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THE CHINA STUDY:  
A STRAIGHT INTRODUCTION 

 
This file is a “straight” intro to Dr. T. Colin Campbell, PhD’s Plant-Based advocacy 
book The China Study, unvarnished by outside opinion, except what we will list 
here at the top: there is a sustained and durable criticism of Dr. Campbell’s 
methodology and conclusions as presented in The China Study, which you can 
consider (Google search) for yourself in the following resources: 
 
+ Dr. Joseph Mercola, MD, “The Dark Side of the China Study Story” 
+ Denise Minger, “The China Study: Fact or Fallacy?” 
+ Chris Masterjohn “The Truth About the China Study” and “The Curious Case of Dr. 
Campbell’s Rats” 
+ Susan Schenck, “The Vegetarian Conspiracy and The China Study” in Beyond Broccoli 
+ Anthony Colpo, “More Vegan Nonsense” 
 
And with that, here is a straight introduction to The China Study as presented by Dr. T. 
Colin Campbell, PhD. 

 
 

“THE MOST COMPREHENSIVE STUDY OF NUTRITION EVER CONDUCTED” 
 

“The science is there and it must be made known. We cannot let the status quo go unchallenged 
and watch our loved ones suffer unnecessarily. It is time to stand up, clear the air and take 

control of our health.” – Dr. T. Colin Campbell, PhD 
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ABOUT THE CHINA STUDY 
Source: www.thechinastudy.com  
 
 

In The China Study, T. Colin Campbell, Ph.D., details the connection between nutrition and 
heart disease, diabetes and cancer. The report also examines the source of nutritional 
confusion produced by powerful lobbies, government entities, and opportunistic scientists. 
The New York Times has recognized the study (China-Oxford-Cornell Diet and Health Project) 
as the “Grand Prix of epidemiology” and the “most comprehensive large study ever 
undertaken of the relationship between diet and the risk of developing disease.” 
 
“After a long career in research and policy-making, I have decided to step ‘out of the system.’ I 
have decided to disclose why Americans are so confused,” said Dr. Campbell. “As a taxpayer 
who foots the bill for research and health policy in America, you deserve to know that many of 
the common notions you have been told about food, health and disease are wrong.”  
“I propose to do nothing less than redefine what we think of as good nutrition. You need to 
know the truth about food, and why eating the right way can save your life.” 
 
Early in his career as a researcher with MIT and Virginia Tech, Dr. Campbell worked to promote 

better health by eating more meat, milk and eggs -- “high-quality animal protein … It was an obvious sequel to my own life 
on the farm and I was happy to believe that the American diet was the best in the world.” 
 
He later was a researcher on a project in the Philippines working with malnourished children. The project became an 
investigation for Dr. Campbell, as to why so many Filipino children were being diagnosed with liver cancer, predominately 
an adult disease. The primary goal of the project was to ensure that the children were getting as much protein as possible. 
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“In this project, however, I uncovered a dark secret. Children who ate the highest protein diets were the ones most likely to 
get liver cancer...” He began to review other reports from around the world that reflected the findings of his research in the 
Philippines. 
 
Although it was “heretical to say that protein wasn’t healthy,” he started an in-depth study into the role of nutrition, 
especially protein, in the cause of cancer. 

 
The research project culminated in a 20-year partnership of Cornell University, Oxford University, and the Chinese Academy 

of Preventive Medicine, a survey of diseases and lifestyle factors in rural China and Taiwan. More commonly known as the 
China Study, “this project eventually produced more than 8000 statistically significant associations between various dietary 

factors and disease.”  
 

The findings? “People who ate the most animal-based foods got the most chronic 
disease … People who ate the most plant-based foods were the healthiest and tended 

to avoid chronic disease. These results could not be ignored,” said Dr. Campbell. 
 
In The China Study, Dr. Campbell details the connection between nutrition and heart disease, diabetes, and cancer, and also 
its ability to reduce or reverse the risk or effects of these deadly illnesses. The China Study also examines the source of 
nutritional confusion produced by powerful lobbies, government entities, and irresponsible scientists. 
 
The China Study is not a diet book. Consumers are bombarded with conflicting messages regarding health and nutrition; 
the market is flooded with popular titles like The Atkins Diet and The South Beach Diet. Dr. Campbell cuts through the haze 
of misinformation and delivers an insightful message to anyone living with cancer, diabetes, heart disease, obesity, and 
those concerned with the effects of aging. Additionally, he challenges the validity of these low-carb fad diets and issues a 
startling warning to their followers. 
 
 

 
 
Dr. T. Colin Campbell 
 
For more than 40 years, T. Colin Campbell, Ph.D. has been at the forefront of nutrition research. 
His legacy, the China Study, is the most comprehensive study of health and nutrition ever 
conducted. Dr. Campbell is the Jacob Gould Schurman Professor Emeritus of Nutritional 
Biochemistry at Cornell University and Project Director of the China-Oxford-Cornell Diet and 
Health Project. The study was the culmination of a 20-year partnership of Cornell University, 
Oxford University and the Chinese Academy of Preventive Medicine. 
 
Dr. Campbell received his master’s degree and Ph.D. from Cornell, and served as a Research 
Associate at MIT. He spent 10 years on the faculty of Virginia Tech’s Department of 

Biochemistry and Nutrition before returning to the Division of Nutritional Sciences at Cornell in 1975 where he presently 
holds his Endowed Chair (now Emeritus). 
 
“My Ph.D. research at Cornell was devoted to finding better ways to make cows and sheep grow faster.  I was attempting to 
improve on our ability to produce animal protein, the cornerstone of what I was told was ‘good nutrition.’” (4) 
 
His principal scientific interests, which began with his graduate training in the late 1950s, has been on the effects of 
nutritional status on long term health, particularly on the cause of cancer. He has conducted original research both in 
laboratory experiments and in large-scale human studies; has received more than 70 grant-years of peer-reviewed research 
funding, mostly from the National Institute of Health, and has served on several grant review panels of multiple funding 
agencies, lectured extensively, and has authored more than 300 research papers. 
 
He is the recipient of several awards, both in research and citizenship, and has conducted original research investigation 
both in experimental animal and human studies, and has actively participated in the development of national and 
international nutrition policy. 
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Thomas M. Campbell II 
 
A 1999 graduate of Cornell University, Thomas Campbell is a writer, actor and two-time marathon runner. Born and raised 
in Ithaca, NY, he has appeared on stage in London, Chicago, and most of the states east of the Mississippi. Mr. Campbell is 
also a soccer player, skier, hiker and avid reader of health labels. He is thrilled to integrate his passion for language and 
health as a co-author of The China Study.  
 
 
 

REVIEW OF THE CHINA STUDY 
Source: www.vegsource.com  
 
In the 1960’s, the established wisdom held that protein was the key to good health. Nutritionists nearly universally believed 
the American diet, which revolved around large servings of protein, was the best in the world. Dr. Campbell was no 
exception. He had grown up on a dairy farm and was convinced, as we all were, that milk was a perfect food. He was “on a 
trail to promote better health by advocating the consumption of more meat, milk, and eggs.”  

Then he went to the Philippines. 

Philippine children were suffering from malnutrition at an alarming rate. Many died and many of those who had survived 
were undersized, blind or chronically ill. Researchers from Virginia Tech, including Dr. Campbell, were there to teach 
mothers how to feed their children a balanced diet using locally available foods. The centerpiece of this project was to 
develop a reliable source of protein and the most likely candidate seemed to be peanuts, which are easily grown nearly 
anywhere. 

There was a nasty problem with peanuts, though. A considerable body of research had emerged showing peanuts were 
often contaminated with aflatoxin (AF), one of the most potent chemical carcinogens ever discovered. AF had been shown 
to cause liver cancer in rats, so before they could alleviate the heart-wrenching childhood malnutrition problem in the 
Philippines, they had to first resolve the problem of aflatoxin contamination.  

They began simply enough by gathering the basic information. Who in the Philippines was consuming AF? And who was 
developing liver cancer? Since the best quality peanuts were commonly used for products eaten by the wealthy, a 
reasonable assumption was that the poorer quality, more mold-ridden peanuts eaten by the poor would mean a direct 
correlation between poverty and aflatoxin-caused liver cancer. But when they asked who was developing liver cancer, the 
answers revealed something unexpected and confounding: The expected correlation between poverty and aflatoxin-
caused liver cancer did not seem to exist. In fact, those who were most likely to contract liver cancer were those eating 
diets richest in protein, the diets most nearly like “the best in the world.” Children from the wealthiest, best-fed families 
were dying. 

Around the same time, Dr. Campbell became aware of similar unexpected results in another study. In an experiment in 
India in which rats were fed AF and varying quantities of protein, 100% of the rats on the high protein diet developed liver 
cancer. None of the rats on the low protein diet did. Though his colleagues dismissed these results, certain they must be in 
error – perhaps even a simple reversal of the numbers – Dr. Campbell realized he was faced with an important decision. 
Should he take seriously the observations, both in his own research and in the Indian study, that protein increased cancer 
rates and run the risk of being thought a buffoon? Or should he turn his back on this disturbing development? 

T. Colin Campbell was no fool. He was an established and well-respected member of the scientific community. He knew 
how entrenched the supposed superiority of protein as food was and the reception he was likely to get upon announcing 
it may be killing us rather than saving us. He’d worked hard to achieve his status in the community and wasn’t eager to 
sacrifice it. 

But it wasn’t in him to turn his back on the story. Just as growing up on a farm had once prepared him to readily agree with 
the then-current dogma on protein, it had also instilled in him a great respect for independent thought and self-
determination. This former dairy farmer wasn’t much of one for following the lead bull just for the sake of being one of the 
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herd. He initiated a program to conduct an in-depth investigation of the role of nutrition, particularly protein, in the 
development of cancer. 

Dr. Campbell and his colleagues began cautiously, framing the research at the most basic level – the biochemical details of 
cancer formation. They were rigorous in their methodology and conservative in their interpretations. And the evidence 
began to pile up. By very carefully observing the best rules of scientific research, they were able to not only keep their 
reputations intact, but to be granted some of the most sought-after funding available. Their findings were clear: Protein 
encourages cancer growth. But not all proteins – it was specifically animal proteins that did the deed. The connection was 
so strong, they were able to turn cancer growth on and off by giving or withholding animal proteins. They did more 
studies, using more nutrients, animal and plant proteins, and the evidence continued to mount. Nutrition was a more 
influential factor in the growth of cancer than the carcinogens themselves were. Nutrients from animal-based foods 
increased tumor development while nutrients from plant-based foods decreased tumor development. 

As consistently damning as the evidence was, there was still reason for caution. All these studies had been done on 
animals. Impressive though the data was for animals, there was no way to know for certain how much it would hold true 
for humans. Would the animal studies serve merely to explain a minor blip on the human health radar screen? Or would 
the same dramatic associations occur? There was only one way to find out. Dr. Campbell assembled a world-class scientific 
team from Cornell University, Oxford University, and the Chinese Academy of Preventive Medicine. They were off to 
conduct what the New York Times would call “The Grand Prix of Epidemiology,” The China Study. 

China was the perfect laboratory for a massive and comprehensive study of the relationship between diet and health. In 
the early 1970’s, the premier, Chou En Lai learned he was dying of cancer. He initiated a nationwide survey collecting data 
on death rates from twelve different types of cancer. The survey was monumental in scope. 880 million people, 2,400 
counties, 650,000 workers. The end result was a color-coded atlas showing in detail where each type of cancer 
occurred in high numbers and where it was nearly nonexistent. The data showed something startling – although the 
vast majority of the people, 87%, were from the same ethnic group, the Han people, the variations in cancer incidence from 
one area to another were stark. The high incidence areas had more than 100 times as much cancer as the low incidence 
areas. Clearly there were very powerful environmental forces at work 

Armed with this atlas, Dr. Campbell and his team built a detailed snapshot of the current state of affairs. They gathered 
data on 367 variables, comparing each variable with every other variable. They went to 65 different counties and 
did blood tests on 6,500 adults. They took urine samples and directly measured everything the families ate over a three-
day period and analyzed food samples from markets around the country. By the time they were done, they had more than 
8,000 statistically significant associations between lifestyle, diet, and disease variables. 

As Dr. Campbell and his team began to report on the mountain of data they had accumulated, a buzz began to grow in the 
scientific community at large. The findings were clear, consistent, conclusive, and could not be ignored. People who ate the 
most animal-based foods got the most chronic disease. People who ate the most plant-based foods were the healthiest 
and tended to avoid chronic disease.  

In the United States, we spend more money per capita on health care than any other nation on earth, yet we are failing 
miserably at staying healthy. Two thirds of us are overweight, half of us are taking drugs every week for one or more 
chronic health problems, 15 million of us have diabetes and despite new drugs and new treatments every other 
Wednesday, we are getting nowhere in the fight to prevent cancer and heart disease. Why is that so? Dr. Campbell says it 
comes down to three things: breakfast, lunch and dinner. The data from The China Study make that conclusion inarguable. 

The recently updated guidelines set forth by the government for healthy diets come as close to saying “Go vegetarian” as 
an institution that intricately involved with the meat and dairy industries is likely to come. This is the perfect time to get the 
real information, untainted by ties to those special interest groups. 
 
 
 

TABLE OF CONTENTS 
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FOREWARD 
John Robbins, author of Diet for a New America and The Food Revolution 
http://www.foodrevolution.org  
 
IF YOU ARE LIKE MOST AMERICANS TODAY, you are surrounded by fast food chain restaurants. You are barraged by ads for 
junk foods. You see other ads, for weight-loss programs, that say you can eat whatever you want, not exercise, and still lose 
weight. It’s easier to find a Snickers bar, a Big Mac, or a Coke than it is to find an apple. And your kids eat at a school 
cafeteria whose idea of a vegetable is the ketchup on the burgers. 
 
You go to your doctor for health tips.  In the waiting room, you find a glossy 243-page magazine titled Family Doctor: Your 
Essential Guide to Health and Well-being.  Published by the American Academy of Family Physicians and sent free to the 
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offices of all 50,000 family doctors in the United States in 2004, it’s full of glossy full-page color ads for McDonald’s, Dr 
Pepper, chocolate pudding, and Oreo cookies. 
 
You pick up an issue of National Geographic Kids, a magazine published by the National Geographic Society “for ages six 
and up,” expecting to find wholesome reading for youngsters. The pages, however, are filled with ads for Twinkies, M&Ms, 
Frosted Flakes, Froot Loops, Hostess Cup Cakes, and Xtreme Jell-O Pudding Sticks. 
 
This is what scientists and food activists at Yale University call a toxic food environment. It is the environment in which 
most of us live today.  
 
The inescapable fact is that certain people are making an awful lot of money today selling foods that are unhealthy.  They 
want you to keep eating the foods they sell, even though doing so makes you fat, depletes your vitality and shortens and 
degrades your life.  They want you docile, compliant, and ignorant.  They do not want you informed, active, and 
passionately alive, and they are quite willing to spend billions of dollars annually to accomplish their goals. 
 
You can acquiesce to all this, you can succumb to the junk food sellers, or you can find a healthier and more life-affirming 
relationship with your body and the food you eat. If you want to live with radiant health, lean and clear and alive in your 
body, you'll need an ally in today's environment. 

Fortunately, you have in your hand just such an ally. T. Colin Campbell, Ph.D., is widely recognized as a brilliant 
scholar, a dedicated researcher and a great humanitarian. Having had the pleasure and privilege to be his friend, I can 
attest to all of that, and I can also add something else. He is also a man of humility and human depth, a man whose love for 
others guides his every step. 
 
Dr. Campbell's new book—The China Study—is a great ray of light in the darkness of our times, illuminating the landscape 
and the realities of diet and health so clearly, so fully, that you need never again fall prey to those who profit from keeping 
you misinformed, confused and obediently eating the foods they sell. 
 
One of the many things I appreciate about this book is that Dr. Campbell doesn't just give you his conclusions. He doesn't 
preach from on high, telling what you should and shouldn't eat, as if you were a child. Instead, like a good and trusted 
friend who happens to have learned, discovered and done more in his life than most of us could ever imagine, he gently; 
clearly and skillfully gives you the information and data you need to fully understand what's involved in diet and health 
today. He empowers you to make informed choices. Sure, he makes recommendations and suggestions, and terrific ones at 
that. But he always shows you how he has arrived at his conclusions. The data and the truth are what are important. His 
only agenda is to help you live as informed and healthy a life as possible. 
 
I've read The China Study twice already, and each time I've learned an immense amount. This is a brave and wise book. The 
China Study is extraordinarily helpful, superbly written and profoundly important. Dr. Campbell's work is revolutionary in its 
implications and spectacular in its clarity. 
 
If you want to eat bacon and eggs for breakfast and then take cholesterol-lowering medication, that's your right. But if you 
want to truly take charge of your health, read The China Study, and do it soon! If you heed the counsel of this outstanding 
guide, your body will thank you every day for the rest of your life. 
 
John Robbins 
 
 
 

INTRODUCTION 
  
 
THE PUBLIC'S HUNGER for nutrition information never ceases to amaze me, even after devoting my entire working life to 
conducting experimental research into nutrition and health. Diet books are perennial best-sellers. Almost every popular 
magazine features nutrition advice, newspapers regularly run articles, and TV and radio programs constantly discuss diet 
and health. 
 
Given the barrage of information, are you confident that you know what you should be doing to improve your health? 
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Should you buy food that is labeled organic to avoid pesticide exposure? Are environmental chemicals a primary cause of 
cancer? Or is your health "predetermined" by the genes you inherited when you were born? Do carbohydrates really make 
you fat? Should you be more concerned about the total amount of fat you eat, or just saturated fats and trans-fats? What 
vitamins, if any, should you be taking? Do you buy foods that are fortified with extra fiber? Should you eat fish, and, if so, 
how often? Will eating soy foods prevent heart disease? 
 
My guess is that you're not really sure of the answers to these questions. If this is the case, then you aren't alone. Even 
though information and opinions are plentiful, very few people truly know what they should be doing to improve their 
health. 
 
This isn't because the research hasn't been done. It has. We know an enormous amount about the links between nutrition 
and health. But the real science has been buried beneath a clutter of irrelevant or even harmful information—junk science, 

fad diets and food industry propaganda. 
 
I want to change that. I want to give you a new framework for understanding nutrition and health, a framework that 
eliminates confusion, prevents and treats disease and allows you to live a more fulfilling life. 
 
I have been "in the system" for almost fifty years, at the very highest levels, designing and directing large research 
projects, deciding which research gets funded and translating massive amounts of scientific research into national expert 
panel reports. 
 
After a long career in research and policy making, I now understand why Americans are so confused. As a taxpayer who 
foots the bill for research and health policy in America, you deserve to know that many of the common notions about 
food, health, and disease are wrong: 
 

• Synthetic chemicals in the environment and in your food, as problematic as they may be, are not the main cause 
of cancer. 

• The genes that you inherit from you parents are not the most important factors in determining whether you fall 
prey to any of the ten leading causes of death. 

• The hope that genetic research will eventually lead to drug cures for diseases ignores more powerful solutions 
that can be employed today. 

• Obsessively controlling your intake of any one nutrient, such as carbohydrates, fat, cholesterol, or omega-3 fats, 
will not result in long-term health. 

• Vitamins and nutrient supplements do not give you long-term protection against disease. 
• Drugs and surgery don’t cure the diseases that kill most Americans 
• Your doctor probably does not know what you need to do to be the healthiest you can be. 

 
I propose to do nothing less than redefine what we think of as good nutrition. The provocative results of my four decades 
of biomedical research, including the findings from a twenty-seven-year laboratory program (funded by the most 
reputable funding agencies) prove that eating right can save your life, 
 
I will not ask you to believe conclusions based on my personal observations, as some popular authors do, There are over 
750 references in this book, and the vast majority of them are primary sources of information, including hundreds of 
scientific publications from other researchers that point the way to less cancer, less heart disease, few strokes, less obesity, 
less diabetes, less autoimmune disease, less osteoporosis, less alzheimer’s, less kidney stones, and less blindness. 
 
Some of the findings, published by the most reputable scientific journals, show that: 
 

• Dietary change can enable diabetic patients to go off their medication. 
• Heart disease can be reversed with diet alone. 
• Breast cancer is related to levels of female hormones in the blood, which are determined by the foods we eat. 
• Consuming dairy foods can increase the risk of prostate cancer. 
• Antioxidants, found in fruits and vegetables, are linked to better mental performance in old age. 
• Kidney stones can be prevented by a healthy diet. 
• Type-1 diabetes, one of the most devastating diseases that can befall a child, is convincingly linked to infant 

feeding practices. 
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These findings demonstrate that a good diet is the most powerful weapon we have against disease and sickness. An 
understanding of this scientific evidence is not only important for improving health; it also has profound implications for 
our entire society. We must know why misinformation dominates our society and why we are grossly mistaken in how we 
investigate diet and disease, how we promote health and how we treat illness. 
 
By any number of measures, America's health is failing. We spend far more, per capita, on health care than any other 
society in the world, and yet two thirds of Americans are overweight, and over 15 million Americans have diabetes, a 
number that has been rising rapidly. We fall prey to heart disease as often as we did thirty years ago, and the War on 
Cancer, launched in the 1970s, has been a miserable failure. Half of Americans have a health problem that requires taking a 
prescription drug every week, and over 100 million Americans have high cholesterol. 
 
To make matters worse, we are leading our youth down a path of disease earlier and earlier in their lives. One third of the 
young people in this country are overweight or at risk of becoming overweight. Increasingly, they are falling prey to a form 
of diabetes that used to be seen only in adults, and these young people now take more prescription drugs than ever 
before. 
 
These issues all come down to three things: breakfast, lunch and dinner. 
 
More than forty years ago, at the beginning of my career, I would have never guessed that food is so closely related 
to health problems. For years I never gave much thought to which foods were best to eat. I just ate what everyone else 
did: what I was told was good food. We all eat what is tasty or what is convenient or what our parents taught us to prefer. 
Most of us live within cultural boundaries that define our food preferences and habits. 
 
So it was with me. I was raised on a dairy farm where milk was central to our existence. We were told in school that cow's 
milk made strong, healthy bones and teeth. It was Nature's most perfect food. On our farm, we produced most of our own 
food in the garden or in the livestock pastures. 
 
I was the first in my family to go to college. I studied pre-veterinary medicine at Penn State and then attended veterinary 
school at the University of Georgia for a year when Cornell University beckoned with scholarship money for me to do 
graduate research in "animal nutrition." I transferred, in part, because they were going to pay me to go to school instead of 
me paying them. There I did a master's degree. I was the last graduate student of Professor Clive McCay, a Cornell professor 
famed for extending the lives of rats by feeding them much less food than they would otherwise eat. My Ph.D. research at 
Cornell was devoted to finding better ways to make cows and sheep grow faster. I was attempting to improve on our ability 
to produce animal protein, the cornerstone of what I was told was "good nutrition." 
 
I was on a trail to promote better health by advocating the consumption of more meat, milk and eggs. It was an obvious 
sequel to my own life on the farm and I was happy to believe that the American diet was the best in the world. Through 
these formative years, I encountered a recurring theme: we were supposedly eating the right foods, especially plenty of 
high-quality animal protein. 
 
Much of my early career was spent working with two of the most toxic chemicals ever discovered: dioxin and aflatoxin. I 
initially worked at MIT, where I was assigned a chicken feed puzzle. Millions of chicks a year were dying from an unknown 
toxic chemical in their feed, and I had the responsibility of isolating and determining the structure of this chemical. After 
two and one-half years, I helped discover dioxin, arguably the most toxic chemical ever found. This chemical has since 
received widespread attention, especially because it was part of the herbicide 2,4,5-T, or Agent Orange, then being used to 
defoliate forests in the Vietnam War. 
 
After leaving MIT and taking a faculty position at Virginia Tech, I began coordinating technical assistance for a nationwide 
project in the Philippines working with malnourished children.  Part of the project became an investigation of the 
unusually high prevalence of liver cancer, usually an adult disease, in Filipino children.  It was thought that high 
consumption of aflatoxin, a mold toxin found in peanuts and corn, caused this problem. Aflatoxin has been called one of 
the most potent carcinogens ever discovered. 
 
For ten years our primary goal in the Philippines was to improve childhood malnutrition among the poor, a project funded 
by the U.S. Agency for International Development.  Eventually, we established about 110 nutrition “self-help” education 
centers around the country. 
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The aim of these efforts in the Philippines was simple: make sure that children were getting as much protein as possible. It 
was widely thought that much of the childhood malnutrition in the world was caused by a lack of protein, especially from 
animal-based foods.  Universities and governments around the world were working to alleviate a perceived “protein gap” 
in the developing world. 
 
In this project, however, I uncovered a dark secret.  Children who ate the highest-protein diets were the ones most likely 
to get liver cancer! They were the children of the wealthiest families. 
 
 
Aflatoxin – Protein% - Cancer Rate Study in Rats 
I then noticed a research report from India that had some very provocative, relevant findings.  Indian researchers had 
studied two groups of rats.  In one group, they administered the cancer-causing aflatoxin, then fed a diet that was 
composed of 20% protein, a level near what many of us consume in the West.  In the other group, they administered the 
same amount of aflatoxin, but then fed a diet that was only composed of 5% protein.  Incredibly, every single animal that 
consumed the 20% protein diet had evidence of liver cancer, and every single animal that consumed a 5% protein diet 
avoided liver cancer.  It was a 100 to 0 score, leaving no doubt that nutrition trumped chemical carcinogens, even very 
potent carcinogens, in controlling cancer. 
 
This information countered everything I had been taught. It was heretical to say that protein wasn’t healthy, let alone say it 
promoted cancer. It was a defining moment in my career. Investigating such a provocative question so early in my career 
was not a very wise choice. Questioning protein and animal-based foods in general ran the risk of my being labeled a 
heretic, even if it passed the test of “good science.” 
 
But I never was much for following directions just for the sake of following directions. When I first learned to drive a team 
of horses or herd cattle, to hunt animals, to fish our creek or to work in the fields, I came to accept that independent 
thinking was part of the deal. It had to be. Encountering problems in the field meant that I had to figure out what to do 
next. It was a great classroom, as any farm boy can tell you. That sense of independence has stayed with me until today. 
 
So, faced with a difficult decision, I decided to start an in-depth laboratory program that would investigate the role of 
nutrition, especially protein, in the development of cancer.   
 
My colleagues and I were cautious in framing our hypotheses, rigorous in our methodology and conservative in 
interpreting our findings. I chose to do this research at a very basic science level, studying the biochemical details of 
cancer formation. It was important to understand not only whether but also how protein might promote cancer. It was 
the best of all worlds. By carefully following the rules of good science, I was able to study a provocative topic without 
provoking knee-jerk responses that arise with radical ideas. Eventually, this research became handsomely funded for 
twenty seven years by the best reviewed and most competitive funding sources (mostly the National Institutes of Health 
(NIH), the American Cancer Society, and the American Institute for Cancer Research). Then our results were reviewed (a 
second time) for publication in many of the best scientific journals. 
 
What we found was shocking.  Low-protein diets inhibited the initiation of cancer by aflatoxin, regardless of how much of 
this carcinogen was administered to these animals.  After cancer initiation was completed, low-protein diets also 
dramatically blocked subsequent cancer growth.  In other words, the cancer-producing effects of this highly carcinogenic 
chemical were rendered insignificant by a low-protein diet.  In fact, dietary protein proved to be so powerful in its effect that 
we could turn off and turn on cancer growth simply by changing the level consumed.” 
 
Furthermore, the amounts of protein being fed were those that we humans routinely consume. We didn’t use 
extraordinary levels, as is so often the case in carcinogen studies. 
 
But that’s not all. We found that not all proteins had this effect.  What protein consistently and strongly promoted cancer?  
Casein, which makes up 87 percent of cow’s milk protein, promoted all stages of the cancer process.  What type of protein 
did not promote cancer, even at high levels of intake?  The safe proteins were from plants, including wheat and soy.  As 
this picture came into view, it began to challenge and then to shatter some of my most cherished assumptions. 
 
Scope of the China Study 
These experimental animal studies didn’t end there. I went on to direct the most comprehensive study of diet, lifestyle, and 
disease ever done with humans in the history of biomedical research.  It was a massive undertaking jointly arranged 
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through Cornell University, Oxford University, and the Chinese Academy of Preventive Medicine.  The New York Times 
called it the ‘Grand Prix of Epidemiology.’  The project surveyed a vast range of diseases and diet and lifestyle factors in 
rural China, and, more recently, in Taiwan.  More commonly known as the China Study, this project eventually produced 
more than 8,000 statistically significant associations between various dietary factors and disease!  
 
General Conclusions 
What made this project especially remarkable is that, among the many associations that are relevant to diet and disease, so 

many pointed to the same finding:  
 

people who ate the most animal-based foods got the most chronic disease.  Even relatively small 
intakes of animal-based food were associated with adverse effects.   
 
People who ate the most plant-based foods were the healthiest and tended to avoid chronic disease.   

 
The results could not be ignored.  From the initial experimental animal studies on animal protein effects to this massive 
human study on dietary patterns, the findings proved to be consistent.  The health implications of consuming either 
animal or plant-based nutrients were remarkably different. 
 
Looking Beyond the China Study 
I could not, and did not, rest on the findings of our animal studies and the massive human study in China, however 
impressive they may have been.  I sought out the findings of other researchers and clinicians. The findings of these 
individuals have proved to be some of the most exciting findings of the last 50 years. 
 
These findings—the contents of Part II of this book—show that heart disease, diabetes, and obesity can be reversed by a 
healthy diet.  Other research shows that various cancers, autoimmune diseases, bone health, kidney health, vision, and 
brain disorders in old age (like cognitive dysfunction and Alzheimer’s) are convincingly influenced by diet.  Most 
importantly, the diet that has time and again been shown to reverse and/or prevent these diseases is the same whole 
foods, plant-based diet that I had found to promote optimal health in my laboratory research and in the China Study.   
 
The findings are consistent. 
 
 
Yet, despite the power of this information, despite the hope it generates and despite the urgent need for this 
understanding of nutrition and health, people are still confused. I have friends with heart disease who are resigned and 
despondent about being at the mercy of what they consider to be an inevitable disease. I've talked with women who are so 
terrified of breast cancer that they wish to have their own breasts, even their daughters' breasts, surgically removed, as if 
that's the only way to minimize risk. So many of the people I have met have been led down a path of illness, despondence 
and confusion about their health and what they can do to protect it. 
Americans are confused, and I will tell you why. The answer, discussed in Part IV, has to do with how health information is 
generated and communicated and who controls such activities. Because I have been behind the scenes generating health 
information for so long, I have seen what really goes on—and I'm ready to tell the world what is wrong with the system. 
The distinctions between government, industry, science and medicine have become blurred. The distinctions between 
making a profit and promoting health have become blurred. The problems with the system do not come in the form of 
Hollywood-style corruption. The problems are much more subtle, and yet much more dangerous.  
 
The result is massive amounts of misinformation, for which average American consumers pay twice. They provide 
the tax money to do the research, and then they provide the money for their health care to treat their largely 
preventable diseases. 
 
This story, starting from my personal background and culminating in a new understanding of nutrition and health, is the 
subject of this book. Six years ago at Cornell University, I organized and taught a new elective course called Vegetarian 
Nutrition. It was the first such course on an American university campus and has been far more successful  than I could 
have imagined. The course focuses on the health value of a plant-based diet. After spending my time at MIT and Virginia 
Tech, then coming back to Cornell thirty years ago, I was charged with the task of integrating the concepts and principles 
of chemistry, biochemistry, physiology and toxicology in an upper-level course in nutrition. 
 
After four decades of scientific research, education and policy making at the highest levels in our society, I now feel I can 
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adequately integrate these disciplines into a cogent story. That's what I have done for my most recent course, and many of 
my students tell me that their lives are changed for the better by the end of the semester. That's what I intend to do for you; 
I hope your life will be changed as well. 
 
 

CHAPTER 1: PROBLEMS WE FACE, SOLUTIONS WE NEED 
  
 
He who does not know food, how can he understand the diseases of man? 
—HIPPOCRATES, THE FATHER OF MEDICINE (460 – 357 BC) 
 
ON A GOLDEN MORNING IN 1946, when summer was all tuckered out and fall wanted to be let in, all you could hear on 
my family’s dairy farm was quiet. There was no growl from cars driving by or airplanes burning trails overhead. Just quiet. 
There were the songbirds, of course, and the cows, and the roosters who would chime in once in a while, but these noises 
merely filled out the quiet, the peace. 
 
Standing on the second floor of our barn, with the immense brown doors gaping open, allowing the sun to soak through, I 
was a happy twelve-year old. I had just finished a big country breakfast of eggs, bacon, sausage, fried potatoes and ham 
with a couple of glasses of whole milk. My mom had cooked a fantastic meal. I had been working up my appetite since 4:30 
am, when I had gotten  up to milk the cows with by father Tom and my brother Jack. 
 
My father, then forty-five, stood with me in the quiet sun. He opened a fifty-pound sack of alfalfa seed, dumped all the tiny 
seeds on the wooden barn floor in front of us and then opened a box containing fine black powder. The powder, he 
explained, was bacteria that would help the alfalfa grow. They would attach themselves to the seeds and become part of 
the roots of the growing plant throughout its life. Having had only two years of formal education, my father was proud of 
knowing that the bacteria helped the alfalfa covert nitrogen from the air into protein. The protein, he explained, was good 
for the cows that would eventually eat it. So our work that morning was to mix the bacteria and the alfalfa seeds before 
planting. Always curious, I asked my dad why it worked and how. He was glad to explain it, and I was glad to hear it. This 
was important knowledge for a farm boy. 
 
Seventeen years later, my father had his first heart attack.  He was 61.  At age seventy, he died from a second massive 
coronary. I was devastated. My father, who had stood with my siblings and me for so many days in the quiet countryside, 
teaching us the things that I still hold dear in life, was gone. 
 
Now, after decades of doing experimental research on diet and health, I know that the very disease that killed my 
father, heart disease, can be prevented, even reversed.  Vascular (arteries and heart) health is possible without life-
threatening surgery and without potentially lethal drugs.  I have learned that it can be achieved simply by eating the right 
food. 
 
This is the story of how food can change our lives. I have spent my career in research and teaching unraveling the complex 
mystery of why health eludes some and embraces others, and I know know that food primarily determines the outcome. 
This information could not come at a better time. Our health care system costs too much, excludes far too many 
people, and it does not promote health and prevent disease. Volumes have been written on how the problem might 
be solved, but progress has been painfully slow. 
 
 
SICKNESS, ANYONE? 
“If you are male in this country, the American Cancer Society says that you have a 47 percent chance of getting cancer.  If 
you are female, you fare a little better. . . 38 percent.1  The rates at which we die from cancer are among the highest in 
the world, and it has been getting worse (Chart 1.1). Despite thirty years of the massively funded War on Cancer, we have 
made little progress. 
 
Contrary to what many believe, cancer is not a natural event.  Adopting a healthy diet and lifestyle can prevent the majority 
of cancers in the United States. Old age can and should be graceful and peaceful. 

                                          
1  
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But cancer is only part of a larger picture of disease and death in America. Looking elsewhere, we see that there is an 
overall pattern of poor health. For example, we are rapidly becoming the heaviest people on earth. Overweight Americans 
now significantly outnumber those who maintain a healthy weight. As shown in Chart 1.2, our rates of obesity have been 
skyrocketing over the past several decades.2 
 
According to the National Center for Health Statistics, almost a third of the adults twenty years of age and over in this 
country are obese!3  One is considered obese if he or she is carrying more than a third of a person above and beyond a 
healthy weight. Similarly frightening trends have been occurring in children as young as two years of age.4 
 

 
 
 
 
 

CHART 1.1: CANCER DEATH RATES (PER 100,000 PEOPLE) 
(AMERICAN CANCER SOCIETY.  “CANCER FACTS AND FIGURES—1998)  

 
 
CHART 1.2 PERCENT OBESE POPULATION (13) 

(FLEGAL KM, CARROLL MD, OGDEN CL, ET AL.  “PREVALENCE AND TRENDS IN OBESITY AMONG U.S. ADULTS, 1999-2000.” JAMA 288 (2002):1723-1727.) 

                                          
2  
3  
4  
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CHART 1.3 WHAT IS OBESE (BOTH SEXES)? (14) 
Height Weight in Excess of (lbs) 

5’0” 153 
5’2” 164 
5’4” 174 
5’6” 185 
5’8” 197 

5’10” 209 
6’0” 221 
6’2” 233 

 
But cancer and obesity are not the only epidemics casting a large shadow over American health. Diabetes has also 
increased in unprecedented proportions. One out of thirteen Americans now has diabetes, and that ratio continues to rise. 
If we don't heed the importance of diet, millions of additional Americans will unknowingly develop diabetes and suffer its 
consequences, including blindness, limb amputation, cardiovascular disease, kidney disease and premature death. Despite 
this, fast food restaurants that serve nutritionally defunct foods are now fixtures in almost every town. We eat out more 
than ever5 and speed has taken precedence over quality. As we spend more time watching TV, playing video games and 
using the computer, we are less physically active. 
 
Both diabetes and obesity are merely symptoms of poor health in general. They rarely exist in isolation of other diseases 
and often forecast deeper, more serious health problems, such as heart disease, cancer and stroke. Two of the most 
frightening statistics show that diabetes among people in their thirties has increased 70% in less than ten years and the 
percentage of obese people has nearly doubled in the past thirty years. Such an incredibly fast increase in these "signal" 
diseases in America's young to middle-age population forecasts a health care catastrophe in the coming decades. It may 
become an unbearable burden on a health system that is already strained in countless ways. 
 
DIABETES STATISTICS 

Percent Increase in Incidence from 1990 to 19986 
Age 30-39 (70%)   Age 40-49 (40%)  Age 50-59 (31%) 

Percent of Diabetics Who Aren’t Aware of their Illness7: 34% 
Diabetes Outcomes8: Heart Disease and Stroke; Blindness; Kidney Disease; 

Nervous System Disorders; Dental Disease; Limb Amputation 

                                          
5  
6 Mokdad AH, Ford ES, Bowman BA, et al. “Diabetes trends in the U.S.:1990-1998.” Diabetes Care 23 (2000): 1278-1283. 
7 Mokdad AH, Ford ES, Bowman BA, et al. “Diabetes trends in the U.S.:1990-1998.” Diabetes Care 23 (2000): 1278-1283. 
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Annual Economic Cost of Diabetes9: $98 Billion 
  
 
But the most pervasive killer in our culture is not obesity, diabetes, or cancer. Heart disease will kill one out of every three 
Americans.  According to the American Heart Association, over sixty million Americans currently suffer from some form of 
cardiovascular disease, including high blood pressure, stroke, and heart disease.10 Like me, you undoubtedly have known 
someone who died of heart disease. But since my own father died of a heart attack over thirty years ago, a great amount of 
knowledge has been uncovered in understanding this disease. The most dramatic recent finding is that heart disease can 
be prevented and even reversed by a healthy diet.11 People who cannot perform the most basic physical activity because 
of severe angina can find a new life simply by changing their diets. By embracing this revolutionary information, we could 
collectively defeat the most dangerous disease in this country. 
 
 
OOPS…WE DIDN’T MEAN TO HAVE THAT HAPPEN! 
As increasing numbers of Americans fall victim to chronic diseases, we hope that our hospitals and doctors will do all that 
they can to help us. Unfortunately, both the newspapers and the courts are filled with stories and cases that tell us that 
inadequate care has become the norm. 
 
One of the most well regarded voices representing the medical community, the Journal of the American Medical Association 
(JAMA), included a recent article by Barbara Starfield, M.D., stating that physician error, medication error, and adverse 
effects from drugs or surgery kill 225,400 people per year (Chart 1.5). That makes our health care system the third 
leading cause of death in the United States, behind only cancer and heart disease (Chart 1.4). 
 
 

CHART 1.4: LEADING CAUSES OF DEATH IN THE U.S. 
(12. ANDERSON RN. “DEATHS: LEADING CAUSES FOR 2000.”  NATIONAL VITAL STATISTICS REPORTS 50(16) (2002)) 

Cause of Death Deaths 
Diseases of the Heart 710,760 
Cancer (Malignant Neoplasms) 553,091 
Medical Care 225,400 
Stroke (Cerebrovascular Diseases) 167,661 
Chronic Lower Respiratory Diseases 122,009 
Accidents 97,900 
Diabetes Mellitus 69,301 
Influenza and Pneumonia 65,313 
Alzheimer’s Disease 49,558 

 
 

CHART 1.5:DEATH BY HEALTH CARE 
(11. STARFIELD B. “IS U.S. HEALTH REALLY THE BEST IN THE WORLD?” JAMA 284 (2000): 483-485.) 

Number of Americans Per Year Who Die From: 
Medication Errors 7,400 
Unnecessary Surgery 12,000 
Other Preventable Errors in Hospitals 20,000 
Hospital Borne Infections 80,000 
Adverse Drug Effects 106,000 

                                                                                                                                                  
8 Centers for Disease Control and Prevention. “National Diabetes Fact Sheet: National Estimates and General Information on 
Diabetes in the United States, Revised Edition.” Atlanta, GA: Centers for Disease Control and Prevention, 1998. 
9 American Diabetes Association. “Economic Consequences of Diabetes Mellitus in the U.S. in 1997.” Diabetes Care 21 
(1998):296-309.  Cited In: Mokdad AH, Ford ES, Bowman BA, et al. “Diabetes trends in the U.S.:1990-1998.” Diabetes Care 
23 (2000): 1278-1283. 
10 American Heart Association. “Heart Disease and Stroke Statistics—2003 Update.” Dallas, TX: American Heart Association, 
2002. 
11 Ornish D, Brown SE, Scherwitz LW, et al. “Can lifestyle changes reverse coronary heart disease?” Lancet 336 (1990): 129-
133. 
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. 
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The last and largest category of deaths in this group are the hospitalized patients who die from the “noxious, unintended, 
and undesired effect of a drug,”12 which occurs at normal doses. Even with the use of approved medicines and correct 
medication procedures, over one hundred thousand people die every year from unintended reactions to the “medicine” 
that is supposed to be reviving their health. 
 
Incidentally, this same report, which summarized and analyzed thirty-nine separate studies, found that almost 7 percent 
(one out of 15) of all hospitalized patients have experienced a serious adverse drug reaction, one that ‘requires 
hospitalization, prolongs hospitalization, is permanently disabling or results in death.’ These are people who took their 
medicine as directed.  This number does not include the tens of thousands of people who suffer from the incorrect 
administration and use of these drugs.  Nor does it include adverse drug events that are labeled “possible” effects, or drugs 
that do not accomplish their intended goal.  In other words, one in fifteen is a conservative number.” 

 
 
Statement on Nutrition and the Futility of the Modern Medical Approach 
 
If nutrition were better understood, and prevention and natural treatments were more accepted in the medical 
community, we would not be pouring so many toxic, potentially lethal drugs into our bodies at the last stage of disease.  
We would not be frantically search for the new medicine that alleviates the symptoms but often does nothing to address 
the fundamental causes of our illnesses.  We would not be spending our money developing, patenting, and 
commercializing “magic bullet” drugs that often cause additional health problems.  The current system has not lived up to 
its promise.  It is time to shift our thinking toward a broader perspective on health, one that includes a proper 
understanding and use of good nutrition.   
 
As I look back on what I’ve learned, I am appalled that the circumstances surrounding the way in which Americans die are 
often unnecessarily early, painful, and costly. 
 
“AN EXPENSIVE GRAVE” 
HEALTH CARE EXPENDITURES, U.S. AND OTHER INDUSTRIALIZED COUNTRIES 
We pay more for our health care than any other country in the world (Chart 1.6)17 
 
We spent over a trillion dollars on health care in 1997.13  In fact, the cost of our “health” is spiraling so far out of control that 
the Health Care Financing Administration predicted that our system would cost 16 trillion dollars by 2030.17  Costs have so 
consistently outpaced inflation that we now spend one out of every seven dollars the economy produces on health care 
(Chart 1.7).  We have seen almost a 300% increase in expenditures, as a percentage of GDP, in less than forty years!  What is 
all the extra financing buying?  Is it creating health?  I say no, and many serious commentators agree. 
 
 

                                          
12 Lazarou J, Pomeranz B, and Corey PN. “Incidence of adverse drug reactions in hospitalized patients.” JAMA 279 (1998): 
1200-1205. 
13 Health Insurance Association of America.  Source Book of Health Insurance Data: 1999-2000. Washington, D.C., 1999 
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17. Health Insurance Association of America.  Source Book of Health Insurance Data: 1999-2000. Washington, D.C., 

1999 
 
We spent over a trillion dollars on health care in 1997.17 In fact, the cost of our ‘health’ is spiraling so far out of control 
that the Health Care Financing Administration predicted that our system would cost 16 trillion dollars by 2030.14  Costs 
have so consistently outpaced inflation that we now spend one out of every seven dollars the economy produces on 
health care (Chart 1.7)  We have seen almost a 300% increase in expenditures, as a percentage of GDP, in less than forty 
years!  What is all the extra financing buying?  Is it creating health?  I say no, and many serious commentators agree.” 
 

 
17. Health Insurance Association of America.  Source Book of Health Insurance Data: 1999-2000. Washington, D.C., 

1999 
18. National Center for Health Statistics.  Health, United States, 2000 with Adolescent Health Chartbook.  Hyattsville, 

MD: National Center for Health Statistics, 2000. 
 
“Recently the health status of twelve countries including the U.S., Canada, Australia, and several Western European 
countries was compared on the basis of sixteen different indicators of health care efficacy.19  Other countries spend, on 
average, only about one-half of what the U.S. spends per capita on health care.  Isn’t it reasonable, therefore, for us to 

                                          
14 Ibid. 
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expect our system to rank above theirs?  Unfortunately, among those twelve countries, the U.S. system is consistently 
among the worst performers.11  In a separate analysis, the World Health Organization ranked the United States thirty-
seventh best in the world according to health care system performance.20  Our health care system is clearly not the 
best in the world, even though we spend, far and away, the most money on it.” 
 

11. STARFIELD B. “IS U.S. HEALTH REALLY THE BEST IN THE WORLD?” JAMA 284 (2000): 483-485.) 
17. Health Insurance Association of America.  Source Book of Health Insurance Data: 1999-2000. Washington, D.C., 1999 
19. Starfield, B. Primary Care: Balancing Health Needs, Services, and Technology. New York, NY: Oxford University Press, 1998. 
20. World Health Organization.  World Health Report 2000: Press release. “World Health Organization assesses the world’s health systems.” June 

21, 2000. Geneva.  Accessed at: http://www.who.int 
 
“Too often in the United States, a doctor’s treatment decisions are made on the basis of money, not health. The 
consequences of not having health insurance, I suspect, have never been more terrifying, and close to 44 million 
Americans are uninsured.21 It’s unacceptable to me that we spend more money on health care than any other country on 
this planet, and we still have tens of millions of people without access to basic care. 
 
From three perspectives—disease prevalence, medical care efficacy, and economics—we have a deeply troubled 
medical system.  But I do not do justice to this topic simply by recounting figures and statistics.  Many of us have spent 
awful times in hospitals or in nursing homes watching a loved one succumb to disease.  Perhaps you’ve been a patient 
yourself and you know firsthand how poorly the system sometimes functions.  Isn’t it paradoxical that the system that is 
supposed to heal us too often hurts us?” (18-19) 

21. Coble YD. American Medical Association press release. “AMA decries rise in number of uninsured Americans.” September 30, 2003.  
Chicago, IL. Accessed at http://www.ama-assn.org/ama/pub/article/1617-8064.html  

 
 
WORKING TO LESSEN CONFUSION 

The American people need to know the truth.  They need to know what we have uncovered in our research.  People 
need to know why we are unnecessarily sick, why to many of us die early despite the billions spent on research.  The irony 

is that the solution is simple and inexpensive.   
 

The answer to the American health crisis is the food that each of chooses to put in 
our mouths each day.  It’s as simple as that. 

 
 
Although many of us think we're well informed on nutrition, we're not. We tend to follow one faddish diet after another. 
We disdain saturated fats, butter or carbohydrates, and then embrace vitamin E, calcium supplements, aspirin or zinc and 
focus our energy and effort on extremely specific food components, as if this will unlock the secrets of health. All too often, 
fancy outweighs fact. Perhaps you remember the protein diet fad that gripped the country in the late 1970s. The promise 
was that you could lose weight by replacing real food with a protein shake. In a very short while, almost sixty women died 
from the diet. More recently millions have adopted high-protein, high-fat diets based on books such as Dr. Atkins' New Diet 
Revolution, Protein Power and The South Beach Diet. There is increasing evidence that these modern protein fads 
continue to inflict a great variety of dangerous health disorders. What we don't know—what we don't understand—
about nutrition can hurt us. 
 

I've been wrestling with this public confusion for more than two decades. In 1988, I was invited before the U.S. Senate 
Governmental Affairs Committee, chaired by Senator John Glenn, to give my views on why the public is so confused about 
diet and nutrition. After examining this issue both before and since that testimony, I can confidently state that one of the 

major sources of confusion is this: far too often, we scientists focus on details while ignoring the larger context. For 
example, we pin our efforts and our hopes on one isolated nutrient at a time, whether it is vitamin A to prevent cancer or 
vitamin E to prevent heart attacks. We oversimplify and disregard the infinite complexity of nature, Often, investigating 

minute biochemical parts of food and trying to reach broad conclusions about diet and health leads to contradictory 
results. Contradictory results lead to confused scientists and policy makers, and to an increasingly confused public. 

 
 
A DIFFERENT KIND OF PRESCRIPTION 
Most of the authors of several best-selling "nutrition" books claim to be researchers, but I am not aware that their 
"research" involves original, professionally developed experimentation. That is, they have not designed and conducted 
studies under the scrutiny of fellow colleagues or peers. They have few or no publications in peer-reviewed scientific 
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journals; they have virtually no formal training in nutritional science; they belong to no professional research societies; they 
have not participated as peer reviewers. They do, nonetheless, often develop very lucrative projects and products that put 
money in their pockets while leaving the reader with yet another short-lived and useless diet fad. 
 
If you are familiar with the "health" books at your nearby bookstore, you have likely heard of Dr. Atkins' New Diet Revolution, 
The South Beach Diet, Sugar Busters, The Zone or Eat Right for Your Type. These books have made health information more 
confusing, more difficult to grasp and ultimately more elusive. If you aren't fatigued, constipated or half-starved by these 
quick-fix plans, your head is spinning from counting calories and measuring grams of carbohydrates, protein and fat. 
What's the real problem, anyway? Is it fat? Is it carbohydrates? What's the ratio of nutrients that provides greatest weight 
loss? Are cruciferous vegetables good for my blood type? Am I taking the right supplements? How much vitamin C do I 
need every day? Am I in ketosis? How many grams of protein do I need? 
 
You get the picture. This is not health. These are fad diets that embody the worst of medicine, science and the popular 
media. 
 
If you are only interested in a two-week menu plan to lose weight, then this book is not for you. I am appealing to 
your intelligence, not to your ability to follow a recipe or menu plan.  
 
I want to offer you a more profound and more beneficial way to view health. I have a prescription for maximum health that 
is simple, easy to follow and offers more benefits than any drug or surgery, without any of the side effects. This prescription 
isn't merely a menu plan; it doesn't require daily charts or calorie counting; and it doesn't exist to serve my own financial 
interests. Most importantly, the supporting evidence is overwhelming. This is about changing the way you eat and live and 
the extraordinary health that will result. 
 
So, what is my prescription for good health? In short, it is about the multiple health benefits of consuming plant-based 
foods, and the largely unappreciated health dangers of consuming animal-based foods, including all types of meat, dairy 
and eggs. I did not begin with preconceived ideas, philosophical or otherwise, to prove the worthiness of plant-based 
diets. I started at the opposite end of the spectrum: as a meat-loving dairy farmer in my personal life and an 
"establishment" scientist in my professional life. I even used to lament the views of vegetarians as I taught nutritional 
biochemistry to pre-med students. 
 
My only interest now is to explain the scientific basis for my views in the clearest way possible. Changing dietary practices 
will only occur and be maintained when people believe the evidence and experience the benefits. People decide what to 
eat for a number of reasons, health' considerations being only one. My task is only to present the scientific evidence in a 
form that can be understood. The rest is up to you. 
 
The scientific basis for my views is largely empirical, obtained through observation and measurement. It is not illusory, 
hypothetical or anecdotal; it is from legitimate research findings. It is a type of science originally advocated 2,400 years ago 
by the Father of Medicine, Hippocrates, who said, “There are, in effect, two things: to know and to believe one knows. To 
know is science. To believe one knows is ignorance.” I plan to show you what I have come to know. 
 
Much of my evidence comes from human studies done by myself and by my students and colleagues in my research 
group. These studies were diverse both in design and in purpose. They included an investigation of liver cancer in 
Philippine children and their consumption of a mold toxin, aflatoxin; a nationwide program of self-help nutrition centers 
for malnourished preschool children in the Philippines; a study of dietary factors affecting bone density and osteoporosis 
in 800 women in China; a study of biomarkers that characterize the emergence of breast cancer; and a nationwide, 
comprehensive study of dietary and lifestyle factors associated with disease mortality in 170 villages in mainland China and 
Taiwan (widely known as the China Study). 
 
These studies, exceptionally diverse in scope, dealt with diseases thought to be related to varied dietary practices, thus 
providing the opportunity to investigate diet and disease associations comprehensively. The China Study, of which I was 
director, began in 1983 and is still ongoing. 
 
In addition to these human studies, I maintained a twenty-seven-year laboratory research program in experimental animal 
studies. Begun in the late 1960s, this National Institutes of Health (NIH)-funded research investigated the link between diet 
and cancer in considerable depth. Our findings, which were published in the highest quality scientific journals, brought 
into question the very core principles of cancer causation. 
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When all was said and done, my colleagues and I were honored to have received a total of seventy-four grant-years of 
funding. In other words, because we had more than one research program being conducted at once, my colleagues and I 
did seventy-four years' worth of funded research in less than thirty-five years. From this research I have authored or co-
authored over 350 scientific articles. Numerous awards were extended to me and to my students and colleagues for this 
long series of studies and publications. They included, among others, the 1998 American Institute for Cancer Research 
award "in recognition of a lifetime of significant accomplishments in scientific research. . . in diet, nutrition and cancer," a 
1998 award as one of the "Top 25 Food Influentials" by Self magazine and the 2004 Burton Kallman Scientific Award by the 
Natural Nutrition Food Association. Moreover, invitations to lecture at research and medical institutions in more than forty 
states and several foreign countries attested to the interest in these findings from the professional communities. My 
appearance before congressional committees and federal and state agencies also indicated substantial public interest in 
our findings. Interviews on the McNeil-Lehrer News Hour program, at least twenty-five other TV programs, lead stories in 
USA Today, the New York Times, and the Saturday Evening Post and widely publicized TV documentaries on our work have 
also been a part of our public activities. 
 
 
THE PROMISE OF THE FUTURE 
Through all of this, I have come to see that the benefits produced by eating a plant-based diet are far more diverse and 
impressive than any drug or surgery used in medical practice. Heart diseases, cancers, diabetes, stroke and hypertension, 
arthritis, cataracts, Alzheimer's disease, impotence and all sorts of other chronic diseases can be largely prevented. These 
diseases, which generally occur with aging and tissue degeneration, kill the majority of us before our time. 
 
Additionally, impressive evidence now exists to show that advanced heart disease, relatively advanced cancers of certain 
types, diabetes and a few other degenerative diseases can be reversed by diet. I remember when my superiors were only 
reluctantly accepting the evidence of nutrition being able to prevent heart disease, for example, but vehemently denying 
its ability to reverse such a disease when already advanced. But the evidence can no longer be ignored. Those in science or 
medicine who shut their minds to such an idea are being more than stubborn; they are being irresponsible. 
 
One of the more exciting benefits of good nutrition is the prevention of diseases that are thought to be due to genetic 
predisposition. We now know that we can largely avoid these "genetic" diseases even though we may harbor the gene (or 
genes) that is (are) responsible for the disease. But funding of genetic research continues to spiral upwards in the belief 
that specific genes account for the occurrence of specific diseases, in the hope that we somehow will be able to "turn off" 
these nasty genes. Drug company public relations programs now depict a future where each of us will have a personal ID 
card cataloging all of our good and bad genes. Using this card, we will be expected to go to our doctor, who will prescribe 
a single pill to suppress our bad genes. I strongly suspect these miracles will never be realized, or if tried they will have 
serious, unintended consequences. These futuristic pipe dreams obscure the affordable, efficacious health solutions that 
currently exist: solutions based in nutrition. 
 
In my own laboratory we have shown in experimental animals that cancer growth can be turned on and off by nutrition, 
despite very strong genetic predisposition. We have studied these effects in great detail and have published our findings in 
the very best scientific journals. As you will see later, these findings are nothing short of spectacular, and the same effects 
have been indicated over and over again in humans. 
 
Eating the right way not only prevents disease but also generates health and a sense of well-being, both physically and 
mentally. Some world-class athletes, such as ironman Dave Scott, track stars Carl Lewis and Edwin Moses, tennis great 
Martina Navratilova, world champion wrestler Chris Campbell (no relation) and sixty-eight-year-old marathoner Ruth 
Heidrich have discovered that consuming a low-fat, plant-based diet gives them a significant edge in performance. In the 
laboratory, we fed experimental rats a diet similar to the usual American fare-rich in animal-based protein-and compared 
them with other rats fed a diet low in animal-based protein. Guess what happened when both sets of rats had an 
opportunity to voluntarily use exercise wheels? Those fed the low-animal protein diet exercised substantially more, with 
less fatigue, than those fed the type of diet that most of us eat. This was the same effect observed by these world-class 
athletes. 
 
Professor Russell Chittenden, a famous, well established nutrition researcher at Yale University Medical School, 
investigated whether eating a plant-based diet affected students' physical capacities. He fed some students, fellow 
faculty and himself a plant-based diet and measured their physical performance tests. He got the same results as 
our rats almost a century later—and they were equally spectacular. 
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Then there is the question of our excessive dependence on drugs and surgery to control our health. In its simplest form, 
eating the right way would largely obviate the enormous costs of using drugs, as well as their side effects. Fewer people 

would need to wage lengthy, expensive battles with chronic disease in hospitals over their last years of life. 
 
Health care costs would drop and medical mistakes would wane as premature death plummeted. In essence, our health 
care system would finally protect and promote our health as it is meant to do. 
 
 
SIMPLE BEGINNINGS 
As I look back, I often think about life on the farm and how it shaped my thinking in so many ways. My family was 
immersed in nature every waking moment. In the summer, from sunrise to sunset, we were outdoors planting and 
harvesting the crops and taking care of the animals. My mother had the best garden in our part of the country and toiled 
day in and day out during the summer to keep our family well fed with fresh food, all produced on our own farm. 
 
I've had an amazing journey, to be sure. I have been startled time and time again by what I have learned. I wish that my 
family and others around us had had the same information back in the mid-1900s that we now have about food and 
health. If we had, my father could have prevented, or reversed, his heart disease. He could have met my youngest son, his 
namesake, who is collaborating with me on this book. He might have lived for several more years with a higher quality of 
health. 
 
My journey in science over the past forty-five years has convinced me that it is now more urgent than ever to show 

how people can avoid these tragedies.  
 

The science is there and it must be made known. We 
cannot let the status quo go unchallenged and 
watch our loved ones suffer unnecessarily. It is time 
to stand up, clear the air and take control of our 
health. 
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