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DR. CALDWELL B. ESSELSTYN, JR. 
 
“One of the doctors at the clinic, Dr. Caldwell B. Esselstyn, Jr. has quite a resume.  As a student at Yale 
University, Dr. Esselstyn rowed in the 1956 Olympics, winning a gold medal.  After being trained at 
the Cleveland Clinic, he went on to earn the Bronze Star as an army surgeon in the Vietnam War.  He 
then became a highly successful doctor at one of the top medical institutions in the world, the 
Cleveland Clinic, where he was president of the staff, member of the Board of Governors, chairman of 
the Breast Cancer Task Force and head of the Section of Thyroid and Parathyroid Surgery.  Having 
published over 100 scientific papers, Dr. Esselstyn was named one of the best doctors in 
America in 1994-1995.40  From knowing this man personally, I get the feeling that he has excelled in 
virtually everything he has done in his life.  He reached the pinnacle of success in his professional and 
personal life, and did it with grace and humility.” –The China Study 
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DR. CALDWELL B. ESSELSTYN, JR, M.D. 
Source: “Broken Hearts,” The China Study by T. Colin Campbell, Ph.D. (125-129) 
 
 

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

 
- Dr. Caldwell B. Esselstyn, Jr. 

  
If you were to guess the location of the best cardiac care center in the country, or maybe the world, 
what city would you name? . . . As it turns out, the best medical center for cardiac care is located in 
Cleveland, Ohio, according to US News and World Report.  Patients fly in to the Cleveland Clinic from all 
over the world for the most advanced heart treatment available, administered by prestigious doctors. 
 
One of the doctors at the clinic, Dr. Caldwell B. Esselstyn, Jr. has quite a resume.  As a student at Yale 
University, Dr. Esselstyn rowed in the 1956 Olympics, winning a gold medal.  After being trained at the 
Cleveland Clinic, he went on to earn the Bronze Star as an army surgeon in the Vietnam War.  He then 
became a highly successful doctor at one of the top medical institutions in the world, the Cleveland 
Clinic, where he was president of the staff, member of the Board of Governors, chairman of the Breast 
Cancer Task Force and head of the Section of Thyroid and Parathyroid Surgery.  Having published 
over 100 scientific papers, Dr. Esselstyn was named one of the best doctors in America in 1994-
1995.40  From knowing this man personally, I get the feeling that he has excelled in virtually 
everything he has done in his life.  He reached the pinnacle of success in his professional and personal 
life, and did it with grace and humility. 
 40. Naifeh SW.  The Best Doctors in America, 1994-1995.  Aiken, S.C.: Woodward & White, 1994. 
 
The quality I find most appealing about Dr. Esselstyn, however, is not his resume or rewards; it is his 
principled search for the truth.  Dr. Esselstyn has had the courage to take on the establishment.  For 
the Second National Conference on Lipids in the Elimination and Prevention of Coronary Artery 
Disease, Dr. Esselstyn wrote: 
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“Eleven years into my career as a surgeon, I became disillusioned with the treatment 
paradigm of U.S. medicine in cancer and heart disease.  Little had changed in 100 years in the 
management of cancer, and in neither heart disease nor cancer was there a serious effort at 
prevention.  I found the epidemiology of these diseases provocative, however: Three-
quarters of the humans on this planet had no heart disease, a fact strongly associated 
with diet.”41 

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

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

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

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

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

8. Esselstyn CJ. “Resolving the coronary artery disease epidemic through plant-based nutrition.” 
Prev. Cardiology 4 (2001): 171-177. 
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The light part of the picture is blood flowing through an artery.  The picture on the left (A) has a 
section marked by a parenthesis where severe coronary disease reduced the amount of blood flow.  
After adopting a whole foods, plant-based diet, that same artery opened up, reversing the ravages of 
heart disease and allowing a much more normal blood flow, as shown in the picture on the right (B). 
 
 
Lucky Group? 
Is it possible that Dr. Esselstyn just got a lucky group of patients?  The answer is no.  Patients this 
sick with heart disease don’t spontaneously heal themselves.  Another way to check the likelihood of 
this degree of success is to look at the five patients that dropped out of the dietary program and 
resumed their standard care.  As of 1995, these five people had fallen prey to ten new coronary events.42  
Meanwhile, as of 2003, seventeen years into the study, all but one patient following the diet are still 
alive, headed into their seventies and eighties.45 
 
Conclusion 
Can any sane person dispute these findings?  It seems impossible.  If you remember nothing else 
about this chapter, remember the forty-nine to zero score; forty-nine coronary events prior to a whole 
foods, plant-based diet, and zero events for those patients who adhered to a whole foods, plant-based 
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diet.  Dr. Esselstyn has done what ‘Big Science’ has been trying to do, without success, for over fifty-five 
years: he defeated heart disease. 
 
For more on Dr. Caldwell Esselstyn, see www.heartattackproof.com and for a 
VIDEO: 
 
http://www.vegsource.com/video/ess.htm 
 

 
Figure 2 -- Coronary angiograms of the circumflex artery before (left) and 
showing 20% improvement (right) following approximately 60 months of a 
plant-based diet with cholesterol lowering medication. 
 
 
In Cholesterol Lowering, Moderation Kills  
By Caldwell B. Esselstyn, Jr, MD 
Department of General Sugery, Cleveland Clinic Foundation 

Even if all Americans kept their total cholesterol below 200 mg/dL, as recommended by the American 
Heart Association, millions would develop coronary artery disease. 

Strong evidence from a wide variety of sources shows that total serum cholesterol levels must be kept 
below 150 mg/dL to stem America's epidemic of coronary artery disease. My own experience with 
heart disease patients shows that cholesterol levels can be kept below this threshold with a diet low in 
lipids and cholesterol-lowering medications as needed. This low-lipid therapy stops coronary disease 
from progressing and even reverses it. 

Unfortunately, our national health and medical organizations continue to recommend a cholesterol 
threshold of 200 mg/dL and a diet containing up to 30% fat, despite clear evidence that this threshold 
is too high to prevent or cure heart disease. It is true that these recommendations have the potential 
to reduce the incidence of heart disease, but only by a moderate amount. Unfortunately, when it 
comes to lowering cholesterol, moderation kills. With lower lipid levels, coronary artery disease need 
never exist. When it does exist, it need never progress. 

A Plant-based Diet for Advanced Disease 

In 1985, I embarked on a program to help a group of patients with severe coronary artery disease. 
Most were debilitated by angina and other symptoms, and their angiograms showed severe stenoses. 
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In some cases, disease was so advanced that standard interventional techniques such as bypass grafts 
or angioplasty could no longer be offered. 

These patients (1 woman and 23 men) agreed to adopt a plant-based diet with fats making up less 
than 10% of calories. They ate no oils, fish, meat or dairy products (except skim milk and non-fat 
cheese and yogurt). The patients also took cholesterol-lowering medication as necessary to maintain 
their total serum cholesterol below 150 mg/dL. 

Social and personal support was crucial for this group to learn about and follow the program, which 
was called arrest-and-reversal therapy. At enrollment, we discussed the treatment objectives in depth 
with both the patient and his or her spouse. For the first 5 years, the patients came to the clinick twice 
each month; visits were once a month during the second 5 years, and quarterly after that. On the 
evening of each clinic visit during the first year, the patient was telephoned to discuss his or her lipid 
results, diet, and medications. 

The patients also met several times a year as a group to discuss the program, share recipes, and 
socialize. I committed myself to the same diet, and patients reported that this was an additional source 
of support. 

No relaxation or structured exercise regimens were included in the program. In my opinion, people 
have a limited number of lifestyle modification "credits"; if they spend all their credits by trying to 
change too many aspects of their lifestyle simultaneously, they may "go broke" and fail to change any 
of them. 

At 5 Years, Heart Disease was Halted 

Eighteen patients adhered to the diet and medications, bringing their mean cholesterol level from 237 
mg/dL at baseline to 137 mg/dL at 5 years. None experienced any coronary events; in contrast, 
these 18 had had 29 events in the 8 years before the study. None underwent any interventions. All 11 
of those who underwent angiography at 5 years had no additional stenosis, and 8 had regression. 

One patient died of ventricular arrhythmia just after his 5-year angiogram, but the angiogram showed 
that the disease had regressed and autopsy found no evidence of myocardial infarction. 

Six non-adherent patients were released from the study within the first 18 months to return to 
standard care. Although their baseline levels of disease were similar to those of the adherent patients, 
these 6 patients suffered 13 new cardiac events after leaving the study.1. 

At 12 Years, the Benefits Continue 

Today, the remaining 17 patients continue to follow the prescribed diet and medication schedules. At 
12 years, their mean cholesterol level was 145 mg/dL. They experienced no disease progress or 
interventions. One left the study briefly but suffered a recurrence of severe angina and returned to the 
diet and medication after undergoing an elective bypass operation. The rest experienced no coronary 
events. 2. These results are important because they show that sharply reducing cholesterol levels is 
safe and that it stops coronary atherosclerosis rather than merely slowing it. 
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Support from Other Research 

When our arrest-and-reversal study began, strong observational evidence already supported the 
benefits of low cholesterol levels. For example, 35% of the cases of ischemic heart disease found 
among the Framingham Heart Study cohort occurred among those with total serum cholesterol levels 
between 150 and 200 mg/dL. In contrast, few of those with levels below 150 mg/dL developed the 
disease, and none died of it. 3. Atherosclerosis was already known to develop silently over many years 
of high-fat diets; autopsy studies of young, healthy men killed in the Korean and Vietnam conflicts 
found that many already had advanced atherosclerotic lesions. 4,5 

More supporting data continued to pour in. For example, coronary artery disease is virtually unknown 
in populations that subsist primarily on grains, legumes, vegetables, and fruits, such as those in rual 
China. 6,7 Normal adult cholesterol levels in these populations range from 90 to 150 mg/dL. 

More than 10 years ago, Blankenhorn and colleagues showed that coronary artery disease can be 
halted or reversed by lowering lipid levels with medication. 8 More recently, Dean Ornish and other 
investigators confirmed the benefits of a low-cholesterol diet. Their results showed that patients 
derived the most benefit if lipids are lowered by diet combined with medical therapy, rather than by 
diet alone or by modest diet changes combined with medication. 9-11 

The AVERT study provides similar supporting evidence. The study showed that aggressive lipid-
lowering medication is at least as effective as angioplasty plus standard care. However, the AVERT 
patients continued to eat a fairly standard diet, and 13% of them continued to experience cardiac 
events. This suggests that medication alone cannot confer the full benefit of lipid lowering. 12 A 
recent review of cholesterol-lowering studies showed that the degree of benefit is related directly to 
how much cholesterol is reduced. 13 

Low Cholesterol Addresses the Cause of the Disease 

Coronary artery bypass grafting, angioplasty, and other 
coronary interventions are directed at severe coronary 
stenoses. However, 85% of heart attacks are now known 
to be cause by rupture of smaller, unstable plaques, 
many of which are not even visible on angiiography. 
Thus, costly "heroic" interventions do not reduce the risks 
of new heart attacks, slow disease progression, or even 
prolong survival for most patients. 14 

In contrast, lowering levels of total cholesterold and low-
density lipoprotein (LDL) prevents coronary disease from 
starting or progressing. Lowering lipid levels also lowers 
concentrations of harmful foam cells within plaques and 
reduces the quantity of proteolytic enzymes. As a result, 
plaques may shrink, their caps stabilize, and they become much less likely to rupture. 
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America Resists Lowering Fat 

Despite the strong evidence in favor of reducing both dietary fat and serum cholesterol, Americans 
continue to increase their consumption of fat. Television and print advertisements aggressively push 
delicious, colorful, habituating, high-fat food. At our most memorable and emotional events - 
birthdays, weddings, funerals, and banquets - the food is even richer and more harmful than our 
everyday fare. Fad diets even promise weight loss and better healthy by increasing our consumption 
of fats and protein. It is clear that we live in a toxic food environment. 

Unfortunately, the American Heart Association has failed to show strong leadership on this issue. If the 
coronary artery disease epidemic is seen as a raging fire, and cholesterol and fats are the fuels, the 
AHA has merely recommended cutting the flow of fuel. The only tenable solution is to cut off the fuel 
supply altogether - by reducing cholesterol levels to those proven to prevent and reverse coronary 
disease. 
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EXCERPT from 
PREVENT AND REVERSE HEART DISEASE  
by Caldwell B. Esselstyn, Jr., MD  

Chatpter One 
Eating to Live 

“It was a Friday in November 1996. I had operated 
all day. I finished, said good-bye to my last patient, 
and got a very, very bad headache. It hit me in a 
flash. I had to sit down. A minute or two after that, 
the chest pain started. It radiated up my arm and 
shoulder and into my jaw.” 

These are the words of Joe Crowe, the doctor who 
succeeded me as chairman of the breast cancer 
task force at the Cleveland Clinic. He was having a 
heart attack. He was only forty-four years old. He 
had no family history of heart disease, was not 
overweight or diabetic, and did not have high 
blood pressure or a bad cholesterol count. In short, 
he was not the usual candidate for a heart attack. 
Nonetheless, he had been struck—and struck hard. 

In this book, I tell Joe Crowe’s story, along with 
those of many other patients I have treated over 
the past twenty years. My subject is coronary artery 
disease, its cause, and the revolutionary treatment, 
available to all, that can abolish it and that has 
saved Joe Crowe and many others. My message is 
clear and absolute: coronary artery disease need 
not exist, and if it does, it need not progress. It is my dream that one day we may entirely abolish heart 
disease, the scourge of the affluent, modern West, along with an impressive roster of other chronic 
illnesses. 

Here are the facts. Coronary artery disease is the leading killer of men and women in Western 
civilization. In the United States alone, more than half a million people die of it every single year. Three 
times that number suffer known heart attacks. And approximately three million more have “silent” 
heart attacks, experiencing minimal symptoms and having no idea, until well after the damage is 
done, that they are in mortal danger. In the course of a lifetime, one out of every two American men 
and one out of every three American women will have some form of the disease. 

The cost of this epidemic is enormous—greater, by far, than that of any other disease. The United 
States spends more than $250 billion a year on heart disease. That’s about the same amount the 
nation spent on the first two and half years of its military venture in Iraq, and fully twice as much as the 
federal government allocates annually for all research and development—including R&D for defense 
and national security.1 
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But here is the truly shocking statistic: nearly all of that money is devoted to treating symptoms. It pays 
for cardiac drugs, for clot-dissolving medications, and for costly mechanical techniques that bypass 
clogged arteries or widen them with balloons, tiny rotating knives, lasers, and stents. All of these 
approaches carry significant risk of serious complications, including death. And even if they are 
successful, they provide only temporary relief from the symptoms. They do nothing at all to cure the 
underlying disease or to prevent its development in other potential victims. 

I believe that we in the medical profession have taken the wrong course. It is as if we were simply 
standing by, watching millions of people march over a cliff, and then intervening in a desperate, last-
minute attempt to save them once they have fallen over the edge. Instead, we should be teaching 
them how to avoid the chasm entirely, how to walk parallel to the precipice so that they will never fall 
at all. 

I believe that coronary artery disease is preventable, and that even after it is underway, its progress 
can be stopped, its insidious effects reversed. I believe, and my work over the past twenty years has 
demonstrated, that all this can be accomplished without expensive mechanical intervention and with 
minimal use of drugs. The key lies in nutrition—specifically, in abandoning the toxic American diet and 
maintaining cholesterol levels well below those historically recommended by health policy experts. 

The bottom line of the nutritional program I recommend is that it contains not a single item of any 
food known to cause or promote the development of vascular disease. I often ask patients to compare 
their coronary artery disease to a house fire. Your house is on fire because eating the wrong foods has 
given you heart disease. You are spraying gasoline on the fire by continuing to eat the very same 
foods that caused the disease in the first place. 

I don’t want my patients to pour a single thimbleful of gasoline on the fire. Stopping the gasoline puts 
out the fire. Reforming the way you eat will end the heart disease. 

HERE ARE THE RULES OF MY PROGRAM IN THEIR SIMPLEST FORM: 

• You may not eat anything with a mother or a face (no meat, poultry, or fish). 

• You cannot eat dairy products. 

• You must not consume oil of any kind—not a drop. (Yes, you devotees of the 
Mediterranean Diet, that includes olive oil, as I’ll explain in Chapter 10.) 

• Generally, you cannot eat nuts or avocados. 

You can eat a wonderful variety of delicious, nutrient-dense foods: 

• All vegetables except avocado. Leafy green vegetables, root vegetables, veggies that 
are red, green, purple, orange, and yellow and everything in between 

• All legumes—beans, peas, and lentils of all varieties. 

• All whole grains and products, such as bread and pasta, that are made from them—as 
long as they do not contain added fats. 
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• All fruits. 

It works. In the first continuous twelve-year study of the effects of nutrition in severely ill patients, 
which I will describe in this book, those who complied with my program achieved total arrest of 
clinical progression and significant selective reversal of coronary artery disease. In fully compliant 
patients, we have seen angina disappear in a few weeks and abnormal stress test results return to 
normal. 

And consider the case of Joe Crowe. After his heart attack in 1996, tests showed that the entire lower 
third of his left anterior descending coronary artery—the vessel leading to the front of the heart and 
nicknamed, for obvious reasons, “the widowmaker”—was significantly diseased. His coronary artery 
anatomy excluded him as a candidate for surgical bypass, angioplasty, or stents, and at such a young 
age, with a wife and three small children, Dr. Crowe was understandably disconsolate and depressed. 
Since he already exercised, did not use tobacco, and had a relatively low cholesterol count of 156 
milligrams per deciliter (mg/dL), there seemed to be nothing he could modify, no obvious reforms in 
lifestyle that might halt the disease. 

Joe was aware of my interest in coronary disease. About two weeks after his heart attack, he and his 
wife, Mary Lind, came to dinner at our house and I had a chance to share the full details of my research. 
Both Joe and Mary Lind immediately grasped the implications for Joe of a plant-based diet. All at once, 
instead of having no options, they were empowered. In Mary Lind’s words, “It was our own personal 
disaster, and suddenly there was something small we could do.” Immediately, Joe embarked on my 
nutrition program, refusing to take any cholesterol-lowering drugs, and he redefined the word 
commitment. He stuck to the plan rigorously, eventually reducing his total blood cholesterol count to 
just 89 mg/dL and cutting his LDL, or “bad” cholesterol, from 98 mg/dL to 38 mg/dL. 

About two and a half years after Joe adopted a strict plant-based diet, there came a point when he was 
exceptionally busy professionally, under considerable stress, and he noted a return of some 
discomfort in his chest. His cardiologists, worried about the recurrence of angina, asked for more tests 
to see what was going on. 

On the day of his follow-up angiogram, I went to Dr. Crowe’s office after work. After we greeted each 
other, I thought I saw moisture in his eyes. “Is everything OK?” I asked. 

“You saved my life,” he declared. “It’s gone! It’s not there anymore! Something lethal is gone! My 
follow-up angiogram was normal.” 

Nearly ten years later, Mary Lind recalled that they had wondered, that first evening at our house, 
“how the Esselstyns did it”— how we had managed to completely change the way we eat. “Now it’s 
part of our family,” she says. “We’ve eaten the same things for a long time, and I’m on autopilot.” 

Later, when I asked Joe what made him decide to change, he responded very simply. “We believed 
you,” he said, and added, “since I had nothing else, the diet came first. If I had had bypass surgery, diet 
would not have been first. The diet set us on another path, empowered to do something we knew we 
could do.” 

Joe Crowe’s angiograms—both the original, taken after the heart attack, and the follow-up, two and a 
half years later—are shown in Figure 1 (see insert). It is the most complete resolution of coronary 
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artery disease I have seen, graphic proof of the power of plant-based nutrition to enable the body to 
heal itself. 

The dietary changes that have helped my patients over the past twenty years can help you, too. They 
can actually make you immune to heart attacks. And there is considerable evidence that they have 
benefits far beyond coronary artery disease. If you eat to save your heart, you eat to save yourself from 
other diseases of nutritional extravagance: from strokes, hypertension, obesity, osteoporosis, adult-
onset diabetes, and possibly senile mental impairment, as well. You gain protection from a host of 
other ailments that have been linked to dietary factors, including impotence and cancers of the breast, 
prostate, colon, rectum, uterus, and ovaries. And if you are eating for good health in this way, here’s a 
side benefit you might not have expected: for the rest of your life, you will never again have to count 
calories or worry about your weight. 

An increasing number of doctors are aware that diet plays a crucial role in health, and that nutritional 
changes such as those I recommend can have dramatic effects on the development and progression 
of disease. But for a number of reasons, current medical practice places little emphasis on primary and 
secondary prevention. For most physicians, nutrition is not of significant interest. It is not an essential 
pillar of medical education; each generation of medical students learns about a different set of pills 
and procedures, but receives almost no training in disease prevention. And in practice, doctors are not 
rewarded for educating patients about the merits of truly healthy lifestyles. 

Over the past one hundred years, the mechanical treatment of disease has increasingly dominated the 
medical profession in the United States. Surgery is the prototype, and its dramatic progress— light-
years removed from the cathartics, bloodletting, and amputations that dominated medicine in 
previous centuries—is nothing short of breathtaking. But surgery has serious flaws. It is expensive, 
painful, and frightening, often disabling and disfiguring, and too often merely a temporary stopgap 
against the disease it is intended to treat. It is a mechanical approach to a biological problem. 

Perhaps no area of medicine better illustrates the mechanical approach to disease than cardiology and 
cardiac surgery. Consider: the United States contains just 5 percent of the global population, but every 
year, physicians in American hospitals perform more than 50 percent of all the angioplasties and 
bypass procedures in the entire world. One reason is that mechanical medicine is romantic and 
dramatic, a natural magnet for media attention. Remember the drama several years ago surrounding 
implants of artificial hearts? Most of the recipients died within weeks of their surgery, and all lived their 
last days tethered to life-support machinery that, far from enhancing their quality of life, drastically 
reduced it. But no matter: the dramatic interventions engaged the national imagination for months on 
end. 

All told, there has been little incentive for physicians to study alternate ways to manage disease, so the 
mechanical/procedural approach continues to dominate the profession even though it offers little to 
the unsuspecting millions about to become the next victims of disease. Modern hospitals offer almost 
nothing to enhance public health. They are cathedrals of sickness. 

There are some signs of change. Physicians and researchers increasingly agree that lifestyle changes—
controlling blood pressure, stopping smoking, reducing cholesterol, exercising, and modifying diets—
are essential to overall health. It is hard to deny the evidence, mounting with every passing year, that 
people who have spent a lifetime consuming the typical American diet are in dire trouble. Dr. Lewis 
Kuller of the University of Pittsburgh recently reported the ten-year findings of the Cardiovascular 
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Health Study, a project of the National Heart, Lung, and Blood Institute. His conclusion is startling: “All 
males over 65 years of age, exposed to a traditional Western lifestyle, have cardiovascular disease and 
should be treated as such.”2 

Even interventional cardiologists are beginning to question the rationale of their procedures. In 1999, 
cardiologist David Waters of the University of California performed a study that compared the results 
of angioplasty—in which a balloon is inserted into a coronary artery to widen the vessel and improve 
blood flow—with the use of drugs to aggressively reduce serum cholesterol levels. There was no 
disputing the outcome. The patients who had the drug treatment to lower cholesterol had fewer 
hospitalizations for chest pain and fewer heart attacks than those who underwent angioplasty and 
standard postoperative care.3 

The larger lesson of that study is that systemic treatment of disease through aggressive reduction of 
cholesterol is clearly superior to selective intervention at a single site where an artery has been 
clogged and narrowed. And it caused considerable uproar among cardiologists. As Dr. Waters 
observes, “There is a tradition in cardiology that doesn’t want to hear that.” 

Why? Money! For many years, I resisted that conclusion, but the weight of the evidence is 
overwhelming. Interventional cardiologists earn hundreds of thousands of dollars annually, and 
particularly busy ones make millions. In addition, cardiology procedures generate huge revenues for 
hospitals. And the insurance industry supports the mechanical/procedural approach to vascular 
disease. It is far easier to document and quantify procedures for reimbursement than it is to document 
and quantify lifestyle changes that prevent the need for such procedures in the first place. 

As a physician, I am embarrassed by my profession’s lack of interest in healthier lifestyles. We need to 
change the way we approach chronic disease. 

The work I will describe in the following chapters confirms that sustained nutrition changes and, when 
necessary, low doses of cholesterol-reducing medication will offer maximum protection from vascular 
disease. Anyone who follows the program faithfully will almost certainly see no further progression of 
disease, and will very likely find that it selectively regresses. And the corollary, overwhelmingly 
supported by global population studies, is that persons without the disease who adopt these same 
dietary changes will never develop heart disease. 

Cardiologists who have seen my peer-reviewed data often concede that coronary artery disease may 
be arrested and reversed through changes in diet and lifestyle, but then add that they don’t believe 
their patients would follow such “radical” nutritional changes. But the truth is that there is nothing 
radical about my nutrition plan. It’s about as mainstream as you can get. For 4 billion of the world’s 5.5 
billion people, the nutrition program I recommend is standard fare, and heart disease and many other 
chronic ailments are almost unknown. The word radical better describes the typical American diet, 
which guarantees that millions will perish from withering vascular systems. And in my experience, 
patients who realize that they have a clear choice—between invasive surgery that will do nothing to 
cure their underlying disease and nutritional changes that will arrest and reverse the disease and 
improve the quality of their lives—willingly adopt the dietary changes. 

One of my patients, Jerry Murphy, came to me at the age of sixty-seven after his cardiologist 
recommended open heart surgery, something he was determined to avoid. “No male Murphy has ever 
lived beyond sixty-seven,” he announced. “What are you going to do about that?” I responded that the 
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real question was what hewas going to do about it, albeit with my help. Now in his mid-eighties—well 
past the sixty-seven-year life expectancy for male Murphys—Jerry Murphy thinks my nutrition 
program represents a more natural way of eating, a return to healthier ways of the past. “It made sense 
to me,” he says, citing his Irish ancestors, who may have killed the fatted calf once a year, but who 
subsisted primarily on a low-fat, plant-based diet. 

Each of us has friends, family, and acquaintances who are the victims of coronary disease. These 
people are often vigorous, in the prime of life, when they are struck down by a heart attack. If they 
survive, they are rarely the same again, always fearful of another attack or the onset of some 
complication. Those close to them share similar concerns. But the truth is that this disease need never 
occur at all. For the great majority of this planet’s population—the 4 billion who do not participate in 
the Western lifestyle—it simply does not exist. 

I have an ambitious goal: to annihilate heart disease—to abolish it once and for all. Your 
arteries at the age of ninety ought to work as efficiently as they did when you were nine. My 
nutritional program is strict, and allows no shortcuts. I am uncompromising. I am authoritative. But 
as I always tell my patients, I am a caring presence. I want to see people succeed, and if they share my 
vision, they will. 

If you do what I ask, your disease is history. Rather than detour around it, squish it with a balloon or 
brace it open with a wire bracket—either of which is just a temporary angina-relieving procedure—my 
program can prevent disease altogether, or stop it in its tracks. All the interventional procedures carry 
considerable risk of morbidity, including new heart attacks, strokes, infections, and, for some, an 
inevitable loss of cognition. Mine carries none. And the benefits of intervention erode with the 
passage of time; eventually, you have to have another angioplasty, another bypass procedure, another 
stent. By contrast, the benefits of my program actually grow with time. The longer you follow it, the 
healthier you will be. 

A few years ago, I was on a cruise ship giving a presentation about my nutrition program and its 
dramatic results in patients with severe coronary artery disease. Toward the end a man in a straw hat 
approached me, and near tears, with audible anger in his voice, said, “I’ve been doing everything my 
doctor told me to, and now I have to have a second bypass. I can’t believe no one told me there was 
another option!” 

That’s the point of this book: to tell the world what I have learned. 
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