
Deaths resulting from heart and
cardiovascular diseases are at an
all time high.

According to the American Heart Association, 1997, fifty per-
cent of all cardiac deaths result from Coronary Heart Disease
(CHD), the most deadly cardiovascular disease.

Statistics further indicate that Coronary Heart Disease is re-
sponsible for more deaths than the next seven causes of death
combined.

More than fifty eight million Americans have at least one form
of Cardiovascular Disease which includes hypertension, Coro-
nary Heart Disease, stroke or rheumatic heart disease.

• Fourteen million of these have been diagnosed with Sys-
temic Coronary Heart Disease.

• One in nine women and one in six men age fifty four to sixty
four years have some form of heart disease.

• After the age of sixty five, one in three women and one in
eight men are affected.

In spite of its advanced technology, the United States ranks
seventeenth among industrial nations for the incidence of Car-
diovascular Disease.

Coronary heart disease (CHD) results from lack of blood
flow to the network of blood vessels surrounding the heart and
serving the myocardium. These vital arteries, when clogged
with plaque consisting of fat, mucopolysaccharides, calcium
platelets and smooth muscle cells, narrow and stiffen, forcing
the heart to work harder.  Constant effort can lead to an en-
largement of the heart and congestive heart failure.

Atherosclerosis is the slow, progressive buildup of plaque
in the artery wall that can begin as early as childhood and
generally takes decades to advance.2 Plaque formation begins
when smooth muscle cells in the middle layer of the arterial
wall respond to some irritation of the innerlining such as smok-
ing, viruses, chemicals in the diet and/or increased stress,
and invade this inner wall.  High blood pressure also causes
increased stress on the artery walls.  These irritations attract
platelets and LDL cholesterol and thicken the wall with plaque.

Cardiovascular Disease

Technical Bulletin
By Dr. Larry J. Milam, HMD, PhD.

The information in this article is not
intended as medical advise, but only
as a guide in working with your health
care professional.

U S A

Cholesterol is produced mainly from saturated fats in the
liver. The LDLs (low-density lipoproteins) are the primary carri-
ers of cholesterol though the blood and to the plaques, so the
higher the intake of saturated fats (which increases choles-
terol and LDLs), the greater the potential for plaque formation.

HDLs (high-density Lipoproteins) carry cholesterol away from
plaque and out of the bloodstream, back to the liver for repro-
cessing.  Consequently, higher  HDL levels reduce the likeli-
hood of plaque formation.

Factors known to cause injuries to artery walls and increase
the incidence and extent of plaque formations include:

• Hypercholesterolemia (High Cholesterol)
• Oxidized Low-density Lipoprotein (LDL)
• Diabetes
• Obesity
• Homocysteine
• Diet high in cholesterol and saturated fats
• Hypertension (High Blood Pressure)
• Cigarette smoking

Hypercholesterolemia (High Cholesterol)
Total cholesterol measurement is the cholesterol contained in
all lipoprotein fractions.  Research indicates that 60% to 70%
of the total is carried on low density lipoprotein (LDL), 20% to
30% on high density lipoprotein (HDL) and 10% to 15% on very
low density lipoprotein (VLDL).

For general screening purposes, blood cholesterol can be
measured using a non-fasting blood sample.

Blood Cholesterol Levels

 • Desirable: Less than 200mg/dl
 • Borderline High: 200 to 239mg/dl
 • high (hypercholesterolemia): 240mg/dl

While a total cholesterol reading can indicate a major risk fac-
tor, approximately 40% of those tested require a further lipo-
protein analysis.  Further tests can identify the various compo-
nents that are included in the total cholesterol count.

Triglycerides comprise about 95% of the lipids in food
and in our bodies.  They are the storage form of fat when
we eat calories in excess of our energy needs.



Triglyceride-rich lipoproteins known to be atherogenic in-
clude chylomicrons, VLDL and LDL.

Triglyceride levels are an important indicator

  •  Normal Less than 200mg/dl
  •  Borderline high 200 to 400mg/dl
  •  High 400 to 1000mg/dl
  •  Very high Greater than 1000mg/dl

Triglycerides in the very high range place patients at risk for
pancreatitis1.  Patients with a deficiency of lipoprotein lipase
(LPL) will also have very high triglyceride levels.2

Chylomicrons are the largest particles of the lipoprotein.
They are made in the intestines to transport digested fats (mainly
triglycerides) into circulation to be carried to the liver and other
organs. Once in the bloodstream, the triglycerides in the chy-
lomicrons are hydrolyzed by lipoprotein lipase.  When approxi-
mately 90% of the triglyceride is hydrolyzed, the particle is
released back into the blood as a remnant.  There, chylomi-
cron remnants are metabolized by the liver, but some deliver
cholesterol to the arterial wall as plaque and are, thus, consid-
ered atherogenic.

The consumption of high-fat meats pro-
duces more chylomicrons and remnants.
Therefore, reducing your consumption of
highly processed meat by-products and
meats may be necessary to create a more
desirable balance in the bloodstream.

VLDLs (Very Low-Density Lipoproteins) are made in
the intestines and the liver to carry fats throughout the body.
Though they carry mostly triglycerides, they carry a small com-
ponent of cholesterol to the tissues.

LDLs (Low-Density Lipoproteins) are made by the liver
(and possibly by transformation of VLDLs in the blood) and are
the primary molecular complexes that carry cholesterol in the
blood to the organs and cells. LDLs are conclusively linked to
CHD development and acute events.3  Consequently, LDLs are
the primary blood lipid target for intervention efforts.  A de-
crease of 1mg/dl in LDL cholesterol results in about one to
two percent decrease in the relative risk of CHD.4  There are
a number of factors that can cause an increase in LDL choles-
terol, including:
• Aging
• Genetics
• Diet
• Reduced Estrogen Levels

(post menopausal women)
• Progestins

Of these factors, an improper diet and obesity are the most
prevalent.  Diets high in saturated fats elevate LDL by down
regulating the LDL receptors in the liver. 5

• Diabetes
• Hypothyroid
• Nephritic Syndrome
• Obstructive Liver Disease
• Obesity
• Some steroid and

anti-hypertension drugs

Lowering one’s LDL cholesterol has been shown to regress
lesions, delay progression of atherogenesis and reduce events,
morbidity and mortality.6

HDLs (High Density Lipoproteins)  are large, dense
protein-fat molecules that circulate in the blood, picking up
used or unused cholesterol and taking it back to the liver as
part of a recycling process.  HDLs may be the most protective
form of lipoprotein in preventing the buildup of cholesterol.

People with higher HDL levels have less
risk of cardiovascular disease because their
cholesterol is cleared more readily from the
blood.

It also appears that HDL may be able to collect cholesterol
from artery plaque, thus reversing the atherosclerotic process
that leads to heart attacks.  HDL will deliver cholesterol to the
VLDL, converting them to LDL, which have more density.  The
liver removes the LDLs from the blood and converts their cho-
lesterol into bile acids, which are then eliminated. High  HDL
levels are, therefore, associated with low levels of chylomi-
crons, VLDL remnants, and small LDL particles.  As such, a
high HDL cholesterol level (greater than 60mg/dl) is con-
sidered to be a negative risk factor, and a low HDL choles-
terol level (less than 35mg/dl) is considered to be a posi-
tive risk factor.7

There are major factors that increase HDL levels:
• Exogenous estrogen helps raise HDL levels. Women have

less cardiovascular risk than men, possibly because of
this hormone.

• Exercise
• Loss of excess body fat
• Moderate consumption of alcohol (one to two drinks/day

is associated with a 40% to 50% reduction in CHD). The
use of alcohol, however, is not recommended as an inter-
vention strategy.8

• Good Dietary Practices.

HDL can be lowered by obesity, inactivity, cigarette smoking,
anabolic steroids, progesterone dominant oral contraceptives,
beta-adrenergic blocking  agents, hypertriglyceridemia, and
genetic and poor dietary factors.9

In general, a 1mg/dl increase in HDL cholesterol has been
shown to reduce the risk of Cardiovascular Heart Disease
by two to three percent.10

A Desirable Blood Lipid Profile

• Cholesterol – less than 200mg/dl
• HDL – greater than 35mg/dl

For women aged fifty to sixty nine, HDL of greater than
50mg/dl is desirable

• LDL – less than 130mg/dl



Homocysteine, an amino acid, is positively associated with
an increased risk of CHD and peripheral artery disease.11  At
any given time, 25% to 45% percent of patients with CHD may
have high serum homocysteine levels.  These high levels trans-
late into dangerous blood clots and injury to the endothelial or
protective cells in blood vessels.12

Research has shown that inadequate dietary intake of folate
(found in green leafy vegetables) and vitamins B12 and  B6 in-
crease plasma homocysteine levels.13

Low dietary folate intake, lack of exercise, older age, smoking
and coffee consumption (more than one cup a day) were asso-
ciated with higher levels of homocysteine in a large population
study.14  Of these factors, smoking, coffee consumption and
folate intake were the strongest predictors of homocysteine
levels.15

Adults with hyperhomocysteinemia (greater than 10umol/L) are
thirty times more likely to have premature cardiovascular dis-
ease.16

Increasing folate intake by two hundred micrograms per day
reduces homocysteine levels by 4umol/L.17  A 1 umol/L rise
in 10%  in homocysteine level is associated with a 10%
increase in CVD risk.18

Oxidative Stress
Heart and coronary blood vessels are highly susceptible to
oxidative stress. Oxidation of LDL in the vessel wall hastens
the atherogenic process by increasing LDL uptake and increas-
ing vascular tone and coagulability.19

Dietary factors that can decrease LDL oxidation include vita-
min C, vitamin E, beta-carotene, selenium, flavonoids, magne-
sium and monounsaturated fats.  In contrast, iron, copper, zinc
and saturated fat increase LDL oxidation.20

Consuming foods high in nutrients that theoretically could re-
duce the oxidation potential is prudent.

Some general dietary factors
that can assist in the

possible prevention of CHD

Fatty acids may differ in their length and their degree of satu-
ration.  They are commonly composed of a series of 16-18
carbon molecules attached to hydrogen molecules.  The num-
ber of hydrogen molecules is what determines the saturation
of the fat.  When each carbon has its maximum number of
hydrogens attached, the fat is said to be saturated - that is,
filled to capacity with hydrogen.

Saturated fatty Acids (SFA) , commonly found in animal
meats, are hard at room temperature.  Lard and butter are
common saturated animal fats.  Coconut and palm oil are two
saturated vegetable oils.

In general, Saturated Fatty Acids (SFA) tend to elevate blood
cholesterol in all lipoprotein fractions when substituted for car-
bohydrate or other fatty acids.21 While every person does not
respond the same, some studies have developed equations to
predict the blood cholesterol response for changes in the con-
sumption of SFA. It is estimated that for every 1% increase
in total energy intake from saturated fatty acids, a 2.7 mg/
dL increase in plasma cholesterol level is predicted.22

Many candy bars contain significant amounts of the SFA’s, so
limiting consumption of them along with milk, cheese, butter
and animal products is advised.

Unsaturated fats are of two varieties, monounsaturated
and polyunsaturated. When only one area of the carbon chain
can accept a hydrogen atom, the fatty acid is said to be
monounsaturated.  Oleic acid, present in olive oil, is a
monounsaturated fat that is used extensively in the Mediterra-
nean diet and has been shown in some epidemiological stud-
ies to have a negative association with CHD.23   These popula-
tions also consume more fruits and vegetables than many other
populations, so more studies are needed.

When more than one area of the carbon chain can accept
additional hydrogen atoms, the fat is said to be polyunsatu-
rated.  Oils in this category include safflower  soybean, pea-
nut, corn and cottonseed. Unsaturated fats are unstable at
room temperature and sensitive to interaction with oxygen, light
and heat.  Dark glass, refrigeration and the use of antioxidants
(vitamin E and beta-carotene) and chemicals (BHA and BHT)
are commonly used to protect them from oxidation.

Hydrogenation is another way of dealing with the spoilage
problem of unsaturated oils.  With chemically induced hydro-
gen saturation of the carbon bonds, the structure of the unsat-
urated oils is changed.  This alters the way the body metabo-
lizes these fats and often changes the physical form, as with
margarines.  These hydrogenated products are consumed in
large amounts in the American culture and they are now being
recognized for their role in raising blood cholesterol, rather than
lowering it, thereby increasing the risk of cardiovascular dis-
ease.

Trans-fatty acids (stereoisomers) are produced in the hy-
drogenation process.  Trans-fatty acids are also present in
beef, butter and milk fats.  Cookies and crackers made from
partially hydrogenated vegetable oils contain three to nine per-
cent trans-fatty acids, and many snack foods contain eight to
ten percent.    The major sources of trans-fatty acid in the U. S.
diet are stick margarine’s, shortening, commercial frying fats
and high fat baked goods (Food and Nutrition Science Alli-
ance, 1994).

Research indicates that trans-fatty acids inhibit the enzyme
delta-6 desaturate which converts linoleic acid to GLA.  GLA is
the precursor for PGE1, one of the most potent inhibitors of
platelet aggregation.24

Increased levels of trans-fatty acid intake (six percent of
energy) lowers HDL cholesterol (“good cholesterol”).



Essential Fatty Acids (EFA) include linoleic, linolenic
and arachidonic acids.  They are all polyunsaturated fatty
acids that cannot ordinarily be synthesized in the body.  Omega-
3 and omega-6 fatty acids help decrease the production of
inflammatory thromboxanes, thereby reducing the likelihood of
platelet aggregation, and lower blood pressure.25

Omega-3 and omega-6 can be found in plant sources such as
flaxseed, pumpkinseed, borage, evening primrose and
blackcurrant seed oils.

North Americans typically get more omega-6 oils than omega-
3 oils in their diet, thereby upsetting the optimum omega-3 to
omega-6 ratio of 1:1.

Omega-3 fatty acids – eicosapentaenoic acid (EPA) and
docosahexaenoic (DHA) – are commonly found in fish. The
weekly consumption of deep, cold water fish or supplements
(one or two grams per day of a combination of EPA and DHA),
help balance omega-3 fatty acid levels26 and significantly re-
duce serum triglycerides, raise HDL and prolong bleeding time
by reducing platelet aggregation, thus preventing thrombosis.27

Soluble fibers – pectin, gums, mucilage’s, algal polysac-
charides, and some hemicelluloses – in legumes, oats, fruits
and psyllium lower serum cholesterol and LDL cholesterol, while
raising HDL..28  Of the total recommended fiber intake (twenty
five to thirty grams per day for adults), approximately six to ten
grams should be from soluble fiber.  This level can be easily
achieved by consuming the recommended five or more serv-
ings of fruits and/or vegetables per day and six or more serv-
ings of whole grains. Numerous studies have shown that psyl-
lium (five grams twice a day) can significantly lower total cho-
lesterol and LDL cholesterol.29

Alcohol effects both the total triglyceride and HDL choles-
terol levels.  In some population studies, moderate levels of
alcohol consumption (one to two cups daily) have been asso-
ciated with decreased risk of myocardial infraction and CHD
mortality (in white men only).  Wine, particularly made from
dark skin grapes, contains resveratrol, an antifungal compound,
which has been shown to increase HDL cholesterol and inhibit
LDL oxidation.30  This is particularly true in the French culture
where they historically experience lower rates of CVD, despite
a high-fat diet.  It is now possible to get the benefits of resveratrol
in supplement form without consuming alcohol.

Obesity has been shown to be a significant factor in Coro-
nary Heart Disease.  How obesity affects atherogenesis is not
clear, but it is probably related to the coexisting factors seen in
obese individuals – specifically, glucose intolerance and dia-
betes, hypertension, and dyslipidemia.31  Weight distribution
(upper body abdominal versus lower-body) is also predictive of
CHD risk factors and effects glucose tolerance and serum lipid
levels.32  A waist-to-hip ratio of less than 0.8  for women and
0.9 for men is recommended.

Regular exercise has been shown to promote beneficial
effects on a variety of chronic disease conditions and cardio-

vascular disease is no exception.33  Various studies have veri-
fied that exercise is effective in reducing CHD risk factors in-
cluding hypertension, dsylipidemia, and glucose tolerance.34

Sedentary individuals, with their Doctor’s consent, should be-
gin a program that involves aerobic activity (basic walking, swim-
ming, bicycling, etc.) that is sustained for a period of thirty
minutes at least three times a week.

Stress is a hallmark risk factor in CHD.  Recent studies show
clear and compelling evidence that psychosocial factors such
as stress and depression contribute significantly to the devel-
opment and manifestation of heart disease.   Recent studies
indicate that plasma homocysteine may be an important fac-
tor linking stress and the risk of heart disease.35

Nutritional support such as vitamins and antioxidants have
been shown to help reduce the effect of the stress response at
the physiological level.  They include antioxidant nutrients such
as, coenzyme Q10, Vitamin E and green tea polyphenols.

B Complex Vitamins help rejuvenate mood and emotional
well being by facilitating carbohydrate metabolism and the cel-
lular conversion of glucose to usable energy.36

Deficiencies of B vitamins, including vitamin B6, vitamin B12
and folate have been shown to contribute to psychological dis-
tresses and symptoms such as depression, irritability, fatigue
and other psychiatric disturbances that correlate to the pro-
gression of coronary heart disease.37

Chinese medicine offers many herbs and herbal combina-
tions that have been useful for centuries to help alleviate the
psychological and physiological effects of stress.  Herbs such
as, rehmannia root (Rehmannia glutinosa), dong quai root (An-
gelica sinensis) schizandra fruit (Schizandra chinesis),
scophularia root (Scophularia ningpoensis), salvia root (Salvia
miltiorrhiza), and codonopsis root (Cudonopsis pilosula) soothe
irritability and restlessness, produce a calming effect on the
central nervous system and have antihypertensive qualities.38

Calcium is needed for muscular activity and in regulating the
heartbeat.  Heart function is mediated by several minerals:
calcium stimulates contraction, magnesium supports the re-
laxation phase, and sodium and potassium are also important
in generating the electrical impulse. Calcium supplements pro-
duce small decreases in LDL cholesterol in hypercholester-
olemic men.  In a double-blind placebo-controlled trial, 1200
mg of calcium citrate was reported to lower LDL cholesterol by
4.4% and increase HDL cholesterol by 4.1% in men on a Step
I Diet (Bell et al., 1992).39

Magnesium is considered the “anti-stress” mineral.  It is a
natural tranquilizer, as it functions to relax skeletal muscles as
well as the smooth muscles of blood vessels and the gas-
trointestinal tract.  (While calcium stimulates muscle contrac-
tion, magnesium relaxes them.)  Because of its influence on
the heart, magnesium is considered important in preventing



coronary artery spasm, a significant cause of heart attacks. To
function optimally, magnesium must be balanced in the body
with calcium, phosphorus, potassium and sodium chloride.  For
example, with low magnesium, more calcium flows into the
vascular muscle cells, which contracts them, leading to tighter
vessels and higher blood pressure.  Adequate magnesium lev-
els prevent this. Besides preventing heart attacks, magnesium
also has a mild effect on lowering blood pressure and is often
recommended to prevent hypertension. Magnesium supple-
ments also increase HDL level, decrease platelet aggregation
and prolongs clotting time.  Magnesium is often depleted by
stress.

Hawthorne (Crateagus oxyacantha) contains active constitu-
ents found in the leaves, flowers and berries that may help
lower blood pressure and pressure rate product (an indicator of
economization of cardiac work).  They may also increase the
ejection fraction – the percentage of blood leaving the heart
during each beat.40  The higher the ejection fraction, the better
the heart’s ability to pump oxygen-rich blood throughout the
body.  Hawthorn is also believed to dilate coronary blood ves-
sels, reduce peripheral vascular resistance and increase myo-
cardial perfusion.41  In animal studies, hawthorn has been shown
to increase peripheral and coronary artery blood flow and de-
crease arterial blood pressure.

Bioflavonoids are also known as vitamin P for “permeability
factor”.  This name was given to this group of nutrients be-
cause they increase the strength of the capillaries and regu-
late their permeability, allowing the passage of oxygen, carbon
dioxide and nutrients through the capillary walls.   As such,
vitamin P helps prevent hemorrhage and rupture of these tiny
vessels. Bioflavonoids are closely associated with vitamin C,
in that natural forms of vitamin C are more effective than are
synthetic ascorbic acids without the bioflavonoids in the equiva-
lent amounts.

Lipoic Acid is being referred to as the most versatile and
powerful of all antioxidants.42 Because of its small, unique chemi-
cal structure, it is both fat and water soluble and is thus able to
work its miracles in both the watery and fatty portions of the
cell.  Lipoic acid is the only antioxidant that can recycle or
regenerate itself and four other crucial antioxidants: vitamins E
and C, glutathione and coenzyme Q10.  This means that when
an antioxidant like vitamin E or C is exhausted and depleted,
lipoic acid rushes in to restore it to its full antioxidant powers.
Lipoic acid neutralizes nitrogen radicals, including nitric oxide,
the free radical most apt to injure brain cells.

Studies (particularly by Dr. Lester Packer, one of the world’s
leading authority on antioxidants) indicate that lipoic acid may
keep you from having a stroke and, if you have one, it may help
limit the damage and speed your recovery.43  In animal studies
conducted by Dr. Packer, strokes were induced by blocking
the carotid artery that carries blood and oxygen to the brain.  In
such strokes, blood flow is disrupted, but then suddenly re-
sumes as the blockage dissipates.  This is the most danger-
ous part of the stroke and is referred to as reperfusion, when
the oxygen rushes back into the brain.  This rush provokes a

burst of free radical formation in the brain of such magnitude
that the brain’s ordinary antioxidant defenses cannot handle it.
As a result, defenseless brain cells are injured and killed, re-
sulting in temporary or permanent damage and possibly death.
Dr. Packard’s research proved that lipoic acid performed magic
by preventing free radical damage to vulnerable parts of the
brain and dramatically increased stroke survival.44

A preventive dose of 10 to 50 milligrams of lipoic acid a day is
recommended for health people.   (Dr. Packer takes 100 mg
daily, half in the morning and half in the late afternoon or
evening.)45

Lecithin  Over 25 years ago, Dr. Lester M. Morrison,
director of a research unit at Los Angeles Country General
Hospital first published (Geriatrics, January, 1958) his
findings that lecithin could be used to lower cholesterol
levels.  He reported that 80% of his patients suffering from
high serum cholesterol levels showed an average decrease of
41% in serum cholesterol after staking lecithin for several
weeks.

Instead of “blocking” absorption of cholesterol in the digestive
tract as other cholesterol reducing agents did, lecithin enhanced
the metabolism of cholesterol in the digestive system and aided
in its transport through the circulatory system.  The lecithin
acted as an emulsifier and broke down the fats and cholesterol
in the diet into tiny particles and held them in suspension,
preventing them from sticking to blood platelets or arterial walls.

While we all know that traditional clinical
care is necessary and important, it of-
ten falls short in the area of prevention.

For the past forty years, clinical trials have shown that numer-
ous dietary risk factors affect serum lipids, atherogenesis, and
CHD.  Most inhabitants of industrialized countries consume
diets that are atherogenic.

The goal of dietary intervention is mainly to affect the lipid pro-
file i.e., reduce triglycerides, cholesterol, and low-density lipo-
proteins, and increase high-density lipoproteins.  To achieve
this, we recommend a diet high in fiber, fruits and vegetables,
along with a balanced spectrum of vitamins and nutritional
supplements.  In addition, we recommend reducing the intake
of saturated fats, sugar, alcohol and caffeine contaminating
beverages.  It is now indicative that the sooner one employs
preventative measures, the more likely they will prevent the
development of CVD.
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oo Weak or irregular heartbeat
oo High blood cholesterol
oo High Triglycerides
oo High blood pressure
oo Pain in left arm (can include

elbows & hands)
oo Tension in chest
oo Chest pain
oo Senility
oo Leg cramps
oo Poor vision
oo Kidney stones
oo Varicose veins
oo Inhibited liver function
oo Circulation ulcers
oo Cold hands/feet
oo Hands/feet go to sleep

oo Arthritis
oo Numbness and tingling
oo Bruising easily
oo Short of breath climbing or

walking
oo Fatigue
oo Often drowsy
oo Low exercise tolerance
oo Sighing frequently
oo Breathing loudly
oo High altitude reaction
oo Swelling ankles
oo Anemia
oo Nosebleeds
oo Dizzy when standing up
oo Ringing in the ears

Possible Warning Signs of Circulation Problems
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Fundamental protective factors
Supplementing with key nutrients can give you insurance in preventing Coronary Heart Disease

Vitamin E (400 IU) Helps prevent lipid oxidation
M•U Tene Beta Carotene Antioxidant protection
Bioavail 265
     Coenzyme Q10 (30 mg - 100 mg) Protects the cardiovascular system
Magnum C (500 mg)

Cardioplex (1 capsules per day)
Folic Acid (400 mcg) Supports the health of the nervous system
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Alpha Lipoic Acid  (10 mg) Potent antioxidant to prevent oxidative damage
Hawthorne (200 mg) Vasodilator that reduces peripheral resistance

Decreases blood pressure and
increases ejection fraction.

Citrus Bioflavonoids (25 mg) Improves integrity of capillary walls
Apple Pectin  (25 mg) Binds LDL Cholesterol
Lecithin (Soy) (55 mg.) Assists in fat metabolism, preventing fats and

cholesterol from sticking to blood platelets or
arterial walls.

Premium De-Oiled Lecithin (3-5 rounded tablespoons)

Traditional Chinese herbal formulas
Preventative: 30 drops (one dropper full) per day/Therapeutic: 90 drops per day (3 droppers full)
Jubilee Mood Enhancing Tea Soothes irritability and restlessness
Liver Enhancer Natural polysaccharides to improve liver function
Cho-Less Natural source of lovistatin to lower cholesterol
Longevity Green Tea Rich in Polyphenols for antioxidant protection

Essential Fatty Acids (5,000 - 10,000 mg)
Golden Omega-Omega (1-3 tsp) Reduce inflammation and platelet aggregation,
New Life 1000 (3 softgel capsules) thereby lowering blood pressure
GLA Plus (3 softgel capsules)

A comprehensive program for your Heart Health
begins with New Spirit’s Wellness Pack

• Green Magic
Seventeen superfoods combine to provide a nutrient dense
“fast food”.
High in antioxidants, including Coenzyme Q10, B complex
and beta carotene.
Rich in natural minerals, including Magnesium and calcium.
Rich in essential fatty acids

• Vita Balance 2000
A full spectrum vitamin/mineral supplement.
Antioxidant intense!
Complete B complex

• Meal in a Glass
A complete wholefood source of amino acids - all 16.
Whey based, with cystine levels clinically proven to boost
immune function.

• Power Plant Enzymes

Complete complex to assist digestion of fats, carbohydrates,
protein and sugars, including lactose.

• New Life 1000
Omega 3 from deep, cold water fish, one of the most pro-
tective nutrients for preventing and reversing atherosclero-
sis

• Nutri Cleanse
Psyllium and more! 2 tsp. contain 11 grams of fiber, a key in
stabilizing blood sugar and reducing cholesterol.

• Mega Pro Antioxidants
Resveratrol, from red grapes, provide a powerful antioxidant,
50 times stronger in their ability to fight free radicals than
vitamin E or selenium and 20 times stronger than regular
vitamin C.



New Spirit Naturals, Inc. • P.O. Box 3300 • San Dimas, Ca. 91773
(909)592-4445 • www.newspirit.com

Diabetes and Heart Disease
Up to 70% of the deaths in persons with diabetes
are from coronary artery disease and concomi-
tant congestive heart failure.  The American
Nurses’ Study has reported that diets with high
glycemic indexes, which are characterized by
rapid absorption and high postprandial glucose
and insulin responses, increase the risk of ath-
erosclerosis.

Low insulin sensitivity is linked to atherosclerosis
because excess carbohydrates are utilized
preferentially over triglycerides and other lipids for
energy.  This effect is most dramatic in “carbohy-
drate-sensitive” individuals - people who respond
to sucrose with abnormally high glucose levels.
As such, fating lipid profiles, including triglycer-
ides, HDL, LDL, total cholesterol and
apolipoproteins are important markers for diabe-
tes-related cardiovascular disease.  In type 2
diabetes, which constitutes the majority of diabe-
tes cases in the U.S., important preventive
measures include a reduction of carbohydrates
(most specifically simple/refined) and the addition
of factors such as chromium, fiber and B vita-
mins that help stabilize blood glucose increase
insulin sensitivity and metabolize carbohydrates.
Source: Weiss, Decker, Cardiovascular Disease: Risk Factors and
Fundamental Nutrition, International Journal of Integrative Medicine,
July/Aug, 2000, Vol. 2 No. 4,  pp. 6-13.

Bypass Surgery
Costly, Risky Business

ê250,000 people undergo bypass surgery every year.
êPostoperative complications involve some degree of

brain damage to about 1/3 of patients.  This can
result in a significant personality change, often a
very detrimental change.
ê20% or more of patients suffer some degree of

depression for a year after surgery.
ê50% of the arteries bypassed clog up again within 5

years.  Studies have shown that by 10 years after
surgery, grafted vessels close in 40% of patients.
êOnly 21% of the surgeries are considered effective,

which statistically means that nearly 200,000 people
per year risk their life for nothing.
êCardiovascular surgery does nothing to arrest or

reverse the underlying disease which exists in
various degrees throughout the body.
êMany patients suffer pain after the bypass surgery

and have to be trained how to distinguish pain from
the incisions and what may come from a low blood
supply to the heart muscle.
êThe leg incisions where the vessels have been

“harvested” often take several months to heal.
êThere are possible risks from the anesthesia with

reactions to medications and breathing problems.
êThere are possible risks from the surgery, including

bleeding and infection.
êThere are the additional risks of surgery, including

blood clots, brain damage and even death (5% of
the patients, ONE in every TWENTY, die during
the surgery!)
êWomen are 77% more likely to die from the surgery

than men.
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