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This book is dedicated to the memory of Dr. George Garceau—a gentlemen, a scholar, a great friend, and a fine human being.



Praise for The High Blood Pressure Solution

I have been giving copies of your book to my hypertensive patients. Everyone wants to be able to have normal BP without medications, and now your book tells them how to accomplish that goal.

I am very excited to hear of the Finland experience—on a large scale it confirms your work. In February and March 2000 I worked at a mission hopital in Zambia. There the people are subsistence farmers in a rural area. We saw virtually no hypertension, strokes, or heart attacks and diabetes was very uncommon. Their natural diet and active lifestyle (no cars so people walked long distances every day) seemed to protect them from those “western” diseases.

Russell Tweet, M.D.

I have had such incredible results in reducing my blood pressure with the “K Factor” program that I feel compelled to write.

I am a 43 year old woman, with a history of hypertension in my family. My father suffered a massive stroke at age 68 that has left him paralyzed on one side—permanently disabled. His doctor had treated him for years with medication. My blood pressure started to creep up during the past few years. When I told my doctor about my concerns—I had gotten readings as high as 160/100—he also was concerned and immediately suggested medication. I told him I preferred to try diet first.

I decided to do diet research myself and turned up the DASH diet. I followed that for two months and saw only a minor drop in my blood pressure. I was terribly frustrated. I was looking online for information on hypertension and came across your chat on WEB MD. It made so much sense to me. I immediately went out and bought your book, The High Blood Pressure Solution. It has changed my life. I started a little over a month ago on the K factor diet. I don’t really think of it as a diet, though. It is a lifestyle change that I know will be with me forever. It is not even difficult to follow. I have kept track and had weekly K factor averages between 6.5 and 9.4 these past 5 weeks. My blood pressure the first week averaged 147/87 and has dropped in 5 weeks to last week’s average of 130/80. I even had one reading last week of 122/77. What I have found amazing is that nobody knows about this. Just last week I heard on the news that the DASH diet has proven to be successful. It must be frustrating for you to have one more piece of the puzzle and doctors and nutritionists are still very much unaware.

Thank you for writing the book. I feel better than I have in years and hope you find my immediate success heartening.

Kristen Thornburg

My name is Bob Brown and I am a practicing optomotrist in Yuma, Arizona. After having somewhat elevated blood pressure for 6–9 months, I bought your book as well as the American Heart Association Low-Sodium Cookbook. Through applying the principles you teach and using the above listed cookbook, I now have normal blood pressure and have lost 35 pounds in 6 months.

I just wanted to write and say THANKS. I can’t believe more people don’t do this. You really have this thing figured out.

Bob Brown

I had a history of hypertension and low HDL (200 mg total cholesterol, 8 mg HDL) since 1992. At the time I was 45 and only a little overweight. My father, his brother, sister, and mother had all died of heart disease before they were 50. I believe I walked into the doctor’s office with something like 160/100. He put me on Pravachol (20 mg) and Lozol (1.25mg) and eventually Accupril (10 then 20 mg) and even atenolol. My BP settled down to around 140/85, but I really didn’t feel too great. My cholesterol went down to 170 mg total, but still only 8 mg HDL. I insisted to my doctor that I drop the atenolol since it made my heart rate go to under 50 beats per minute most of the time, which I felt was unnatural. My BP was still in the same range. So was my cholesterol.

I started an exercise program and switched doctors. My HDL went up to 10—still not great. Then I started taking Zocor (20 mg), and the doctor put me on Cardura (1 mg) in addition to all the other medications. It didn’t help that much.

Then I came across your book at the local bookstore. Within a week of undertaking your eating suggestions (no refined sugar, no added sodium chloride, a concentration of high K-factor fruits and vegetables), my BP numbers started to go down to regions I had assumed were unattainable for my personal physiology. I was averaging 125/80 after two weeks. I called my doctor and told him I wanted to drop the Cardura. He agreed. My average BP actually continued to DECLINE. We were now looking at a 120/80 AVERAGE. I asked the doctor if I could reduce the Accupril dose. We settled on 20 mg. Still my BP trended down. Now, after about three months, the median BP is about 115/70. My weight has gone to about 150—and I really don’t starve myself. The BEST part is that my latest cholesterol numbers were 117 mg total and 35 mg HDL!!

I cannot believe that my doctor has no interest in how I have changed my diet. He seems preoccupied with treating the symptoms and not their underlying cause. Your book has greatly benefitted me. Your work has also benefitted my 13 year old. By the time I was his age, my father had been dead for 3 years.

Andrew Leinoff



Acknowledgments

No one can do anything worthwhile alone. Much of the research that led me to write this book could not have been done without the collaboration of several students, two excellent technicians, and four bright, dedicated young Ph.D.s I particularly appreciate the high quality of work done by Dr. Mark Fidelman and Dr. John Munford: their work on insulin (although we never even dreamed it at the time) has turned out to be directly relevant to hypertension.

Special appreciation goes to Barb, whose support enabled much of the research on insulin to come into this world, and to “good-time” Charlie, whose participation extended far beyond anything he might have imagined.

Dr. George Webb, my co-author of a previous version of this book, The K Factor: Reversing and Preventing High Blood Pressure without Drugs, was unable to assist with the writing of this present version due to prior commitments. But in spite of his busy schedule, George was very helpful in double checking some important points.

This book is dedicated to those pioneers who were way ahead of me in realizing that dietary potassium is part of the key to healthy blood pressure. Noteworthy is Dr. Walter Kempner, who in the late 1940s showed that a fruit-rice diet (which has a high K Factor) can reliably lower blood pressure back to the normal range. But especially significant is the work of Dr. Lewis Dahl—an acknowledged leader in hypertension research in his own day—who recognized long before I did that the ratio of dietary potassium to sodium is a key to hypertension.

Thanks also go to author Douglas Terman and to Dr. Lorin Mullins, who was my mentor at the physics department of Purdue University. Over the years, Lorin has offered constructive criticism and helped shape my scientific outlook. It is also important to me to acknowledge Dr. George Garceau (deceased), former Chief of Orthopedic Surgery at Indiana University School of Medicine, who not only showed me what a physician truly can be, but taught me that what is called “radical” may be conservative and what is called “conservative” may actually be radical.

I also want to express my appreciation for the generous time several physicians and scientists spent in reviewing parts of both this version and the previous version of this book. Because of the wide range of material covered, their constructive criticism in their respective areas of expertise was essential in order to ensure that the information presented is as sound and reliable as possible. They include:

Mark Cohen, Ph.D., Professor of Anthropology, SUNY, Plattsburgh, New York;

John Crabbé, M.D., University of Catholic Louvain, School of Medicine, Bruxelles (Chapters 4 and 7);

David Fisch, M.D., Southwest Cardiovascular Consultants, Houston, Texas (Chapters 18 and 19);

Robert Kochan, Ph.D., Biodynamics Laboratory, University of Wisconsin (Chapter 11);

Jarek Kolonowski, M.D., University of Catholic Louvain, School of Medicine, Bruxelles (Chapters 4 and 7);

Wayne A. Gavryck, M.D., Internal Medicine, Turners Falls, Massachusetts (Chapter 19);

Raj K. Gupta, Ph.D., Department of Physiology and Biophysics, Albert Einstein College of Medicine, Bronx, New York;

David W. Maughan, Ph.D., Department of Physiology and Biophysics, University of Vermont, College of Medicine (Chapter 16);

Lorin J. Mullins, Ph.D., Professor Emeritus, Department of Biophysics, University of Maryland School of Medicine (several chapters);

Ethan Sims, M.D., University of Vermont, College of Medicine (Chapters 4, 7, 9, and 12);

Ray Sjodin, Ph.D., Department of Biophysics, University of Maryland (Chapter 4);

Richard Steinhardt, Ph.D., Department of Zoology, University of California, Berkeley (Chapters 4 and 7);

Rachael Yeater, Ph.D., Human Performance Laboratory, West Virginia University (Chapter 11); and

Allan Walker, M.D., Internal Medicine, Plattsburgh, New York (Chapter 19).

I am especially grateful to Leslie Colket and Cannon Labrie of Inner Traditions for invaluable help in editing the manuscript. During the final stages of writing when I was becoming fatigued, Cannon’s help was decisive. And as always, Publisher Ehud Sperling stimulates my thinking and helps extend its scope.



How to Use This Book

The message of this book is simple. Make sure your diet has a proper balance between potassium and sodium (as measured by the K Factor), get adequate exercise, keep reasonably trim, and avoid excess alcohol and not only will you not get hypertension, but if you already have it you can probably reverse it. In the months and years to come, you will also be hearing a similar message from the National High Blood Pressure Education Program.

This book explains how to accomplish these objectives.

But it does more, it will help you understand the evidence for our confidence that this is the proper approach to hypertension and it will help you to understand how these lifestyle changes affect your body. This knowledge should provide you with the motivation necessary for you to take the simple steps described here.

In that spirit, the book is written so any interested reader, regardless of familiarity and/or education in this area, can follow the story. At the same time, it has the detail and documentation one would expect to find in a book for professionals. Thus, it respects the intelligence of the reader and should reassure you that everything here is already in the scientific and medical literature and is very well substantiated. In the true scientific spirit, I don’t want anyone to take what I say for granted.

This is also an unusual book in that it is written not just for the layperson but also for physicians.

There are two reasons for this. Although all the evidence presented here is already published, it is published only in bits and pieces and is often buried in highly detailed reports. Because of this, even most people in the medical profession are unaware of how the parts fit together into the whole picture.

Another reason is so that it can be used to help you and your doctor work together. Your physician will find it especially useful because it will provide you with the background necessary for her/him to adequately discuss your problems with you.

Thus, the book is written for both you and your doctor.

Because of this, The High Blood Pressure Solution has been organized to be read several ways. The Introduction is a brief summary of the whole book, so be sure to read all of it.

Parts One and Two are introductory; they tell you what the problem is, and what the answer is. The program proposed in Part Three will be more effective if you become familiar with this information. You must read Chapters 1 and 3 in their entirety. In Chapter 1, be sure to note that the experts now recognize that what we previously called “normal” blood pressure is not a healthy or “optimal” blood pressure! Chapter 3 will open your eyes to the fact that hypertension involves much more than just elevated blood pressure.

After that, you can read Chapters 4 through 8 straight through, skip part or all of any given chapter and read its summary, or read only the summaries at the end of each chapter. If you read Chapter 4 on the cell, I suggest you scan it first and look at the illustrations to get the general picture. This chapter documents that the problems in hypertension not only involve, but begin in, the cell. Many readers will find the cultural evidence in Chapter 5 fascinating. Chapter 6, especially the first few pages, presents the evidence for the effectiveness of increasing the dietary K Factor. You will see that increasing the K Factor by amounts too small to affect blood pressure has been shown—both in experimental animals and in humans—to decrease strokes. Chapter 7 about fitness will show you how all these factors are connected and help convince you of the importance of moderate exercise and watching your weight. Chapter 8 will answer your questions about alcohol, stress, and other factors. In any case, it is essential to read the summary of Part Two.

In Part Three you will find the program, a series of step-by-step instructions about how to work with your doctor to prevent or to cure your hypertension—not just treat the symptom of elevated blood pressure. You can read this material before, during, or after you become acquainted with the material in Parts One and Two. If you are going to embark on the program, it is essential that you read the introduction to Part Three, as well as Chapter 9 in its entirety, first. Be certain to read pages 173 to 176 in Chapter 10 before starting to increase your dietary K Factor.

Part Four includes a workbook to help you keep track of your progress in the program. Also included are recommendations for food shopping and a useful table that lists the amounts of sodium and potassium as well as the K Factor for most foods.

In Part Five, I discuss why it has taken so long to realize that changes in nutrition, weight, exercise, and alcohol consumption are the key to hypertension. Additional evidence is also provided for those who want to go into more detail.

Part Six provides information about salt, about the role of the kidneys and hormones in the development of elevated blood pressure, and about what drugs do and how they do it. While reading these chapters will deepen your understanding of the program and how it works, they are not “required reading.”

Part Seven is written to assist your physician in working with you.

You can begin your journey to normal blood pressure and good health today. See your doctor before taking any of the steps outlined in this book.



Preface to the Second Edition

There is absolutely no doubt that the majority of strokes, heart attacks, and cases of high blood pressure can easily be prevented by maintaining the proper balance of potassium to sodium in the diet. The latest demonstration of this is in Finland, where simple dietary changes,*1 outlined and explained in this book, have resulted†2 in a significant decrease in high blood pressure and a 60% decline in death from both strokes and heart 
attacks1in the whole country. You haven’t heard of this?

I wonder why?

The knowledge that we can prevent most cases of high blood pressure and strokes isn’t new. As far back as 1993, the Working Group of the National High Blood Pressure Education Program (NHBPEP) stated:

This is an appropriate time for the National High Blood Pressure Education Program (NHBPEP) in conjunction with other interested parties to initiate a national campaign whose specific goal is the primary prevention of high blood 
pressure.2

Major newspapers heralded that this group, together with the American Heart Association, were preparing to launch a sustained national campaign to greatly reduce the incidence of high blood pressure and its major consequences, such as stroke and heart attacks.

You haven’t heard of this either? I wonder why?

Well, it never happened. This in spite of the fact that every year in the United States, 600,000 people have strokes and 160,000 people die of this mostly preventable 
tragedy.3 In fact, strokes are the third leading killer in the United States. Extrapolating from the experience in Finland, 360,000 of those strokes in this country could have been prevented, and about 96,000 stroke deaths could have been prevented. Think of the implications of 360,000 families each year needlessly suffering the tragic and often devastating consequences of a family member having a stroke—in most cases a stroke that shouldn’t have happened. And think of the 96,000 each year who lost a loved one forever—in most cases a loss that shouldn’t have happened.

Moreover, the 1993 report on primary prevention of hypertension also pointed out that problems such as strokes can occur before blood pressure rises above the “normal” range:

. . . vascular complications can occur prior to the onset of established hypertension because the blood pressure–cardiovascular disease risk relationship is continuous and progressive, even within the normotensive [normal] blood pressure 
range.4 (emphasis mine)

Thus, the typical American who feels comfortable because his or her blood pressure is “normal” (say 120/80 mm Hg) may be living with a false sense of security.

You haven’t even heard of this? Well, again I wonder why?

Actually, all of the above developments are not a surprise to several of us involved in basic biophysical research who, almost twenty years ago, discovered that the fundamental cause of high blood pressure is a greatly reduced ratio of potassium to sodium, the K/Na*3 ratio, or K Factor, in the modern diet. Moreover, from the biophysical analysis, it became clear that every cell in the body is out of balance in a person who has high blood pressure. This clearly indicated that in hypertension there is a lot more going on than just increased pounding of the blood pressure against our cardiovascular system. The elevated blood pressure is a symptom, or marker, of an underlying cellular imbalance involving potassium and sodium. Moreover, it has since become clear that this potassium-sodium imbalance can cause strokes and heart attacks even when it doesn’t increase blood pressure.

It is generally acknowledged that about 80% of strokes are caused by hypertension. Accordingly, since elevated blood pressure is a marker of a general cellular imbalance that is associated with hypertension and strokes, much of our discussion will focus upon hypertension.

The new insights that were discovered by several biophysicists around 1980 came from analysis of the living cell, as described in simple terms in Chapter 4 of this book. But as it turns out, several perceptive physicians (see below and Chapter 6) had also discovered the same thing much earlier—starting in 1904 and again in 1928! Moreover, these physicians all successfully treated their patients’ high blood pressure by increasing the dietary K/Na ratio, or K Factor. They consistently had success.

And I’ll bet you haven’t heard of this either? Hmmm. I wonder why?


SIX LINES OF EVIDENCE POINT TO THE SAME CONCLUSION

Well if you want my take on “why,” I’ll give it to you later in the Introduction. But first, consider why we can be so confident that increasing the dietary ratio of potassium to sodium, the K Factor, can eliminate most strokes and a large number of heart attacks and can also prevent and cure the vast majority of cases of high blood pressure.

It is important to point out that no one in the medical community has challenged the conclusions in this book in the eighteen years that this message has been out. There has been effort to prevent you from hearing this message, but the message itself hasn’t been challenged.

It can’t be. The message goes unchallenged because six independent lines of evidence all lead to the same conclusion:


	Anthropologists who study different cultures are unanimous in their conclusion that hypertension is a result of lifestyle—not your inheritance (see Chapter 5).

	Vegetarians, who have a diet with a high K Factor, almost never get hypertension (see Chapter 5).

	Animal studies demonstrate that increasing the dietary K Factor decreases elevated blood pressure and protects against strokes (see Chapters 6 and 15).

	Experience with humans demonstrates that increasing the dietary K Factor in people with hypertension decreases blood pressure and can prevent most strokes (see Chapter 6).

	Clinical studies using drugs to treat high blood pressure show that just lowering the blood pressure does not prevent many of the heart attacks and strokes caused by hypertension (see Chapter 2).

	Biophysical research has revealed that every living cell has an electrical system, involving potassium and sodium, that plays a major role in maintaining a normal homeostasis, or balance, of the cell. This research, in which I was involved, clearly demonstrates that if the K/Na ratio, or K Factor, inside the cell decreases, a whole constellation of abnormalities develops in the functioning of cells throughout the body (see Chapter 4).



You will find here, and in my previous book, The K Factor: Reversing and Preventing High Blood Pressure without Drugs, very strong evidence that if 75% of dietary sodium were replaced with potassium, high blood pressure would be virtually eliminated, and well over 80% of strokes could be eliminated!*4

These and other developments require an entirely new way of thinking about strokes and hypertension.




THE NEW PERSPECTIVE: SIX RELATED INSIGHTS

The new revolutionary view of hypertension and strokes is based on six related insights into the true nature of high blood pressure:

IT’S MORE THAN JUST ELEVATED BLOOD PRESSURE

There is a lot more to hypertension than just elevated blood pressure. The increased blood pressure is a marker, or a sign that something is out of balance. Just as a high temperature is a sign that something is wrong in the body, high blood pressure is a sure sign that there is a serious imbalance in cells throughout the whole body. This imbalance often involves increased blood cholesterol, increased levels of insulin caused by “insulin resistance,” and a tendency to have high blood sugar levels. In the last analysis, these blood abnormalities are the result of imbalances within each living cell.

We’ve long known that hypertension shares many things with adult †5 diabetes, including the elevated glucose levels and elevated insulin levels. Moreover, people with one condition are much more likely to get the other. We’ll discuss how both conditions are now sometimes known as the now famous Syndrome X, first described by Dr. Gerald 
Reaven5 (see Chapter 7). As you will see, the key feature of Syndrome X is insulin resistance, with a resultant increase in insulin levels. Not only is this the main defect in adult, or Type II, diabetes, but it is also found in most people with hypertension.

Because elevated cholesterol, insulin, and glucose levels, and other abnormalities discussed in Chapter 3, involve much more than just elevated blood pressure, we should discontinue calling this condition high blood pressure and instead should call it by its other name: hypertension, or perhaps the hypertensive version of Syndrome X. Calling it high blood pressure*6 focuses our attention on correcting only the obvious part of the problem—the blood pressure—without addressing the fundamental imbalance. This is just as bad as treating a fever while ignoring the underlying infection.

For example, although lowering blood pressure with drugs definitely reduces strokes and stroke-related death, the evidence that drug treatment decreases heart attacks and overall mortality is very weak (see below). On the other hand, even a small increase in dietary potassium, and thus the K Factor, has been found to significantly decrease stroke-related deaths even when the increase is too small to lower blood pressure (see Chapter 6). Moreover—and surprising to many—the extra potassium has been shown to help lower blood cholesterol levels! Just focusing on the blood pressure misses the point.

EVEN MANY AMERICANS WITH “NORMAL” BLOOD PRESSURE HAVE THIS IMBALANCE

There is now considerable evidence that many strokes in people without noticeably elevated blood pressure are caused by a K/Na imbalance in their body. A blood pressure in the previously defined “normal” range is not healthy. We now realize that a blood pressure of 120/80 mm Hg—which is still called normal—is above optimal because even people with that blood pressure have an increased chance of strokes and heart attacks compared with those whose blood pressure is lower (see Chapter 1). As a result, the development of complications, such as stroke and heart attack, from hypertension can begin even when blood pressure is in the so-called normal range.

Thus, the typical American who feels comfortable because his or her blood pressure is “normal” (say 120/80 mm Hg) is living with a false sense of security. The 1993 report quoted above should help shake all of us out of our complacency.

Some of you may have bought this book for a relative or a friend who has hypertension, but feel it is not for you because you have “normal” blood pressure. But if you want to minimize your chance of a heart attack, or especially a stroke, this book is for you too!

JUST LOWERING DIETARY SODIUM MISSES THE POINT

As emphasized throughout this book, it is not so much the absolute amount of sodium in the diet as it is the balance, or ratio, of potassium to sodium. Accordingly, many low-sodium diets are doomed to fail because they do not have enough potassium. The K/Na ratio, or K Factor, is what counts!

IT’S NOT SO MUCH IN YOUR GENES AS IT IS IN WHAT YOU EAT

Whereas we used to think that if you had inherited the wrong genes you would inevitably get high blood pressure, the evidence is now decisive that 95% of the cases occur because of lifestyle and a dietary K Factor that is too low. This deficiency in the dietary K Factor is caused by readily correctable mistakes in the processing and preparation of food. Lack of moderate exercise, being overweight, and drinking too much alcohol also contribute.

Blacks have a much higher incidence of hypertension than whites. This has been assumed to be a result of genetic differences. However, more recent studies indicate that the main reason is that the typical diet of blacks has an even lower K Factor than that of whites.

HYPERTENSION CAN BE PREVENTED AND CAN BE CURED!

Because hypertension is not inevitable but is caused by mistakes in what we eat and what we do, it can be prevented, reversed, and in most cases even cured by eliminating these same mistakes. Contrast this to the standard dogma—now weakening—that hypertension can not be cured and that the only option is a lifetime of taking drugs, with their many side effects, which can include dizziness, impotence, fatigue, nausea, weakness, nasal congestion, mental depression, short-term memory 
loss,6 and—in the case of beta blockers—reduction of ability to 
exercise.7

For most of those who already have hypertension, the new insights about lifestyle offer the possibility—right now—of working with their physicians to successfully treat their hypertension without drugs. By removing the causes—primarily an inadequate dietary K Factor, but also excess weight, inadequate exercise, or too much alcohol—the promise now exists of actually curing hypertension and thus preventing its dire consequences such as strokes and cardiovascular disease.

It is to be emphasized, however, that once they have occurred, no one can cure some of the complications of hypertension—strokes, heart attack, blindness, and kidney disease, for example. But if the cause—improper lifestyle—of hypertension is corrected in time, one not only can restore blood pressure to normal, but, more importantly, can prevent the dire consequences of this common condition. So make no mistake, if you have elevated blood pressure and do nothing about it, you are taking a huge, and unnecessary, chance of not just a sudden death, but becoming seriously incapacitated by a stroke or heart attack.

Yet, this is a disease condition that can be practically wiped out! Look at Finland, where even a partial improvement in the national dietary K Factor has produced a 60% decrease in strokes and heart attacks.

Waiting until the blood pressure is elevated and then using drugs to lower it is like locking the barn door after the horse is out—it is obviously better to prevent the problem in the first place. However, when the blood pressure has become elevated, an adequate increase in the dietary K Factor can almost always lower it—especially if combined with proper exercise and weight.

Dr. Julian Whitaker, author of the excellent book Reversing Hypertension,8 has demonstrated that patients who use a “quick start diet,” can lower even severely elevated blood pressure to normal levels within a few days. This diet, developed in the 1940s by Dr. Walter Kempner of Duke University (see Chapter 6), consists of rice, fruit, and vegetables and thus has a very high K Factor.

Thus, the new understanding about hypertension is a tremendously significant development. Implementation of the prevention strategy proposed way back in 1993 by the Working Group of the National High Blood Pressure Education Program (NHBPEP) would offer the possibility not only of eliminating up to 80% to 90% of strokes*7 in the United States, but also of significantly reducing heart attacks, kidney disease, blindness, and other consequences of hypertension. Faced with the example of Finland, why haven’t we in the United States even begun to make the simple changes that could eliminate more than half of these medical disasters that shouldn’t happen?

In addition to the health benefits, the prevention campaign advocated in 1993 could have eventually saved most of the several billion dollars per year currently spent in the treatment of hypertension and its consequences. This could have significantly reduced the exploding medical care costs in the United States. The treatment of hypertension contributes significantly to these medical costs. For example, in patients with diastolic blood pressure (the lower number) between 90 and 94, the total cost of drug treatment has been estimated as about $45,000 for the purchase of each year of good 
health.9

DRUGS AREN’T THE BEST TREATMENT

It should not be surprising that synthetic chemicals, such as the drugs used to treat hypertension, cannot compensate for dietary imbalance. As a scientist who has spent more than a third of a century studying the workings of the living cell, I can assert that we don’t know enough about the workings of the human body to predict all the effects of designer drugs—especially the long-term effects.*8 Just look at Rogaine. It was first developed as a drug to treat high blood pressure. Then, when it was discovered that as a side effect it makes hair grow, the manufacturer changed the marketing strategy and now market it for treating baldness. It’s hubris to think that we can always bend nature to our will by using technology.

Although drug treatment does succeed in reducing some complications of hypertension, this success is by no means complete. As the Working Group of the National High Blood Pressure Education Program pointed out in 1993:

Even those who derive optimal benefit from their antihypertensive treatment are likely to have a higher risk of morbidity [damage such as strokes and heart attacks] and mortality than their untreated “normotensive” counterparts with a similar level of blood 
pressure.10

In other words, even when drug treatment successfully lowers the blood pressure, this produces only a partial reduction in damage to health and in death.

The first study to cast doubt about the ability of blood pressure–lowering drugs to actually save lives was the Multiple Risk Factor Intervention 
Trial11 (or MRFIT, pronounced “Mister Fit”), which was published in 1982 in the Journal of the American Medical Association. The MRFIT study summarized the results of a seven-year investigation by the National Institutes of Health of 12,866 men who were judged to be at high risk for heart attacks because they smoked, had elevated serum cholesterol, and had high blood pressure. To the surprise of many scientists and doctors, the MRFIT study found that in people with hypertension characterized by initial diastolic blood pressure between 94 and 99 mm Hg, even though drugs did lower their blood pressure, there was no evidence that this affected the rate of death. Only for people with diastolic blood pressure greater than 100 mm Hg—moderate or severe hypertension—was the death rate clearly decreased through the use of drugs. Unfortunately, the results of the MRFIT study—and of its 1990 follow-up study, which did demonstrate a decreased rate of death attributable to drug treatment—are not conclusive, since neither study compared drug treatment with no treatment. Rather, they compared drug treatment with the “usual” treatment of a patient’s family physician. Another study in Australia produced similar discouraging 
results.12

But the real shocker was provided in 1985 by results from an impeccable study conducted by the British Medical Research Council. The British study was designed from the beginning*9 to confirm that drug treatment would indeed reduce strokes and coronary events—the most common cause of debilitation and death in patients with mild hypertension. In this study, over 17,000 hypertensive patients were monitored for an average of five and a half 
years.13 At the beginning of the study, before treatment, each of these patients had diastolic blood pressure in the range of 90 to 109 mm Hg. About half the patients received a real drug—either a thiazide diuretic (bendrofluazide) or a beta blocker (propranolol)—and the other half received placebo pills that looked like the real thing.

In the patients receiving a drug, the dose was increased rapidly enough so that within six months the diastolic blood pressure would be below 90 mm Hg. In a few cases, achieving this level of blood pressure required addition of a second or even a third drug (methyldopa).

The results were totally unexpected. The authors of this study summarized the outcome:

these results provide clear evidence that active treatment was associated with a reduction in stroke rate in this mildly [diastolic pressure initially between 90 and 109 mm Hg] hypertensive population and show no clear overall effect on the incidence of coronary events. Active treatment had no evident effect on the overall all cause mortality, but there was a beneficial effect in men and an adverse effect in 
women.”14 [italics mine]

When one looks at the actual data in this study, one sees that drug treatment did produce a 45% overall reduction in strokes and a 34% reduction in fatal strokes. The authors of the study concluded that although drug treatment did reduce strokes, this achievement

subjected a substantial percentage of the patients to chronic side effects, mostly but not all minor. Treatment did not appear to save lives or substantially alter the overall risk of coronary heart disease.

Another study of drug treatment published in 
198515 did demonstrate a decrease in death from heart attack, although it was not able to demonstrate a clear decrease in the overall death rate. Yet another study published in 
199016 analyzed data pooled from several of the antihypertensive drug studies mentioned above. Based on the large number of individuals—a total of 37,000 in these combined studies—this analysis concluded that a decrease of 5 to 6 mm Hg in diastolic blood pressure by drugs is associated with a reduction of approximately 35 to 40% in strokes as well as a 20 to 25% reduction in coronary heart disease. But there is a serious flaw in this 1990 analysis in that 10,940 of the 37,000 people lumped together in this analysis were from a 
study17 that did not compare drug treatment with no treatment. Rather, in this study the group treated with drugs also had their dietary sodium reduced. Thus, the results claimed for drugs could also have been due, at least in part, to reduction of dietary sodium.

But even increasing the dietary K Factor by eating just one banana a day (see Chapter 6) can reduce strokes just as much as found in the British drug study! Contrast this with Finland, where even a partial replacement of dietary sodium by potassium*10 reduced strokes by 60%—more than drugs have been demonstrated to do. And there is solid reason to think that larger increases in the dietary K Factor would produce even better results than were obtained in Finland.

So it is clear that although the use of antihypertensive drugs has been a partial success, the idea that they are the ultimate answer to hypertension simply hasn’t stood up to scrutiny. Although it is unlikely that any future study of drugs will be as large as that reported in 1985 by the British Medical Research Council, such studies continue (see Chapter 2).

New drugs are being tested, but even though these drugs are designed to lower the blood pressure, they can’t replace the missing potassium in the cells of the body. Moreover, herbs, meditation techniques, and other procedures that can lower blood pressure—but don’t restore a healthy balance of potassium to sodium in the cells of the body are of unproven effectiveness in preventing strokes and heart attacks. This rebalancing of body potassium and sodium can be done only by having an adequate K Factor in the diet.




A DECREASE IN THE K FACTOR OF BODY CELLS HAS AMAZINGLY FAR-REACHING CONSEQUENCES

How can we obtain such great benefits by such a simple, and inexpensive, change in dietary potassium and sodium? How can the K/Na ratio, or K Factor, be so important? The answer has to do with the fact that the cell has its own electrical system—something that even biology and medical textbooks don’t really emphasize.

In this cellular electrical system, the electrical current isn’t carried by electrons. It is carried by sodium atoms carrying a positive charge. This current is driven by the sodium-potassium pump, the Na/K pump, which is a microscopic electrical generator—driving the electricity through the cell’s electrical system. In the process, this microscopic electrical generator produces almost a tenth of a volt across the extremely thin membrane at the surface of each cell. The electric eel demonstrates how powerful this can be: by lining a lot of these Na/K pumps up in the right way, the eel produces a very large voltage—up to 600 volts! (See Chapter 4.)

It is more widely recognized that this Na/K pump acts to move sodium (Na) out of the cell and potassium (K) into the cell. The fact that with each cycle the Na/K pump moves slightly more sodium outward than potassium inward*11 accounts for the fact that this mechanism generates an electrical current. And this also maintains a high level of potassium and a low level of sodium inside the cell—in other words, a high K Factor inside the cell. Thus, the K/Na ratio, or K Factor, inside the cell reflects the activity of the Na/K pump.

It’s obvious that with the slowing of the Na/K pump, sodium will build up inside the cell, and potassium will decrease. But there is a little known fact—and one that is key to understanding the subject of this book: the total of the sodium plus the potassium inside the cell is constant:

Na + K = constant

The reasons for this have to do with the laws of physics and are outlined in Chapter 4. Here’s the bottom line: It is impossible to lower sodium inside the cell without replacing it with potassium. That’s why these two substances are intimately linked in an inescapable balance. A low sodium diet can’t possibly work unless it contains enough potassium to replace the sodium inside the body’s cells. The laws of physics won’t allow it!

For about twenty-some years (see Chapter 15), we’ve known that potassium, and thus the K Factor, is decreased in the body cells of people with high blood pressure. This tells us that the Na/K pump is not as effective as it should be in people with this condition. It also means that people with high blood pressure have an abnormality in almost every cell in the body. This results in, among other things, abnormal metabolism of fats, cholesterol, and carbohydrate.

Just how important is the Na/K pump? The importance of the Na/K pump is highlighted by the fact that it uses about 25% of all the energy consumed by a cell at rest. And if the Na/K pump*12 stops, the cell dies. Of the scores of mechanisms in the cell that use energy, the fact that just one of them uses a quarter of the energy available for all of them certainly tells you that this one mechanism is very important. That is why, way back in 1958 when I was a graduate student in the physics department at Purdue, I decided to investigate just exactly what the Na/K pump, and the potassium-to-sodium ratio it controls, is doing in the cell. Unfortunately, to this day in medical education, the Na/K pump is typically discussed solely in terms of its role in nerves and in kidney cells. The fact that it plays a key role in every cell of the body is usually ignored.

If the Na/K pump slows down, as it does with a deficient K Factor diet and in hypertension (see Chapter 4), the ratio of potassium to sodium, the K Factor, in the cell decreases. In fact, this ratio is an indicator of how effective the sodium pump is in keeping the “sodium battery” charged up (see Chapter 4).

But so what? How could a decrease in the activity of this pump be so important? Slowing of the Na/K pump leads to a whole cascade of events involving all the cells of the body:

Sodium builds up inside the cells. It’s obvious that decreased effectiveness of the Na/K pump will result in elevation of sodium, Na+, inside the body’s cells.

Increased sodium inside the cells results in accumulation of calcium inside these cells. The increase in sodium in cells must (see Chapter 4) decrease the activity of one of the key mechanisms that moves calcium out of the cell. This tends to result in an increase in the level of calcium inside the cell. But that isn’t the most significant problem. The slight increase in calcium tends to occur in virtually all cells of the body.

Calcium increases the contraction of small muscles around small-resistance arteries. Inside the tiny muscle cells of the small-resistance arteries, the elevation of calcium triggers a slight, but continuous, contraction.

This contraction narrows the small arteries. Of course, this increased contraction, or “tone,” narrows these small arteries, increasing their resistance to blood flow and thus elevating blood pressure. Hence the high blood pressure, which everybody focuses upon.

Calcium results in insulin resistance. In many cells, the increase in calcium, which is associated with a decrease in magnesium, results in a decreased sensitivity*13 to the hormone insulin (this is called insulin resistance—and is typical of Syndrome X and hypertension).

Insulin resistance results in elevated blood insulin levels. Because the cells are now resistant to the action of insulin to lower blood glucose, blood glucose levels rise. This triggers a release of more insulin from the pancreas. This results in elevated levels of insulin.

Insulin stimulates the kidneys to retain more sodium. Years ago, my own research group and that of Torben Clausen of Denmark showed that insulin stimulates the Na/K pumps in the body (see Chapter 4). Others have shown that in the kidney, this stimulation can cause the kidneys to retain excess sodium in the body. The action of insulin to stimulate sodium reabsorption in the kidneys apparently is not blunted by insulin resistance. Thus, the kidneys retain more sodium in the body. In the early stages of hypertension, the elevated levels of insulin are probably to some extent adaptive. But later, when they begin to cause the kidneys to retain even more sodium in the body, this elevation becomes counterproductive. Once things get too far out of balance, they have a tendency to get worse.†14

pH inside the cell goes up. My own research group was the one that in 1979 first showed that elevated insulin decreases the acidity (raises the pH) inside the 
cell.18 It’s likely that the action of insulin to raise pH inside cells is not blunted by insulin resistance.*15 In any case, the pH inside the body cells becomes elevated in people with hypertension. Inside the cell, hydrogen ions, as measured by pH, are involved in regulating several cell functions, including glycolysis and some of those events leading to cell division. So it is obvious that changes in pH inside the cell can have profound effects upon the metabolism and function of the cell.

Increase in pH and in calcium inside the cells of the body together result in


	Abnormal metabolism of fats

	High cholesterol levels

	Abnormal carbohydrate metabolism

	Increased tendency for cell division



The net effect of all these changes in both calcium and magnesium ions and in acid inside the body cells is to play havoc with cell functioning. So a decrease in the K Factor is a sure sign that the cells in your body are less than healthy. Thus, people with high blood pressure have a fundamental abnormality in every cell in the body. As discussed above, this results in, among other things, abnormal metabolism of fats, high cholesterol levels, decreased response to insulin, abnormal carbohydrate metabolism predisposing to diabetes, and an increased tendency for cell division in some 
cells.19

In fact, hypertension and adult†16 diabetes are two sides of the same coin—Syndrome X. This similarity between adult diabetes and hypertension is now accepted by the medical profession, which came to this realization because of the similar abnormalities in blood chemistry between people with hypertension and those with adult diabetes. At a deeper level, abnormalities in the biophysics of the cell are involved. Since 1985, we biophysicists have understood not only the similarity between these two conditions but at least part of the mechanism underlying 
Syndrome X.20

Following this line of reasoning, there is a possibility that increasing the dietary K Factor might be beneficial in treating Type II Diabetes. Thus far, I know of no clinical research groups that have tested this hypothesis, so don’t try it on your own. But one anecdote is provocative: a biologist friend of mine discovered that he was diabetic when his blood glucose came back at 400 milligrams per deciliter (normal range 70–110). He had heard me mention this idea and resisted the pressure to be placed on drugs until he tried increasing his dietary K Factor, which had been very low—he had used large amounts of soy sauce. After he did that, his blood glucose decreased to normal—around 100 milligrams per deciliter. So some clinical research group should look into this lead.

The main point here is that high blood pressure is a sign, or symptom,*17 that there is a lot more wrong than just elevated blood pressure.

Yet, almost all other books, articles, and discussions dealing with high blood pressure focus entirely on ways to just lower the blood pressure—whether through drugs, meditation, herbs, or whatever. All these approaches miss the point—they focus only on the symptoms. Focusing on just the blood pressure amounts to assuming that all of the deranged metabolism just described results only from an increase in blood pressure. Is there any evidence for this view? No. On the other hand, I’ve summarized the evidence that it’s the other way round. Something is terribly out of balance in all of the cells of the body†18 and that imbalance is causing all the other problems—plus, of course, the elevation of blood pressure. In this book, you will see the decisive evidence for that fact.

This point can’t be emphasized enough: hypertension involves a lot more than elevated blood pressure. If you don’t fix the underlying imbalance in the K Factor in your body’s cells, you’re just doing a patch-up job. It would be like giving aspirin to someone whose body temperature is elevated by an infection. Treating just the symptom misses the point—and doesn’t produce the desirable results of preventing most strokes and heart attacks.




THE PROGRAM

The program is simple. In fact, if you ate totally unprocessed foods, included ample fruits and vegetables, and didn’t use common table salt (sodium chloride), you wouldn’t have a problem. So you don’t have to go on a diet! Just be careful how food is prepared, and replace table salt with a sodium-potassium mixture—preferably with a 60—70% potassium content and with some magnesium.

The key nutritional changes pointed out in 1986 in The K Factor and in this book are virtually the same as those recommended by the 1993 report on primary prevention of hypertension by the Working Group of the National High Blood Pressure Education Program (NHBPEP). According to this group, to reduce the prevalence of high blood pressure, the most important things to avoid are these:

a high sodium chloride intake many times beyond human physiologic needs, overweight, physical inactivity, excessive alcohol consumption, and an inadequate intake of 
potassium.21

Avoiding both a high sodium intake and an inadequate intake of potassium is identical to keeping the dietary ratio of potassium to sodium—the K Factor—up where it belongs. In fact, these lifestyle changes are the only way to have maximum success in preventing strokes and in preventing and treating hypertension. Indeed, as far back as 1993 these same changes were recommended for initial treatment of most cases of hypertension by the Fifth Joint National Committee on Detection, Evaluation, and Treatment of High Blood Pressure 
(see Chapter 2).22

The key to prevention and even cure—and, as claimed in this book, to successful treatment—is not expensive or high-tech. Moreover, the required changes are not only few but uncomplicated. You don’t have to go on a diet. In fact, you can eat almost any type of food you wish. The problem isn’t so much what you eat, but mistakes in how the food is processed and prepared. But to avoid these easily correctable mistakes, you do have to become informed about the nutritional principles outlined in this book.




HOW DO WE KNOW THIS REALLY WORKS?

Actually, the fact that increasing dietary potassium while decreasing dietary sodium can restore normal blood pressure isn’t news. This was first demonstrated by two French physicians in 1904 and then decisively demonstrated by a Toronto physician, Dr. Addison, in 1928.

THE PROOF OF THE PUDDING IS IN THE EATING.

Several other more recent studies confirm that restoring a healthy dietary K Factor not only prevents hypertension but returns blood pressure to normal in existing cases (see Chapter 6). One reader of this book was diagnosed with a blood pressure of 190/160 mm Hg. Moreover, three different drugs given together had only limited success in lowering his blood pressure. Yet, upon applying the principles presented in this book, his blood pressure plunged toward normal and he has been able to discontinue two drugs entirely and reduce the third to a very low dose. Thousands have been treated this way. More importantly, an increased dietary K Factor has been demonstrated, both in experimental animals and in humans, to prevent strokes even when the increase is insufficient to lower blood pressure.

And then we have the example of Finland, where increasing the dietary K Factor has resulted in a 60% decrease in strokes and heart attacks in the whole country!

Finally, there are numerous personal examples, or anecdotes as some like to call them. Well, a few anecdotes don’t prove anything, but a sufficient number can add up to a compelling argument that should make one stop and think and, in any case, provide good demonstrations or examples. Take my own case. At one time, I did not follow my own advice on dietary K Factor. I had gotten cocky and thought I was genetically resistant to developing high blood pressure. Wrong! All of a sudden, my personal physician discovered that my blood pressure was 160/110 mm Hg. I immediately returned to a proper K Factor in my diet. Within a couple of weeks, my blood pressure was down to around 135/90 mm Hg even though at the time I was too busy to exercise and lose weight. But I did have peace of mind, because I knew that I had almost eliminated my chance of a stroke or heart attack, since (see Chapter 6) I had addressed the underlying problem, not just the blood pressure. Since then, I’ve lost part of the excess fat (I’m still about 12 pounds overweight) and resumed exercise. My blood pressure now ranges between about 135/85 and 115/74 mm Hg—all this without drugs and their side effects and cost. There are many other such examples.

Dr. Julian Whitaker is currently—and successfully—treating hypertensive patients at his clinic by restoring a healthy K Factor in their diet.

SOURCES OF CONFUSION

But wait a minute, you say. If the ratio of potassium to sodium in the diet is so critical, how can it be that some studies claim that elevated dietary sodium seems to be good for you?

How many times have you heard of two studies that contradict each other? One study may conclude that we need to decrease our dietary sodium. Another will say that we do not need to decrease the sodium in our diet; maybe we should even increase it. When two studies give opposite results, you know that at least one of them is wrong! The reason for this inconsistency lies not inherently in the scientific method, or style but usually occurs because of defects in the design of at least one of the studies. For example, a study may claim to show whether or not changing dietary sodium affects blood pres-sure—yet ignore the fact that it is not sodium per se that is the important variable, but the ratio between potassium and sodium. Some of these studies of dietary sodium don’t even mention potassium! Many of these studies not only don’t have any qualitative model, the authors don’t even realize that without such a model, they are just dealing with empiricism. These studies have such serious design flaws that the science is often not first rate. In my view, a few of the investigators are first rate and very smart people, but even they usually lack the advanced education in scientific research that one can obtain in a good university Ph.D. program. The background of the majority of the investigators in this field is limited to their medical training, with no advanced education in scientific research.

Frequently, defects in these studies are later pointed out in the medical literature but are not brought out by the press, which seems to thrive on controversy, real or imagined. By now, most of you have learned that the media love to play up disagreement, whether it is real or not. So take all sensational and controversial studies about salt “with a grain of salt.”

Another way to keep people confused is to admit there is some value to an idea, but downplay its importance by talking about it piecemeal and by being nonquantitative—in other words, by giving it lip service. For example, it seems today that almost everyone mentions potassium when discussing hypertension. But few explain the quantitative aspects of potassium (see Chapters 4, 6, and 15), let alone the fact that it is the relation between potassium and sodium that is the key. “Sure, we’re all talking about potassium” sends a signal that discounts this book’s message by giving the impression that it is neither new nor different. It’s good spin to portray this book as just another book about various ways to lower blood pressure—to be sure, one that emphasizes potassium a bit more than the others, but not really new. This is a great way to hide a new message—cloak it in conventionality and make it sound just like all the others. To actively suppress the story would be too obvious and would bring attention to it. Better to let the story limp along and portray it as nothing really new or different, and certainly as nothing revolutionary that would greatly cut our dependence on drugs—heaven forbid! However, the confusion and disinformation about the role of sodium and potassium has finally been laid to rest, at least as far as blood pressure is concerned. On January 4, 2001, USA Today ran an article, “Dietary approach really does lower blood pressure,” based on an article published in the New England Journal of Medicine the 
same day.23 This study decisively demonstrated that either lowering dietary sodium or increasing dietary potassium (by using the DASH diet, a diet high in fruits and vegetables) would lower blood pressure. More to the point of this book, this new study demonstrated that the greatest decrease in blood pressure occurred not only when sodium was decreased but when potassium was simultaneously raised.

Unfortunately, the New England Journal of Medicine study continues the practice, common to medical studies, of focusing on blood pressure without even touching on the fact that a cellular imbalance between potassium and sodium can cause strokes and other damage without increasing blood pressure.

So don’t let all the confusion generated by the perennial parade of contradictory studies, of studies that only look at part of the problem, or studies that test blood pressure rather than actual effects on health, muddle your own thinking and make you lose your confidence. When that happens, just remember Finland! And then go back to the basics. You can find them in this book.





INTRODUCTION

Why Haven’t You Heard of These Developments?

There are striking examples of facts that have been ignored be cause the cultural climate was not ready to incorporate them into a consistent theme.

Ilya Prigogine and Isabelle 
Stengers1

Here’s my take on why you haven’t been told the truth about hypertension. I don’t by any means know all the details, but I do know—first hand—some of the story. I think there have been many reasons, one of them the fact that “the cultural climate was not ready to incorporate them into a consistent theme.” And much of the resistance to changing the message is just that: resistance or inertia.

In addition, there definitely is a medical-industrial complex that influences the discussion of “health” issues so as to maximize financial profit. Moreover, the Salt Institute continues to push the ideas that would result in more salt consumption—for example, the notion that we don’t need to cut down on dietary salt. To get an idea of this group’s activities, visit its website: 
www.saltinstitute.org.

A lot of the problem is about money, power, and control. A medical-industrial complex has succeeded in inculcating a pro-drug ideology in medical education and thus practice. And the government has gone along.

There is an unholy alliance between the medical schools, the drug companies, and the politicians—a “golden triangle”—that keeps this dysfunctional system going and prevents the American people from having the health they deserve. What is the reason this “golden triangle” exists? It’s all about gold. Indeed, universal adoption of the principles presented in this book would result not only in a huge decrease in the drug expenses of the elderly, and a correspondingly high decrease in the financial strain on Medicare and Medicaid, but a corresponding huge decrease—several billion dollars annually—in income of the drug companies! There is a lot of gold at stake! And there are vested interests that want us to think that drugs are the correct answer for hypertension, regardless of the scientific evidence.

The drug companies are subtly manipulating the medical schools so that most future doctors are indoctrinated with the idea that synthetic chemicals—prescription drugs—are the treatment of first choice for almost every ailment that afflicts humankind. And guess what: part of the salary of many of the medical school instructors comes from where? You guessed it: the drug companies. And guess what: some medical journals such as the American Journal of Hypertension are almost entirely funded by drug companies. Just look at a copy, and you will see.*19

It all started innocently enough. In the 1950s, many drug companies were truly dedicated to the health of the public—as much as to profits. In that spirit, it was natural for them to sometimes give research grants to support fundamental biological research in medical schools and in universities. Indeed, one of the first research grants I received for studies into the action of insulin on sodium and potassium exchange in the body was from Eli Lilly. No strings were attached, and none of my salary came from the grant. However, as time went by, more and more the grant money from drug companies began to shift toward an emphasis on drugs per se rather than just on basic research, such as mine had been. Moreover, more and more, drug companies began to pay at least part of the salaries of medical school faculty. Who is going to bite the hand that feeds them? So now, much of the thinking in medical schools is dominated by drug companies. As just one example, recently I went through the bookstore of a large medical school to see how many books it stocked on prevention of heart attacks, strokes, and hypertension. None—not one! Not mine, not those of Dean Ornish, M.D., not those of Julian Whitaker, M.D. But there were books on the use of drugs to treat those conditions. What does this say to the medical students, our fledgling physicians? Obviously, prevention isn’t even on the radar screen. It’s all about treatment—locking the barn door after the horse is gone.

Diet? Well, yes, the medical schools have now finally given lip service to diet, but drugs are still the topic of focus. And yes, within medicine there is a glacier-like movement toward correcting the nutritional imbalance responsible for hypertension. For example, the DASH (Dietary Approaches to Stop Hypertension) Diet, which is rich in fruits and vegetables, does have an improved K Factor and has been demonstrated to lower blood pressure.

Only a small percentage of physicians are involved in these pro-drug decisions, and virtually none of them look at themselves as part of some “vast conspiracy.” But they are surrounded by people who all have the same point of view, and major dissenting views are usually not admitted to the committees that determine policy. The vast majority of physicians are well-meaning people interested in their patients’ welfare. As an example, on June 9, 2000, I gave a talk to the stroke group of the Neurology Department of Indiana University School of Medicine. In almost 20 years, this was the first time either I, or the half dozen other biomedical scientists who had reached the views presented in this book, had succeeded in gaining an audience within the medical establishment. These neurologists paid rapt attention and asked hard, penetrating questions. None of them had heard of the key evidence in this book before, nor had any of them heard of the results in Finland. Why?

Several wanted to buy my book and obviously were open-minded about exploring the evidence. Afterwards, it occurred to me to ask myself why, as opposed to some earlier experiences with some in the medical establishment, these particular physicians were all so interested and both critical and open-minded. I raised this question to an old friend from my days as a resident while we had lunch. Mark, who has been practicing neurology all these years, said it was obvious. These doctors are the ones who daily take care of stroke patients—and strokes are the most discouraging things to treat in medicine. These physicians know first-hand how devastating strokes are to both the patient and the family. They were thinking only of their patients—not what they had been told in medical school, or what the “authorities” were saying, but what is best for their patients and how the terrible damage caused by strokes could be prevented.

To demonstrate the slow development of the bias toward the automatic use of drugs, when I was in medical school in the 1950s, our pharmacology instructors often pointed out that “Remember, every drug can also be a poison.” That statement is true. Every drug can, especially if given in too high a dose, act as a poison. This is true of aspirin, digitalis, sleeping pills, high blood pressure pills, insulin—you name it. It is true of all drugs. Indeed, according to Dr. Julian 
Whitaker,2 each year over 100,000 deaths in the United States are due to the adverse effects of prescription drugs taken as directed. This is more than twice the deaths caused by automobile accidents! Yet, there is no outcry, no call to reconsider a system that causes so much death even when it is functioning as designed. The idea that drugs are the answer for most or all of our health problems has become a religion—based on faith, not evidence.

Contrast the 1950s approach with a pharmacology lecture I attended in one of our medical schools in the mid-1980s. The instructor was discussing drugs used for treating high blood pressure. After naming each drug, he would list its side effects. Then, he would list the drugs for treating each of these side effects! Nobody asks where this infinite regress ends. And after acknowledging that all of these drug have side effects, was there any reminder of the fact that “every drug can also be a poison”? No. And as is usually the case in medical school, there was so much material to cover that it was all the students could do to jot down their notes. They had no time to reflect on what was being said. This isn’t education—this is conditioning.

I wasn’t by any means the first to come to this new perspective, nor the first to meet resistance and hostility. As mentioned above, the origins of this new perspective can be traced at least as far back as 1928, when a Canadian physician, Dr. W. L. T. Addison, reported that increasing dietary potassium lowered blood pressure in his patients. Through the years, several American physicians, including Dr. Walter Kempner and Dr. Lewis Dahl, repeated the Canadian success in treating high blood pressure but were frustrated in their attempts to gain their colleagues’ attention. In 1972, Dr. Dahl commented on this resistance:

For reasons that are difficult to fathom, there appeared a great deal of antipathy to Kempner’s reports as well as irrational disbelief in the effectiveness of the diet. . . . For those of you who are unfamiliar with the diet, let me define it as a low sodium, or a high potassium [emphasis mine], 
diet.3

So the resistance and “antipathy” to the one best way to treat hypertension and prevent the resulting strokes and heart attacks isn’t new.

My involvement in this story began when my own research and that of colleagues finally convinced me that a proper balance of potassium to sodium is required for healthy blood pressure. Having gone to medical school before getting my Ph.D. in biophysics, I naturally thought the people involved in research concerning high blood pressure would like to know more about this. So I attempted to talk with people in the organizations dedicated to research and treatment of high blood pressure. Other than a couple of physicians at the University of Vermont School of Medicine, where I had a research position, they wouldn’t even listen.

It turned out that I wasn’t the first to receive a cold shoulder from the “authorities” in hypertension. Dr. Lorin Mullins, then chairperson of the Department of Biophysics at the University of Maryland School of Medicine, had had similar experiences. Dr. Mullins, together with a couple of others, began urging me to write a book that would bring this knowledge to the public. After all, many foods such as potatoes and bananas are abundant in potassium, and increasing such food in the diet couldn’t possibly hurt anyone—especially when it was quite clear that this could lower blood pressure.

I found help in a colleague, Dr. George Webb, of the University of Vermont, who had come to similar conclusions and had successfully treated his own hypertension by increasing the ratio of potassium to sodium in his diet. So George and I wrote The K Factor: Reversing and Preventing High Blood Pressure without Drugs.

A major publishing house expressed enthusiasm for the book and gave us a $50,000 advance. Early in 1986, that publisher announced in Publishers Weekly that The K Factor would be its number two offering for 1986 and stated its intention to spend $50,000 on advertising. The book was published in 1986, and the publisher sent me to five major cities to speak on radio and on TV. In the first few weeks, over fourteen thousand copies were sold. When we next met to discuss further promotion, I was informed that the publisher was not going to spend the advertising budget and that there would be no more speaking tours for me. I told the publicist that I had worked on this book not so much for money but to inform the public and the practicing physician. I then asked them to give me the phone numbers of radio and TV stations. The publicist looked startled and said she would have to check with a higher-up. After a few minutes, she came back and said they couldn’t even give me the phone numbers! To say the whole mood had changed is an understatement!

Several months later, another book appeared from this same publisher that promoted drugs as the answer to high blood pressure. It looked hastily written and completely ignored a large 
study4 conducted by the British Medical Research Council, that had cast doubt on the effectiveness of antihypertensive drugs to reduce death (see Chapter 2). It also made unsubstantiated claims about drugs. I confronted the person in charge of the publishing and asked why they didn’t put the other authors and myself on a talk show and let us argue it out. I pointed out that they would obviously sell a lot of both books that way. That wouldn’t be necessary, he replied. He told me that a drug company had approached the publisher, asked them to find someone to quickly write the pro-drug book, and guaranteed that they would buy all of these books. There was no need to publicize either book.

The K Factor then faded into oblivion. Both George and I regularly received letters from individuals asking how they could get copies of the book. I lent my copy to someone and never got it back. I couldn’t buy a replacement even from the publisher. For over three years I didn’t even have a copy of my own book. Finally, a friend found an unsold copy for me in a bookstore in Alaska. The K Factor had virtually disappeared from the face of the earth. If you think that was an accident, I’ve got a Brooklyn Bridge I want to sell you.


THE CONFUSION OF EMPIRICISM WITH SCIENCE

When physicians take the actions unique to their profession, they do an amazingly good job. If you are in an automobile accident, need certain surgical procedures, or need immunization, the typical doctor does an amazing—sometimes an awe-inspiring—job. But when it comes to doing science, and to prevention, that is another matter. After all, physicians aren’t educated to do science. It isn’t even necessary for an undergraduate to major in science while preparing to go to medical school. Physicians are educated and trained to take care of sick people, and at that they usually do an excellent job.

Part of the problem is that many in academic medicine confuse empiricism—just collecting and analyzing facts—with science. But although empiricism is part of science, it alone isn’t science. It is just taking measurements and doing statistical analysis of the results. Some think that is all there is to science. But as quantum physicist Roland Omnes says:

statistical methods are a valuable tool to accelerate the discovery of empirical rules, but it would be a mistake to assume that they are sufficient to attain the consistency afforded by the full scientific 
method.”5

What makes the hard sciences, such as physics and biophysics, “hard” is not just measurement, numbers, and statistical methods but hard thinking. That’s what I’m inviting the reader to do here—some hard thinking, and thinking for yourself. You don’t have to have a degree to do that!

The essence of fundamental science, such as the biophysical approach, is not just to collect facts but to understand—to find a “consistent theme”—and the test of its validity is confirmation of its predictions. Indeed, the conclusions outlined in this book, using these new insights from basic science, were predicted over thirteen years ago.

Moreover, since Copernicus we’ve known that to find scientific truth, we need to use the largest possible perspective and take in all possible points of view. Here we have used six points of view: anthropology, vegetarianism, animal studies, clinical studies, drug studies, and biophysical research. But the “authorities” controlling the public’s view of hypertension totally ignore several lines of evidence, most especially the biophysical evidence. But maybe that isn’t surprising, since almost without exception these “authorities” have medical training but not advanced education in scientific research.

The failure to launch a campaign explicitly endorsing the importance of the potassium-to-sodium ratio is disappointing, but perhaps not entirely surprising in view of several studies that suffer from defects in experimental design such as giving insufficient time for an effect, or changing the potassium-to-sodium ratio by an insufficient amount (see Chapter 6).

But for those whose outlook is limited to empiricism—well, if the results in Finland don’t satisfy you, what will? When the incidence of strokes and heart attacks in a whole country decreases by some 60%, you don’t need a “controlled study” or fancy statistics. You just need to use the sense and good judgment that God gave all of us to see that this is important!

So am I saying some of these people aren’t authorities? You bet I am! To a scientist, “authorities” don’t exist. The only authority is Mother Nature. Experts exist, and many of these people qualify as experts, but some are experts in minutiae. They don’t have the perspective to see the big picture. So don’t be intimidated by “authorities.” We’re moving into an era where people realize that “authorities” don’t exist. Experts, yes, but authorities, no. And that includes me. Don’t believe it because I say so; let the evidence speak for itself. It’s all in this book, along with the medical and scientific literature citations to back it up.




THE INFLUENCE OF AN OUTDATED MECHANICAL VIEW OF REALITY ON THE DEVELOPMENT OF OUR NEW PERSPECTIVE:

These new biophysical insights about hypertension stand in contrast to the tendency of our culture to view nature as a mechanism—as a machine. By contrast, the biophysical systems approach looks at more than molecules. It looks at the cell as a whole system. In this systems approach (popularly called a holistic approach), all relevant factors are taken into account, since the cell is viewed as a whole organic system rather than a tiny machine made up of separable parts.

Among other things, the predominant mechanical view has biased our thinking, and we automatically assume that high blood pressure is purely a mechanical problem. In this image, the problem is simply that too much pressure will make too much work for the heart and too much stress on the arteries in our heart, brain, and kidneys. Its rather like a mechanical water system—if the pressure gets too high, either the pump will fail or the pipes will burst. Therefore, the answer is simply to decrease the blood pressure, and all the consequences of hypertension, such as strokes, heart attacks, kidney disease, and blindness, should go away.

But the idea that all the damage associated with hypertension is caused by the mechanical pounding of the elevated blood pressure was always just an assumption—an unexamined assumption made by physicians who were not grounded in modern scientific thinking. For example, in the graduate biophysics program at Purdue, even in the late 1950s, it was standard operating procedure to hear scientists discuss the necessity of first making multiple hypotheses before arriving at any conclusions. In addition, a great deal of emphasis was placed on the importance of identifying hidden assumptions. The correct conclusion can then be arrived at by examining each hypothesis—comparing it to the reality of nature—and then letting the results discard all but the correct hypothesis. This has never been done in the case of the high blood pressure hypothesis; in fact, it has not even been recognized as a hypothesis—but has just been assumed to be true.

As it turns out, part of the problem is mechanical, which accounts for the ability of blood-pressure–lowering drugs to produce a partial reduction in strokes. However, their effectiveness in decreasing heart attacks is less obvious, and even in reducing strokes, the success is only partial (see Chapter 2). Moreover, although these drugs do lower blood pressure, most of them do not improve other aspects of hypertension, such as metabolic abnormalities and elevated cholesterol. Some drugs even make these other aspects worse. Even more convincingly, it has been demonstrated that increased dietary potassium can decrease strokes even when elevated blood pressure remains unchanged (see Chapter 6). Clearly, something more than mechanical effects is involved.

So you see, calling this condition high blood pressure is making a misleading diagnosis based on incorrect assumptions.




THE “DEIFICATION” OF TECHNOLOGY AND THE MYTH OF CONTROLLING NATURE

But I think there are deeper reasons for our failure to recognize the true situation for so long. I address these more in Chapter 14, but here I will briefly give you an idea.

How did we get so hooked on the idea that drugs are the answer for most health problems? In our culture, we have deified technology in the sense that we automatically look to technology to save us from all problems. This has biased our scientific activities toward technological control instead of toward understanding and learning how to be in harmony and in balance with nature. The idea that we can control nature is folly. On the theoretical side, chaos theory has made it clear that in complex, nonlinear systems such as the living cell, it will never be possible to make exact detailed predictions about the future. And without precise prediction, you can’t control anything.*20 As practical examples, consider our attempts to control flooding from our rivers or to control the weather.

The drug ideology traces back to the nineteenth century when a chemist, Paul Ehrlich, proposed the idea of a “magic bullet”—a molecule, or drug, that would unerringly find its way to the right target in the body without any collateral damage. From that point on, we’ve been obsessed with the idea that a drug can be found that will do anything we want—with little collateral damage—or side effects.

Like everyone else, I too have been influenced by this. During my internship in 1958, I too prescribed drugs to people with hypertension. After my four years in medical school, it seemed obvious to me that drugs were the answer to disease. Even after I returned to graduate school in biophysics and began to do full-time research, if I had been asked how to treat high blood pressure, I would have recommended drugs, probably diuretics.




THE NATURAL CAUTIOUSNESS OF PHYSICIANS

Another reason for the failure to adopt the new view is that physicians naturally, and understandably, are cautious in changing their views. Let’s face it: making decisions about life-and-death matters is scary. It’s an awesome responsibility to take a position that will affect the life of another person, let alone of hundreds of thousands of other people.

Remember, too, that physicians honor the Hippocratic oath. In spite of today’s cynicism, I believe the vast majority of them take it quite seriously. “First of all, do no harm” becomes a standard for every action. This caution leads to a fear of doing something with which the physician is not familiar. This fear becomes all the greater if the procedure is different from what is accepted practice. So psychologically, it is very difficult to make changes that are contrary to the accepted practice. Legal considerations make this even worse, since malpractice suits are usually decided not according to scientific evidence, but according to whether or not the physician was following the accepted, recommended practice.

So when I put on my M.D. hat, I can understand the caution and initial reluctance of the Joint National Committee (on Detection, Evaluation, and Treatment of High Blood Pressure) to accept a major change in perspective. It is understandable that M.D.s*21 are especially reluctant to change approaches that are even partially successful and, by the same token, tend to consider something new as “radical.”

But when I put on my Ph.D. hat and think as a scientist who has participated in the basic research on which the message in this book stands, I see that this caution is misplaced. Indeed, the old “interventionist” approach that emphasizes drugs—synthetic chemicals that are foreign to the human body—to treat a lifestyle disorder is the more radical approach. If you put your emotions aside and just think about it, the new approach, founded on basic science, is the one that is truly conservative. Dr. George Garceau taught me that if you let emotions cloud logic, it is easy to confuse what seems a “radical” approach with one that is actually “conservative.”

Dr. Garceau was head of Orthopedic Surgery at Indiana University School of Medicine when I was a medical student. We became close friends and, although I wasn’t interested in surgery, I learned a lot from him. Especially informative were the Sunday morning orthopedic clinics at Riley Hospital, where Dr. Garceau and several other outstanding orthopedic surgeons would review tough cases. I was constantly amazed at how Dr. Garceau demonstrated how to cut through the emotions associated with tough medical decisions. Often he would demonstrate that what initially seemed “conservative” was actually more risky, and therefore more “radical,” and visa versa.

An approach based on a modern scientific understanding of the living cell, which leads us to realize that nature already had the answer—and that answer lies in a proper lifestyle that allows the cell to find its proper balance—seems to be the more conservative. In any case, eating more fruits and vegetables, exercising, losing weight, and avoiding alcohol can hardly be called a radical approach, especially when it is based not only on experience and clinical studies, but on solid scientific understanding of how the body works.

But as discussed above, there is an understandable and indeed prudent hesitation to change any accepted medical treatment when people’s lives are at stake. This wariness about making what appears at first to be a radical change in treatment—moving from drugs to a nutritional approach—has played a large role in my own thinking. Even after my own research had clearly suggested that the ratio of potassium to sodium is the key to high blood pressure, I couldn’t let go of the old pro-drug view I had learned in medical school. It took three or four years and many conversations with other scientists for me to accept the evidence that most cases of hypertension are caused by what we do to ourselves—by our lifestyle, not our genes—and thus are preventable.

Moreover, it has taken me another seven years to accept the inevitability of the conclusion, forced on us by the evidence, that drugs are not the best way to treat hypertension. This cautiousness is the reason that in my first book, published in 1986, and in the first edition this book, in 1993, I didn’t come right out and say that correcting the K Factor is the only really good way to treat hypertension and prevent strokes; i.e., that drugs are a very poor second. When human lives are at stake, making such a major shift in view takes time no matter how strong your scientific background, knowledge, and experience.




BRINGING HEALTH CARE INTO THE TWENTY-FIRST CENTURY

As we begin the third millennium, the leading edge of science, particularly quantum physics, biophysics, and the emerging science of complexity and chaos, has shown that nature is not a mechanism that can be controlled. And a living system, whether a human body or an ecosystem, is not like a machine made up of separate parts, but is a seamless web in which everything has some effect, however small, on almost everything else.

This new scientific view of nature has taken us to the verge of a twenty-first– century health-care approach. We now realize that the human body is much more complex than a machine—much more complex than even the most advanced computer. Almost a century ago, one of the pioneers of medical physiology, Walter Cannon, intuited that this complexity provides a problem-solving aspect to the human body and expressed this in the phrase “The wisdom of the body.”

While we have been trying to figure out how to use technology and drugs to force ourselves into good health, Mother Nature and your body already have the answers. We have to acknowledge the “wisdom of the body” and realize that the key to health is to give the body a chance to solve its own problems.

In terms of treatment, we must remember that drugs, although they may assist the process, don’t heal. Only the body can heal itself. Thus, the primary goal of therapy should always be to remove the cause of the disease and thus allow the wisdom of the body to restore its own balance. Of course, this is also the basis of prevention.

The idea that synthetic chemicals can make up for mistakes in lifestyle involving a dietary imbalance is just plain crazy. No drug can cause potassium to miraculously appear in the cells of the body, nor can meditation or other stress-relief strategies.*22 If it isn’t in your food, you can’t restore it to normal levels in your body. There is no “magic bullet,” no magic herb, no meditation technique—nothing—that can substitute for potassium.

And we certainly cannot expect drugs to correct for a nutritional imbalance. Instead, if you treat your body properly, with a correct balance between potassium and sodium in your diet, your blood pressure will stay in the healthy range. You will no longer have to try to control your blood pressure or worry about prevention of strokes, because your body, given a chance, already knows how to do this better than you or anyone else.

Does it make sense to think that evolution gave us a cardiovascular system so designed that strokes would naturally be the third leading cause of death? It’s pretty hard to see how natural selection would have chosen such a fragile cardiovascular system.

WORKING IN BALANCE WITH NATURE INSTEAD OF TRYING TO CONTROL NATURE: THE ROAD TO HEALTH INSTEAD OF DISEASE

As far back as 500 B.C., Socrates affirmed the principle of balance:

Then, if we are not able to hunt the goose with one idea, with three we may take our prey; Beauty, Symmetry [balance], Truth are the 
three . . .6

Many ancient cultures recognized the importance of symmetry—of balance—in all things. In view of our new scientific perspective, it is clear that the time has come for a return to the principles of balance and of symmetry. People need to find the balance within themselves and with nature and thus take charge of their own health. If they don’t, no amount of money will give them what they want, need, and deserve: good health.

Taking drugs instead of taking charge of your life is part of a societal trend to surrender personal responsibility to powers outside ourselves. And without taking charge of your life, you can’t find balance. On the other hand, prevention is based on balance and is a mentality that is consistent with personal responsibility, social responsibility, independence, self-confidence, and empowerment. This is consistent with the American way—or at least what has traditionally been the American way.

In my view, there is no longer any reasonable doubt that the lifestyle changes proposed in this book and, way back in 1993, by the Working Group of the National High Blood Pressure Education Program (NHBPEP) could, within a couple of decades, virtually wipe out the common type of hypertension. It’s a rather disheartening (pun intended) fact that their proposed campaign was for some reason aborted.

The FDA requirement that labels on all processed foods clearly show calories, total fat, saturated fat, cholesterol, and sodium has been a step in the right direction, but unfortunately it overlooks potassium. Many food processors, fortunately, do voluntarily list the amount of potassium. If we all work together there can be a future in which hypertension is uncommon.

But to cooperate, to be responsible for our own health, we must be educated about the basics. An approach to health based on fundamental scientific principles and on the philosophy of working in balance with nature and with the wisdom of the body is the only way to bring health care into the twenty-first century, the only way to maximize the health of the public, and the only way to truly contain exploding medical costs.

We’re at a turning point. Are we going to continue traveling down the path of attempting to control nature? Or are we are going to go deeper and use modern science to bring ourselves more into harmony with nature? We have to decide.

WORKING IN BALANCE WITH NATURE INSTEAD OF TRYING TO CONTROL NATURE: THE ONLY ANSWER TO OUR EXPLODING MEDICAL COSTS

In addition to the fact that it is scientifically sound, there is a strong economic incentive to consider lifestyle alteration instead of drugs in the treatment of hypertension. When you consider that the argument is very compelling, as I hope I have explained, that we are wasting billions of dollars by using the wrong approach to the problem of strokes and hypertension, it seems financially imperative that we take a new tack. The problem is that the financial savings to the public would also represent a corresponding loss of profits to segments of the golden triangle.

In keeping with these hard financial realities of our health care crisis, way back in 1993, the Fifth Joint National Committee on Detection, Evaluation, and Treatment of High Blood Pressure (JNC-V) pointed out that the cost of lifelong antihypertensive therapy (70 to 80% of which is due to drug costs) represents a significant component of the nation’s financial commitment to health. Accordingly, the JNC-V report concluded that “for individual as well as societal reasons, minimizing cost must be an essential component of the health care provider’s 
responsibility.”7 But in all this talk about “health care” reform, we seldom hear about prevention!

I’ve had it with all this talk by the politicians about reform of the health-care system. We don’t have one! What we have is not a health-care system, but a disease treatment system. All this talk about “reform” is just about finding new ways to provide money to cover the ever-increasing costs of a dysfunctional—indeed, dare I say it, an unhealthy care—system: a system that too often focuses more on the profit motive and treating disease than on prevention and promoting true health.

As long as we continue to focus almost exclusively on a medical, or disease-oriented, approach as opposed to a health, or prevention-oriented, approach, we are locking the barn after the horse has already gone. As long as we are obsessed with the magical idea that there will always be a pill to solve our every problem, as long as we fail to emphasize nature over technology, as long as we fail to emphasize prevention over treatment of disease, we will continue to see escalating medical costs eat into the national, personal, and corporate budgets and also continue to see families devastated by the strokes that shouldn’t happen.

No amount of insurance reform or government support will solve the present escalating health-care crisis. As long as we continue down the path of trying to control disease, rather than prevent it by promoting health, our so-called health-care system is doomed not only to fail in its own terms of keeping people healthy, but eventually to collapse financially.

Keep people healthy, and you automatically decrease medical costs. The best way to save Medicare and Medicaid is to use proven methods to prevent some of the most common degenerative diseases, including stroke, heart disease, and hypertension.

THE KEY TO THE SUCCESS OF THE REVOLUTION IS COOPERATION AND INVOLVEMENT OF THE PUBLIC

It is an outrage that four years after 1996, when the Finnish results were published, our country has yet to even consider taking the same steps that resulted in a 60% decline in strokes in a whole country. In fact, four years later, neither the American public nor the majority in the medical profession has even heard about these dramatic results! The Finnish example demonstrates what some of us have been saying since the 1980s: most strokes are preventable. Yet, as of the year 2001, we in the United States have done nothing at all about it!

Preventing the unnecessary strokes, heart attacks, and other consequences of our dietary potassium-sodium imbalance will of necessity be a cooperative venture. There are many who think, as I do, that this requires physicians and patients to join together and put into practice the principles outlined in this book. After all, it is they who are in the front lines, where the decisions concerning each individual case must be made. It is in that spirit of cooperation that this book was written.

Those of you who have hypertension, or are concerned about having a stroke whether or not you have obvious hypertension, will find that you are no longer completely alone in taking preventive steps. No longer do you need to feel that eating properly is a hopeless task. You are no longer alone in being concerned about how you reduce fat and table salt in the food you eat. Some chefs are using less sodium, and they will use still less if you request that they do. When going to the salad bar, go for the fresh salads, and look for fruits such as bananas. Be wary of the canned salads. If you eat Chinese food, ask the chef not to use soy sauce*23 or monosodium glutamate. Get a vegetable dish. Stir-frying doesn’t cause any loss of potassium, and steaming is OK.

But you don’t have to wait for the “authorities” to change the system. And you certainly can’t count on the golden triangle to do it. With the information in this book, you can begin doing your part right now. By using the principles outlined here, you can choose food prepared in a way that is appropriate without affecting its taste. And remember that even if you have “normal” blood pressure, a dietary imbalance of the K Factor could still result in a stroke. Moreover, since a potassium-sodium imbalance disturbs every cell in your body, it is virtually certain that this can cause other health problems.†24 So why not make the proper lifestyle shift to decrease your risk of stroke, heart attack, and other problems right now?

As a start, after consulting with your doctor, just reduce the table salt‡25 you add to your food. As you will see, it is important to be off all table salt, both at the table, and in your cooking, for one week before starting the schedule in Chapter 10. During this time, you can read the book through Part III, stock your kitchen with appropriate foods and condiments, and see your doctor to discuss this program before beginning. If he or she won’t cooperate, find another doctor who will.

One way to break the grip of the golden triangle is for the majority of Americans to boycott food that has a high sodium or low K Factor and to replace table salt with an appropriate mixture of sodium chloride and potassium chloride.§26 In the final analysis, and lacking political leadership, that’s what it will take. If enough of us do this, maybe our national leaders will wake up and take the steps outlined in this book—as was done in Finland—that will prevent most strokes, prevent many heart attacks, and prevent most cases of hypertension. In the process, we could go a long way toward saving Medicare and Medicaid.

But most importantly, tens of thousands of little kids could grow up without losing their mother or father to “the stroke that shouldn’t have happened.”
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“This is the finest blend of science and healing I've seen in a
very long time. . ... This is the medicine of the futurel”

Lamy Dossey, M.D., author of Reinventing Medicine

RICHARD D. MOORE, M.D., Ph.D.






