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FOREWORD

We, in the very late twentieth century, are on the verge of witnessing the total transformation of health care in the United States. Perhaps nowhere is this more evident than in the traditional medical community. Skyrocketing health-care costs are bankrupting the individual, the family, and the entire country. In today’s disease-oriented society, most physicians will wait until symptoms occur and then treat patients with hospitalization, surgery, and expensive drugs. According to recent statistics, Americans annually spend over eighteen billion dollars on coronary artery bypass surgery alone. By the year 2000, cancer may surpass heart disease as the number one cause of death. Heavy metals, auto emissions, insecticides, pesticides, and industrial pollutants of all sorts are giving birth to a whole new assortment of ills, from immune dysfunction to allergies and chemical sensitivities. Living in this age of chemicals will present many challenges to today’s physicians. But what is the alternative?

The alternative, quite simply, involves a paradigm shift from disease to health and prevention, and the creation of new medical specialties to prevent and treat emerging threats. As a board-certified cardiologist, I have worked with thousands of cases of heart disease, but my introduction to true healing emerged during my training as a psychoanalyst. After twelve years of study in both Gestalt and bioenergetic psychotherapy it became clear to me that pathology (becoming ill) is often a form of disease that emerges from the chaotic imbalance of mind, body, and spirit.

To restore this balance and maintain health, many new healing modalities have been created, and ancient therapies have been reintroduced. Rigidity the Achilles heel of mainstream medicine, is finally showing some flexibility.

Many physicians have experienced a gradual shift in the philosophy and psychology of healing and are now incorporating complementary and alternative care techniques. They, like the patients they treat, have become disenchanted with our modern medical systems. However, if physicians are to survive in today’s climate, they must heed the message and listen to the outcry of the public. Starving for information, they are consulting alternative therapists and visiting book and health food stores in record numbers , thus creating a multibillion-dollar industry—completely outside of the mainstream medical community!

One cannot think of the story of Nero fiddling while Rome burns. Whose responsibility is it to examine all options that have the potential to ease human suffering? Who is best to partner with patients in their quest to take charge of their health and well-being? Who could be better qualified than our highly-trained medical professionals to test the efficacy and safety of alternative and complementary therapies, under strict peer review, thus protecting the patient from quackery and snake oil? And, once empowered with the knowledge of a wide variety of healing modalities, who is better able to provide them with the best possible care?

As we move into a new century, key aspects of our world are being forced to re-invent themselves. Driven by changes in the population (such as the aging of America), environmental disturbances, and technological breakthroughs, the physician of the future will need to be like a chameleon: flexible and adaptable, ever ready to meet the needs of a new tomorrow. As those who have embraced the biomedical model of the last century are now learning, it is inadequate to carry us into the future. Women’s health and environmental, behavioral, nutritional, and energy medicine are knocking at the door with an increased urgency It is up to each and every one of us to accept the challenge of integrating all aspects of health and healing into a cohesive, viable entity, working in harmony for our own future generations.

It is with great pleasure that I introduce Dr. Stephen Holt’s book, The Natural Way to a Healthy Heart. Seven years ago, I met Dr. Holt at a National Nutritional Food Association meeting where we were keynote speakers on the scientific program. We traded our own books and discussed our interests, resulting in a professional relationship. Dr. Holt is a physician, scientist, and author whose work has become revered in the modern movement of complementary medical practice.

This book demonstrates Dr. Holt’s original thoughts about ways to combat the epidemic of cardiovascular disease. An epidemic of alarming proportions in our modern society, cardiovascular disease strikes both men and now increasing numbers of women as well. He emphasizes that modern high-technology medicine is to be applauded, but no standing ovation can occur without the paradigm shift that is now impacting cardiovascular disease prevention.

As a conventional/contemporary cardiologist, I am intrigued by the recommendations of Dr. Holt, a board-certified gastroenterologist with special training in cardiology twenty years ago. Dr. Holt has a meritorious background in academic medicine and research and these qualities show in his writings. He stresses the notions of body/mind or mind/body and is unwilling to dissociate behavioral medicine from the prevention or treatment of cardiac disease. In his usual eloquent style, he picks apart the best of conventional and alternative medical approaches with piercing accuracy Dr. Holt has not turned his back on conventional medicine and he cannot be regarded as completely embracing alternative medicine. His thoughts are truly pluralistic, matching his call for “medical pluralism”: lateral thinking and new approaches to cardiac disease treatment and prevention in the next millennium.

Like all questioning physicians, Dr. Holt’s opinions are unlikely to be music to the ears of institutionalized medicine, managed care, or the pharmaceutical industry. He presents powerful evidence that remedies of natural origin and nutritional treatments have a great deal to offer in the quest for ideal cardiovascular health. His messages are powerful, backed by scientific methodology.

Stephen Holt, M.D., has made many contributions to the evolving discipline of alternative and complementary medicine. His background is firmly entrenched in conventional medicine, as evidenced by his hundreds of contributions to the scientific and medical literature. As a highly credentialed conventional physician, he brings a refreshing balance to alternative medicine. He is poised at the cutting edge of nutritional medicine, remedies of natural origin, biotechnology, complementary medicine, and conventional medicine. His eclectic interest and abilities make him one of the most valuable thought leaders in the new domain of integrated medical practice.

The Natural Way to a Healthy Heart offers a leading-edge approach to cardiovascular prevention. The messages in his book are timely, given the changing landscape in today’s medical environment.

 


 


Stephen T. Sinatra, M.D., F.A.C.C., FA.C.N., C.B.T. 
Author of Optimum Health, Heartbreak and Heart Disease, 
The CoEnzyme Q10 Phenomenon, and HeartSense for Women





PREFACE

This is not just another book about lowering blood cholesterol, nor does it offer a single program or philosophy that guarantees positive results. Rather, The Natural Way to a Healthy Heart presents information from diverse health-care philosophies. I wrote this book for all adults who are concerned about their overall health, and it is intended to inform the layperson and the health-care professional alike. It provides my opinions about the best options offered by natural (and conventional) medicine in the quest for cardiovascular health. What I present is not alternative, conventional, or complementary medicine—it is medicine, period: the best of all worlds.

Some may consider the material I present here to represent “integrative” medicine. However, I reject the terms integrated or integrative medicine because either exemplifies the dichotomy that exists in medicine between conventional and alternative treatments. If we are sensible enough to look at the trends developing in our culture today, we clearly see that the physician of the future will offer “what works.” Just think, obsessing about the source of the treatment will be a thing of the past.

As we enter a new millennium, medical breakthroughs are positioned at the intersection of health-care disciplines. I have frequently used the term “pluralistic medicine,” and the age of this type of health care is at last being ushered in. As health-care consumers, it is our right to “have it all.”

The advantages of pluralistic medicine are never more apparent than in the area of prevention and treatment of cardiovascular disease. Although I have written books about many health-care topics, promoting cardiovascular wellness is my answer to the devastating effects of cardiac disease on my family and friends. Is there any family in our culture that is not familiar with heart disease and the emotional “heartache” that goes along with it? Perhaps you and I share our disappointment with results of the current treatment and many futile attempts to prevent coronary heart diseases. Now, however, the story of the causes of heart disease and what constitutes effective prevention of this life-robbing process need to be told. There is power in the telling when the story is correct, complete, and told from the heart.

Many books on cardiovascular health make false promises or adopt a narrow focus on the problem. Others sell products or services, and several offer misguided or even dangerous advice. But this book provides you with a heart-healthy lifestyle that you can live with and make your own. It helps guide you through both the advantages and limitations to the use of dietary supplements to promote cardiovascular health.

If you are like many health-care consumers, you may be confused by seemingly conflicting information that fills print and electronic media. It is true that medicine is at a crossroads in its approach to cardiovascular health. Conventional medicine beats a high-technology drum while some “alternative” practitioners hype poorly researched natural remedies. The point is, of course, that we must demand quality from both disciplines. We deserve the best of both worlds. An integrated medical approach may risk rejection by both conventional and alternative health-care givers, but I believe that this is a chance worth taking because it is a goal worth pursuing.

Real progress most often occurs at that cutting edge that separates disciplines. Many people are disenchanted with both conventional and alternative medicine; the constant dogfights between the conventional and alternative practitioners of medicine leave us wondering about the competence of both. Every health-care consumer should have the right to receive the best treatment and the best preventive care. Anyone who truly needs cardiac bypass surgery should have it and not have to resort to untried or untested interventions. However, one good option may be to put the cardiac surgeon out of business by preventing heart disease through an “alternative” approach. Only part of this “alternative” approach is likely to be alternative medicine. I believe that these kinds of options should be available.

During my work with the Institute of Medicine Task Force in Washington, D.C., in the late 1980s, the importance of lifestyle change as a key to health was embraced by all assembled health experts. The concept of disease prevention by lifestyle adjustment was not a new idea. The conclusions of the task force were accepted by the U.S. Congress, but not completely enacted. Certainly, for more than thirty years, innovative scientists, politicians, and physicians have demonstrated the benefits of correcting adverse lifestyles. (Theologians and philosophers have recommended this approach from time immemorial, so there really isn’t anything radically new about the current advice.) But as we enter a new millennium, lifestyle plans are still not part of mainstream health care. Several European countries have taken a lead in preventive health strategies; unfortunately, the U.S. lags far behind.

This book is meant to overcome some of the complacent attitudes that exists in health care and among many health-care consumers about enacting beneficial lifestyle adjustments for the purpose of promoting cardiovascular and general health. I have examined and included credible scientific information about natural medicines to support my recommendations and conclusions about its integration into current medical practice. I strongly believe it is about time to get past caring about whether a therapy is considered alternative or conventional and go with what works!

Another goal—or ambition—for this book involves my hope to motivate health-care providers to embrace obvious but overlooked solutions to cardiovascular wellness. Because it helps the “medicine go down,” I have attempted to keep this book light in tone. However, it is serious, too, not just because the subject matter is serious, but because it is necessary to present valid scientific information. Without it, it would be impossible for you to gain the full knowledge you need to understand the intertwined risks of cardiovascular disability and death.

In short, what I offer is a marriage of conventional medicine and effective natural options for cardiovascular health. When health-care givers and patients read this book with optimism, they may gain a new perspective on the use of combined approaches to tackle humankind’s number one enemy and killer—cardiovascular disease.

 


 


Stephen Holt, M.D.





INTRODUCTION


THE OPTIMAL WAY

The objectives of my approach are to achieve a reduction in undesirable forms of cholesterol, control body weight, improve general well-being, and make a contribution to longevity In my book The Weight Control Revolution, I stress the idea of one diet that serves both weight loss and health goals. The concept is good, but the need for tailored nutrition will always prevail. The Natural Way to a Healthy Heart stresses the importance of the normalization of blood lipids as a primary target of programs for cardiovascular wellness, but this should not be the only objective of a “heart-smart” way of life. There are many other health benefits that can accrue from the selection of natural cholesterol-lowering options and other changes in body chemistry that are discussed in later chapters of this book. These natural options are versatile, and they have significant benefits for other health concerns. Many recent scientific studies demonstrate conclusively that lifestyle interventions in mature adults and the elderly are beneficial. It is now time to bring the level of preventive strategies to childhood and even in utero.




MODIFYING YOUR RISK

The tools to change some key risk factors are within your reach—and your continuing control. An overweight person can resolve to lose weight and seek help to support the effort, thereby modifying this risk factor. A smoker can do whatever it takes to quit smoking. You are not helpless in the face of risk factors—that is one of the major messages of this book.

While there are unchangeable risk factors, such as your genetic profile and your sex, most cardiovascular risk factors are changeable. Even if an individual has atherosclerosis, there are contributing factors to advancing disease that are readily controllable. It may come as a surprise that based on statistical observation, growing older is not an independent risk factor for coronary artery disease. However, chronological age does not always coincide with biological age. Poor lifestyle can add years, and a healthy lifestyle can slow down the progression of biological aging. You have probably seen forty-year-olds who seem like they are fifty-five or sixty. Conversely, the remarkable men and women at age seventy or more often appear special and notable because they seem so energetic and youthful, as if they actually had sipped from a fountain of youth.

There are several readily identifiable risk factors that can be changed, and many bear some relationship to cholesterol (see Table 1.1, Chapter 1). Equally, there are several simple goals that underlie such changes. Do not feel discouraged or that you are unique in facing these challenges—you have many companions in the same boat!




WHO IS THIS BOOK FOR?

The Natural Way to a Healthy Heart is virtually for all health-conscious adults, whether or not they have known heart disease or identified risk factors. As you will see, much of the discussion focuses on prevention. Without question, preventing an illness beats treating one—hands down. However, the information presented here is equally important for those undergoing treatment for heart disease. For all the available high-tech surgeries and sophisticated drugs, individuals have the greatest impact on the course of their own recovery. Optimal treatment for heart disease is a partnership between health-care providers and patients. This partnership focuses on halting progression of the disease, preventing its recurrence, and, to any extent possible, reversing it.

For some people, a diagnosis of heart disease serves as a kind of alarm bell that goes off suddenly, and the “big bang” loudly proclaims that they must make changes in their life. Rather than signaling the end of something, illness sometimes serves as a new beginning. Perhaps you are in the process of making a fresh start in your approach to health and wellness. If that is the case, I congratulate you. I also congratulate you if your primary motivation is a deep desire to maintain your health and avoid future illness. Adopting healthful behavior can be uncomfortable sometimes, but in the long run, it will help you feel better.




THE IMPORTANCE OF FAMILY AND LOVED ONES

Hospital waiting rooms are lonely places, yet for many people, their first introduction to cardiac disease involves waiting for physicians and nurses to deliver the news about their loved one. One of the best discussions about what it is like to be a “cardiac spouse” is presented in Heartmates: A Survival Guide for the Cardiac Spouse. Author Rhoda F Levin explores the world of the cardiac spouse by drawing on her own experience as the wife of a man whose heart disease led to bypass surgery. Why for example, do spouses often feel guilty when their partner suffers a heart attack—or even has high cholesterol readings? How much responsibility should the spouse have in monitoring compliance with the treatment plan? What about the ongoing anxiety experienced by cardiac patients and their families? Many spouses experience ongoing fear that their lives will never be “normal” again.

I highly recommend Levin’s book because she brings her background as a psychotherapist to this work. More than just a story of her personal journey, Heartmates offers practical suggestions and guidelines for the recovering spouse, who traditionally is not given the attention he or she needs. As Levin points out, the crisis for the cardiac spouse usually begins suddenly and often without warning. These men and women suddenly find themselves in unfamiliar territory—often chaotic and always frightening. In addition to advice about day-to-day adjustments and coping with the natural anxiety inherent in the experience, this book also discusses the sensitive issue of sexuality from the point of view of the cardiac spouse.

If you are coping with a partner’s diagnosis, you need the information presented in this book to maintain your own well-being, including the chapters on lifestyle, stress, and diet (Chapters 5, 6, and 7). Most health-care providers agree that when one family member is ill, the stressful event may put other family members at increased risk for illness, too. This is the time to take very good care of yourself, and you can use the principles in this book to help you.




HOW TO GET THE MOST FROM THIS BOOK

As you will see, this book offers a wide range of information, some of which may seem a bit too technical for some readers, but which will be exactly what other readers need and want. Some people would like to understand, at a fundamental level, the reasoning and the science behind the information and recommendations in this book. I hope to provide the largest number of readers with beneficial and highly usable information.

I invite you to use this book as both a foundation and a tool. It is a foundation because you can build a healthy lifestyle program upon its principles; it is a tool because it can be used again and again to help you sculpt your heart-healthy lifestyle—the true “fountain of youth.”

Ideally, the information in this book should be presented “holistically,” meaning that the issues are best viewed as unified and fundamentally inseparable. Can we legitimately separate lifestyle issues such as weight control from our understanding of beneficial fats? Should stress be discussed separately from suggestions for an optimal diet? Though, by necessity, the issues must be discussed individually in order to be presented clearly, remember the important principle : the whole is greater than the sum of its parts. As much as possible, think of this information as a fundamentally cohesive whole.

This book is organized to logically move through the key topics. In Chapters 2 and 3 you will find a comprehensive discussion of cholesterol and other blood lipids, as well as explanations of other theories about the cause of heart disease, including a discussion of the homocysteine theory. Chapters 5 and 6 are devoted to the critical areas of lifestyle risk factors, including stress. No one should skip these chapters, no matter how conscientious about prevention and health one may be. From there we move on to the complex—and often confusing—topics of nutrition and diet. We live in an exciting era and, more than ever before, data about the therapeutic benefits of nutrients are rapidly accumulating. Some of these nutrients have an important role in preventing and treating heart disease. For example, recently acquired information about coenzyme Q10 has shown its great potential as a natural option in prevention and treatment plans. Nutritional information also is key to understanding the homocysteine theory.

In recent years, low fat has become the new mantra of heart-healthy nutrition. However, we now have greater understanding about “good” and “bad” fats. I have devoted a chapter to an explanation of the need to include healthful fats in your diet. I also explain the way in which these fats promote health and how many fats that are plentiful in the Western diet contribute to heart disease.

The Natural Way to a Healthy Heart would be incomplete without information about plant-based remedies for heart disease. Therefore, a chapter is devoted to descriptions of a variety of botanical therapies. Because they are so important for cardiovascular health, I also include a chapter about the benefits of soy food products and nutritional supplements. Finally, I have added a chapter about weight control, because it is such a common—and serious—risk factor.

As you read about steps you can take to promote a healthy heart, you may notice that these guidelines also promote overall health. This book could just as easily have been called “Natural Ways to Improve Your Health.” Consider this book a roadmap for your self-care journey—and do not stop here. The valuable resources I mention throughout this text are listed in the back of this book.




CHOOSING HEALTH-CARE SERVICES

I did not write this book to proffer medical advice. Your health-care provider is the person with whom you should consult in a quest for health. However, I trust that the content of this book will stimulate your thinking about the lifestyle changes you can make that will promote cardiovascular wellness. Understanding the principles of a natural path to health may help you make wiser choices about healthcare services.

When I use the term “health-care services,” I mean everything from the use of a weight-loss clinic to the need for advanced cardiac life support. If this book pushes at-risk individuals toward health-care providers who can steer those persons away from risk, it will have achieved its objective. I encourage readers to engage their physicians in debate and share the contents of this book with them.







CHAPTER ONE

THE SECRET TO YOUTH?

The proverbial quest for the “fountain of youth” did not start with the Spanish explorer, Ponce de León, and it certainly has not ended with him. Men and women always have been on a perpetual search for the one potion, elixir, or alchemist’s formula that guarantees eternal youth. In our own time, this search has taken on a new twist. Men and women may put their faith in lotions and creams and even expensive plastic surgery to make them look younger. Those on a quest for external beauty and a perpetually youthful appearance often overlook the need for health from within—specifically, cardiac wellness.

Given the current emphasis on “antiaging,” it would seem that baby boomers do not want to grow old. Frenetic antiaging tactics do not always recognize that the eradication of heart disease will add at least ten to fifteen useful years to our lifespan. Let us face the important fact that industrialized communities are plagued by cardiovascular disease. Coronary heart disease remains the number one killer in Western society and its prevention and treatment remain the priority in health care for the new millennium. True, there is a minor trend for reduction in death rate from heart disease in several Western countries. However, this is balanced by observations of increasing cardiac death rates in developing nations and Eastern Europe. Loaded with risk factors for premature cardiac death, there are millions of people waiting for their first sign of heart disease. The heart disease bomb is scattered throughout the human population, and it is waiting to detonate.

Youth-oriented lifestyles are marketed to all age groups in an ill-advised attempt to help everyone feel young! It is unfortunate that so many of us search for the ever-elusive fountain of youth, but ignore the known steps we can take to stay well and active for as long as possible. The fact is, a healthy heart is as close to a true fountain of youth as you will ever get. When you think about the signs of aging and what will cause you to lament that your youth is over, poor health is at the top of the list. And there is no question that heart disease can rob you of your vitality and interfere with your quality of life. However, for the most part heart diseases are preventable, and you are not simply at the mercy of advancing years.

While no one can live forever, there are natural ways to improve the odds that you will live fully and prevent cardiovascular diseases. Heart disease is not a single condition with a simple answer. Rather, it is a complex process that takes place over years—even decades—which is why understanding heart disease is the first step on the path to cardiovascular wellness.


UNDERSTANDING THE HEART-DISEASE “BOMB”

As we enter a new century, given all that we know about cardiovascular disease, anyone who questions the role of high blood cholesterol (hypercholesterolemia) as an important cause of coronary heart disease should probably join the Flat Earth Society. However, despite the massive amount of attention it receives, high cholesterol is not the only issue relevant in a discussion of cardiovascular wellness. Other factors make up what I call a “bomb.”

The concept of a bomb provides a useful way to view the heart disease issue. While most time bombs tick and provide some warning before they go off, unfortunately the heart disease time bomb has no tick. It can, however, be spotted before detonation. A high cholesterol level, one among many ingredients in the heart-disease bomb, is a primary clue that points to developing disease. Remember that high cholesterol is not a disease in itself; however, it is often a marker that heart disease may be developing or is present, with varying degrees of severity. This is the reason why so much attention is focused on cholesterol numbers.

One component of this book provides a comprehensive description of the most important factors that determine the risks of atherosclerosis and coronary artery disease. Regardless of what risk factors —or lack of them—you are able to identify at this time, be mindful that cardiovascular disease is always a serious health issue. Elevated blood cholesterol is one major finding that is inextricably linked to other risk factors.

Medical research has shown that stress, obesity cigarette smoking, and genetic predispositions also are often linked to high blood cholesterol and the risk of coronary heart disease. (See Table 1.1 for a comprehensive list of risk factors.) These factors operate together in compounding the risk of heart attack and ischemic heart disease, caused by reduced blood flow to the heart muscle and compromised circulation. Despite the advances in medical research and treatment, millions of men and women are affected by this killer disease.

Sadly, many people have developed a sense of complacency, perhaps counting on medical “miracles” to save them should heart disease strike. “Look around,” they may say, “many people live for years—or even decades—while being treated for heart disease.” Perhaps they point to drugs designed to lower cholesterol, or they count on sophisticated, lifesaving procedures to keep them alive and functioning. “After all,” they say, “bypass surgery has given millions a new lease on life.” Sure, numerous treatments exist, but prevention is always preferable to treatment—and it is significantly less expensive—no matter how many advances in treatment appear. Rest assured, your quality of life will be influenced by the presence of heart disease in all its manifestations. No heart medication or surgery developed to date can completely restore cardiovascular health once it has been damaged. In fact, several recent scientific studies have questioned the value of cardiac medicine and interventions in terms of their ability to alter the course of cardiac disease.

Tragically, many people are not aware that cardiovascular conditions are largely preventable. Or, even if they are aware of some common prevention measures, they may have difficulty implementing them and making these strategies a natural part of day-to-day life. Meanwhile, the bomb ticks on.


Table 1.1: Risk Factors for Coronary Artery Disease.






	Although alcohol and caffeine have been claimed by some to be independent risk factors, they have not been established to be clear risks. However, obesity acts by increasing the severity of hypertension, hyperlipidemia, and diabetes mellitus, and it has an important influence on the development of coronary artery disease.



	FACTOR
	SIGNIFICANCE



	Diet
	A high lipid (fat) content in diet contributes to coronary artery disease. Saturated fat is bad; essential fatty acids are good.



	Blood lipids
	Risk of atheroma is directly proportional to the increase in concentration of total cholesterol and of low-density lipoprotein (LDL) and inversely proportional to concentration of highdensity lipoprotein (HDL).



	Blood pressure
	Risk is directly proportional to the increase of systolic or diastolic blood pressure.



	Cigarette smoking
	Risk is proportionate to the number of cigarettes smoked per day (risk is three times control at a pack or more per day).



	Personality type
	A competitive, driven person (so-called Type A personality) is more prone to coronary artery disease. An aggressive, conversation-interrupting male is a great risk.



	Sedentary lifestyle
	Individuals who do not exercise regularly may have a greater risk of myocardial infarction than individuals who exercise regularly.



	Diabetes mellitus
	Risk is two times control in diabetic men, three times control in diabetic women.



	Obesity
	Overweight people have more coronary artery disease than those of normal body weight.







The concept of time for the bomb to detonate is important, too. Cardiovascular risks compound over time, day after day, year after year. If you want to prevent the bomb from exploding, you must begin an intervention program, and it is essential that you correct adverse lifestyle choices. No treatment, no matter how sophisticated and “high-tech,” is a substitute for choosing a sensible, heart-healthy way of life.

Furthermore, just as it is never too late to implement positive changes in your life, it is never too early to begin your prevention program. If you are a parent, the information in this book is crucial; it is no exaggeration to say that heart disease often has its roots in childhood. The fact that high blood cholesterol affects our children and that atherosclerosis may have its early manifestations in teenagers is too often overlooked.

Large numbers of our society’s teenagers smoke cigarettes, and excessive drinking among high school and college students is so common that it is considered a significant social problem by psychologists and educators. Many adults know very well what it is like to quit smoking, or have family and physicians urge them to cut back on their alcohol intake, or otherwise face a major lifestyle cleanup program. Certainly the best path is to never smoke at all, but despite efforts to discourage it, millions continue the habit. Heavy drinking is an important risk factor, one that often goes unnoticed until problems with professional and personal relationships emerge or the damage to the body can no longer be ignored. With any of the lifestyle risk factors, it goes without saying that the earlier an intervention is initiated, the better the prognosis.



The “Bouquet of Barbed Wire”


Risk factors for cardiovascular disease are tangled together—interdependent and, unfortunately, difficult to separate. Recent scientific research continues to provide evidence of close linkage among the risk factors. Many studies show that elevated blood cholesterol goes hand in hand with stress, smoking, and obesity. Obesity is linked with hypertension (elevated blood pressure) and sedentary occupations as well as sedentary leisure time. Smoking causes heart disease and may bring about a heart attack.

Adverse lifestyle factors largely determine your level of overall risk; together, they form the common thread running through this complex “bouquet” of risk factors within the bomb—a bomb that is ticking. Most individuals know if they are too fat, smoke too much, spend their lives feeling rushed and tense, or engage in other risky behavior. However, these same individuals may continue to live on a dangerous edge. They may realize that they are traveling on a path toward trouble, but find themselves continuing to delay concerted efforts to change.


Table 1.2: Some Sure Tactics for Poor Health.






	These are not recommendations for anyone to follow They are written and expressed in a manner that is designed to stimulate thoughts about lifestyle change that could accrue to an individual’s benefit.



	Smoke heavily
	Safe levels of smoking defy clear definition.



	Drink too much alcohol
	If you do not die of liver disease, you will succumb to trauma usually after very painful social isolation.



	Stay fat
	Significant obesity is clearly associated with chronic disease and early death.



	Do not exercise
	This assures many health problems and a lack of well-being.



	Stress yourself
	You may become mentally distraught, or constantly physically ill, and you may harm others.



	Eat a lousy diet
	This is a good way to make almost every organ in the body fail.



	Disdain conventional medical practitioners
	He or she could save your life.



	Disdain nutritionally oriented physicians
	He or she has a lot to offer and can enhance the quality of your life.



	Do not have periodic health checks
	You will never know much about your risks of illness or death. You will suffer or die in ignorance.



	Self-medicate with pharmaceuticals
	Over-the-counter medications are freely available for you to abuse; some are lethal when misused.



	Use too many “health foods,” dietary supplements, or “way-out” herbal cures
	You can ruin your health with excessive vitamin intake. Many dietary supplements have purposely misleading health claims. Some herbs are great poisons.



	Make your own diagnosis and ignore prolonged or serious symptoms
	There are many serious diseases that can kill you slowly. Several are amenable to cure. Self-medication or diagnosis is a great way of denying yourself a good health outcome.



	Engage in risky lifestyles
	It may be pleasurable to put your life at risk, but it is easy to die prematurely.






Most of us find change difficult. Nowadays, it may seem as if everything changes so quickly we have a hard time catching up with ourselves. In such a stress-filled world, personal change seems all the more difficult to initiate. However, you chose this book, so you are therefore likely to be highly motivated to change.

The Natural Way to a Healthy Heart is designed to help you untangle the cardiovascular risk factors you may be facing. It is my hope that you will be motivated to honestly examine the high-risk elements of your lifestyle and take steps to change the way you live. Cardiovascular wellness is an area of health care in which you, the patient, are in charge. When you think about it, there is nothing more natural than taking responsibility for your own lifestyle. Being self-directed is one of the key natural ways to cardiovascular wellness.

If we put TNT into a bomb it will cause a big bang, but the addition of plastic explosives and atomic fission will result in a devastating explosion. In the same way, multiple cardiovascular risk factors add up to more serious cardiovascular risks and consequences. Put simply, the dangers of coronary heart disease and heart attack increase as the number of risk factors increase, and they have a synergistic (additive) effect.

Most popular books on health topics stress the changes that are necessary to promote well-being. However, sometimes this positive approach may not be as effective as pointing out the ways to ensure ill health, outlined in Table 1.2. Despite clear warnings, some elements of a fundamentally risky lifestyle are pleasurable to many people. Many adults love a hot fudge sundae as much as children do, and sometimes the couch looks a lot more appealing than the treadmill. Denial, projection, or rationalization are all-too-human characteristics. A smoker might say “I know I should quit, but I can’t do it now because my wife still smokes and so do my coworkers. Since they smoke, I can’t quit—this just isn’t the right time.” This sounds logical—even reasonable—to the addicted smoker. But does the “right time” ever arrive? A heavy drinker might rationalize, “An occasional six pack of beer” (almost every day, as it turns out) “doesn’t hurt. And the beer I buy is brewed with spring water and organic hops!” (Organic “junk food” is indeed all the rage.)

A large body of scientific evidence establishes the fact that most people don’t care to see the dangers of their indulgence in risky behaviors. For example, individuals whose eating disorder is the root cause of their obesity and high cholesterol levels are very likely to underestimate the quantity and quality of food they consume. Those who regularly eat breakfast and lunch at fast food restaurants may talk about their habit as if it is a “now-and-then” indulgence. Their denial is so complete that they are genuinely shocked when their doctors give them the bad news about their dangerously high cholesterol levels. Unfortunately, fast food has become a staple diet for many people—not only in this country, but thanks to a few multinational corporations, across the planet, too. Undeniably, fast food is usually loaded with unhealthy types of fat, and it is often rich in refined sugar and cholesterol. Fortunately, some fast food is becoming healthy.

While it is normal to mentally suppress or at least minimize the significance of a pleasurable risk, evidence also suggests that we can break through denial and change our behavior. Positive change is not only possible—it is common. Many millions of Americans have quit smoking over the last two or three decades; every year, thousands of individuals address addiction problems, often using both medical intervention and personal support groups. Obesity is overcome in many cases, and based on the continuous entry into commercial diet programs, millions persist in their efforts to achieve a healthful weight.

Despite the recent interest in low-fat diets, the overall statistics on fat intake are not encouraging. We know that excessive intake of the wrong type of dietary fat is a major factor in developing coronary heart disease and that fat intake is closely related to obesity and overeating. It has been estimated in some surveys that the average daily intake of fat has increased up to about eighty-three grams per day over the last decade. Fats are a major source of unwanted calories. Who can really discuss the nutritional value of fast food and keep a straight face when examining its caloric and fat content? (See some examples in Table 1.3.) Once the veil of denial is lifted, can anyone continue to eat fat-laden, highly processed foods and justify this as a relatively benign vice? Knowledge may be power, but when it comes to your health, you must apply what you know before it has any power at all.







SPOTTING THE RISKS IS YOUR JOB


The medical profession has gone so far down the path of technology that the idea of prevention through self-care interventions is often overlooked. I, or any other health-care professional for that matter, would be lying if I claimed to offer a quick fix. Prevention strategies often take time, persistence, and patience. Weight-loss diets that also are likely to lower cholesterol levels require a commitment and steady implementation over months, not days. Health club memberships are worthwhile only if you regularly show up and take the classes or use the equipment. In other words, natural ways may take time; they are not an easy way out. Most certainly, they do not conform with our society’s “quick fix” mentality when it comes to health care.


Table 1.3: Approximate Fat Content of Some of the Most Popular Fast Food Items.






	The fat is largely of the saturated type, and the food contains a relatively large amount of trans-fatty acids that may be dangerous to health. These fast food items are not much different from many processed animal protein products that are found in all stores. Compositions of food vary with time, and salad bars have emerged in fast food restaurants as this industry responds to demands for better nutrition.



	Popular Fast Food Items
	Grams of Fat Per Average Serving



	Burger King Chicken Sandwich
	42



	Burger King Whopper
	38



	McDonald’s Sausage and Egg Biscuit
	33



	McDonald’s Quarter Pounder with Cheese
	28



	KFC Chicken Sandwich
	27



	Wendy’s Big Classic hamburger
	23




Fat content values are from The Complete Book of Food Values, by Corinne T. Netzer (Dell, 1994).





Many simple—and natural—preventive strategies are rarely perceived as effective when compared to pharmaceutical or surgical interventions. This is unfortunate, because in the long run, prevention is extremely worthwhile. Equally unfortunate is the fact that in many cases, individuals interested in prevention cannot expect much in the way of guidance or support from the agencies that fund medicine. This is one reason why many health-care consumers are willing to spend their own money for advice from the so-called alternative practitioners, many of whom spend considerable time educating and counseling their patients. It is also the reason why many people may look for information in books such as this.

As I previously explained, I prefer the term “pluralistic” medicine, because it implies that there is room for all effective treatments. The term “alternative” implies a separation from what Western medicine considers “true” health care. Because of this implied separation, patients may not tell their conventional physician that they are receiving additional medical advice from a nonconventional practitioner. However, in some contexts, for clarity, we are essentially stuck with the term “alternative.”


Table 1.4: Cardiovascular Risk Factors That Are Readily Changed and Simple Approaches to Reducing Risks.






	Cardiovascular Risk Factors Amenable to Change:



	
	• High blood cholesterol



	
	• Smoking



	
	• Physical inertia



	
	• High blood pressure



	
	• Low levels of high density lipoprotein



	Aims of a a Simple Risk Factor Reduction Program:



	
	• Decrease saturated fat intake



	
	• Achieve and or maintain ideal body weight



	
	• Reduce sodium intake



	
	• Stop smoking







The old-style family doctor, who often could be relied on for lifestyle advice, seems like a quaint figure of the past. Today’s doctor is dominated by corporate medicine—that is, managed care. As you may well know, managed care organizations frequently talk about preventive medicine strategies, some of which are touted extensively in their marketing campaigns. However, very few managed care organizations will foot the bill or pay directly for preventive medicine. The “new” physician may often have a no-talk, hands-off, investigational-intense attitude, perhaps combined with a quick reach for a prescription pad. When did a physician in the United States last make a house call? In recent memory only the infamous Dr. Jack Kevorkian has made regular house calls!

As you have seen in Table 1.2, I summarized several ways of almost ensuring cardiovascular disease or premature death. You will notice that cardiovascular risk factors are quite often known risks for other common killer diseases, such as diabetes or cancer.


The Folly of Just Lowering Cholesterol

One reason I began this book with a discussion of the cholesterol issue is that dietary and lifestyle interventions to control cholesterol are among the most immediate adjustments that individuals can make. Indeed, most roads of cardiovascular risk lead to the concepts that surround the “cholesterol theory” of cardiovascular disease. I subscribe to the cholesterol theory, but I also recognize that this theory is valid only when the other risks of cardiovascular disease are linked with it. High blood cholesterol is not the whole story of cardiac disease.

Some physicians and scientists have rejected the notion that low cholesterol diets reduce the risk of developing atheroma, the fatty degeneration and hardening of the arterial walls. True, clinical trials exist that have failed to show a clear connection between dietary saturated fat or cholesterol intake and coronary artery disease. On the other hand, there are many studies that indicate a clear connection—no wonder the situation is confusing! Unfortunately, a plea of confusion is used by many people as a reason to remain complacent about their diets and make little effort to change the dietary component of their lifestyle.

The Multiple Risk Factor Intervention Trial (MRFT) performed in the mid-1970s provides a good example of the failure of the focused intervention aimed at the reduction of cholesterol alone. This trial examined the role of reducing dietary cholesterol and saturated fats as a means of preventing heart disease. The MRFT involved the study of 12,000 men who were considered at risk for cardiovascular disease. Divided into two groups, the first was advised to adopt a diet designed to reduce blood cholesterol levels, and the second was given no advice about specific dietary interventions. Both groups received normal supportive medical care, such as medication to reduce blood pressure. This prospective (meaning forward, or ongoing) study showed that the group that was advised to consume a low cholesterol diet was able to achieve overall lower serum cholesterol values and lower blood pressure readings than the group that did not receive a specific dietary intervention. However, no major improvement in the death rate from cardiovascular disease was noted as a consequence of the dietary intervention to lower cholesterol. Needless to say, this was a disappointing result.

Some researchers have gone further in their criticism of medical interventions to lower cholesterol. These individuals have questioned the use of drugs to lower serum cholesterol, and some physicians who are more nutritionally oriented have described the practice of lowering cholesterol with drug therapy as perhaps worthless and potentially quite dangerous! All this confusing information underscores the importance of the time-bomb concept. Focusing on one risk factor, one ingredient in the bomb, at the expense of considering the synergistic, negative health effects of all risk factors is a common mistake in medicine today. I do not believe that lowering blood cholesterol is an unnecessary pastime, but other risk factors must be addressed simultaneously.




Primary and Secondary Interventions

Primary prevention involves removing, at inception, factors that may contribute to the cause of a disease process. As we have seen, removing one risk factor, in isolation, is hardly the best way to heart health. In contrast, there are measured benefits of reducing blood cholesterol in patients who already have high cholesterol and established heart disease. This is an example of secondary prevention.

These concepts are somewhat difficult to understand, and I do not want you to think lowering blood cholesterol levels in the presence of coronary artery disease is not worthwhile. However, the results of primary and secondary preventive measures clearly indicate that the benefits, or lack thereof, of reducing total blood cholesterol are quite dependent on the overall risk that the individual has for developing coronary artery disease and its consequences. In simple terms, this means: the higher the overall risk you have, perhaps the greater the benefit of reducing blood cholesterol levels.




“Miracle” Drugs?

Many drawbacks appear when we look more closely at the approach of targeted therapy to just lower blood cholesterol, which may be an example of shortsighted or even foolish medicine. In the absence of a nutritional program to improve general health, it is not always safe, nor is it cost effective, to reduce cholesterol by excluding cholesterol intake in the diet and/or prescribing synthetic drugs that lower fats (cholesterol) in the blood.

In the early part of the 1980s, a considerable amount of research was performed on the role of cholesterol as a key factor in the cause of coronary artery disease. Many leading health-care institutions and the federal government of the United States endorsed the cholesterol and heart disease link: by the latter part of the 1980s, reducing cholesterol levels had become a primary health objective. Coincidental with this, multinational pharmaceutical companies invested millions of dollars in researching and developing synthetic cholesterol-lowering drugs. As a result, there is often an enthusiastic willingness among physicians to reach for the prescription pad and take a pharmacological approach to treating high blood cholesterol. In order for this to happen, however, there must be an equal willingness on the part of individuals with high blood cholesterol readings to take this easy way out. We are, after all, a society conditioned to respect “miracle” cures.

The ability of cholesterol-lowering drugs to reduce cholesterol has overshadowed the importance of their possible side effects. The side effects of some of these lipid-lowering drugs are unpleasant at best, and sometimes potentially serious. Nausea, bloating, abdominal pain, and gastrointestinal distress are frequently reported, and these drugs may interfere with normal liver function. These are the short-term side effects, but over the long-term, potential damage remains an unknown factor. Furthermore, these drugs are expensive.

Dean Ornish, M.D., whose revolutionary program to reverse heart disease is based on nutrition and lifestyle measures, estimates that about 100 million people in the U.S. have high cholesterol readings, and were we to treat all these individuals with cholesterol-lowering drugs, it would cost 200 to 300 billion dollars a year! On an individual level, patients may pay several thousand dollars each year for treatment with these drugs. The potential side effects and the high cost combine to provide overriding reasons to seek safer, natural options to lower cholesterol, normalize blood lipids, and promote general wellness.

The role of dietary and lifestyle adjustment in lowering cholesterol has been apparent from the start. However, an assumption was made—and continues to influence medical treatments—that patients would not comply with advice about changing adverse lifestyle factors. Anticipating noncompliance fueled the quantum leap away from appropriate, noninvasive, and—yes—natural, first-line options for reducing cholesterol to the widespread application of drug therapy to accomplish the same goal. Unfortunately, this situation occurred at the expense of considering lifestyle change as a key to cardiovascular health, general health, and longevity.

It is important to point out that many therapeutic programs for cardiovascular wellness use options to treat obesity and lower fats in the blood. However, drugs for obesity treatment are often ineffective, frequently addictive and, overall, should be avoided. (See Table 1.5.)




Nutrition as the Key

In the long run, an ideal—and natural—approach is to lower cholesterol while simultaneously enhancing general health through good nutrition. This therapeutic approach is drug-free and frequently very effective. It is most certainly a preferable first-line option for health-conscious individuals who want to control cholesterol and promote more general health through natural and nutritionally sound means. Nowadays, this group of individuals is large and growing, and they are demanding the safest therapies possible. Most important of all, they are willing to take responsibility for their health.

Several bestselling books have focused on programs to lower cholesterol. Recommending lifestyle change is a common thread in these books, but overall they tend to favor a short-term focus on lowering cholesterol to improve cardiovascular health. Some of these books have practical suggestions and valuable advice, so I have listed them in the suggested reading list at the end of the book. In many cases, such books do not provide a comprehensive review of natural options or they may focus on only a single natural option. Short-term approaches to lowering cholesterol are not as beneficial to your health as a more comprehensive—holistic—approach.

One pivotal factor in preventing atheroma (arteriosclerosis, coronary heart disease, etc.) is a well-balanced diet that provides an optimal array of nutrients. Unfortunately, the average Western diet is not well-balanced and rarely, if ever, provides an optimal amount of necessary nutrients. Solving this problem by using dietary supplements is a reasonable approach—however, there is probably as much misuse of dietary supplements as there is of prescription or over-the-counter drugs. In some circumstances, excesses of some unregulated dietary supplements may be more dangerous than the adverse effects of prescription drugs!


Table 1.5: Drugs Commonly Used to Lower Cholesterol and Treat Obesity.







	The asterisks (*) denote amphetamine-like compounds that should not, in the author’s opinion, be used for obesity management. Many of the drugs listed for obesity management are controlled substances, and they have adverse effects on cardiovascular function. Some have been withdrawn.



	Drugs to Lower Lipids
	Drugs for Obesity



	Probucol
	Benzphetamine*



	Dextroamphetamine*




	Fibric Acids
	Diethylprotion



	
	Clofibrate
	Fenfluramine



	Gemfibrizol
	Mazindol



	Methamphetamine*




	HMG CoA Reductase Inhibitors
	Phendimetrazine



	
	Lovastatin
	Phenmetrazine



	
	Pravastatin
	Phenylpropanolamine



	
	Simvastatin



	Bile Acid Sequestrants



	
	Cholestyramine



	
	Colestipol







This discussion may be confusing. On the one hand, I am sounding a warning against prescription drugs, whereas on the other, I am strong in my belief that some dietary supplements require caution when used. The resolution to the confusion rests in the fact that self-medicators should take the time to be certain that they have educated themselves in the judicious use of dietary supplements or other natural medical options. An effective strategy is to seek the services of a qualified health-care giver who has a well-balanced and pluralistic approach. This kind of health-care practitioner is open-minded about options and less willing to reach for the prescription pad. Within their separate domains, all health-care givers have much to offer. In some specific instances, naturopaths, osteopaths, podiatrists, chiropractors, and nutritionists may have much more to offer than a physician. Today, millions of patients regularly seek the services of these professionals.




The Modern Dilemma in Health-Care

Some consumers who turn to natural medicine find that many “conventional” physicians may reject, out of hand, dietary supplements or other natural therapies. This rejection is rooted in the ignorance on the part of some physicians of the value of natural medicine. Very few medical schools focus on teaching nutrition, at least to a level that would permit average physicians to provide informed judgments about many of the proposed nutritional options that are available to combat disease.

While one may be critical of conventional medicine with its bent toward a pharmacological approach to lower cholesterol, even more criticism may be directed at alternative medicine practitioners who do not consider the entire array of available natural options to promote cardiovascular wellness. The muddle we find ourselves in today is not the fault of only one branch or form of health care. The fault is equally shared, and it has taken attention away from seeking scientific evidence that many noninvasive, natural therapies are effective. (I have addressed many of these issues in a previous book, Miracle Herbs.)

Add to the dilemma the fact that many theories or applications of natural medicine are flawed, or are empiric, meaning they are based on observation and anecdotal reports. Alternative medicine suffers from a chronic lack of controlled clinical studies that demonstrate safety or efficacy of the intervention. I realize that it may not be easy to find the appropriate practitioners to help you use a natural path to health, especially those who also are familiar with the judicious use of conventional therapies. You may need to do some research in your location in order to find suitable practitioners. However, I hope the information in this book will help you make decisions not only about the kind of treatment you seek, but also about your self-care program.




Antiaging Tactics and Antiaging Antics

The members of the “baby boomer” generation have reached a point where they face the prospect of growing old. Modern concepts of getting on with life rather than growing old gracefully have permeated our thinking. Conventional medicine failed to spot this health-care consumer need and permitted the evolution of dozens of antiaging societies and organizations that often lean toward alternative medicine. I make no judgment, but it puzzles me why conventional medicine continues to fiddle while Rome burns.

Aging is a function of lifestyle, which of course points us back to the identification of a host of risk factors for organ dysfunction that may be amenable to prevention. Antiaging tactics should first involve prevention, but this is a hollow statement for the aged members of society.

Promises of the “fountain of youth” are the oldest ploy used by the snake-oil salesman (though, ironically, snake oil is very healthy stuff). Alternative medicine has contributed greatly to antiaging medicine, principally by denying that aging is an inevitability. However, antiaging tactics have bred antiaging antics. One such antic is the troublesome panacea recommendation for self-administered hormone therapy. This recommendation has most notably been applied to growth hormone, DHEA, melatonin, testosterone, estrogen, and progesterone, sometimes in a reckless manner.

There is a credible body of evidence that hormonal supplementation can have beneficial “antiaging” benefits, but playing with hormones is not a safe pastime. One of the most effective ways of raising HDL for women is estrogen replacement therapy, but at what cost? Hormone replacement therapy reduces the risk of heart attack but increases the risk of venous thrombosis and uterine and breast cancer, and its general side-effect profile is not good. Progesterone, alone or in combination with estrogen, is popular but the effects of these hormones on the risk of heart disease remains unclear. It should be widely recognized that progesterone may counteract some of the favorable effects of estrogen on blood HDL levels.

Studies on the benefits, or lack thereof, of hormone precursors (such as DHEA) or growth hormone on an aging cardiovascular system are decidedly incomplete. The idea of growing young with growth hormone may have some merit, but individuals with excesses of growth hormone (as in acromegaly) commonly die of heart failure due to cardiomyopathy.

Hormone therapies are classic examples of the double-edged sword. As such, hormones cannot be considered safe for self-medication, but they may be valuable when used by a physician who is skilled in their application. I raise these issues because injudicious use of hormones in supplements may be more of a risk for heart disease than people think.






SUMMARY

You have the power to help prevent cardiovascular disease, the number one cause of death in our society Because there is no single risk factor for heart disease, the best way to view the myriad contributing factors is as a “bouquet of barbed wire.” Take a close look at Table 1.2 to determine the elements of your lifestyle that are entangled in this bouquet of barbed wire. Are you living your way to a premature death? Cardiovascular disease is a problem rooted in lifestyle issues, and you have the power over almost all the risk factors for heart problems.


What You Can Do


	The “cholesterol factor” is important, but it is not the only risk factor worth your consideration. Begin to consider and untangle the whole “bouquet.”

	Cholesterol-lowering drugs are available—and they are often effective—but they often have detrimental side effects and are expensive. Remember, too, that they address only one risk factor. The first-line option to lower cholesterol is using soy protein containing isoflavones.

	Improved nutrition represents the first line of defense against high cholesterol. You are in charge of your risk factors, and it is up to you to educate yourself about a “heart-healthy” diet.

	Both conventional and alternative medical philosophies have much to offer in preventing and treating cardiovascular disease—begin thinking in terms of “pluralistic” health care. Not all alternative options that are presented as natural may be safe. I have concerns about widespread self-medication with hormones.

	Be prepared to take responsibility for preventing cardiovascular disease.











CHAPTER TWO

WHAT THE TERMS AND CHOLESTEROL NUMBERS MEAN

Scientific evidence exists that clearly documents the relationship between high blood cholesterol (hypercholesteremia) and heart disease, but cholesterol is not the only significant blood lipid. (Lipids are any of the various fatty substances in the blood.) The functions of these lipids and the way they form can easily become confusing—even to health-care professionals. Just to clarify the issues we are discussing, I have included the following list of basic definitions.



	
Cholesterol: A substance that is waxy in consistency, found throughout the body and essential to health. Cholesterol is found in animal foods, and the liver manufactures cholesterol primarily from saturated fats. The body needs cholesterol to make sex and adrenal hormones and other essential substances.

	
Lipoprotein: The “envelope” of protein that transports cholesterol in the blood. There are many different types of lipoprotein fractions in the blood (summarized in Table 2.1).

	
· Triglycerides (TG): This is a blood lipid, but it is not chemically similar to cholesterol. It is routinely measured in cholesterol testing. Both plant and animal foods contain triglycerides, and the liver also manufactures it.




Table 2.1: Major Serum Lipoproteins.






	Lipoprotein
	Function



	Chylomicrons
	transport of dietary fat



	“Bad Cholesterol” Very low-density lipoprotein (VLDL)
	transport of endogenous fat



	“Bad Cholesterol” Low-density lipoprotein (LDL)
	transport of cholesterol to peripheral tissue



	“Good Cholesterol” High-density lipoprotein (HDL)
	reverse cholesterol transport







Triglycerides are used for energy or are stored in the body. High triglyceride levels often go hand in hand with high levels of “bad” cholesterol and low levels of “good” cholesterol.



	
High-Density Lipoprotein (HDL): The so-called “good” cholesterol, HDL can remove cholesterol from the cells and transport it back to the liver, where it eventually makes its way through the digestive tract and is excreted from the body. Advantageous levels of HDL also help prevent blood clots and constriction of the blood vessels. Low levels of HDL are often associated with high triglyceride levels.

	
Low-Density Lipoprotein (LDL): The so-called “bad” cholesterol, LDL is used to carry cholesterol to the cells, but when its levels are too high it creates problems by “sticking” to arterial walls. Damage or lesions in the protective layer of cells (endothelial cells) in the arterial walls give the LDL a place to settle or “invade.” Carbon monoxide and other agents in cigarette smoke can cause lesions in this layer of cells, which is one reason why smoking is a serious and direct cause of heart disease. Oxidation of LDL (combining with oxygen) tends to cause precipitation of LDL in arterial blood vessel walls.

	
Very Low-Density Lipoprotein (VLDL): This lipoprotein is converted to LDL.

	
Plaque: A substance that could be called “debris” because it is comprised of cholesterol, minerals, and other material. Plaque may build up and cause blockages and clots in blood vessels, making it a hazardous substance in the body. However, plaque buildup may be reversed.



It is possible to help prevent coronary artery disease if we maintain lower overall levels of blood lipids. Or, looking at it another way, consider that:



	
a high total blood cholesterol

	
a high low-density lipoprotein (LDL)

	
a high very low-density lipoprotein level (VLDL)

	
a high triglyceride level (TG)

	
a low high-density cholesterol level (HDL)




comprise an adverse cholesterol profile, but the important thing to remember is that this profile can be changed. A good profile is often as important as cholesterol numbers. You do not always need a miracle or a drug to change this lipid profile. Natural options to change it are first-line options.


WHERE THIS PROFILE LEADS

Heart disease is actually a misnomer, since it is actually a group of conditions and manifests in a variety of ways. The following list is just a sample of basic terms you will hear when heart diseases are discussed.



	
atheroma/atherosclerosis: The condition that results when cholesterol-containing deposits form plaque on the walls of coronary arteries and vessels.

	
arteriosclerosis: Commonly called “hardening of the arteries,” which is actually the thickening of the arterial walls. The arteries lose elasticity; hence, they are described as “hardening” or “hardened.”

	
arrhythmia: As the term implies, this condition is characterized by irregular heartbeat, or a situation in which the heartbeat is too fast or too slow.

	
myocardial infarction: The heart muscle is damaged during an episode in which one or more of the arteries is blocked and portions of the heart are deprived of oxygen. In common language, this is known as a heart attack. Every year, about 1.5 million Americans will experience a heart attack, and one third—500,000—will not survive. The other one million individuals are forever changed in that they are now “heart patients.” For some—the fortunate—this is a reason to make positive lifestyle changes. For others, however, a heart condition becomes an ever-present cause of fear, hopelessness, and even depression.

	
thrombosis: The formation of a blood clot. Obviously, the blood must be able to coagulate and form a clot when an injury occurs. However, clotting can occur within an artery, particularly when these structures are narrowed as a result of a buildup of plaque. Blood clots are the cause of many heart attacks and strokes. The blood has both clotting and anti-clotting factors. Medications (including aspirin) are often given to heart patients to keep the blood thin and discourage the formation of clots. As you will later learn, some nutrients and common plants have a similar effect to aspirin, and some may be safer and more versatile in their benefits for cardiac health.

	
congestive heart failure (CHF): This is a condition that a layperson might describe as a “weak” or “tired” heart. In a sense, this is an accurate description. The heart muscle is weak and unable to efficiently pump blood throughout the body, which frequently leads to fluid accumulation in the lower legs and ankles and congestion in the lungs. One could say that the heart is suffering from a lack of energy, and that means that patients tire easily and are often short of breath after mild exertion. This “pump failure” is the cause of fluid accumulation in the body.
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