroke. 
 
Thrombolytic enzymes (enzymes that break down blood clots) are normally generated in the 
endothelial cells of the blood vessels. As the body ages, production of these enzymes begins to 
decline, making blood more prone to coagulation. This mechanism can lead to cardiac or cerebral 
infarction, as well as other conditions. Since endothelial cells exist throughout the body, such as in the 
arteries, veins and lymphatic system, poor production of thrombolytic enzymes can lead to the 
development of blood clots and the conditions caused by them, virtually anywhere in the body. It has 
recently been revealed that thrombotic clogging (blood clots) of the cerebral blood vessels may be a 
cause of dementia. 
 
Thrombotic diseases typically include cerebral hemorrhage, cerebral infarction, cardiac infarction and 
angina pectoris, and also include diseases caused by blood vessels with lowered flexibility, including 
senile dementia and diabetes. If chronic diseases of the capillaries are also considered, then the 
number of thrombus related conditions might be much higher. Cardiac infarction patients may have 
an inherent imbalance. Their thrombolytic enzymes are weaker than their coagulant enzymes. 
 
Recently a new enzyme with potent fibrinolytic activity, that rivals pharmaceutical agents, has been 
discovered and shows great potential in providing support for hypercoagulative states and in 
supporting the activation of many of the body’s 3,000 endogenous enzymes. Dr. Sumi, a professor in 
the Department of Chemical Technology, College of Science and Industrial Technology, Kurashiki 
University of Science and the Arts, has clarified the beneficial effects of isolated, purified and 
encapsulated nattokinase, an enzyme derived from boiled soybeans and Bacillus natto, called natto, 
pronounced “nah-toe.” Natto, which has recently attracted attention throughout the world, is a 
familiar part of the Japanese diet. Japan has the highest average longevity in the world, which is partly 
attributed to a high consumption of cultured soybean products, especially “natto.” 
 
In the US, Dr. Sumi found that the sticky part of natto, commonly called “threads”, exhibited a strong 
fibrinolytic activity. He named the corresponding fibrinolytic enzyme nattokinase in 1980. Dr. Sumi 
conducted research on about 200 kinds of food from all over the world, and he found that natto had 
the highest fibrinolytic activity among all those foods. 
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The most distinctive features of natto are the adhesive surrounding the soybeans and the strong 
flavor. The sticky material has been shown to consist of poly-g-glutamic acid (D and L) and 
polysaccharides (levan-form fructan) and the strong “cheese-like” flavor is due to the presence of 
pyrazine. These are the main factors which give natto the outstanding properties. 
 
Nattokinase may actually be superior to conventional clot-dissolving drugs costing many times more, 
such as recombinant tissue plasminogen activators (rt-PA), urokinase, and streptokinase, which are only 
effective therapeutically when taken intravenously within 12 hours of a stroke or heart attack. 
Nattokinase, however, may help prevent the conditions leading to blood clots with an oral daily dose 
of as little as 2,000 fibrin units (FU) or 50 grams of natto. Moreover, the efficiency of a fibrinolytic 
injection lasts only 4 - 20 minutes, whereas nattokinase maintains its activity for 4 - 12 hours. 
 
Natto-kinase supports patients with thrombotic conditions in a convenient and consistent manner, in 
several different ways, without side effects. Nattokinase produces a prolonged action in two ways: it 
prevents the formation of thrombi and it dissolves existing thrombus. Oral administration indicates 
elevations of the breakdown products of the fibrin and the ability of the blood to breakdown fibrin 
called euglobulin fibrinolytic activity (EFA). Fibrinogen degradation products (FDP) levels in adults 
drastically increase 4 hours after the administration of the nattokinase indicating that fibrin within the 
blood vessels is gradually being dissolved with repeated intake of nattokinase. By measuring EFA & 
FDP levels, the activity of nattokinase has been determined to last form 8 to 12 hours. After oral 
administration of nattokinase there is a rise in blood levels of tissue plasminogen activator (TPA) 
antigen, which indicates a release of TPA from the endothelial cells and/or the liver and the 
endogenous production of plasmin (the body’s blood clotting buster). 
In studies in Japan on both animal and human subjects, researchers confirmed the presence of 
inhibitors of angiotensin converting enzyme (ACE) within the test extract of lyophilized viscous materials 
of natto. ACE causes blood vessels to narrow and blood pressure to rise—by inhibiting ACE; 
nattokinase has a lowering effect on blood pressure. Blood pressure levels were measured after 30 
grams of lyophilized extract (equivalent to 200 grams of natto food) was administered orally for 4 
consecutive days. In 4 out of 5 volunteers, the systolic blood pressure (SBP) decreased an average drop 
of 10.9% and diastolic blood pressure (DBP) decreased an average drop of 9.7%. 
 
Nattokinase has many benefits including convenience of oral administration, confirmed efficacy, 
prolonged effects, cost effectiveness, and can be used preventatively. It is a naturally occurring, food 
dietary supplement that has demonstrated stability in the gastrointestinal tract. Only nattokinase acts 
only on the fibrinolytic system to dissolve thrombi within the blood vessels. 
 
Research has shown nattokinase to support the body in breaking up and dissolving the unhealthy 
coagulation of blood and to support fibrinolytic activity. Already, backed by strong and novel research, 
Nattokinase shows promise in supporting areas such as cardiovascular disease, stroke, angina, venous 
stasis, thrombosis, emboli, atherosclerosis, fibromyalgia/chronic fatigue, claudication, retinal 
pathology, hemorrhoid, varicose veins, soft tissue rheumatisms, muscle spasm, poor healing, chronic 
inflammation and pain, peripheral vascular disease, hypertension, tissue oxygen deprivation, 
infertility, and other gynecology conditions (endometriosis, uterine fibroids). 
 
Recently, the incidence of osteoporosis is increasing dramatically. One cause of osteoporosis is a lack 
of Vitamin K2. Natto contains plenty of Vitamin K2, and may therefore help to control the aging process. 
In the US, an isophrabon compound, one of the antioxidants in natto, is considered promising for the 
prevention of prostate cancer and breast cancer. Another component of natto, di-picolinic acid, has an 
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antibacterial effect, and helps to prevent the viral infection of O-157, which controls the intestinal 
environment by increasing useful bacteria. 
 
 
Bypass Surgery 
In a coronary bypass surgery, surgeons take a segment of a healthy blood vessel from another part of 
the body and make a detour around the blocked part of the coronary artery. 
 
* An artery may be detached from the chest wall and the open end attached to the coronary artery 
below the blocked area. 
* A piece of a long vein in your leg may be taken. One end is sewn onto the large artery leaving your 
heart -- the aorta. The other end of the vein is attached or "grafted" to the coronary artery below the 
blocked area. 
* Either way, blood can use this new path to flow freely to the heart muscle. 
 
 
A patient may undergo one, two, three or more bypasses, depending on how many coronary arteries 
are blocked. Cardiopulmonary bypass with a pump oxygenator (heart-lung machine) is used for nearly 
all coronary bypass graft operations. This means that besides the surgeon, cardiac anesthesiologist and 
surgical nurse, a competent perfusionist (blood flow specialist) is required. Studies published in the 
1990s in the Journal of the American Medical Association, the New England Journal of Medicine and 
reports by the U.S. government show that between 50% and 90% of bypass surgeries (and also 
angioplasties) are not only unnecessary, but do not result in increased survival. This operation, 
performed some 500,000 times each year in the United States, does not cure patients, it is 
scandalously overused, and its high cost drains resources from other areas of need. 
 
Fully half or more of the bypass operations performed in the United States are unnecessary. A 
decade of scientific study has shown that except in certain well-defined situations, bypass surgery 
does not save lives, or even prevent heart attacks. Yet many American physicians continue to prescribe 
surgery immediately upon the appearance of angina, (chest pain). In the United States in 2001, the 
NCHS estimates that 516,000 of these procedures were performed on 305,000 patients. 
 
Physicians immediately embraced the idea of coronary-bypass surgery when the procedure was 
introduced in 1967–even though no evidence of its benefits was yet available. By 1969 the procedure 
was being performed at most of the nation's major medical centers. By the mid-1970s the number of 
surgeons trained to do bypass surgery was increasing at a rate of 10% to 15% each year, and as these 
new surgeons sought out suitable locales to practice their trade, the number of hospitals doing 
cardiac surgery just about doubled. Almost every small city in America now has a surgical team 
competing with the older referral centers, and any hospital aspiring to be a "complete medical center" 
seeks to have a team of its own--not just for prestige but because the operation is the biggest 
revenue-producer in the health field. 
 
Coronary-bypass surgery consumes more of our medical dollar than any other treatment or 
procedure. The average cardiac surgeon's fee in the United States is between $4,500 and $5,000 per 
bypass operation. The range is from $2,000 (for welfare patients done under contract) to more than 
$15,000. In high-rent districts fees routinely run from $7,000 to $10,000. Some surgeons operate three 
times a day, perhaps 700 times a year, using assistants to do the opening and closing. Their incomes 
are in the millions. But the head surgeon isn't the only one with a direct economic stake in the bypass 
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operation. In most hospitals one or two "assistant surgeons" each get an additional 20% of the head 
surgeon's fee--even though most of the tasks that they perform could be done by interns, nurses, or 
non-medical assistants. And a surgeon receives fees for being on call, while a cardiologist performs a 
potentially hazardous procedure. If the surgeon isn't needed, he gets $500 to $800 for "availability." 
 
Cardiologists also profit handsomely from the bypass operation, by doing the associated diagnostic 
work. The basic test is a cardiac catheterization, in which dye is injected into the coronary arteries to 
determine how severe and how many are the obstructions. The professional fee averages $800, not 
quite in the surgeon's ballpark; but a cardiologist may do two or three catheterizations for every 
patient sent to surgery--and performing even five a week can generate an annual income of $184,000, 
while consuming only a fifth of his time. Anesthesiologists, who also derive fees from bypass surgery, 
tend to have complicated schedules based on time spent, and their fees vary from place to place. But 
the national average is about $1,250 per case, and since responsibilities before and after the operation 
are minimal, the average anesthesiologist can handle two cases everyday with ease. Then there's the 
hospital. For the diagnostic cardiac catheterization alone, lab and technicians' fees average $1,100. 
Charges for other tests and for hospital stay are additional (intensive-care units average $1,000 a day, 
plus extras). Operating-room fees (for nurses, technicians, equipment, and supplies) run from $5,000 
to $8,000. The usual blood tests, X-rays, and scans bring the total costs for one bypass operation to 
about $25,000. Of this, various physicians fees are about $7,500, or nearly 30% of the total. These are 
averages; in some cases, the total charges exceed $100,000. 
 
Patients who are given the bypass operation "to prolong life" fall into four major groups, only one of 
which has ever been shown to gain the promised result of such surgery. The first group is composed 
of those who suffer no symptoms at all. A second likely candidate for bypass surgery is the patient 
who has just suffered or recovered from a heart attack. Some cardiologists recommend the operation 
for all such patients, hoping that it will protect against another heart attack or sudden death. A third 
contender for the scalpel is the patient who appears to be having a heart attack. The signs of an 
impending heart attack are notoriously unreliable --about two out of three patients admitted to 
hospitals for possible heart attacks turn out not to have had them. Bypass surgery cannot possibly 
prevent heart attacks in those who aren't having them. About 11 % of all bypass operations are 
performed on heart patients for whom surgery clearly prolongs life--those suffering an obstruction of 
the left main artery. Another 10% of patients, who have obstructions of all three major coronary 
arteries plus a weakened heart muscle, might have some extension of life owing to surgery, but we 
won't know if this is so until many more years have passed. 
 
Heart Bypass Surgery Linked to Mental Decline 
Five years after heart bypass surgery, 42% of patients show a significant decline on tests of mental 
ability, probably from brain damage caused by the surgery, doctors from Duke University say, in a 
study published in the New England Journal of Medicine. The study highlights an ugly truth that 
surgeons know, but are usually reluctant to discuss with patients. Some patients are mentally impaired 
after bypass surgery. Doctors suspect various factors that interfere with cerebral blood flow during 
surgery are to blame. 
 
The findings are just the latest research to question whether most of the nearly 500,000 bypass 
operations performed each year in the United states are necessary. Studies published in the 1990s in 
the Journal of the American Medical Association, the New England Journal of Medicine and reports by the 
U.S. government show that between 50% and 90% of bypass surgeries (and also angioplasties) are not 
only unnecessary but do not result in increased survival. This study is not the first to link mental 
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decline to bypass operations. But earlier studies were shorter term, and many doctors hoped that the 
cognitive losses would be temporary. 
 
The new study is the first to show lasting changes in so many patients so long after the surgery. The 
patients’ average age was 61, with a range of 50 to 71. The drop in scores in the bypass patients could 
not be attributed to aging, the authors said, because it was more than two to three times the mental 
decline found in patients who did not have bypass surgery and whose cognitive abilities were 
followed for five years in a separate study. Several elements of bypass surgery can potentially cause 
brain damage. 
 
One is the heart-lung machine, through which the patient’s blood is circulated to pick up oxygen. 
Bubbles produced by the machine may block blood flow through minute vessels in the skull, killing 
brain cells. The machine may also send droplets of fat released from the surgical site to the brain, 
where they can cause the same damage as the air bubbles. It is also possible that the machine does 
not provide enough oxygen for some patients. The other possible source of trouble is fatty deposits 
inside the patient’s aorta, the large vessel that carries blood out of the left side of the heart. Surgeons 
clamp the aorta and may sew blood vessels to it during bypass surgery; these procedures can break off 
fatty deposits, which may then travel to the patient’s head and block blood flow. 
 
 
Cardiac Catheterization 
From 1979 to 2001 the number of cardiac catheterizations increased 304 percent. An estimated 
1,208,000 inpatient cardiac catheterizations were performed in 2001. The average total charge for 
patients hospitalized for diagnostic cardiac catheterization increased from $11,232 in 1993 to $16,838 
in 2000. The total number of patients increased from 626,690 to 693,472, while the average length of 
stay decreased from 4.7 days to 3.6 days. 
 
 
Heart Transplants 
In 2002, 2,154 heart transplants were performed in the United States. There are 257 organ transplant 
centers in the United States, 140 of which perform heart transplants. Each year thousands more 
Americans would benefit from a heart transplant if more donated hearts were available. In the United 
States in 2002, 77 percent of heart transplant patients were male, 74 percent were white, 19 percent 
were ages 35-49, and 50 percent were ages 50-64. In 2002 the 1-year survival rate was 86 percent. 
Based on heart transplants performed from 1994 to March 2001, the 3-year survival rate was about 77 
percent, and the 5-year survival rate was 71 percent. 
 
 
Percutaneous Transluminal Coronary Angioplasty (PTCA) 
An estimated 571,000 PTCA procedures were performed on 559,000 patients in 2001 in the United 
States. From 1987 to 2001 the number of procedures increased 266 percent. In 2001, 66 percent of 
PTCA procedures were performed on men; 51 percent were performed on people age 65 and older. 
 
 
Hypertension 
Americans are also failing to control a common cause of heart death–their blood pressure. Only 39 
percent of adults with high blood pressure had their levels controlled to below 140/90 mm Hg, 
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considered the highest desirable blood pressure, according to the National Center for Quality 
Assurance. 
 
Hypertension is a major risk factor for other diseases–coronary angina pectoris (heart disease), cerebral 
vascular disease (stroke), heart failure (heart muscle weakness) and uremic poisoning (kidney failure). 
High blood pressure leads to these disabling and often fatal conditions by its effects on the structure 
of the arteries that carry blood from the heart to all the body organs, and by its influence on the 
structure and function of the heart muscle itself. Blood pressure is actually the pressure inside the 
arteries of the body, the force exerted by the blood against the walls of the arteries through which it 
flows. Just as there is water pressure inside the water pipes in your home, so there is blood pressure 
inside the arteries of your body. Hypertension damages the arteries and sets in motion some of the 
processes leading to thrombosis–narrowing of arteries for blood flow and thickening and hardening of 
the vessel walls. The usual cause of thrombosis is endothelial separation, or rupture of the inside lining 
of blood vessels from poor nutrition. 
 
Thirty-seven million adults in this country have hypertension or high blood pressure, and this group 
forms the pool from which one of these potentially lethal conditions develops. High blood pressure 
(HBP) is defined as systolic pressure of 140 mm Hg or higher, or diastolic pressure of 90 mm Hg or 
higher. “Prehypertension” is systolic pressure of 120-139 mm Hg, or diastolic pressure of 80-89 mm Hg, 
or both. One in 5 Americans (and 1 in 4 adults) has HBP. About 22 percent of American adults or about 
45 million people have “prehypertension.” Of those with HBP, 30 percent don’t know they have it; 34 
percent are on medication and are controlling it; 25 percent are on medication but don’t have their 
HBP under control; and 11 percent aren’t on medication. A higher percentage of men than women 
have HBP until age 55. From ages 55-74 the percentage of women is slightly higher; after that a much 
higher percentage of women have HBP than men do. HBP is 2-3 times more common in women taking 
oral contraceptives, especially in obese and older women, than in women not taking them. 
 
About half of people who have a first heart attack and two-thirds who have a first stroke have blood 
pressures higher than 160/95 mm Hg. People with systolic blood pressure of 160 mm Hg or higher 
and/or diastolic blood pressure of 95 mm Hg or higher have a relative risk for stroke about 4 times 
greater than for those with normal blood pressure. Hypertension precedes the development of 
congestive heart failure (CHF) in 91 percent of cases. HBP is associated with 2-3 times higher risk for 
developing CHF. 
 
Beginning in the early 1960s, a group of researchers began investigating the mechanism by which 
mercury caused hypertension. This group demonstrated that mercury causes the smooth muscles in 
the walls of arteries to contract, thereby causing hypertension. Inorganic mercury causes blood vessel 
constriction and subsequent hypertension within minutes after exposure. Organic mercury 
(methylmercury, ethylmercury) did not; neither did lead–even in large quantities. None of the other 
metals tested (silver, copper, barium, vanadium) were nearly as effective as inorganic mercury in 
causing hypertension. Researchers found that larger, acute doses of inorganic mercury are so toxic to 
the heart muscle that severe systemic hypotension occurs. They also found that inorganic mercury 
causes actual pathological damage to the heart muscle tissue, and which severely decreases heart 
function resulting in a dramatic drop in blood pressure. High blood pressure is caused by mercury 
preventing the passage of calcium into the heart muscle cells, increasing the force of the heart muscle 
contraction. 
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Total mention mortality–HBP was listed as a primary or contributing cause of death in about 251,000 
of over 2,400,000 U.S. deaths in 2000. From 1991 to 2001 the age-adjusted death rate from HBP 
increased 36.4 percent, but the actual number of deaths rose 53 percent. The 2001 overall death rate 
from HBP was 16.5. Death rates were 13.7 for white males, 47.8 for black males, 13.4 for white females 
and 38.9 for black females. As many as 30 percent of all deaths in hypertensive black men and 20 
percent of all deaths in hypertensive black women may be due to HBP. In 2004 the estimated direct 
and indirect cost of high blood pressure is $55.5 billion. 
 
A deficiency of vitamin E, vitamin C, vitamin A and/or missing amino acids, any or all, can lead to 
endothelial fragility: a tendency of the squamous epithelial (flat) cells which line the blood vessels to 
lose their adherent quality. Upon separation (traumatic) from normal impact of circulatory forces, 
endothelial interruptions are bridged with adhesive substitutes forming the foundation of thrombus 
(to “patch” the lesion). Since the pressure in the arteries is the pressure against which the heart must 
pump, high blood pressure makes the heart work harder, increases the heart muscle’s demand for 
oxygen, and can eventually lead to heart muscle failure. Hypertension itself rarely causes symptoms: 
it’s known as the “silent killer.” 
 
 
Probiotics 
Evidence suggests that some decrease in blood pressure may result from consumption of certain 
lactobacilli, or milks fermented with lactobacilli. Studies done with hypertensive rats have shown a 
positive effect. Studies with human subjects are limited. However, one study conducted with subjects 
with hypertension showed that a fermented milk decreased systolic blood pressure by 10-20 mm Hg. 
Attempts to identify the component causing the anti-hypertensive effect suggest that at least in one 
case it is due to a part of the bacterial cell wall. This implies that the cells need not be alive to mediate 
this effect. Other research demonstrated that two tripeptides generated by growth of Lactobacillus 
helveticus during the fermentation of milk yielded an anti-hypertensive effect. These tripeptides were 
shown to inhibit angiotensin converting enzyme, a key enzyme in elevating blood pressure. These 
results suggest that consumption of certain lactobacilli, or products made from them, may reduce 
blood pressure in mildly hypertensive subjects. 
 
 
Stroke 
From the early 1970s to early 1990s, the estimated number of noninstitutionalized stroke survivors 
increased from 1.5 million to 2.4 million. The prevalence of TIAs in men is 2.7 percent for ages 65-69 
and 3.6 percent for ages 75-79. (A TIA, or transient ischemic attack, is a mini-stroke that lasts less than 
24 hours.) For women, TIA prevalence is 1.6 percent for ages 65-69 and 4.1 percent for ages 75-79. On 
average, every 45 seconds someone in the United States has a stroke. Each year about 700,000 people 
experience a new or recurrent stroke. About 500,000 of these are first attacks, and 200,000 are 
recurrent attacks. Each year about 40,000 more women than men have a stroke. Men’s stroke 
incidence rates are 1.25 times greater than women’s. The difference in incidence rates between the 
sexes is somewhat larger at younger ages but nonexistent at older ages. Of all strokes, 88 percent are 
ischemic, 9 percent are intracerebral hemorrhage, and 3 percent are subarachnoid hemorrhage. The age-
adjusted stroke incidence rates (per 100,000) for first-ever strokes are 167 for white males, 138 for 
white females, 323 for black males and 260 for black females. Blacks have almost twice the risk of first-
ever stroke compared with whites. Stroke accounted for more than 1 of every 15 deaths in the United 
States in 2001. About 50 percent of these deaths occurred out of hospital. Total mention mortality–
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about 282,000. When considered separately from other cardiovascular diseases, stroke ranks No. 3 
among all causes of death, behind diseases of the heart and cancer. On average, every 3 minutes 
someone dies of a stroke. 8-12 percent of ischemic strokes and 37-38 percent of hemorrhagic strokes 
result in death within 30 days. From 1991 to 2001 the stroke death rate fell 3.4 percent, but the actual 
number of stroke deaths rose 7.7 percent. Because women live longer than men, more women than 
men die of stroke each year. Women accounted for 61.4 percent of U.S. stroke deaths in 2001. 
 
 
Diabetes Mellitus 
Diabetes increases the risk of stroke, with the relative risk ranging from 1.8 to almost 6.0. Diabetes is 
one of the most important risk factors for stroke in women. In several studies, the impact of diabetes 
on stroke risk is greater in women than in men. The prevalence of diabetes increased by 8.2 percent 
from 2000 to 2001. Since 1990 the prevalence of those diagnosed with diabetes increased 61 percent. 
The age-adjusted prevalence of major CVD for women with diabetes is twice that for women without 
diabetes, and the age-adjusted major CVD hospital discharge rate for women with diabetes is almost 
four times the rate for women without diabetes. An estimated 49-69 million adults in the United States 
may have insulin resistance. One in four of them will develop type 2 diabetes. 
 
Based on data from the CDC Diabetes Surveillance System, 1997-2000: In 2000 the self-reported 
prevalence of any CV condition was 28.8 per 100 diabetic population among persons ages 35-64, 45.7 
per 100 among persons ages 65-74, and 53.5 per 100 persons age 75 and older. In 2000, among 
persons with diabetes age 35 and older, 37.2 percent reported being diagnosed with a CV condition, 
i.e., CHD, stroke or other CV condition. In 2000, among persons with diabetes age 35 and older, the 
age-standardized prevalence of self-reported CHD, angina or heart attack, was almost three times that 
of self-reported stroke (22.1 percent vs. 8.0 percent). In 2000, 4.4 million persons age 35 and older with 
diabetes reported being diagnosed with a CV condition. 2.9 million were diagnosed with CHD (i.e., 
self-reported CHD, angina or heart attack) and 1.1 million reported being diagnosed with a stroke. 
 
Total mention mortality — 213,000. The 2001 overall death rate from diabetes was 25.3. Death rates 
were 26.2 for white males, 49.9 for black males, 20.5 for white females and 48.1 for black females. From 
two-thirds to three-fourths of people with diabetes mellitus die of some form of heart or blood vessel 
disease. Heart disease death rates among adults with diabetes are 2 to 4 times higher than the rates 
for adults without diabetes. 
 
 
Costs 
The cost of cardiovascular diseases and stroke in the United States in 2004 is estimated at $368.4 
billion. This figure includes health expenditures (direct costs, which include the cost of physicians and 
other professionals, hospital and nursing home services, the cost of medications, home health care 
and other medical durables) and lost productivity resulting from morbidity and mortality (indirect 
costs). By comparison, in 2003 the estimated cost of all cancers was $189 billion ($64 billion in direct 
costs, $16 billion in morbidity indirect costs and $109 billion in mortality indirect costs). In 1999 the 
estimated cost of HIV infections was $28.9 billion ($13.4 billion direct and $15.5 billion indirect). From 
1979 to 2001 the number of cardiovascular operations and procedures increased 417 percent. In 2004 
the estimated direct and indirect cost of CHD is $133.2 billion. In 2001 an estimated 1,051,000 
angioplasty procedures, 516,000 bypass procedures, 1,314,000 diagnostic cardiac catheterizations, 
46,000 implantable defibrillators and 177,000 pacemaker procedures were performed in the United 
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States. The majority of the cost is for inpatient hospitalization so anything that prevents the disease 
and complications and the need for rehospitalization can reduce cost. 
_ 

 
 
 
Diet 
Heart disease is by far the number one killer in the United States, although a third of those deaths 
could be prevented if people followed better diets and exercised more, the American Heart 
Association said in an annual report. In the spring of 1984, Cardiovascular News interviewed Dr. William 
P. Castelli, medical director of the Framingham Heart Study, Framingham, Massachusetts. He stated: 
“For most heart attack victims, diet alone would work–if we advocated diet in American medicine, but 
we don’t.” Many studies show that a better diet and a little exercise can prevent many deaths, yet 
Americans ignore the most basic guidelines. People in poorer countries, who live on a simpler diet 
containing mostly grains and vegetables, and very little food of animal origin, have low cholesterol 
levels, and CVD is virtually unknown. Cardiovascular disease is the leading cause of death in many 
other societies than the United States. In Finland, which has the world’s highest milk consumption, 
heart disease is even higher than in the United States, which rates second per capita. Once rare or 
unknown, coronary heart disease is soaring in the developing world as the rich diet and life-style of 
the more affluent nations take hold. Traditional societies in the Middle East, Europe, Asia and 
elsewhere intuitively understood the relationship between personal and social health and a balanced 
daily diet. 
 
In the Yellow Emperor’s Classic of Internal Medicine, the medical book of ancient China, the heart is 
likened to the monarch of the body who governs the other principal officials or organs: “Where the 
monarch is bright, the officials below him will feel secure, and when this principle is applied to nourish 
life, one will enjoy longevity without health hazards. When the same principle is applied to rule the 
world, the world’s oldest medical text recommends consumption of millet and warns that “an 
excessive consumption of salted foods will cause the blood vessels to become stiffened...” 
 
Bread, or the staff of life–whole cereal grains, including brown rice, whole wheat, barley, millet, oats, 
rye and corn–were the cornerstone of all civilizations previous to our own. Supplemented with fresh 
garden vegetables, beans, sea vegetables, fermented foods, and small amounts of seasonal fruit, seeds 
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and nuts, grains were eaten daily and formed the center of every meal. Animal food was consumed 
very sparingly and eaten with substantial quantities of grain and vegetables. Until modern times, 
when this way of eating changed, heart disease, cancer, and other degenerative illnesses were almost 
unknown. In 1904, the word atherosclerosis was coined to describe the hardening of the arteries. In 
1912, several decades of coronary research culminated in the first clinical description of myocardial 
infarction in a medical journal. 
 
In the 1920s, heart attack, the common term for this condition, became a household word. By World 
War I, heart disease emerged as a major ailment, accounting for about 9% of fatalities in the United 
States. The primary causes appear to be dietary, and they may be traced back to the change in 
patterns of food consumption begun during the latter part of the nineteenth century. In January 1977, 
the premises and goals of the natural foods movement received support in Dietary Goals for the United 
States, a report issued by the Senate Select Committee on Nutrition and Human needs. Headed by 
former presidential candidate George McGovern and vice-presidential nominee Robert Dole, the 
committee took testimony and held hearings on the nation’s health. The final document concluded: 
“During this century, the composition of the average diet in the United States has changed radically. 
Complex carbohydrate–fruit, vegetables and grain products–that were the mainstay of the diet, now 
play a minority role. At the same time, fat and sugar consumption have risen to the point where these 
two dietary elements alone now comprise at least 60% of total calorie intake, up from 50% in the early 
1900s. These and other changes in the diet amount to a wave of malnutrition–of both over- and 
under-consumption–that may be as profoundly damaging to the Nation’s health as the widespread 
contagious diseases of the early part of this century. 
 
The over-consumption of fat, generally, and saturated fat in particular, as well as refined sugar, refined 
salt and alcohol have been related to six of the leading causes of death: heart disease, cancer, 
cerebrovascular diseases, diabetes, arteriosclerosis, and cirrhosis of the liver.” After more than a 
generation of neglect, the Senate report opened the door to nutritional common sense in this country. 
There had been earlier studies linking diet and degenerative disease, but these had made little impact 
on the medical profession and rarely received publicity. Through the mid-1970s, many physicians 
continued to ignore dietary considerations, and heart patients in coronary care units were served 
meals including steak, fried potatoes, ice cream and other foods high in fat or sugar. Despite organized 
opposition from the meat and dairy food lobbies, Dietary Goals for the United States was well received 
by a great number of readers, nutritionists and educational and consumer organizations and sent 
shock waves through the food industry, the medical profession, public school lunch programs, and 
other segments of society responsible for providing basic nutrition. During recent years, at least 37 
international health organizations and task forces on cardiovascular disease have issued similar 
recommendations. These organizations include the International Association of Cardiology, 
Intersociety Commission on Heart Disease Resources, World Health Organization, Canadian 
Department of National Health and Welfare, American Heart Association, Royal College of Physicians 
and British Cardiac Society, Australian National Heart Foundation, West German Federal Health Office, 
and Netherlands Nutritional Council. 
 
 
Mercury’s Effects on the Heart 
Mercury is a strong metabolic poison: it can harm any living cell or process. Although mercury is found 
in many forms, they all work the same way once they get into the body and reach the cells. The toxic 
potential of the various forms depends on their ability to enter the body. The most toxic forms of 
mercury, namely mercury vapor and methylmercury, easily enter the body and penetrate its cells. 
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Inhaled mercury vapor, from amalgam dental fillings, travels rapidly and dramatically to heart tissue. 
This type of mercury exposure presents a far greater risk to the heart than does mercury derived from 
fish (organic mercury) or medications (inorganic mercury). For more than 70 years, scientific evidence, 
has demonstrated widespread cardiovascular effects from inorganic mercury and mercury vapor. 
Recent published studies have revealed that subjects with amalgam fillings experience significant 
mercury exposure to the tissues of the cardiovascular system and have significantly higher blood 
pressure, lower heart rate, lower hemoglobin levels, and lower percentages of red blood cells. They 
also have a greater incidence of impaired cardiac electrical and neurotransmitter function, 
pathological changes in heart muscle tissue, damage to blood vessels and heart valves, arrhythmias, 
constriction of coronary arteries, chest pains, rapid heart beat, anemia, increased potential for blood 
clots, fatigue, tire easily, and are tired in the morning. 
 
These studies have demonstrated how mercury poisoning from inhaled mercury vapor from dental 
amalgam fillings affects the cardiovascular system. Damage by mercury occurs when it attaches to or 
enters the cells of the body; no matter what form the mercury is in when it enters the body. 
Ethylmercury and methylmercury are very toxic forms of mercury because they easily enter the body 
and its cells. Mercury vapor is also very toxic for the same reason. Medical knowledge about 
cardiovascular disease was minimal prior to the twentieth century. In the mid-19th century, the effect 
of occupational exposure to mercury in workers in mirror factories and the use of mercury in the 
treatment of syphilis was undertaken. In 1861, it was reported that the activity of the involuntary 
muscles are affected. 
 
Together with a weakness of the voluntary muscles, there is generally an impairment of the heart. The 
pulse is slower, with greater lability; resting heart rate was 60-70 beats/minute, but at the slightest 
agitation, the rate rapidly rose to 80-100. Sometimes pronounced tachycardia occurred. In the 1930s, it 
was recognized that mercury caused damage to the heart and blood vessels. It was then discovered 
that mercury poisoning had a paralyzing influence of heart and circulation, followed by a reduction in 
blood pressure and death. In 1938, researchers found serious vascular damage from mercury 
exposure. The analysis of cardiovascular disease is dependent upon sophisticated testing and 
sophisticated research, neither of which was available until the 20th century. Because of these factors, 
the cardiovascular effects of exposure to mercury were not recognized until fairly recently. Medical 
scientific researchers began investigating mercury accumulations in cardiovascular tissue of humans 
and animals in controlled experiments in the 1950s. 
 
The animals exposed to mercury vapor had much higher levels of mercury in the heart and brain, as 
well as larger amounts in the thyroid, adrenals, spinal ganglia and nerves, testes, and ovaries. Exposure 
to mercury vapor results in much larger accumulations of mercury in the heart than does exposure to 
inorganic mercury. The mercury levels in the heart were three to four times those found in the brain of 
exposed animals, after only one hour of exposure. In humans, exposure to mercury vapor results in a 
high and rapid accumulation of mercury in heart tissue. Levels of inorganic mercury, methylmercury, 
and total mercury accumulation were measured and significantly high levels of mercury were found in 
heart tissue, about the same amounts as were found in the brain. It was also found that the levels of 
inorganic mercury in the heart increased with age, while the levels of methylmercury decreased. In 
human autopsy studies, high levels of mercury were found in the pituitary glands of dental personnel 
and in subjects with amalgams. 
 
Mercury absorbed from dental amalgam is rapidly taken up by the heart tissue, in even greater 
amounts and more rapidly than that which is absorbed into the brain. Mercury specifically derived 
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from dental amalgam fillings also influence heart function by accumulating in the brain, pituitary, 
thyroid, and adrenals, and are also target organs after exposure to mercury vapor. Among the earliest 
widespread indications of the cardiovascular effects of mercury were in victims of Acrodynia, a disease 
syndrome known to be caused by mercury, and was diagnosed primarily in children who were being 
exposed to various mercury compounds, mostly a mercurous chloride compound called Calomel, which 
was commonly used as a teething powder and to combat “diaper rash.” In 1952, it was found that 
Calomel (mercurous chloride) enhanced the influence of epinephrine (adrenaline) in constricting 
arteries and causing high blood pressure and tachychardia in children. 
 
Mercury’s toxic action on a wide range of tissues, including those in the cardiovascular system, is 
scientifically proven. Researchers have found that mercury affects several aspects of cardiac function, 
including the ability of heart muscle to contract, the electrical conduction activity in the heart, and the 
function of regulators of cardiac activity. Mercury toxic subjects exhibited an increased occurrence of 
rapid heart beat, irregular pulse, chest pains, heart palpitations, and high blood pressure. Mercury 
blocks the action of acetylcholine, the neurotransmitter that passes the nerve impulse from the vagus 
nerve to the heart muscle. Both acetylcholine and the nerve receptors in the heart muscle contain thiol 
(sulfur/hydrogen) proteins. When mercury attaches to the thiol protein in the heart muscle receptors 
and in the acetylcholine, the heart muscle can’t receive the vagus nerve electrical impulse for 
contraction. 
 
Mercury accumulates in the heart muscle and heart valves, causing damage by attaching to thiol (SH-) 
or sulfhydryl (sulfur/hydrogen combination) proteins. This damage is indicated by EKG changes and 
confirmed by histologic study. The damage is found in the coronary arteries and capillaries supplying 
blood to the heart tissue and in the heart muscle itself. Mercury has a high affinity for and readily binds 
to the mineral selenium in living tissues. The higher the affinity (attraction) between chemicals or 
elements, the stronger they bond to each other, and the harder it is to separate them. The thiol 
combination is extremely common in the human body. It occurs as part of certain amino acids, which 
are the building blocks of proteins. Since these amino acids are used to build cells, hormones, and 
enzymes, the occurrence of the thiol combination in the body is not only common but extremely 
important, as normal function is altered. There are several thiol locations in the hemoglobin molecule 
in the red blood cells used to transport oxygen throughout the body. Mercury accumulates in red 
blood cells in humans and other animals. 
 
When this mercury attaches to the thiol sites, the hemoglobin can’t carry as much oxygen as it should. 
This results in decreased availability of oxygen which is needed by all body cells, and explains one way 
that mercury toxicity can cause chronic fatigue symptoms. This same interference occurs wherever 
thiols occur in the body, including the cardiovascular system. Mercury and other thiol poisons affect 
several aspects of cardiac activity, such as the response to regulating nerves (especially the vagus 
nerve) and chemicals, the electrical activity of the heart, and the ability of the heart muscle to contract. 
 
Heart muscle consists of two major proteins, actin and myosin. The function of muscle tissue depends 
on the interaction between these two proteins and their combination to form actomyosin, resulting in 
tissue contraction. The connection of these two proteins occurs at thiol sites in the myosin molecule. If 
mercury attaches to those thiol sites, the muscle tissue will not be able to function. With mercury 
vapor intoxication, there is a decreased activity of respiratory enzymes and sarcoplasmic ATPase. 
 
Cell respiration consists of a series of chemical reactions that provide the needed energy for cell 
functions. Cell respiratory enzymes are very sensitive to mercury; it alters or inhibits their function by 
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removing the hydrogen atom from the thiol group. Mercury affects heart function by influencing 
hormones from the pituitary gland (pituitrin). Pituitrin contains several active hormones that have a 
profound and important influence of the body, including one that affects the constriction of arteries. 
Chronic mercury exposure affects cardiovascular functioning by interfering with cardiovascular 
regulating hormones (dopamine, epinephrine, and norepinephrine). In test animals, mercury exposure 
increases the force of heart muscle contraction, causing high blood pressure, by blocking the passage 
of calcium ions into the heart muscle cells. Low concentrations of various mercury compounds 
accelerate blood coagulation (clotting) process. Unborn babies are highly exposed to and susceptible 
from their mothers’ dental amalgam fillings. 
 
Prenatal exposure to mercury produces marked toxicity to babies, including a high incidence of 
abnormal hearts, characterized by dilation of the heart with a thinning and weakening of the heart 
walls. Inhaled mercury vapor penetrates the placental membrane far more thoroughly than does 
inorganic mercury, thereby greatly increasing the potential for this fetal damage. The integrity and 
proper function of living cells depends on the ability of certain materials to pass into and out of the 
cells. The cell membrane contains a great many thiol sites. Mercury binds to these sites and prevents 
the passage of certain materials into and out of the cells. Mercury blocks the enzyme in the cell 
membrane that actively passes calcium in and out of the muscle cells by attaching to the thiol part of 
the enzyme. Calcium is necessary for the proper function of heart muscle. 
 
High blood pressure is caused by mercury preventing the passage of calcium into the heart muscle 
cells, increasing the force of the heart muscle contraction. It takes time for chronic mercury exposure 
to cause enough damage to result in a clinically detectable dysfunction. This is a predominant 
characteristic of heart disease. It takes the body 30-70 days to eliminate one half of each dose of 
mercury. If a person is only exposed to very small doses of mercury vapor, but is exposed many times 
each day, the mercury will slowly build up in body tissues. Some time may elapse before enough 
mercury builds up in heart tissue to cause noticeable symptoms. 
In 1964, investigators conducted electrocardiogram tests on victims of organic mercury poisoning in 
Iraq in 1960. A serious outbreak of mercury poisoning, including many deaths, resulted from farmers’ 
families eating organic mercury-treated grain intended for planting. All victims demonstrated EKG 
changes, denoting damage to the heart. Cardiac arrhythmias, abnormal beats of the ventricles, and 
paroxysmal ventricular tachycardia were also found. These changes were attributed to mercury 
damage to the heart’s pacemaker, (sinoatrial node), the electrical conduction system of the heart, and 
reduced blood supply to the heart muscle (myocardial ischemia). In 1977 researchers found that the 
pathology found in mercury poisoning is a result of damage to the blood vessels and subsequent 
blood supply. Nerve damage resulted from reduced blood flow. They found a thickening of arteries in 
the victims and hardening of the blood vessels in the brain and other arteries in the body, as well as 
thrombus (clot) formation is in the blood vessels. The victims also demonstrated high blood pressure, 
damage to heart muscle, and heart attacks. They also showed damage to the Islets of Langerhans in the 
pancreas, the cells that produce insulin. 
 
 
Varicose Veins 
Varicose veins are veins that have become swollen and overly relaxed and are visible and sometimes 
bulging on the surface of the skin. They are a result of weakened walls of the veins along with a 
sluggish blood flow. 
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Hemorrhoids 
Hemorrhoids, often called piles are round, purplish protuberances at the anus and, in effect, are 
varicose veins of the rectum. They are swollen veins in the mucous membrane inside or just outside 
the rectum. 
 
 
Tinnitis 
Tinnitis is another condition that can, in many instances, be a result of varicosity or fragility of the tiny 
capillaries in the ear. When persons complaining of hearing noises that are not from the environment. 
Such noises can be a result of hardening and loss of elasticity and weakening of the walls of the small 
arteries in the ear. Even some types of migraine headaches are related to blood vessels that are 
weakened and too dilated, allowing rushes of excess blood to the head. 
 
 
Obesity 
Forty percent of Americans are fat and getting fatter. Thirty-four million Americans are obese. The 
chance of sudden death from heart attack is more than three times as great for subjects who are 20% 
overweight. Approximately 115 million persons in America are overweight, even though not 
categorized as obese. The Average dietary fat consumption has increased by 31% and carbohydrate 
consumption has increased by 43% since 1910. 
 
Each year an estimated 300,000 U.S. adults die of causes related to obesity. Obesity profoundly affects 
life span. An estimated 8,830,000 children and adolescents ages 6-19 are considered overweight or 
obese, based on the 95th percentile of body mass index (BMI) values in the 2000 CDC growth chart for 
the United States. Based on data from NHANES IV (1999-2000), the prevalence of overweight in 
children ages 6-11 increased from 4.2 percent to 15.3 percent compared with data from 1963-65. The 
prevalence of overweight in adolescents ages 12-19 increased from 4.6 percent to 15.5 percent. Over 
10 percent of preschool children between the ages of 2 and 5 are overweight, up from 7 percent in 
1994. 
 
Obesity rates are significantly higher among people with disabilities, especially blacks and those ages 
45-64. The prevalence of obesity (BMI 30 or higher) in 2001 increased 5.6 percent between 2000 and 
2001. Since 1991 the prevalence of those who are obese increased 75 percent.  
 
A 20-year-old white male with a BMI greater than 45 is estimated to have 13 years of life lost (YLL) due 
to obesity. A 20-year-old white woman with a BMI greater than 45 is estimated to have 8 YLL due to 
obesity. For black men the estimate is 20 YLL and for black women the estimate is 5 YLL. Nationally, 
the estimated annual cost attributable to obesity-related diseases is about $100 billion. Among 
children and adolescents, annual hospital costs related to obesity were $127 million during 1997-99. 
 
Obesity is serious. Fat on the belly means fat on the heart and fat clogged arteries. One pound of fat 
requires one mile of blood vessels to nourish the cells, resulting in an enormous increase in the 
workload of the heart.  
 
Fluoride consumption can result in calcification of the arteries...better known as hardening of the 
arteries or arteriosclerosis. Fluoride has long been known to be part of the ‘limestone rock’, which 
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deposits on the walls of the blood vessels. It has also been known for a long time that, in soft tissues, 
the highest concentration of fluoride is found in the aorta.  
 
Fitness 
The following data are based on leisure-time physical activity. Note: “Vigorous activity” is defined as 
activity causing sweating and hard breathing for at least 20 minutes on 3 or more of the 7 days. 
“Moderate activity” is defined as activities such as walking or bicycling lasting for at least 30 minutes 
on 5 or more of the 7 days. 54.6 percent of Americans age 18 and older are not active enough to meet 
physical activity recommendations. 38.3 percent of Americans age 18 or older report no physical 
activity. 61.7 percent engage in at least some physical activity. 22.7 percent engage in light-moderate 
physical activity at least 5 times per week. People who are college-educated, in higher income 
brackets or living in the West have a higher prevalence of recommended activity. Married women are 
more likely than women in any other marital status group to engage in at least some physical activity. 
 
31.3 percent of U.S. adults age 18 and older engage in regular leisure-time activity. For age groups 18-
24 and 25-64, women are less likely than men to engage in regular leisure-time physical activity. The 
relative risk of CHD associated with physical inactivity ranges from 1.5 to 2.4, an increase in risk 
comparable to that observed for high blood cholesterol, high blood pressure or cigarette smoking. 
51.7 percent of high school students were enrolled in physical education classes in 2001, but only 32.2 
percent attended classes daily. 61.5 percent of children ages 9-13 don’t participate in any organized 
physical activity (PA) during their nonschool hours and that 22.6 percent don’t engage in any free-time 
PA. By the age of 16 or 17, 31 percent of white girls and 56 percent of black girls report no habitual 
leisure-time activity. Lower levels of parental education are associated with greater decline in activity 
for white girls at both younger and older ages. For black girls, this association is seen only at the older 
ages. Cigarette smoking is associated with decline in activity among white girls. Pregnancy is 
associated with decline in activity among black girls but not among white girls. A higher BMI is 
associated with greater decline in activity among girls of both races. 
 
Physical inactivity is more prevalent among women than men, among blacks and Hispanics than 
whites, among older than younger adults and among the less affluent than the more affluent. A recent 
study of over 72,000 female nurses indicates that moderate-intensity physical activity such as walking 
is associated with a substantial reduction in risk of total and ischemic stroke. Many people believe that 
exercise and general fitness, in itself, will provide optimum health. The fact is however, that fitness and 
health are two separate and distinct phenomena. Fitness is a measure of how much physical activity 
you can do. It is a reflection of your functional capacity, your ability to perform physical work. In 
scientific or physiologic terms, it is measured by the maximum amount of oxygen your body can use 
when you are performing at your peak effort. Health, on the other hand, is a reflection of the presence 
or absence of disease, or your vulnerability to it. You may be free of disease, and relatively resistant to 
the important maladies of our time, yet be incapable of much physical activity because you are simply 
physically unfit. Conversely, you can be very physically fit, trained to a high level of physical fitness, 
and yet be so unhealthy as to be at risk of imminent death. The elements of fitness are only measures 
of mechanical efficiency, not health of the cardiovascular system. 
 
The so-called cardiovascular training effect, the most widely used gauge of cardiovascular fitness, is 
only a measure of mechanical efficiency of the system, not of its health. Two examples may illustrate 
the point: The late James Fixx, a runner who is correctly credited with being one of the prime moving 
forces in the early years of the “exercise revolution” that has swept across this country, took up 
running as a means of preventing cardiovascular disease. He became extremely fit, and ran several 
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miles with ease almost every day. Yet, despite his high level of fitness, he fell dead while running at the 
age of 52, a victim of severe coronary heart disease. The first astronaut to walk in space, Edward H. 
White, was selected for this unique endeavor by meeting several criteria, including an extremely high 
level of physical fitness. 
 
Every measure of fitness used, indicated the highest degree. It was assumed, of course, that his 
cardiovascular health was equally excellent. Yet, when he died in a tragic fire not too long after his 
space walk, autopsy study showed that he had severe and widespread coronary heart disease. Many 
studies have demonstrated that the lymphatic pump mechanism functions at the maximum during 
physical activity. Conversely, when a person is at rest or asleep, the lymphatic pump is working the 
least amount with a resultant decrease in lymph flow. In turn, when one sleeps longer than necessary, 
tissue spaces will tend to become congested with protein and carbon dioxide...the reason for the puffy 
appearance upon arising and mental sluggishness from excess CO2. Obviously, then, regular exercise 
is not only of benefit in staying alert and healthy...it is most essential, (if feasible), for maintaining 
normal capillary dynamics toward support of tissue repair mechanisms...the basic requisite for 
overcoming a good number of diseases. For many, exercise is more important than diet. Moderate, 
regular exercise does not increase the appetite and it burns up extra calories. 
 
 
Homocysteine 
Homocysteine is a natural substance made by the body. Homocysteine functions at a metabolic 
crossroad that can affect all the methyl and sulfur group metabolism of key enzymes, hormones, and 
vital nutrients. Many people lack the ability to break it down completely and high homocysteine levels 
usually occur because of a buildup in the system due to the inability to clear homocysteine because of 
faulty methionine pathways (mercury and lead toxicity). When it is not completely broken down, it 
becomes a very dangerous substance that can exert harmful effects and increase disease-causing 
oxidation. When it is broken down completely, it can furnish necessary substances for other beneficial 
reactions in the body (methyl and sulfur groups). These necessary substances provide the fuel for vital 
processes like liver detoxification, adrenal gland support, neurotransmitter synthesis, and joint 
cartilage and bone regeneration. Homocysteine is a very dangerous substance that is harmful to 
arteries, which makes it a risk factor for heart disease if it is not broken down completely. 
Homocysteine can cause clotting, increase harmful oxidation, and can injure the blood vessel wall 
(especially if already weakened by x-rays), allowing cholesterol and fat to infiltrate into the wall and 
cause what is known as a foam cell. This foam cell swells and protrudes into the space of the artery and 
obstructs the blood trying to flow past, potentially resulting in a heart attack. The artery is usually 
damaged and cholesterol is oxidized before infiltration into an artery and creation of a foam cell can 
occur, and homocysteine can damage the artery, oxidize the cholesterol, and decrease circulation, all 
of which favor heart disease. 
 
The first correlation with homocysteine and disease involved cardiovascular disease, but since then, 
toxic effects have been revealed on other organ systems, including the liver, adrenals, joints, nerves, 
and general system blood vessels, including placental tearing. Neuropsychiatric conditions have been 
traced to homocysteine problems, and a correctly functioning pathway is vital to neurotransmitter 
synthesis. Other conditions which have been linked to high homocysteine levels include: neural tube 
defects, multiple sclerosis, rheumatoid arthritis, spontaneous abortion, placental abruption, renal 
failure, osteoporosis, and type II diabetes. Homocysteine is not toxic when the pathway is functioning 
properly. Synergistic nutrients facilitate the pathway, prevent toxic levels of homocysteine from 
accumulating, and make it possible for a functioning pathway to provide necessary methyl groups and 
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sulfur groups for a myriad of biochemical reactions, especially those needed for detoxification and 
joint and cartilage repair. 
 
There are nutrients which facilitate the methionine pathway and reduce homocysteine levels. These 
include: betaine, dimethylglycine, and vitamins B6, B12, folic acid, niacinamide, choline, magnesium, 
and molybdenum. Homocysteine is recycled to methionine in the presence of B12, folic acid, and 
methyl donors such as choline or betaine (trimethylglycine). Vitamin B6 (pyridoxyl-5-phosphate is the 
active form of B6) and magnesium help convert homocysteine to cysteine. 
 
Molybdenum is an essential trace mineral necessary to convert the toxic sulfite molecule to the 
important sulfate molecule, needed for many biochemical reactions. Niacinamide, a B vitamin, can 
increase the activity of two crucial enzymes which are needed to facilitate conversion of homocysteine 
to non-toxic substances. Niacinamide is also necessary for steroid hormone synthesis (cortisol, 
estrogen, progesterone, testosterone, DHEA), and when chronic stress on the adrenals favors cortisol 
production, a limitation in niacinamide and/or precursors allows cortisol to be made at the expense of 
other steroid hormones (such as DHEA). This results in increasingly large ratios of cortisol to DHEA. This 
can lead to tissue insensitivity to insulin. In turn, all the excess cortisol will need to be conjugated 
(detoxified in the liver), and this process happens largely through sulfur-dependent detoxification 
pathways in the liver. For this to happen, the homocysteine path has to be functioning correctly to 
provide the sulfur groups for liver detoxification, providing these sulfur groups can take some of the 
stress of the adrenals when excess cortisol is present. Zinc, selenium and magnesium are all minerals 
which are important cofactors in enzyme reactions of the homocysteine pathway. 
 
Zinc and selenium are cofactors for antioxidant enzymes. Magnesium is needed to take methionine to 
SAM (S-adenosylmethionine), and for the end reaction which takes the toxic sulfite to the essential 
sulfate, and for glucose metabolism (glucose is a substrate for glucuronic acid, hyaluronic acid, N-acetyl 
glucosamine, and chondroitin sulfate, which are all building blocks for cartilage and joint repair). 
Chronic mercury inhalation from mercury amalgam dental fillings, with mercury’s great affinity to bind 
to methionine and cysteine, has the potential to decrease the availability of these amino acids and 
affect the metabolism of both vitamin B12 and folate. 
 
 
Nutrition 
Although it is important to be physically fit and to have adequate relaxation, it is equally important to 
get adequate nutrition from eating proper food. The underlying cause of all degenerative disease is 
toxemia and malnutrition. Refined sugars, refined oils, and refined starches are all deficient in minerals 
and vitamins. Our slightly salty bloodstream is a replica of the ancient sea in which life developed 
during most of its biological history, and each cell is surrounded by fluid similar in composition to 
seawater. The blood consists of liquid in the form of plasma and of formed elements consisting of red 
blood cells, white blood cells, and platelets. Several dozen other nutrients and compounds also circulate 
in the bloodstream, including fat, cholesterol, glucose, sodium, potassium and urea. The transport of 
oxygen and nutrients in the blood is essential for life, and the efficiency with which it is accomplished 
is essential for life, and the efficiency with which it is accomplished directly influences our health and 
well-being. Diet is the principal determinant of the blood’s relative acidity or alkalinity. Whole 
sprouted grains, raw vegetables, sprouted beans, and sea vegetables are the most balanced foods and 
produce strong, healthy blood that is neither too acid nor too alkaline. Through the network of 
capillaries, this strong blood–neither too thick nor too thin–is distributed to the cells and tissues of the 
body, including the brain cells, creating harmonious day-to-day health, a bright outlook, and vitality. 
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Dr. Alexis Carrel, (Who’s Who), in his great experiment, kept the cells of an embryo chicken heart alive 
and in health for over 30 years by complete nutrition and complete elimination. 
 
The normal life-span of a chicken is 7.5 to 8 years. The experiment proved that cells do not just die; 
they are poisoned and/or starved by the fluid that they float in. This knowledge is not new but has 
been with us for some time. Back in 1921, Howe, a dental researcher, found that vitamin B deficit 
resulted in atrophy of the parathyroid glands. Also, cramps and convulsions of Beriberi are from 
lowered serum Calcium and possibly secondary to loss of calcium/phosphorus balance, which is 
controlled by the parathyroid function. In the heart, as in all cells it is well established that the calcium 
ion (Ca++) controls many biochemical processes, such as muscle contraction, cell division and 
neurotransmitter activation/deactivation. In the mitochondria (power plant of the cell), Ca++ speeds up 
cellular respiration (production of ATP). 
 
Ca++ stimulates the enzyme that activates pyruvate dehydrogenase (PDH) that speeds the conversion of 
pyruvate into acetyl coenzyme A–the currency for the Krebs energy cycle. Ca++ also inhibits the enzyme 
that inactivates the same PDH. What the heart drug digitalis really does, in a pharmacologic and/or 
biochemical sense, is raise the level of intracellular calcium in the heart muscle cells. This is done 
indirectly by chemical inhibition of the sodium-potassium pump of the myocardial cell membrane, 
which forces the mitochondria to inject calcium into the cytosol (cell fluid). With increased calcium in 
the cytosol, the contractile strength of myofibril (muscle cells) is enhanced. 
 
Calcium is not only a regulator of functions, but essential to normal ventricular capacity for blood 
expulsion. From a regulatory standpoint, calcium is intertwined with other ions; potassium, sodium 
and magnesium. Fluctuations of sodium and potassium control the opening and closing of cell 
membrane calcium channels. If opened, the influx of calcium changes the plasma membrane’s 
electrical nature, making the membrane more resistant to depolarization. In turn, it is easy to visualize 
that calcium can, and does, affect blood pressure. When there is a deficiency of ionized calcium or the 
physiological inability to diffuse ionized calcium from the vascular system into the tissues, the left 
ventricular contraction loses its vigor before the end of the contractile effort. Thus, less than the 
intended volume of blood is pumped into the aorta and the amount of blood falling back from the 
aortic arch is insufficient in quantity to snap shut the aortic valve, as would be expected and is 
detected as a diminished or absent second sound on the phonocardiograph. 
 
It is well established that ionized calcium will restore the ventricular contraction in many instances, 
that is, unless the person is deficient in unsaturated fatty acids–essential to the diffusion of ionized 
calcium into the tissue spaces. Also, administration of properly prepared tincture of hawthorne berries, 
motherwort, red clover, ginger, and cayenne pepper has been shown to alter phonocardiographic 
tracings toward normal, within ten minutes. The natural B-complex (nutritional yeast) is composed of 
two groups of vitamin elements that differ both in their solubility and in their physiological effects. 
The B-group is alcohol and water soluble and includes the vasoconstrictor elements necessary for 
normal nerve action including B1 and its synergists, B12, Pantothenic Acid and Adenine, especially B4. 
The G-group is not soluble in absolute alcohol; it includes the vasodilators B2, B3, B6, Choline, Betaine, 
Inositol, Folic Acid, Biotin and PABA, which have anti-spasmodic, and lipocaic effects. 
 
Biochemical researcher, C.W. Carter, reported in the Biochemical Journal, 24:1811, 1930, that pigeon 
heart block can be cured by the administration of whole wheat, but not with vitamins B1, B2 or the fat 
soluble concentrates. Later in the text Biochemistry, 28:933-939, 1934, Carter concludes that a wheat 
germ constituent other than B1 leads to complete restoration of cardiac function in pigeon heart block. 
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Angina pectoris is as specific a deficiency condition as scurvy. All of these conditions will show a 
shorter than normal rest period on a heart graph. Alleviation of pain are usually experienced in 5 to 10 
minutes. The graph will not return to normal for about two weeks and upwards of continuous 
nutritional treatment. Vitamin B4 prevents nerve paralysis or loss of conduction power–fibrillation is 
the final result of this deficiency. Vitamin B4 is a key factor in preventing heart dilation or enlargement. 
 
This distorts the heart valves, and causes leakage (regurgitation) as exhibited by murmurs. As soon as 
the heart contracts to normal, the leakage stops. Utilizing a natural, complex vitamin B containing 
vitamin B4 from cereal germ (refined out in grain processing), the conditions of impaired nerve 
transmission discussed above, can be dramatically improved and demonstrated on humans within 
minutes using the Phonocardiograph or Endocardiograph. No results will be seen with synthetic 
vitamin B-complex. Extra systoles, fibrillation and heart block are situations where nerve conduction 
has been impaired (heart block, bundle branch block, atrial fibrillations, atrial flutter, arrhythmia, 
enlargement & bradycardia). Vitamin B-complex (B4 in particular) is required in this case. Often the 
arrythmia disappears within 15 minutes of the administration of a small amount of this complex. 
 
Regurgitation and the consequent murmurs due to valvular impairment are usually due to some 
degree of enlargement, since the changes in position by reason of the enlargement are often the 
cause. The natural B-complex usually produces an immediate improvement in the muscular tone with 
progressive contraction of the heart towards its normal size. The disappearance or reduction of the 
murmur is evidence of the change. Congenital murmurs have been controlled by the use of the B-
complex. Vitamin G-Complex is the protein-linked group of the B-vitamin family. It is the “original B 
vitamin” and has been found to be comprised of a number of different vitamins, frequently called the 
“B2 complex.” Among these are riboflavin and niacinamide–these form parts of complex enzyme 
systems concerned with hydrogen transport in the living cell. It has the opposite effect of thiamine (B1) 
and its synergists in that it relaxes muscular tissue, with particular effect on the coronary arteries, 
probably by its activation of the adrenal functions (tones up most arteries, but relaxes the coronaries). 
G-complex contains nerve relaxing factors and is usually indicated for the high strung, hypertensive, 
jumpy patient who has the exact opposite heart picture of the one that is B-complex deficient (shorter 
than normal rest period instead of the abnormally long one of a heart block). G-complex relaxes, the B-
complex contracts or creates muscle tone. 
 
Vitamin E is necessary to maintain the integrity of the endothelial cells. When the protective vitamin E 
is not present, the chromosomes disintegrate and liquefy. Raw wheat germ is the best source for 
Vitamin E. Vitamin E deficiency has been associated with vascular obstructions, leg ulcers, and 
development of blood clots in the vascular system, phlebitis, hemorrhages into the skin and other 
afflictions of the blood vessels. Complex E2, which is noted for its nitroglycerine action, is usually used 
in combination with G-complex because of their joint action in the same type of heart picture. Both 
vitamins G and E2 are vaso-dilators and are the nutritional factors indicated in coronary thrombosis, 
coronary insufficiency, angina pectoris or any other vascular constriction. 
 
In vitamin E2 complex deficiency, the tissue demand for oxygen may rise 250%. It is important to 
prevent such a load from being imposed on any heart, much less a weakened and diseased one. 
Vitamin E deficiency specifically causes necrosis of heart muscle fibers. It is easy to see how vitamin E 
deficiency results in sudden death, the heart muscle is undermined and the load is increased at the 
same time. Adequate Selenium is required to produce the necessary Coenzyme Q required for a 
healthy heart. Selenium is the trace-mineral precursor to natural vitamin E complex. Selenium deficit is 
a factor in Endemic Cardiomyopathy called “Keshan disease.” Selenium is the most important nutrient 
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in the control of Coenzyme Q levels. Coenzyme Q is essential to the electron transport system, coupled 
to oxidative phosphorylation (krebs cycle) so essential to heart muscle tone and contractile strength. It 
is an aid in certain energy-producing enzymatic reactions and is indispensable to heart function...the 
normal heart is higher in Coenzyme Q content than most other tissues. Selenium reduces myocardial 
damage after heart attacks and reduces heart pain. The nervous control of the heart is affected by 
means of a balance of power of the two divisions of the autonomic nervous system–a result of the 
opposing stimuli received from the sympathetic and parasympathetic (vagus) enervation. 
 
The sympathetic enervation tends to speed up and increase the circulation of blood in response to 
physiological demands; the vagus inhibits according to similar demands (the former is the accelerator; 
the latter the brake). Where a potassium deficiency is present, there may be tachycardia (increased 
heart rate) due to reduced effect of the vagus, which depends on potassium for its normal tone. The 
patient has a laboring, fast heart that fails to calm down as it should when there is no need for its 
hyperactivity, as when the patient tries to sleep thus causing hypertension. The vagus 
(parasympathetic) system normally is the inhibitor, reducing the visceral activity when it should, as 
part of the autonomic system. Without blood potassium, the normal autonomic control of the heart is 
lost, it is an “engine without a governor,” and may race to destruction. This heart racing has been 
attributed to hyperinsulinism, but it is purely potassium deficiency. Potassium, administered as the 
organic mineral fraction of green vegetable juices, affords immediate relief (within twenty minutes). 
The slowing effect in this case is similar to digitalis, but is a physiological instead of a pharmacological 
effect. 
 
Potassium is absorbed from the blood by stowing away sugar after heavy carbohydrate meals and this 
brings on heart laboring and tachycardia. Sugar is stored as phosphagen (instead of as glycogen). 
Phosphagen is di-potassium creatine hexose phosphate, a compound that is as loaded with energy as 
gunpowder for those who do little work and don’t burn up their calories regularly. Normal metabolism 
releases the potassium into the blood again as the sugar is consumed, ready for the next mealtime 
load of sugar, but, if the potassium intake is limited, the shortage can result in the serious state 
described above. Too much phosphagen seems to make the human body as combustible as flash-
powder, cases are on record of spontaneous combustion of living victims. Victims of this reaction 
should eliminate from their diet, all sugar and sugar products. Where the vagus is not opposed and 
becomes dominant, by reason of partial paralysis of the sympathetic system, the common cause is 
phosphorus and phosphate deficiency. Whole grains are a great source. With vitamin deficiency to 
starve the endocrines and mineral deficiency to paralyze either or both divisions of the autonomic 
system, any combination of the two lists of consequences of autonomic unbalance is possible. 
 
Chlorophyll and its associated fat soluble factors as found in green vegetable sources are 
important in cardiovascular states. Vitamins A, E, and K are all present. One of the most significant 
and interesting influence is in the lowering of blood pressure and strengthening the heart in 
arteriosclerosis. Chlorophyll is very effective in controlling pain. This effect is due to the fact that 
chlorophyll destroys guanidine on contact, guanidine being a toxin released by burns, trauma, or 
muscle fatigue. Guanidine precipitates calcium from blood serum, and is suspected to be a cause of 
calcification of coronary arteries, diffusing in from the muscle. Wheat grass juice, spirulina plankton, or 
any green leafy vegetables are good sources of chlorophyll. Where there are evidences of venous 
enlargement, ecchymoses and telengiectases (facial “road maps”), this deficiency may be suspected, 
and when these outward lesions are visible, the condition of the more irritable intestinal tract can be 
imagined. Colitis is especially aggravated by deficiency of chlorophyll and Vitamin K. 
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Vitamin K is an integral part of the vitamin C complex, and promotes the production of prothrombin, a 
substance essential to the formation of the fibers of fibrin for blood clotting and connective tissue to 
build better vascular walls: its deficiency is evidenced by vascular breakdown. Telengiectases are 
looked upon as indications of liver disease, rightly enough, for thrombin is made by the liver, and K 
deficiency causes the liver damage, no doubt, before these secondary evidences appear. Chlorophyll 
contributes to the control of cholesterol metabolism, like the factor in Vitamin A-complex. Varicose 
veins no doubt are also subject to aggravation from the same deficiency, if not a definite end result of 
it. Vitamin A contributes to the health of the flat cells, which line the blood vessels (endothelial cells). 
Cod liver oil is a good source of Vitamin A. Lack of sufficient vitamin A can result in degenerative 
changes in the structures of the blood vessels, slow healing and susceptibility to and loss of resistance 
to insult or injury. Naturally occurring Vitamin C-complex (not ascorbic acid) is absolutely necessary to 
blood cells and blood vessels as well. Its functions include regeneration of blood cells and 
maintenance of proper blood-clotting time. Some results of deficiency include degeneration of blood 
vessels–fragility, hemorrhages, tendency to bruise easily, varicosities, etc. Vitamin C aids in weaving 
cells more tightly together, obviously essential to keep blood vessels from distending. Blood vessels 
contain much protein, like collagen and elastin. 
 
Vitamin C has a protein protecting and building effect; it forms colloidal intercellular substances–the 
protein between cells–the collagen of fibrous tissue in the blood vessels, and other “cement” 
substances needed to hold structures together. Lack of the Vitamin C-complex reduces the oxygen 
capacity of the red cells, necessitating a greatly increased volume of blood to maintain a normal 
oxygen supply to the tissues. In Vitamin C deficiency, the heart has more work to do. When the 
pulmonary circulation becomes engorged and hypertensive, this condition is associated with 
hypoadrenia (weak adrenals). Vitamin C complex is known to support adrenal activity. Cayenne pepper 
is a good source of real Vitamin C. The most important part of the C complex is tyrosinase, (organic 
copper) which is essential to all muscle, and the heart muscle in particular, which undergoes atrophy 
with replacement fibrosis in case of a lack of enough of this element. Where the heart shows a greatly 
increased contraction time, indicating an overworked (incompetent) muscle, natural Vitamin C-
complex, containing tyrosinase (organic copper, affords a spectacular change–both in the cardiogram 
as well as in the disappearance of the “shortness of breath” sensation. 
 
The P-fraction of the vitamin C-complex (rutin and bioflavonoids) is also a synergist of thrombin 
formation, for it may earmark calcium for thrombin deposition. The vitamin P portion of the Vitamin C-
complex, in particular, is a factor in aiding the maintenance of normal blood calcium, necessary to 
cellular adherence. Vitamin P reinforces the walls of blood vessels. It is known to assist in clearing up 
vascular hemorrhagic conditions and even has been indicated for use in migraine-type headaches 
caused by weakened capillary walls where capillary damage permits proteins from the blood serum to 
leak into the cerebrospinal fluid. 
 
Coenzymes such as Thiamine Pyrophosphate (from B1), flavin adenine dinucleotide (from B6), are 
absolutely demanded for intracellular metabolism and mitochondrial utilization of adenosine 
triphosphate (ATP) precursors. Without biotin (vitamin H), the coenzyme biocytin cannot be 
synthesized, and a lack of that particular coenzyme impairs the transfer of carbon dioxide from the cell 
into the circulation. Excess CO2 in the cytosol would change intracellular pH (hydrogen ion 
concentration), partially inhibiting anaerobic glycolysis and reducing aerobic metabolism. The strength 
factor of the blood vessels is the fibrous muscular constituents. These require protein for the collagen 
and elastin, which support the integrity and elasticity of the blood vessel. 
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Each heart muscle cell is composed of eighteen different amino acids. All the amino acids are needed, 
but especially the sulfur-containing amino acids. Six of those eighteen amino acids (phenylalanine, 
lysine, threonine, histidine, tryptophane, methionine) are heat labile meaning that when a certain 
amount of heat is applied (as in cooking), these particular amino acids are first denatured (unraveled) 
and then coagulated to an insoluble state in which they cannot be utilized by the body in the 
formation of polypeptide chains needed for cellular repair or replacement. Even the denaturation 
involves structural changes in the protein molecule, which results in a loss of species specificity. The 
denaturation alters viscosity, surface tension and replicative utilization of biologically active proteins, 
which includes hemoglobins, myoglobins and enzymes as well. Digestive enzymes attack denatured 
proteins much differently than undenatured proteins, and coagulation renders the protein irreversibly 
insoluble. So a source of raw protein with all the natural amino acids is helpful...properly balanced and 
readily available to the cells. It has been said that cooking protein foods destroys four-fifths of the 
protein value. Heat, acids, trypsin and hydrolysis all cleave polypeptide chains, which make up 
enzymes–the functional units of cellular metabolism. 
 
As a result, some of the amino acids are denatured or lose their characteristic folding and the 
important catalytic activity is lost. So cooking of protein foods, prior to ingestion, can denature or 
unfold some of the amino acids required for cellular enzyme biosynthesis. A deficit of iron, copper, 
zinc, magnesium, manganese, potassium, nickel, molybdenum or selenium, impairs enzymatic 
production and or function. Besides being made up of eighteen amino acids, the heart muscle cell is 
rich in myoglobin and the enzymes of the Kreb’s citric acid cycle plus the electron transport system, 
from which the cardiac muscle cell obtains constantly needed, contractile energy from adenosine 
triphosphate (ATP) utilizing acetoacetate, lactate and fatty acids–where glucose is completely oxidized 
to CO2 and H2O. Because of its “energy-rich” phosphate bonds, ATP releases molecular energy upon 
muscle fiber receptors for muscle work. The Krebs cycle uses B3 (NAD) five times, B1 (TPP) two times, 
Pantothenic acid two times and Biotin three times. B1 or its coenzyme factor thiamine pyrophosphate 
(TPP) is required to decarboxylate pyruvic acid. Coenzyme A uses or incorporates pantothenic acid. 
When pantothenic acid is deficient, acetic acid is not properly reduced. Biotin, normally synthesized in 
the intestine is needed to transport CO2 from the cell into the circulation. Heavy metal toxicity blocks 
biotin function, while antibiotics stop or restrict biotin production in the intestinal tract. 
 
In the anaerobic phase of glycolysis, fluoride blocks the very important enolase reaction, which impairs 
glucose metabolism. In the final stage, the passage of the hydrogen electron particles derived from 
pyruvate into the electron transport system, is also dependent upon certain nutrients. Of importance 
is, again nicotinamide adenine dinucleotide (NAD) requiring vitamin B3, along with iron, copper, 
phosphate, potassium, magnesium and calcium (Ca2+). Zinc (Zn2+) is present in many NAD and NADP-
linked enzymes. Selenium is an essential component of glutathione peroxidase which functions to 
protect cells from H2O2 damage. Carnitine is an amine (nitrogen-containing organic compound) 
synthesized in the liver from the amino acid lysine, which as you saw above is coagulated and 
denatured by heat. It is most important that the diet be 1% Lysine...the requirement of this protein 
fraction is greater than any of the other amino acids. Carnitine is an extractive from both liver and 
muscle. Carnitine transports acyl-CoA into the mitochondrion inside of the cells. A deficiency of 
Carnitine impairs fatty acid (beta) oxidation and triglycerides accumulate in the muscle cytoplasm. 
Thus, carnitine deficiency is characterized by progressive muscle weakness (loss of low intensity-
prolonged work efficiency), essential to cardiac muscle–along with abnormal lipid storage in the 
muscle. 
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Vitamin F (essential fatty acids) is a usual constituent of vitamins A and E. Vitamin F acts as a catalyst to 
bring about oxygen transfers to muscle cells, thus providing the muscle action needed for contraction 
of the blood vessels. These essential fatty acids are also necessary to keep calcium in proper solution in 
between the endothelial cells of the blood vessels so that the cells ‘stick together’ and do not separate, 
resulting in varicosity. Vitamin F deficiency has been related to hemorrhagic spots on the skin and 
swelling of the extremities. Magnesium phosphate is a form of the mineral magnesium and is also 
essential for the proper tone of blood vessels. A deficit of Magnesium phosphate (or an impaired nerve 
supply) can permit an abnormal relaxation of the blood vessel walls with the result of a dilatation or 
varicosity. The Collinsonia plant (stone root) has been utilized in any condition where the vascular 
system has lost its tone and the blood vessels have been enlarged, as in varicose veins or hemorrhoids 
for example. 
 
 
Thyroid 
Hypothyroidism is a major factor in cardiovascular disease. Credit for realizing that thyroid deficiency 
is one of the most potent factors in causing heart attacks must go to the pathologists of Vienna about 
1890. They did not appreciate the significance of their discovery since heart attacks had not been 
described as yet; they could hardly claim credit for curing a disease that did not exist. Pathologists 
soon noted that after total thyroidectomy, autopsies revealed an exaggerated hardening of the 
arteries. Without normal thyroid function, no organ of the body works efficiently, especially the heart. 
The over- or under-production of thyroid hormones will affect overall body function. Both the pituitary 
and the thyroid display an affinity for accumulating mercury. 
 
Organic mercury causes severe damage to both the endocrine and neural systems. Studies have 
documented that mercury causes hypothyroidism, damage of thyroid RNA, autoimmune thyroiditis 
(inflammation of the thyroid), and impairment of conversion of thyroid T4 hormone to the active T3 
form. Large percentages of women have elevated levels of antithyroglobulin (anti-TG) or antithyroid 
peroxidase antibody (anti-TP). 
 
Mercury blocks thyroid hormone production by occupying iodine binding sites and inhibiting 
hormone action even when the measured thyroid levels appears to be in the proper range. Mercury 
can have a negative effect on both iodine and thyroid status. The enzymatic effects of mercury 
intoxication can be overcome by the administration of thyroid hormone thyroxine. Through a 
feedback loop, the pituitary releases thyrotropin-releasing hormone (TSH), which in effect tells the 
thyroid how much thyroxine hormone to release into the blood. Mercury first stimulates and then 
suppresses the thyroid function. Chronic intake of mercury for more than ninety days results in signs of 
mercury poisoning, together with decreased uptake of iodine and depression of thyroid hormonal 
secretion. The thyroid gland has four binding sites for iodine. When mercury attaches to one of these 
sites, the hormone activity is altered. There is a relationship to thyroid function and the nutritional 
status of folate, vitamin B12, and methionine. 
 
There is also a strong association of lowered zinc intake and lowered basal metabolic rate, and lowered 
thyroid hormones and lowered protein utilization. Mercury affects the nutritional status of folate, 
vitamin B12, methionine, and zinc, as well as protein. The thyroid gland is controlled by the pituitary 
gland. A person may have adequate levels of T3 and T4 hormones, but if the hormones are 
contaminated, for practical purposes the person is functionally thyroid deficient. Thyroid imbalances 
play a major role in chronic heart conditions such as clogged arteries and chronic heart failure. A 
report by von Eilsberg in 1895 clearly showed that removal of the thyroid from the sheep or goat 
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would produce arterial degeneration in arteries throughout the animal including the coronary vessels 
supplying the heart. It was animals that eat only plants–that were chosen for the experiment and 
these animals never eat cholesterol-containing foods. 
 
Cholesterol is not found in the plant world. This early experiment clearly demonstrated that thyroid 
deficiency, and not dietary cholesterol, was implicated in arterial degeneration whose characteristics 
were similar to those in the human. With Hyperthyroidism or excessive thyroid hormone production, 
the metabolic rate is increased–the cardiac output, being proportional, is increased, so heart rate and 
blood pressure are likewise elevated. More oxygen is used and more CO2 is produced, so blood must 
travel through the lungs more often. Excessive thyroid hormone causes prolonged work for the heart, 
eventually decreasing myocardial strength. There is a greater demand for vitamin A and other 
vitamins since hyperthyroidism may create a deficit. The thyroid hormone activates and increases 
vitamin requirements. The result of hyperthyroidism is a person who is very weak and tired; in some 
cases, exhausted. The excessive rate of breakdown of protein eventually weakens the muscle cells. 
 
Hypothyroidism is a lack of proper thyroid hormone secretion–leading to a reduction in the basal 
metabolism of 50% or more. CO2 production is decreased, as is oxygen consumption. A decrease in 
cell energy results in lowered heat production–the body temperature is lower and the person feels 
cold all the time. Hypothyroid persons “burn” foods or fuel more slowly, so, along with the reduced 
utilization of oxygen, there is a resultant decreased call for an active circulation. Respiration may be 
slower, heartbeat is slowed, and its stroke volume falls below normal. There is poor muscle tone, 
pronounced asthenia (loss of strength), slowed relaxation/contraction ratio, and great susceptibility to 
fatigue. Most often body weight increases and obesity can result even though appetite may not be 
increased. Carbohydrate metabolism is affected, including reduced cellular uptake of glucose (with 
resultant fatigue), reduced hydrolysis of glucose by enzymes (glycolysis) and reduced formation of 
glycogen from fats rather than carbohydrates. 
 
Since thyroxine accelerates the beta-oxidation of free fatty acids in the cell mitochondria, a reduction 
of the thyroid hormone in hypothyroidism would increase serum cholesterol, triglycerides and 
phospholipids. The body requires vitamin F (essential unsaturated fatty acids) to metabolize iodine to 
nourish the thyroid. A deficiency of vitamin F brings about a lowering of the blood iodine level, and as 
vitamin F is supplied, the blood iodine immediately rises. So, persons with low blood iodine might find 
vitamin F to be more important than iodine itself. The thyroid lowers blood cholesterol, but if vitamin 
F is not available in sufficient amounts, the thyroid secretions could become toxic. In numerous other 
tests (Turner in 1938, Anitschkow’s work of 1913, as well as Friedland’s in 1927), suggested that it was 
the thyroid deficiency, which was responsible for the damage and not the cholesterol itself. Thus, 
years before the rapid rise in heart attacks, cholesterol was exonerated as the culprit, and thyroid 
deficiency was firmly established as the cause of atherosclerosis. Many patients with low basal 
metabolic rates have elevated serum cholesterol. Low thyroid function even in an infant can start the 
pathological damage to the blood vessels by depositing the mucopolysaccharides in the walls of the 
arteries. They are always present in atherosclerosis and most other pathological states. 
 
They are combinations of complex proteins with one of the sugars in the molecule. The thyroid 
controls other fats in the blood as well as the cholesterol. To some, serum cholesterol levels are used 
as a diagnostic indicator for thyroid function. Although there are two conditions, both rare and easily 
ruled out, that may elevate cholesterol and not be from a weak thyroid. One is nephrosis, a condition in 
which large quantities of protein are lost in the urine. Since much of this protein must be 
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manufactured in the liver, this may interfere with the elimination of cholesterol by that organ. Liver 
damage may also be associated with an elevated cholesterol since the excretory process is retarded. 
 
In hypothyroidism there is a reduction in blood-flow through all the organs including the kidneys. 
Atherosclerosis in the kidney artery could further reduce the blood flow–creating hypertension, which 
is very common in hypothyroidism. Thyroid therapy usually relieves elevated blood pressures seen in 
the general practices of aware physicians. Young individuals can develop severe, incapacitating heart 
disease as a result of thyroid deficiency and this disease is readily amenable to nutritional thyroid 
support. Vitamins A, B, C, D, E and F are all concerned in the maintenance of a normal thyroid function. 
Vitamin B complex and specifically Vitamin B1 are especially important to the treatment and proper 
function of the thyroid. The restorative action of vitamin B1 is due partly to the fact that it normalizes 
fat absorption and lipoid economy. High blood cholesterol generally follows glandular atrophy and 
inhibition that takes place from the use of refined foods, with damage to the thymus, adrenals, sex 
glands and thyroid. Decreasing the intake of animal products, and replacing them with foods from 
plant sources lowers cholesterol levels. 
 
A strict vegetarian diet increases the vitamin, mineral and essential fatty acid content, and also lowers 
the fat intake. Two quarts of milk per day can raise the cholesterol level from 180mg/dl to 400 mg/dl in 
less than 2 months. Milk is low in several vitamins, minerals and essential fatty acids. Excess body fat 
increases blood cholesterol levels and CVD. Losing weight lowers the risk and the cholesterol level. 
Excess refined sugars, refined starches (white flour, white rice, pastas), and refined or altered fats and 
oils raise cholesterol levels. Returning to natural complex, high fiber carbohydrates and natural, 
unrefined fats and oils lower cholesterol. Smoking raises cholesterol level and CVD. So does coffee. 
Quitting reverses the trend. 
 
 
Alcohol 
While some recent findings indicate that people who “have a few” every day live longer and have 
fewer heart attacks, a growing body of scientific evidence shows the detrimental effects of alcohol on 
human health far outweigh any potential benefits. Alcohol abuse carries severe penalties in terms of 
coronary mortality. In fact, heavy drinkers have been shown consistently to have the highest risks of 
coronary heart disease. Research has established two harmful ways in which alcohol affects the heart 
and cardiovascular system. The first is blood pressure–the elevated blood pressure caused by drinking 
has made alcohol a primary culprit in the cause of hemorrhagic stroke, particularly intracerebral 
hemorrhages, which are the most lethal kind of stroke. Another way in which alcohol promotes heart 
disease is in its effect on the heart muscle itself. It seems to be a metabolic toxin, depressing the 
heart’s muscular function, causing irregular heartbeat, or arrhythmia, and may even cause 
cardiomyopathy, a deterioration of heart muscle, over a prolonged period–leading to the need for a 
heart transplant. Alcohol allows sodium and calcium to accumulate in cells. If this goes on long 
enough, it can actually dissolve the cell. An abnormal amount of sodium and calcium in the heart cells 
interferes with the rhythm of the heartbeat as well as the heart’s contraction. 
 
Phosphorus deficiency is another observable consequence of regular alcohol intake and can occur 
even in moderate drinkers. Alcohol not only leaches phosphorus from the cells, but also acts as a kind 
of poison that prevents even dietary supplements of phosphorus from curing the deficiency–this can 
lead to cardiomyopathy. Heavy alcohol drinking interferes with the brain’s supply of oxygen. In a 
phenomenon known as “blood-sludging,” red blood cells clump into wads that block capillaries and 
keep out oxygen. Alcohol is a major cause of such clumping. The neurons normally fed by the 
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capillaries quickly die if those pathways are plugged. Alcohol is the second leading avoidable cause of 
all deaths in the U.S. 
 
 
Caffeine 
America is the world’s largest coffee consumer, and current statistics show that what used to be “good 
to the last drop” isn’t good for you at all. The average cup of coffee contains 150 milligrams of caffeine. 
Teas generally contain more caffeine than does coffee, except for herbal teas. The amount of caffeine 
in just one cup of coffee (150 mg.) is a lethal dose if injected into the bloodstream! Caffeine does more 
than keep you awake. Caffeine is linked with a host of human ills, from irritability to high blood 
pressure. After just one cup of coffee, respiration increases up 13%, metabolism rises as much as 25%, 
and heartbeat jumps 15%. Caffeine not only increases heartbeat, in large amounts it causes an 
irregular beat. In animals, caffeine produces alterations in the blood vessels similar to changes 
produced by prolonged resentment and anxiety. This kind of stress is closely linked to high blood 
pressure, a major factor in heart attacks and strokes. Caffeine also boosts the blood’s level of fatty 
acids, which contribute to high blood pressure as they build up on artery walls. Caffeine makes 
dangerous inroads on other parts of the body, too. Its far-reaching effects are explained by the fact 
that it invades every organ and tissue in the body. 
 
About 99% of the caffeine you consume goes to work within 15 to 45 minutes. And once it is in your 
system it is there for some time. The half-life of caffeine can range from 2½ to 7½ hours. It can take up 
to 30 hours for 97% of ingested caffeine to clear out of the bloodstream. If you remove it from your 
diet, traces may remain for a week. Caffeine’s effects are more pronounced in some people than in 
others; as you age, you’re likely to grow more sensitive. It causes deficiencies in essential vitamins, 
especially some of the important B vitamins. Coffee and tea acidify the pH of the body, robbing 
alkaline minerals that are used for buffering the acids. 
 
 
Smoking 
About a quarter of all Americans smoke cigarettes, which cause an estimated one in five deaths from 
cardiovascular diseases, according to the American Heart Association said. Its report said 37,000 to 
40,000 non-smokers die from heart disease every year because of exposure to secondhand cigarette 
smoke. Since 1965 smoking in the United States has declined by over 40 percent among people age 
18 and older. In 2001, 38.5 percent of male students in grades 9-12 and 29.5 percent of female 
students reported current tobacco use; 22.1 percent of males and 8.5 percent of females reported 
current cigar use; and 14.8 percent of males and 1.9 percent of females reported current smokeless 
tobacco use. In 1996 about 15 million children and adolescents under age 18 were exposed to 
environmental tobacco smoke in the home. About 80 percent of people who use tobacco begin 
before age 18. The most common age of initiation is 14 to 15. 
 
About 5 million American men and women use chewing tobacco. The prevalence varies widely by 
region and sociodemographic factors. Rates are highest in the South and rural areas. Men use chewing 
tobacco at 10 times the rate for women. Use rates increase as years of education decrease for both 
men and women. Among Americans age 18 and older, 25.2 percent of men and 20.7 percent of 
women are smokers, putting them at increased risk of heart attack and stroke. Smoking prevalence is 
higher among those with 9-11 years of education (35.4 percent) compared with those with more than 
16 years of education (11.6 percent). It’s highest among persons living below the poverty level (33.3 
percent) compared with other income groups. 47.7 percent of working adults age 17 and older who 
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don’t use tobacco report exposure to environmental tobacco smoke at home or at work. 37.4 percent 
of nonsmoking adults are exposed to environmental tobacco smoke at home or at work. From 61.3 
percent to 82.1 percent of adults report that their workplace has a smoke-free policy. According to the 
World Health Organization (WHO), one year after quitting, the risk of CHD decreases by 50 percent. 
Within 15 years, the relative risk of dying from CHD for an ex-smoker approaches that of a long-time 
(lifetime) nonsmoker. 
 
An estimated 3.2 million Americans tried their first cigarette this year; most of these new users (2.3 
million) were ages 12 to 17. An estimated 1.7 million Americans began smoking cigarettes daily in this 
year. More than half of these new smokers were younger than age 18. This translates to more than 
4,000 new regular smokers per day, including more than 2,000 youths. After increasing since the early 
1990s, the number of 12- to 17-year-olds initiating daily smoking dropped significantly between 1997 
and 1998, from 1.1 million in 1997 to 864,000 in 1998. 
 
From 1995 to 1999 an average of 442,398 Americans died each year of smoking-related illnesses. 33.5 
percent of these deaths were cardiovascular-related. About 35,000 nonsmokers die from CHD each 
year as a result of exposure to environmental tobacco smoke. The risk of death from CHD increases by 
up to 30 percent among those exposed to environmental tobacco smoke at home or work. Smoking 
costs Americans over $157 billion annually in health-related economic costs. This estimate includes 
adult smoking-attributable productivity costs and medical expenditures, and smoking-attributable 
neonatal medical expenditures. 
 
Giving up smoking seems to be the one most positive step that can be taken toward cardiac health 
and good health in general. Most people do not know of the vascular damage from smoking that 
results in thousands of leg amputations each year. Smokers have a 70% greater rate of death from all 
causes than non-smokers. Smoking is the second most severe risk factor in heart disease (after high 
blood pressure). Smokers in the U.S. have a three-times greater chance of dying from heart disease 
than from lung cancer and it is believed that the risk of stroke for smokers is 50% higher than for non-
smokers. Women who use oral contraceptives and also smoke increase their heart attack risk as much 
as 20 times. Nicotine is so lethal that if you ingested the nicotine from five cigarettes, you would die 
within three minutes. A smoker consuming one pack per day will ingest almost 10 grams of nicotine 
and 125 grams of tar per year.  
 
Cigarette smoking is now as important a cause of death as were the great epidemics in Europe since 
the fifteenth century and all known epidemics of yellow fever in history. Smoking just one cigarette 
also increases the pulse an extra 15 to 25 beats per minute, lasting up to 20 minutes after the last puff. 
For the average smoker, that’s more than 10,000 extra beats per day for their heart. At the same time 
blood pressure is increased 10 to 20 points (mm/Hg). Inhaling nicotine from just one or two cigarettes 
blocks nerve impulses that forces the smooth muscles of the small blood vessels to constrict, this leads 
to increased resistance to blood flow and increases blood pressure while simultaneously raising the 
heart rate. 
 
This effect lasts from 15 to 20 minutes, just long enough to light up another cigarette. Smoking just 
one cigarette constricts peripheral vascular lumen size (artery opening size) in humans to one-fourth 
of its normal area, nearly doubling the artery wall thickness and reducing the artery’s elasticity by 
more than 50%. All smokers know that their “wind” is affected by their smoking. This occurs when 
muscle action slows because of insufficient oxygen. The reserve they miss in muscle action could save 
their life if a clot in one of the coronary arteries reduced the blood to their heart. The bad effects of 
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smoking are increased by carbon monoxide and hydrogen cyanide, which interferes with the blood’s 
oxygen delivery. The hemoglobin molecules in the red blood cells, will bind with carbon monoxide and 
hydrogen cyanide. In fact, the chemical affinity of hemoglobin for these substances is 300 times greater 
than it’s affinity for oxygen, reducing the oxygen-carrying capacity up to as much as 15%. 
 
Carbon monoxide (CO) also contributes to heart disease and lung disorders and results in changes in 
the blood vessels that may lead to hardening of the arteries. Carbon monoxide has long been 
recognized as a dangerous gas. It is present in concentrations of 1% to 5% of the gaseous phase of 
cigarette smoke. The amount of carbon monoxide produced increases as the cigarette burns down. 
Carboxyhemoglobin levels in smokers vary from 2% to 15% depending on the amount smoked; degree 
of inhalation, and the time elapsed since smoking the last cigarette. Oxygen is essential for cellular 
activities and even a slight decrease can impair all bodily functions. An inactive smoker is twice as 
likely to die from their first heart attack as an active smoker, and nine times as likely to die from their 
first heart attack as an active non-smoker. The more active you are, the better your chances, whether 
you smoke or not. 
 
Sitting next to a smoker, a non-smoker can be exposed to carbon monoxide levels more than twice as 
high as the maximum set for industry exposure. When non-smokers leave a smoky environment, it 
takes hours for the carbon monoxide to leave their bodies. Unlike oxygen, which is breathed in and 
then out again as carbon dioxide within minutes, CO in the blood lasts for hours. Tobacco smoke also 
contains cadmium, which, besides being a toxic metal, raises the blood pressure. More cadmium can 
enter the body from cigarette smoke (1.5 mcg/pack) than from the diet and drinking water. The 
impact of smoking on the heart and blood vessels is reversible. Studies have shown that ex-smokers 
can cut their risk of heart disease in half in just two years, and their chances of having a fatal heart 
attack are no greater than those of non-smokers in 10 to 15 years. Atherosclerosis can be reversed. The 
body can repair itself, if given the materials it needs to do so. Pritikin, using dietary changes and 
exercise, a low-calorie, low-fat, high-complex carbohydrate diet and walking rehabilitated many cases 
of severe arterial disease. The food we eat is converted into energy by the body; it is needed for 
physical activities and for the continuous process of growth, repair and regeneration of tissue.  
 
 
Dairy Products 
Milk fat also contains a substance called xanthine oxidase (XO). Since more oxygen is needed to carry 
hemoglobin to cells enveloped with mucous, the amount of oxygen available to the brain decreases, 
and dairy food contributes to uneven thinking, dulled reactions and emotional dependency. 
Homogenization allows XO to pass into the bloodstream intact. When foreign XO enters the 
bloodstream, it creates havoc by attacking specific targets within artery walls. The specific target 
within the arteries is called plasmalogen, a tissue making up 30% of human heart muscle and artery 
wall cells. Plasmologen’s presence is vital for the integrity of the outer cell membrane analogous to the 
way mortar holds bricks together in a wall. The direct attacks cause lesions within artery walls and the 
body’s protective mechanisms respond to the damage by scarring and laying down calcified plaques. 
 
The simple thickening and hardening of the arteries is known as arteriosclerosis, whereas 
atherosclerosis is characterized by the additional accumulation of cholesterol (not dietary) and fatty 
deposits laid down adjacent to scars and plaques. Gradually, the artery wall thickens, obstructing the 
flow of blood. Arteries lose their elasticity in later stages of the disease and additional calcium is 
deposited. Calcification can contribute to high blood pressure which is actually not a disease in itself. 
High blood pressure is merely a symptom. The process of XO damage actually starts in the mother’s 
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womb. Mother’s milk contains about 4.4% fats, of which an average of 8% is the essential linoleic acid 
(LA). It also contains gamma-linolenic acid (LNA) and traces of dihomogammalinolenic acid (DGLA)–
both of which are intermediates in the production of the different members of the prostaglandin 
family. Mother’s milk, by ensuring the newborn of a plentiful supply of prostaglandins, gives the baby a 
healthy cardiovascular start into its new world. The cholesterol content of dairy products, combined 
with the sticky fatty acids creates a burden for the body that has to be carried by the fat-dispersing 
essential fatty acids, which must come from another source. Human milk, although it also contains 
cholesterol, also contains the dispersing essential fatty acids, which help to keep cholesterol from 
settling in the walls of our arteries. 
 
 
Fiber 
Fiber, a long-neglected food, has become a significant nutritional discovery and a valuable necessity in 
the everyday diet. Fiber is the part of the food that you don’t digest; you eat it and you eliminate it. 
Fiber holds water, and thus provides bulk that moves food easily and quickly through the digestive 
tract, keeping the passages open. Fiber is a subclass of carbohydrate that consists of nonstarch 
polysaccharides and lignin, and its major constituents are cellulose, hemicellulose, lignin and pectins, 
which are not broken down during passage through the gastrointestinal tract and are excreted in the 
stool. Although fiber itself does not supply nutrients per se, fiber has now moved to the position of 
being an essential nutrient, the deficiency of which seems to have serious consequences. Lack of 
dietary fiber produces low fecal bulk, which in turn has been found to cause or contribute to coronary 
artery disease, high cholesterol and high blood pressure, among other disorders. Wheat or oat brans 
are a palatable, wholesome and inexpensive source of dietary fiber that can be added to the everyday 
diet for good health. 
 
 
X-rays 
In his latest (1999) book, Radiation from Medical Procedures in the Pathogenesis of Cancer and Ischemic 
Heart Disease: Dose-Response Studies with Physicians per 100,000 Population, Dr. John Gofman, Professor 
Emeritus of Molecular and Cell Biology at the University of California, Berkeley, and a member of the 
faculty at the University of California Medical School at San Francisco, presents strong evidence that 
medical radiation is a major cause of cancer and of atherosclerosis (coronary heart disease). By 
medical radiation, Dr. Gofman is referring mainly to X-rays, including fluoroscopy and CT (CAT) scans. 
The mechanism is simple to state: Radiation causes genetic mutations that eventually give rise to 
disease. Gofman is not saying that medical radiation is necessarily the only cause of cancer and 
coronary heart disease. He does not mean that cancer is not caused by smoking, poor diet, genetic 
inheritance, pesticides, diesel exhaust, dioxin and toxic chemicals encountered on the job. Cancer and 
heart disease both have multiple causes. For cancer (or an atherosclerotic plaque) to develop, a cell 
must undergo several separate gene mutations. Most occur from exposure to gene-damaging 
substances in the environment. Gofman is not opposed to medical X-rays. Rather, he is opposed to 
unnecessary exposure from X-rays. He and others have shown over the years that medical X-ray 
exposures in the U.S. could be cut by at least 50% with no loss of medical information. The careful use 
of modern X-ray equipment and techniques can reduce X-ray exposure by half (or more) without 
sacrificing any medical benefits. Thus, at least half the cancers caused by medical X-rays are 
completely unnecessary. 
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Dr. Gofman calculates that in 1993, 50% of all cancers in women and 74% of all cancers in men were 
attributable to X-rays. About 500,000 people die of cancer each year in the US. If 60% of these deaths 
are attributable to X-rays and half are unnecessary, we are talking about 150,000 unnecessary cancer 
deaths each year in the U.S. Gofman calculates that the proportion of coronary heart disease (CHD) 
attributable to X-rays is slightly higher than the proportion of cancers. Among men in 1993, 63% of 
CHD deaths were attributable to X-rays, and 78% among women. So, in rough numbers, 70% of CHD 
deaths are attributable to X-rays, Gofman believes. Since CHD caused roughly 460,000 deaths in the 
U.S. in 1993, then, if Gofman is right, 70% (or 322,000) of these deaths are attributable to X-rays and 
half of these (or 161,000) are unnecessary. He found disease statistics for the entire U.S. population, 
broken down into nine census districts (1940 to 1990 for cancer, and 1950 to 1990 for coronary heart 
disease). Then he correlated these disease statistics, year by year, to the number of physicians per 
100,000 population in each of the nine census districts. The density of physicians per 100,000 
population provides a relative measure of the medical radiation per 100,000 population in the nine 
districts by year. 
 
Gofman has shown that cancer death rates rise in lock-step with increasing density of physicians in a 
census district, while non-cancer deaths decline in lock-step with increasing density of physicians per 
100,000 population, except in the case of coronary heart disease which follows the rising pattern of 
cancer. Thus, Gofman’s hypothesis, that CHD is linked to medical radiation, “fell out of the data.” 
 
Because he had decades of experience researching the causes of CHD (he has written three books on 
heart disease), and because he knows the radiation literature so well, Gofman was able to put two and 
two together: Radiation induces mutations in the coronary arteries, giving rise to what he calls 
dysfunctional clones (mini-tumors) in the smooth muscle lining the arteries. Using his “physician 
density” method, Gofman estimates that medical radiation caused 83% of female breast cancer in the 
US in 1993. Using a completely different method, Gofman estimated in 1995 that medical radiation 
was responsible for 75% of US breast cancer. The two estimates, by two completely different methods, 
are remarkably similar. 
 
 
Radiation Pellets 
The ignorance of modern cardiology is vast. Medical researchers are now headed down a bizarre path 
that subjects trusting heart patients to high-dose gamma radiation pellets in their arteries! High-dose 
beta radiation, delivered along with balloon angioplasty or stenting, using intracoronary beta radiation 
in the treatment of lesions and re-stenosis (re-narrowing of an artery). Cardiologists and heart surgeons 
are confronted with serious after effects in their patients due to conventional treatments. Re-stenosis 
(plaque growth) caused by smooth muscle cell proliferation, is common after heart surgery and 
angioplasty. 
 
Neointimal hyperplasia, is a common response to injury of the vessel wall during angioplasty. The 
American Heart Association estimates that the coronary arteries re-occlude after surgery in 40% of the 
patients under the care of cardiologists. Re-stenosis remains a major clinical challenge in 
interventional cardiology today. The new “high-tech” way around this problem is to use dose-
dependent radiation to interfere with or perhaps destroy the ability of the intima to heal itself. Several 
FDA sanctioned studies are now actively investigating whether intra-arterial radiation (as pellets or 
“seeds”) improves the success rate of coronary by-pass operations and angioplasty. From the 
increasing level of mass desensitization (television news reports) it can be surmised that this 
procedure will soon be sanctioned by the FDA. 

http://www.juicefeasting.com/


Printed: December 28, 2012   www.JuiceFeasting.com Heart Disease 83 

 
The radiotherapy system consists of a source wire, a source delivery unit and a centering catheter. The 
source wire is flexible and incorporates a radioactive isotope into its tip. The delivery unit stores the 
source wire when it is not in use and automatically advances and retracts it during a procedure. The 
source wire is advanced through the centering catheter, which is placed across the area to be treated. 
Has modern medicine lost its collective mind? According to John Gofman, medical radiation causes 
the lesions in the first place. Then they want to add more radiation to take away the natural ability to 
heal! Medicine has metamorphed into the antithesis of healing. It is incomprehensible that any doctor 
would willingly interfere with the natural healing process simply to make their lucrative surgeries 
more attractive. High-dose intra-arterial radiation treatments are absurd, inhumane, cruel, and nullify 
any chance for a nutriton-based therapy to succeed. Cardiologists are willing to subject heart patients 
to a treatment that is more cruel and unusual than punishment our laws permit for criminals. The 
proposed use of “high-dose” radiation particles inside arterises to stop the regrowth of plaque, caused 
by open-heart surgery and angioplasty/stent procedures, is at best unethical, and at worst criminal. To 
the extent intra-arterial radiation treatments interfere with the ability of the artery to heal normally, 
these radiation treatments make success from nutritional approaches impossible. Radiation would 
interfere with any non-invasibe therapy that relies on healing. Early MDs/scientists recognized that 
plaque formation is uniform and localized. 
 
Most surgically removed plaque is within inches of the human heart where the blood vessels are 
stretched and bent, implicating high blood pressures and mechanical stress caused by the heart beat. 
It is now generally accepted that atherosclerotic plaques deposit in response to injury. The 1985 Nobel 
Prize was awarded for the discovery of the lysine binding sites. The Unified Theory, relying on the 
Nobel Prize, and earlier work, blames mechanical stress fractures (caused by high blood pressures, 
stretching and bending, etc.) for the lesion. It is unlikely that the primary cause of the lesions that lead 
to heart disease are caused by “poisons” circulating in the blood, because plaques are not randomly 
distributed ( A typical heart bypass uses plaque-free veins from the leg.). 
 
According to theory, the root cause of atherosclerotic plaque deposits is a vitamin C deficiency. This 
deficiency limits our ability to produce the structural super-protein collagen. Heart disease is unknown 
in most animal species. Humans are less resistant to damage from the heart beat’s mechanical stress 
than animals because they lack vitamin C (not ascorbic acid) deficiency, a deficiency impossible in 
most animals! Humans must supplement 100 times the RDA of vitamin C to get an equivalent of what 
animals generally make in their livers or kidneys. 
 
The correct terminology for cardiovascular disease is either “chronic” scurvey or “sub-clinical” scurvey. 
Medicine has been deliberately steered astray about vitamin C since the 1940s. Elevated cholesterol, 
elevated homocysteine, and oxidized cholesterol then, are effects, not the cause of CVD. Sugar intake is 
more closely correlated to cardiovascular disease than cholesterol intake. Pauling and Rath claim that 
specific non-toxic substances, called Lp(a) binding inhibitors, taken orally will prevent and even 
dissolve existing atherosclerotic plaque build-ups. The three primary Lp(a) binding inhibitor 
substances are vitamin C, lysine and proline. They increase blood concentrations of important 
substances that will strengthen and heal blood vessels, lower Lp(a) blood levels, and keep Lp(a) levels 
low, and inhibit the binding of Lp(a) molecules to the walls of blood vessels. Lysine and proline work 
to unbind Lp(a) from the arterial wall. Unlike ordinary drugs, there are no health risks. There is an 
awesome elegance that these binding inhibitors are completely non-toxic, yet they have been shown 
to dissolve plaqe in vitro. They are also the basic building blocks of collagen. The theory places poor 
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collagen production at the root of the heart disease problem. Since plaque formation is a surrogate 
healing process, doctors should not be surprised that plaque reoccurs after invasive surgery. 
 
Mainstream medical science has known since 1989 that only Lp(a) (not LDL cholesterol) binds to form 
atherosclerotic plaques. Lp(a) is an evolutionary surrogate for low vitamin C in humans. Not only will 
high dose intra-arterial radiation interfere with the healing of chronic scurvy, the great risk nuclear 
cardiologists subject these patients to is completely unnecessary. Patients who are subjected to 
radiation will not be able to heal normally, and they will likely suffer premature death. If the patients 
live, how can anyone know the dangerous side effects that radiation may itself cause. Since radiation is 
being widely studied, it is evident that cardiovascular doctors, as a group, are entirely ignorant of the 
nutritional approach or the Linus Pauling unified theory. Why are some of the most educated 
individuals in our society the most ignorant about the condition they are supposed to treat on a daily 
basis? 
 
No profit-oriented drug company will inform cardiologists about the unified theory or dietary 
approach. So how does the average nuclear cardiologist learn about it? They don’t! No cardiologist or 
heart surgeon has ever been informed or heard about vitamin B, vitamin E, essential fatty acids, 
antioxidants, vitamin C and lysine from an official source or respected authority. They do not realize 
that they can completely cure their patients in less than six months, simply, safely, and with the good 
effects becoming pronounced after as little as two weeks. Ignorance perpetuates itself. Cardiologists 
cannot believe this could be true and that they could not know. But this information was first made 
available to the world in the 1940s, by Linus Pauling. 
 
Cardiologists routinely tell their patients that there is no value in nutritional therapy. The doctors who 
use radiation to stop re-stenosis do not really understand the disease they are charged to treat. If they 
do understand, then they are acting in a criminal manner. The conclusion is, therefore, that the true 
nature of heart disease is unknown to cardiologists who should otherwise know that re-stenosis is 
completely preventable and that high-dose radiation procedures actually cause lesions and are 
completely unnecessary. Cardiologists are blinded, either by economic and/or political considerations. 
That lack of adequate nutrition is the leading risk factor in heart disease is easily proven, shown by 
countless studies, but is completely ignored by orthodox cardiology. Damaged arteries must heal. 
When the surgeon cuts (by-pass operation) or damages the arteries (angioplasty) how can they be 
surprised that the scab (atherosclerotic plaque) reforms. Any therapy that unnaturally interferes with 
this healing process (radiation) poses such a great risk to the overall health of the patient that there 
can be no ethical basis for it whatsoever. Cardiologists believe that their profession is based on strict 
science and they are taught that there is no value in nutritional therapies. 
 
If nutrition is wrong, no harm is done, if conventional cardiology treatment is wrong, millions have 
died needlessly. Simply removing plaque (angioplasty) without restoring the vessel to health is like 
tearing a scab off a wound. Intra-arterial radiation only compounds this basic theoretical problem. One 
should not remove the scab until after the tissue underneath has started healing. With exposure to 
radiation, it can’t. The American Heart Association estimates that the cost of heart disease was 326 
billion dollars in the year 2000. This includes time lost at work, etc. If medicine had acted on the 
nutritional results back in 1994 or 1995, more than a million lives and trillions of dollars would 
have been saved. This makes ignoring nutrition the most costly suppression ever perpetrated 
by the medico-pharmaceutical complex on humankind. Now that knowledge of the nutritional 
cure is rapidly spreading, thanks to the Internet, nuclear cardiologists may have found a clever way to 
preserve the cash cow: intra-arterial high dose radiation. Then they can keep patients perpetually ill. 
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Only in this way can cardiologists guarantee a lucrative income stream that is in great danger of drying 
up–soon. If your doctor prescribes a therapy such as intra-arterial radiation that interferes with your 
ability to heal, then the nutritional approach, or any other complementary therapy that works by 
healing, will not work for you, and may never work. A doctor who advises it should be considered 
extremely ignorant, incompetent, or worse. 
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