Of all the potentially life
threatening illnesses, heart disease
may be the one surrounded by the
most confusion and misdirection.
And no aspect is more rife with
misunderstanding than cholesterol.

No matter how much headway
we seem to make in uncovering the
real threats to your heart, cholesterol
seems forever etched in the public
perception as the No.1 risk factor.

And, unfortunately, that’s just
one of the myths associated with
cholesterol. But if you’re truly
going to protect yourself from
cardiovascular disease, you need
to know the whole truth—and
nothing but the truth—about this
misunderstood and much-maligned
substance. Including why following
the mainstream cholesterol guidelines
may put you in danger.

But let’s start by exposing a few
of the most predominant myths
about cholesterol.

The human body needs cholesterol
for normal metabolism, hormonal
function, and other physiologic
processes. In fact, when your body
doesn’t have enough cholesterol it
makes more.

Chemically, cholesterol is a fat.
But unlike other fats, it supplies
no calories to the body. Instead,

it’s an essential building block for
molecules, cells, and tissues. It

forms a component of all cellular
membranes throughout the body—
and is particularly critical in brain and
nerve cells.

Cholesterol is also an essential
component of many hormones,
including estrogens, testosterone,
and cortisone, the adrenal cortical
hormone.

Skin cells also convert cholesterol
to vitamin D in the presence of
sunlight. And vitamin D is a critical
nutrient (which also functions like a
hormone in many ways).

Heart disease is only partially
related to cholesterol levels in the
blood. And researchers have known
this since the 1950’s and 1960’s.

Actually, University of
Pennsylvania scientists studying
primates at the Philadelphia Zoo
initially made this discovery. They
found that changes in cholesterol
in the diet did not explain changes
in blood cholesterol levels in the
animals. And, further, changes in
blood cholesterol did not explain
changes in heart disease!

So, starting more than 50 years
ago, there were clues that dietary
cholesterol is at least two steps
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removed from actually developing
heart disease.

And, when it comes to heart
disease, there are two silent killers—
high blood pressure and stress—that
are much more dangerous than
cholesterol.

Of course, 200 is considered
normal today. But who knows what
“normal” will be tomorrow?

A “normal” blood cholesterol
level for a given sex and age
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group in the U.S. is really just a
statistical average for a population.
One in which half (or more) of all
individuals die of heart disease
anyway.

Still, NIH reviews continue to
revise the recommended levels
of cholesterol further and further
downward. And the depths they’re
reaching can really no longer be
considered “normal” by any standard.

Even before these ridiculous NIH
standards, cholesterol-containing
foods have long been the villains of
the supermarket and restaurant menu.

People are literally afraid to eat
some fantastically nutritious (not to
mention delicious) foods, for fear that
their order of poached eggs or shrimp
cocktail will send their cholesterol
levels through the café roof.

And the mainstream dietary
recommendations only encourage
that mindset.

The metabolic reality is that
cholesterol in the diet is not related
to cholesterol in the blood. But fat in
the diet is.

Any cholesterol that is present
in foods (such as shellfish or eggs)
is chemically broken down during
digestion. The body manufactures
its own cholesterol from fats that are
consumed in the diet.

In fact, the liver actually uses
cholesterol to form bile acids. Bile acids
facilitate the digestion of dietary fats by
emulsifying them. Which also helps the
body absorb fat soluble vitamins like
vitamin A, D, and E, from foods.

This whole misunderstanding was
actually uncovered by the early 1980s
at Harvard University. But obviously,
even 30 years later, there’s still a great

The real difference between“good” and “bad”

You’ve undoubtedly heard the terms “good” and “bad” cholesterol. But
as widely accepted as these terms have become, not many people really
understand why LDL and HDL are labeled as such. Or how these types of

cholesterol behave in the body.

In order to be transportable in the blood, cholesterol is bound to proteins.
These proteins are called lipoproteins (the “L” at the end of both LDL

and HDL).

High-density lipoproteins (HDL) are made in the liver to scavenge
excess cholesterol from the blood. Then they bring it back to the liver
where it is broken down into bile acids, released into the intestines, used
in digestion, and eliminated from the body. HDL is therefore, the “good”

cholesterol.

Low-density lipoprotein (LDL) carries cholesterol from the liver to the
heart and other tissues. One of its specific jobs along the way is to help
repair damaged blood vessels and arteries by “patching” them with deposits
of cholesterol. Unfortunately, this action has given LDL a bad name—

literally.

But it’s important to remember that cholesterol is there to repair damage
caused by other factors (high blood pressure, for example). It’s not causing
the damage. So managing the underlying conditions in the first place
is a much more effective heart-protective strategy than trying to lower

cholesterol after the fact.



deal of confusion. So, allow me to set
the record straight, once and for all:

It’s too much fat in the diet (not
cholesterol) that leads to higher
cholesterol levels in the blood.

But that doesn’t mean you need to
banish fat from your diet, either. Your
body needs some fat. (They’re called
“essential” fatty acids for a reason).

Unfortunately, these days, most people

are getting too much of a good thing.
Which explains why there has been
such a dramatic increase in the health
concerns associated with excess fat.

Since fats are primarily associated
with animal products, early humans
probably had a difficult time getting
enough fat for a healthy metabolism.

Early humans hunted for and ate
meat when they could. But wild game

has only 4-6% fat compared to 40-60%

in modern domesticated animals. So
today, we have the opposite problem
from our prehistoric ancestors.

There have been many changes in

the American diet over the past century

as we moved from family farms to
massive agribusiness. Increased fat
consumption is one of them. So is a
dramatic decrease in fresh fruit and
vegetable intake—down from 40% to
only 5% of the diet (more on this later
in the issue). And along with both of
these changes we also find increased
heart disease rates.

Of course, pinning down the exact
cause-and-effect nature of these
dietary shifts in relation to heart
disease is easier said than done (as
hard as the scientific statisticians try).
But one thing is certain: Improving
your diet certainly won’t hurt.

However, the answer isn’t cutting
any one food group or substance
out entirely. Rather, a truly balanced
diet is key. Unfortunately, you may
not find the right balance for you in
any government-created “pyramid”
or “plate.”

Actually, you can learn more
about eating a real balanced diet by
observing how large animals survive
in nature. For more details on this
approach, see my report The Top of
the Food Chain Cure for Obesity,
which you received when you
subscribed to Insiders’ Cures.

While lowering fat consumption
may lower cholesterol levels, it’s
only a partial solution. After all,
achieving a healthy cholesterol
level is much more important than
simply driving it lower and lower.
And the best way to do that is to lose
weight—and keep it off.

While I was working as a research
investigator at the NIH, I helped
analyze the largest study ever done
in the U.S. on health and nutrition
(the U.S. Health and Nutrition
Examination Survey, or NHANES).
And the research clearly showed
that lighter body weight and lower
body fat are associated with lower
cholesterol levels.

In individual patients, I observed
decreases in cholesterol levels in
women following 14 weeks of a
controlled diet and weight loss.

But it also depended on what the
cholesterol levels were at the outset.

Women who began with average
cholesterol levels showed modest
declines in cholesterol. However,
women who began with high
cholesterol showed large declines
after losing 20 Ibs over the course
of 12-14 weeks.

The bottom line here? Be careful
of attempts to keep reducing
cholesterol forever lower. It is one
thing to lower high cholesterol to
“normal” levels. But it’s another
thing to try to reduce levels that are
already “normal.” Our bodies may
be trying to tell us something.
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Why cholesterol is
especially important
for women

Ask 10 women what their
biggest health fear is, and 9 of
them will likely answer “breast
cancer.” But heart disease
is actually the leading cause
of death in both sexes. And
this risk becomes especially
pronounced for women after
menopause.

Estrogen seems to protect
against heart disease. And when
estrogen levels decrease during
menopause, heart disease risk
increases. Researchers think
this may be one reason women
live longer than men. Estrogen
delays their getting heart
disease until they become
post-menopausal.

It may also partially explain
lower rates of heart disease
in men who drink. Alcohol
interferes with metabolizing
the small amounts of estrogen
that normally appear in men. So
their estrogen levels increase.
Which leads to less heart
disease in men who drink.

It was easy for me to
understand this paradox long
ago as a result of the “mind-
body” benefits of alcohol
for reducing stress. But the
metabolic effects of moderate
alcohol on estrogen production
shouldn’t be overlooked.

Estrogen is clearly heart
protective in men and women.

And since cholesterol is a
building block of estrogen, we
should be thinking twice about
interfering with cholesterol
metabolism.
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The dark secret lurking behind the “heroes” of the

vitamin world

These days in the supplement
industry, antioxidants reign supreme.
They’ve been heralded in the media
for their disease-fighting abilities.
Which has sent droves of former
skeptics to the nearest GNC to stock
up on these so-called heroes of the
nutritional world.

But, despite the impression we’ve
been given, antioxidants aren’t
necessarily the “be all, end all” of
good health and disease prevention.

In fact, in some cases, they may
cause more harm than good.

It all comes down to chemistry—
and context. Two things modern
medicine never seems to consider.

I was a chemistry major in college.
But I was in high school when I
learned one simple acronym that
explains how so-called “antioxidants
really work.

”

The acronym I’m referring to is:
LEO goes GER.

If you haven’t heard it before, it
stands for this:

Loss of Electrons = Oxidation (LEO)
Gain of Electrons = Reduction (GER)

But what, exactly, does this clever
saying mean? And, more importantly,
how does it relate to the antioxidants
you hear so much about in health and
medical news? In two very important
ways:

1.) Any oxidizing agent can become
an anti-oxidant by stealing an
electron from another molecule.

2.) Any anti-oxidant can become an
oxidizing agent when it gives up
an electron to another molecule.

Which means there is no such

thing as a “universal” antioxidant.

No nutrient—no matter how
hyped by the media or acclaimed
in studies—acts as an antioxidant
all of the time. It all depends on
the chemical and biochemical
environment as to whether a nutrient
acts as an anti-oxidant or an oxidant.

Supposedly chemistry is a
requirement for getting into medical
school. So I’'m not sure why so many
medical scientists, physicians, and
so-called nutritionists don’t seem to
remember these basic principles.

While it isn’t specifically an
antioxidant, iron is a perfect example
of the dangers of a “beneficial”
nutrient being turned loose in the body
in excess amounts and dangerous
chemical forms. When there is too
much floating around, it acts like
an oxidizing agent, taking electrons
from molecules, and creating “free
radicals.” Those free radicals damage
tissues and contribute to the creation
of cancer cells.

If the folks at the NIH or CDC
could remember their high school or
college chemistry, they wouldn’t have
been so surprised and dismayed when
Nobel laureate Baruch Blumberg
and I proved that too much iron can
cause cancer (for more on this, see my
report, Classified Cancer Answers that
you received when you subscribed to
Insiders’ Cures).

In medicine today we are obsessed
with measuring the quantity of a
biochemical, electrolyte, metabolite,
or nutrient. And when it comes to
antioxidants, there are a couple of
specific measurements frequently
used. Several years ago, scientists

relied on Total Antioxidant Capacity
(TAC). But, more recently, another
measure, known as Oxygen Radical
Absorbance Capacity (ORAC) has
grown more popular.

And the higher a nutrient ranks on
either of these scales, the better it is
for us. Or so we’ve been told. (But
now even the ORAC level is being
questioned in terms of its usefulness.
See the sidebar, Beware ORAC value
claims on page 6.)

But both of these measurements
miss a critical factor—quality.

And in terms of antioxidants,
quantity and quality should always
be considered together.

This is a critical issue in assessing
the real role of antioxidants. A
chemical that we think of as an

Ancient wisdom
overlooked by modern
technology

In the 10th century, the ancient
physician Avicenna (or Ibn
Sinna, the leading physician in
the western world for 500 years)
wrote extensively about the
importance of not just quantity
but the quality of the what he
called “humors.” Which, in our
modern biology are called blood
constituents and metabolites.

Unfortunately, the importance
of the quality of metabolites and
nutrients as a factor in health
is something scientists rarely
pay attention to when they’re
measuring the quantity of a
molecule.



“antioxidant” (such as many vitamins
and minerals) in fact may actually
behave like an oxidant if its quality
or quantity in a given biochemical
environment shifts its balance from
being in the reduced state (as an anti-
oxidant) to being in the oxidized state
(an oxidant). There are only so many
electrons to go around in a given
chemical matrix.

The effects, if we could measure
them at a given place in the body,
may be entirely dependent on how
much, in what concentrations, and in
what form and matrix the supposed

Iron overload still too high

anti-oxidant is given.

This explains why you see so many
news reports about the “harmful”
effects of vitamins that have been
previously touted as powerful
antioxidants.

These vitamins are made in
factories. They’re given in doses and
forms never before seen by normal
human metabolism. And, most
important, they’ve been separated from
their natural biological matrix—foods.

We have witnessed this tragically
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with beta-carotene, vitamin E, and
even vitamin C. An inappropriate
quantity, of the wrong quality, of
“anti”’-oxidants may have entirely
the wrong effects.

Expecting them to behave the same
way they do when they are in their
natural state is unrealistic at best.
And downright dangerous at worst.

Obviously, the best, safest way to
get the nutrients—and antioxidants—

Continued on page 6...

It never ceases to amaze me how the dangers of iron overload continue to pose all kinds of hazards to all kinds of people.
And physicians are observing more problems all the time.

Those who understand human patho-physiology have long been concerned about the effects of iron overload. Especially in
the liver, kidneys, and spleen. Now, a new study out of London found that iron overload is alarmingly common in patients
with a medical condition known as thalassemia.

Thalassemia is a genetic blood disorder that causes anemia and can lead to heart failure, as well as liver problems and
increased risk of infections. But excess iron can speed up some of those problems—particularly heart failure.

People with thalassemia generally have to undergo regular blood transfusions. Which helps replace the routine destruction
of red blood cells and control some of the symptoms. They also often undergo chelation therapy specifically to remove
excess iron from their systems. (Chelation therapy is used to remove toxic heavy metals from the blood. Which serves to
point out that iron is another toxic heavy metal. At least when it’s present in any excess beyond what'’s safely bound within
the red blood cells. When excess iron is present in the blood—outside the red blood cells—it is like a loose cannon to our

cells.)

But despite chelation therapy, researchers found that nearly half of thalassemia patients still have too much iron in their
hearts. Demonstrating, once again, that it is a lot easier—and safer—to correct an iron deficiency than it is to get rid of
excess iron that is poisoning the body and critical organs.

Back in the 1980s and 1990’s, | worked with Nobel laureate Baruch Blumberg to research the effects of iron overload on
increased cancer risk. We eventually managed to get our study funded and published in the prestigious New England
Journal of Medicine, despite obstruction by the National Cancer Institute in getting access to the publicly-funded study
data. And then attacks by the Centers for Disease Control (CDC) once we finally were able publish our findings. (See the
report Classified Cancer Answers, which you received when you subscribed to Insiders’ Cures for more on this story.)

Unfortunately, more than two decades later, it looks like iron overload is still a prevalent problem. Causing even more
health hazards than we first realized. And doctors are finding more all the time. Yet the CDC is still trying to muzzle efforts
to warn people that iron overload can be a bigger and more serious medical problem than iron deficiency (not to mention
one that is much more difficult to correct).

To be clear, most women and nearly all men do not need supplemental iron. In fact, you're likely much better off without it.
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you need is from foods.

Green leafy vegetables are
some of the standout nutrient
powerhouses, full of biologically
active constituents (some of which
haven’t even been identified as
micronutrients yet, per se). Healthy
sources of meat are also important
for fat-soluble antioxidant vitamins
like A, D, and E .

Of course, this isn’t to say that
you should avoid supplements.
They can be an invaluable source
of these essential nutrients. But
when it comes to supplements, it
is important to look for the best
formulations in physiologic doses
from reliable manufacturers. (For
more on how to choose the best
supplements, see the Daily Dispatch
articles “Setting the Standard”
and “Going for the Gold” on my
website, www. DrMicozzi.com.)

Beware ORAC value claims

Unfortunately there have always been too many players within the
nutritional supplement industry who focus more on pushing profits than
fostering clear, clean science. And unfortunately, the natural products
industry’s inappropriate use of ORAC values couldn’t be more complicated
or unclear...which makes it a perfect subterfuge for spinning the truth and
making exaggerated and essentially meaningless claims.

ORAC is just another term for a particular measured characteristic that
should be taken for what it is. Not extrapolated to insinuate remarkable
healing powers.

Just because an ingredient or product claims to have the “highest ORAC
value ever’—doesn’t mean it will benefit your health.

Not only do ORAC values fall short by measuring only quantity. They
are not designed to provide any picture of the potential impact of a nutrient
on your health. The measure of an antioxidant activity in the context of a
test tube does not translate to how much would actually be absorbed by the
body. Or how it would work there. In other words, how that ORAC value
translates into fighting free radicals in your body is completely unknown. It
is essentially the same “LEO goes GER” problem we have with antioxidant
nutrients themselves.

There are other problems with ORAC values, as well. Which have led
to an ongoing, active debate in the industry. Thanks in part to the USDA

removing the ORAC values from their nutrient database. I’ll be sure to
cover the ongoing debate in my Daily Dispatch emails.

Dietary fiber: Cancer cure—or cause?

The colon is an amazing part
of anatomy. It’s really a complex
ecosystem within the body. Inside,
its contents act as a growth medium
for both intestinal bacteria and
colonic cells. This growth medium,
in turn, is influenced extensively
by “host conditions.” Primarily, the
foods you eat.

For the most part, this colonic
ecosystem adapts to whatever you
throw at it (or info it, as the case
may be). But there are limits to
its flexibility. And pushing those
limits can result in some serious
consequences—like cancer and
other diseases.

Of course, on the flip side of that

coin, there must also be specific
substances that offer a protective
effect in the colonic ecosystem. And,
for decades, fiber has been the most
widely accepted colon protector.

But beware—fiber is more
complicated than you’ve been led to
believe...

The idea that a high-fiber diet
lowers cancer risk first attracted
attention back in 1971. All because
one British pathologist named Denis
Parsons Burkitt proposed that the
reason Africans were at low risk of
colon cancer was because their diets
were high in fiber.

This hypothesis is attractive,
but has actually proven to be
problematic...

In the previous article on
cholesterol myths, I mentioned how
large amounts of fat weren’t part of
a “normal” human diet among our
ancestors. But neither was a diet
high in grains. Which, today, are
considered a major source of fiber.

Grains weren’t a part of a typical
human dietary pattern until about
10,000 years ago (which is relatively
recently in the overall history of the
human species on this planet).

And archaeologists have shown
how this move toward a more



grain-based diet has actually created
dietary problems. Most notably, it
has completely altered the “feast

or famine” situation our ancestors
lived by.

Today, we live in a constant
“feast” environment. And while
that sounds like a good thing, it’s
not. We need the balancing effect
of “famine” (or at least fasting).
Constant exposure to so much
food—and food so different from
what human bodies originally
adapted to—can have some
extremely negative consequences
on your health.

During “feasts,” cell proliferation
(the growth and spread of cells) in
the intestines increases. This can
actually have a disease-promoting
effect. After all, unhealthy cells will
spread as much as healthy cells.

Normally, this increased growth
and spread would be negated during
times of famine, as an energy-
conserving mechanism.

But since most of us no longer
experience periods of famine,
our capacity to adapt has all but
disappeared. Leading to obesity,
chronically high G.I. hormone

A healthy dose of sunshine boosts cancer survival

According to a recent review, vitamin D deficiency might help explain the
difference in cancer survival rates between black and white Americans.'
The authors of this study conclude that African Americans should take
vitamin D. But evidence shows that most all Americans can benefit.

As | wrote in 2008, healthy levels of vitamin D actually protect against
many cancers. Bladder, breast, colon, endometrial, lung, ovarian,
pancreatic, prostate, rectal, testicular, and vaginal cancer are all lowered
by higher serum vitamin D levels, as are Hodgkin’s lymphoma and

melanoma.

And two good ways to increase your serum vitamin D levels are to:
1.) Take a vitamin D supplement (1,000-2,000 IU of vitamin D3 per day)

2.) Spend more time in the sun.

Should you be concerned about solar radiation and cancer ? You bet! But
the concern should also be about getting enough sunlight to maintain
healthy levels of vitamin D. | recommend at least 20 minutes a day of

direct sun exposure (NO sunscreen).

Citations available online at www.DrMicozzi.com
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levels, and, again, elevated colonic
cellular proliferation.

In other words, high intake of
fiber in the form of grains results
in increased risk of cancer.

This may explain why there
hasn’t been any real evidence of
lower cancer rates in the popular
macrobiotic diet. The high-fiber
content may perhaps be counter-
productive.

It also explains why the
association between “dietary fiber”
and colon cancer has produced
mixed findings. And why even the
interpretations of the existing data
aren’t consistent.

Fiber is a common constituent in
the foods that consistently appear to
prevent cancer. But it isn’t the only
protective factor.

What has never been clearly
recognized by the NIH or statistical
research is the most consistent
finding in diet and cancer. And it’s
not a high intake of fiber. At least,
not by itself.

It’s a high intake of fiber-
containing fruits and vegetables in
general that lowers risk of cancer.
And not just in the colon—but a
wide variety of cancer sites.

Hundreds of studies looking at
the role of vegetable and fruit intake
in relation to cancer reveal a very
consistent picture of lower risk in
association with higher consumption.
And these effects simply cannot
be linked solely to the foods’ fiber
content. Fiber may just be a “proxy”
for other protective nutrients.

Given the consistency of high fruit
and vegetable intake as protective
against cancer, and the opposite

Continued on page 8...
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effect of grains, it’s obvious that
fiber itself isn’t the answer.

But why waste time, money, and
resources debating which nutrient
(or even which food) is most
crucial?

Fruits and vegetables contain a
wide variety of substances besides
vitamins and minerals that have
anticancer properties. Phenols,
isothiocyanates, flavonoids,
indoles, lignans, etc. have all

proven their anti-cancer potential
in studies.

But it isn’t really possible to
provide required dosage estimates
for these “non-nutrient” substances.
Government food tables certainly
don’t provide this information.

In fact, most of the relevant
analyses needed to determine

these values haven’t even been
done. Besides, it’s likely that

whole classes of beneficial
constituents of fruits and vegetables
still remain to be identified.

So rather that grasping at straws,
waiting for scientists to separate
every nutrient in a particular
vegetable or fruit, and test it for its
potential effects, why not make it
easy on yourself? Simply eat more
of them in general.

Fruits and vegetables are
“purpose-fitted” packages of
required nutrients for humans.

After all, humans evolved in
the presence of plants, not just
nutrients. And people eat foods,
not nutrients.

Meditation still misunderstood—even when the results are good!

There has been plenty of research over the years to support the effects of mind-body techniques as real and not just
imaginary. Now, a new article claims that high-tech brain studies are demonstrating that meditation brings about
positive structural changes in the brain itself. But, once again, we need to be careful about modern research—and

the people who write about it.

The author of this particular article reported that “Integrative Body-Mind Training (IBMT), a type of Chinese
mindfulness meditation, may induce positive structural changes in the brain’s white matter.”

First of all, | am not sure how anything called “Integrative” (a mongrel term invented in the past 10 years) could be
any type of Chinese medicine or meditation (which has been around for 2,000 years).

Second, the combining of “Chinese” and “Mindful Meditation”is simply a no-go to me.

| have spent 25 years writing textbooks trying to get the taxonomy straight among the many healing techniques
we call “Complementary and Alternative Medicine.” And Mindful Meditation is a distinctly modern and American
development—from right here in my home state at the University of Massachusetts in recent decades. In fact, the
term “mindfulness” is used specifically to distinguish it from Asian traditions such as Transcendental Meditation.

Researchers say their IBMT differs from other forms of meditation because it depends heavily on the inducement
of a high degree of awareness and balance of the body, mind, and environment. Which is curious because that’s
precisely what characterizes Mindful Meditation itself—being present in the moment.

These idiosyncrasies make me wonder about the validity of this seemingly groundbreaking research. | fear it may be
another example where we have some high-tech tools in the hands of high-tech researchers. Who, unfortunately,
don’t seem to understand the first thing about various meditative approaches.

We already knew that meditation—by whatever name (even the old fashioned kind we do in church, called prayer)
improves mood and health. And we also knew that meditative states change brain metabolism. But if what these
researchers have found is actually true—and these effects are literally changing in the structure of nervous tissue...
Well, that really is something to contemplate!

I'll keep you posted on any more developments that come about with this research. But in the meantime, if you're
interested in learning more about Mindful Meditation and its significant health benefits, please refer to my book,
New World Mindfulness, available at www.DrMicozzi.com.



