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THE HEALTH BENEFITS OF RAW MILK 
Source: http://www.raw-milk-facts.com/raw_milk_health_benefits.html  
 
 
There's little mention in the mainstream media these days, of traditional foods having healing 
properties. Sure, there's a ton of hype touting unfermented soy products, vegetable oils and 
supplements as modern saviors, but in reality, these items have risk-to-benefit ratios like many drugs 
do (1). 

Few people are aware that clean, raw milk from grass-fed cows was actually used as a medicine in the 
early part of the last century (2)(3). That's right. Milk straight from the udder, a sort of "stem cell" of 
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foods, was used as medicine to treat, and frequently cure some serious chronic diseases (4). From the 
time of Hippocrates to until just after World War II, this "white blood" nourished and healed uncounted 
millions.  

Clean raw milk from pastured cows is a complete and properly balanced food. You could live on it 
exclusively if you had to. Indeed, published accounts exist of people who have done just that (5)(6). 
What's in it that makes it so great? Let's look at the ingredients to 
see what makes it such a powerful food (7). 

Proteins 

Our bodies use amino acids as building blocks for protein. 
Depending on who you ask, we need 20-22 of them for this task. 
Eight of them are considered essential, in that we have to get 
them from our food. The remaining 12-14 we can make from the 
first eight via complex metabolic pathways in our cells. 

Raw cow's milk has all 8 essential amino acids in varying amounts, depending on stage of lactation (8). 
About 80% of the proteins in milk are caseins- reasonably heat stable and, for most, easy to digest. The 
remaining 20% or so are classed as whey proteins, many of which have important physiological effects 
(bioactivity) (9). Also easy to digest, but very heat-sensitive (10), these include key enzymes (11) 
(specialized proteins) and enzyme inhibitors, immunoglobulins (antibodies) (12), metal-binding 
proteins, vitamin binding proteins and several growth factors.  

Current research is now focusing on fragments of protein (peptide segments) hidden in casein 
molecules that exhibit anti-microbial activity (13). 

Lactoferrin (14), an iron-binding protein, has numerous beneficial properties including (as you might 
guess) improved absorption and assimilation of iron, anti-cancer properties and anti-microbial action 
against several species of bacteria responsible for dental cavities (15). Recent studies also reveal that it 
has powerful antiviral properties as well (16). 

Two other players in raw milk's antibiotic protein/enzyme arsenal are lysozyme and lactoperoxidase 
(17). Lysozyme can actually break apart cell walls of certain undesirable bacteria, while lactoperoxidase 
teams up with other substances to help knock out unwanted microbes too. 

The immunoglobulins, an extremely complex class of milk proteins also known as antibodies, provide 
resistance to many viruses, bacteria and bacterial toxins and may help reduce the severity of asthma 
symptoms (18). Studies have shown significant loss of these important disease fighters when milk is 
heated to normal processing temperatures (19).  

Carbohydrates 

Lactose, or milk sugar, is the primary carbohydrate in cow's milk. Made from one molecule each of the 
simple sugars glucose and galactose, it's known as a disaccharide. People with lactose intolerance for 
one reason or another (age, genetics, etc.), no longer make the enzyme lactase and so can't digest milk 
sugar (20). This leads to some unsavory symptoms, which, needless to say, the victims find rather 
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unpleasant at best. Raw milk, with its lactose-digesting Lactobacilli bacteria intact, may allow people 
who traditionally have avoided milk to 
give it another try. 

The end-result of lactose digestion is a 
substance called lactic acid (responsible 
for the sour taste in fermented dairy 
products). Besides having known 
inhibitory effects on harmful species of 
bacteria (21), lactic acid boosts the 
absorption of calcium, phosphorus and 
iron, and has been shown to make milk 
proteins more digestible by knocking 
them out of solution as fine curd 
particles (22)(23).  

Fats 

Approximately two thirds of the fat in milk is saturated. Good or bad for you? Saturated fats play a 
number of key roles in our bodies: from construction of cell membranes and key hormones to 
providing energy storage and padding for delicate organs, to serving as a vehicle for important fat-
soluble vitamins (see below) (24).  

All fats cause our stomach lining to secrete a hormone (cholecystokinin or CCK) which, aside from 
boosting production and secretion of digestive enzymes, let's us know we've eaten enough (25)(26). 
With that trigger removed, non-fat dairy products and other fat-free foods can potentially help 
contribute to over-eating. 

Consider that, for thousands of years before the introduction of the hydrogenation process (pumping 
hydrogen gas through oils to make them solids) (27) and the use of canola oil (from genetically 
modified rapeseed) (28), corn, cottonseed, safflower and soy oils, dietary fats were somewhat more 
often saturated and frequently animal-based. (Prior to about 1850, animals in the U.S. were not so 
heavily fed corn or grain). Use of butter, lard, tallows, poultry fats, fish oils, tropical oils such as coconut 
and palm, and cold pressed olive oil were also higher than levels seen today. (29)(30)  

Now consider that prior to 1900, very few people died from heart disease. The introduction of 
hydrogenated cottonseed oil in 1911 (as trans-fat laden Crisco) (31)(32) helped begin the move away 
from healthy animal fats, and toward the slow, downward trend in cardiovascular health from which 
millions continue to suffer today. 

CLA, short for conjugated linoleic acid, abundant in milk from grass-fed cows, is a heavily studied, 
polyunsaturated Omega-6 fatty acid with promising health benefits (33). It certainly does wonders for 
rodents, judging by the hundreds of journal articles I've come across! (34) There's serious money 
behind CLA, so it's a sure bet there's something to it.  

Among CLA's many potential benefits: it raises metabolic rate, helps remove abdominal fat, boosts 
muscle growth, reduces resistance to insulin, strengthens the immune system and lowers food allergy 
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reactions. As luck would have it, grass-fed raw milk has from 3-5 times the amount found in the milk 
from feed lot cows (35)(36)  

See my Fat Primer for a better understanding of saturated fats and fatty acids and their impact on our 
health. 

Vitamins 

Volumes have been written about the two groups of vitamins, water and fat soluble, and their 
contribution to health. Whole raw milk has them all, and they're completely available for your body to 
use. (37) Whether regulating your metabolism or helping the biochemical reactions that free energy 
from the food you eat, they're all present and ready to go to work for you.  

Just to repeat, nothing needs to be added to raw milk, especially that from grass-fed cows, to make it 
whole or better. No vitamins. No minerals. No enriching. It's a complete food.  

Minerals 

Our bodies, each with a biochemistry as unique as our fingerprints (38), are incredibly complex, so 
discussions of minerals, or any nutrients for that matter, must deal with ranges rather than specific 
amounts. Raw milk contains a broad selection of completely available minerals ranging from the 
familiar calcium and phosphorus on down to trace elements, the function of some, as yet, still rather 
unclear.  

A sampling of the health benefits of calcium, an important element abundant in raw milk includes: 
reduction in cancers, particularly of the colon: (39) higher bone mineral density in people of every age, 
lower risk of osteoporosis and fractures in older adults; lowered risk of kidney stones; formation of 
strong teeth and reduction of dental cavities, to name a few. (40)(41)(42)  

An interesting feature of minerals as nutrients is the delicate balance they require with other minerals 
to function properly. For instance, calcium needs a proper ratio of two other macronutrients, 
phosphorus and magnesium, to be properly utilized by our bodies. Guess what? Nature codes for the 
entire array of minerals in raw milk (from cows on properly maintained pasture) to be in proper 
balance to one another (43) thus optimizing their benefit to us. 

Enzymes 

The 60 plus (known) fully intact and functional enzymes in raw milk (44)(45) have an amazing array of 
tasks to perform, each one of them essential in facilitating one key reaction or another. Some of them 
are native to milk, and others come from beneficial bacteria growing in the milk. Just keeping track of 
them would require a post-doctoral degree! 

To me, the most significant health benefit derived from food enzymes is the burden they take off our 
body. When we eat a food that contains enzymes devoted to its own digestion, it's that much less 
work for our pancreas. (46) Given the choice, I'll bet that busy organ would rather occupy itself with 
making metabolic enzymes and insulin, letting food digest itself. 
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The amylase (47), bacterially-produced lactase (48), lipases (49) and phosphatases (50) in raw milk, 
break down starch, lactose (milk sugar), fat (triglycerides) and phosphate compounds respectively, 
making milk more digestible and freeing up key minerals. Other enzymes, like catalase, (51) lysozyme 
(52) and lactoperoxidase (53) help to protect milk from unwanted bacterial infection, making it safer 
for us to drink.  

Cholesterol 

Milk contains about 3mg of cholesterol per gram (54) - a decent amount. Our bodies make most of 
what we need, that amount fluctuating by what we get from our food. (55) Eat more, make less. Either 
way, we need it. Why not let raw milk be one source?  

Cholesterol is a protective/repair substance. A waxy plant steroid (often lumped in with the fats), our 
body uses it as a form of water-proofing, and as a building block for a number of key hormones.  

It's natural, normal and essential to find it in our brain, liver, nerves, blood, bile, indeed, every cell 
membrane. (56) The best analogy I've heard regarding cholesterol's supposed causative effects on the 
clogging of our arteries is that blaming it is like blaming crime on the police because they're always at 
the scene.  

Seriously consider educating yourself fully on this critical food issue. It could, quite literally, save your 
life. See my Cholesterol Primer to learn the truth. 

Beneficial Bacteria 

Through the process of fermentation, several 
strains of bacteria naturally present or added later 
(Lactobacillus, Leuconostoc and Pediococcus, to 
name a few) can transform milk into an even more 
digestible food. (57) 

With high levels of lactic acid, numerous enzymes 
and increased vitamin content, 'soured' or 
fermented dairy products like yogurt and kefir 
(made with bacteria and yeast, actually) provide a 
plethora of health benefits for the savvy people 
who eat them. (58) Being acid lovers, these helpful 
little critters make it safely through the stomach's acid environment to reach the intestines where they 
really begin to work their magic (59) (Above right, Lactobacillus casei). 

Down there in the pitch black, some of them make enzymes that help break proteins apart- a real 
benefit for people with weakened digestion whether it be from age, pharmaceutical side-effects or 
illness. (60) 

Other strains get to work on fats by making lipases that chop triglycerides into useable chunks. (61) 
Still others take on the milk sugar, lactose, and, using fancy sounding enzymes like beta-galactosidase, 
glycolase and lactic dehydrogenase (take notes, there'll be a quiz later!), make lactic acid out of it. (62)  
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As I mentioned way up yonder in the Carbohydrate section, having lactic acid working for you in your 
nether regions can be a good thing. Remember? It boosts absorption of calcium, iron and phosphorus, 
breaks up casein into smaller chunks and helps eliminate bad bugs. (I told you there'd be a quiz!) 

Raw milk is a living food with remarkable self-protective properties, but here's the kick: most foods 
tend to go south as they age, raw milk just keeps getting better.  

Not to keep harping on this, but what the heck: through helpful bacterial fermentation, you can 
expect an increase in enzymes, vitamins, mineral availability and overall digestibility. Not bad for old 
age! 

A Word About Diet In General 

Use common sense and stick with whole, unprocessed foods, free from genetic tweaking (there's still 
just too much conflicting information out there on that topic), and you'll likely be ahead of the game. 

Cook your foods minimally, and you'll be even better off. Learn about sprouting and fermentation. 
Question everything before letting it past your lips.  

Explore what worked for countless generations before ours, and put it to work for yourself today. You 
can achieve great health by diet alone. I've done it, and so can you! 
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WHY YOU NEED TO AVOID LOW FAT MILK AND CHEESE 
Source: http://articles.mercola.com/sites/articles/archive/2011/05/21/why-you-need-to-avoid-
low-fat-milk-and-cheese.aspx 
 
 

Just about every piece of dietary advice you can find 
recommends low-fat or non-fat dairy. But a growing number of 
experts are arguing that it's healthier to eat and drink dairy 
products with all the fat left in. 

The fat in dairy foods is roughly 50 to 60 percent saturated fat, 
but the idea that this is bad for your heart may be nothing 
more than a mistaken interpretation of the science. In a 2010 
analysis, scientists said:  

"...There is no significant evidence for concluding that dietary saturated fat is associated with an increased 
risk of [coronary heart disease or cardiovascular disease]." 

What's more, according to dLife: 

"If only half of dairy fat is the saturated kind, what kind is the rest? Dairy fat contains lots of oleic acid (the 
stuff that makes olive oil so healthy), along with a type of fat called conjugated linoleic acid (CLA) that may 
help with weight loss. Recent studies strongly suggest that something -- possibly the CLA -- in dairy fat does 
indeed help with weight management." 

   
Dr. Mercola's Comments: 

I think it's safe to say that one of the biggest myths recently sabotaging many Americans' diets is the 
idea that low-fat and fat-free foods are healthy. It first started in the '50s and was largely a result of 
seriously flawed research by Ancel Keys. Fortunately most people are recognizing the fallacy of this 
myth, but many still believe it. 

In a recent Consumer Reports survey, 51 percent of Americans said they are limiting their 
consumption of fat. It's not clear what type of fat was being limited, but chances are this lumps ALL fats 
into one evil category, when in reality the only types of fats you should really be limiting are man-
made varieties like trans-fats and rancid, refined polyunsaturated fats in vegetable oils. 
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Unfortunately, fats in general are considered the dietary villains by many people, even though natural 
fats, like the kind found in full-fat raw dairy, are very good for you. 

Science Shows Full-Fat Dairy is Good for You 

You probably already realize this but I want to make it perfectly clear that I do not 
recommend consuming pasteurized dairy products of any kind.  

When I discuss dairy being healthy, I am referring to the organic, unprocessed raw varieties. 
Unfortunately, research studies on raw dairy are few and far between, so I'm going to refer to studies 
using pasteurized dairy for the sake of showing that the full-fat versions are the better choice. 

For instance, research shows that consuming full-fat dairy may help reduce your 
risk of: 

• Diabetes: Palmitoleic acid, which occurs naturally in full-fat dairy products and meat, protects 
against insulin resistance and diabetes. One study found people who consumed full-fat dairy 
had higher levels of trans-palmitoleate in their blood, and this translated to a two-thirds lower 
risk of developing type 2 diabetes compared to people with lower levels.  

• Cancer: Conjugated linoleic acid (CLA), a type of fat found naturally in cow's milk, significantly 
lowers the risk of cancer. In one study, those who ate at least four servings of high-fat dairy 
foods each day had a 41 percent lower risk of bowel cancer than those who ate less than one. 
Each increment of two servings of dairy products equaled a 13 percent reduction in a woman's 
colon cancer risk.  

• Weight: Women who ate at least one serving of full-fat dairy a day gained 30 percent less 
weight over a nine-year period than women who ate only low-fat (or no) dairy products.  

• Heart Disease: People who ate the most full-fat dairy were less likely to die from 
cardiovascular disease, according to a 16-year study of Australian adults.  

 
 
 
Full-Fat Raw Milk Used as "Medicine" by Mayo Clinic Founder 

More evidence pointing to the healing properties of full-fat, raw dairy can be found from generations 
past when, in the early 1900s, raw milk was actually used as medicine. Dr. J.R. Crewe's "Milk Cure" 
was used at the Mayo clinic to successfully treat:  

Cancer  Weight loss  Kidney disease  

Allergies  Skin problems  Urinary tract problems  

Prostate problems  Chronic fatigue  Numerous other chronic conditions  
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Remember, the only milk available at the time was raw whole milk, rich in butterfat, from pasture-fed 
cows. It was organic of course because back then all foods were, as pesticides had not been invented. 

Dr. Crewe, MD -- one of the founders of the Mayo Foundation, the predecessor of the Mayo Clinic -- 
published an article in Certified Milk Magazine (January 1929) describing the milk treatment as a 
combination of "detoxifying fast and nutrient dense feeding," and noted how diseases that have no 
similarity improved rapidly on raw milk.  

Dr. Crewe used the milk cure for 15 years, and his patients were wild about it because it worked and 
required no additional drugs or other medical interventions. Striking results were seen in tuberculosis 
as well as in diseases of the nervous system, heart and kidneys. Anemia and pernicious anemia 
responded well to it, as did toxic thyroid and chronic cough. 

"Hypertension responds with equal gratification. The blood pressure improves rapidly," wrote Crew. "I have 
never seen such rapid and lasting results by any other method." 

Unfortunately, his fellow medical practitioners were not as enthusiastic. Many physicians agreed on 
the benefits of dairy products as food, but were not interested in using it as a sole means of treatment. 
Crewe said in his article: 

"The chief fault of the treatment is that it is too simple… and it does not appeal to the modern 
medical man." 

Don't Full-Fat Dairy Products Contain Saturated Fats? 

Yes, and this is one of the reasons why they are good for you.  

The belief that saturated fat will increase your risk of heart attacks and 
cardiovascular disease is simply untrue.  

A 2010 study in the American Journal of Clinical Nutrition, which reviewed 21 studies relating to the 
risk of heart disease, stroke and saturated fats, found that: 

"… there is no significant evidence for concluding that dietary saturated fat is 
associated with an increased risk of CHD [coronary heart disease] or CVD [stroke and 
cardiovascular disease]." 

Saturated fats provide the building blocks for your cell membranes and a variety of hormones and 
hormone-like substances that are essential to your health, and saturated fats from animal and 
vegetable sources (such as meat, dairy, certain oils, and tropical plants like coconut) provide a 
concentrated source of energy in your diet. 

When you eat fats as part of your meal, they slow down absorption so that you can go longer without 
feeling hungry. In addition, they act as carriers for important fat-soluble vitamins A, D, E and K. Dietary 
fats are also needed for the conversion of carotene to vitamin A, for mineral absorption, and for a host 
of other biological processes. 

http://www.juicefeasting.com/
http://www.realmilk.com/milkcure.html
http://www.realmilk.com/milkcure.html
http://articles.mercola.com/sites/articles/archive/2009/09/22/7-Reasons-to-Eat-More-Saturated-Fat.aspx
http://articles.mercola.com/sites/articles/archive/2010/02/25/saturated-fat-is-not-the-cause-of-heart-disease.aspx
http://www.ajcn.org/content/91/3/535.abstract


Printed: July 27, 2012   www.JuiceFeasting.com   Raw Dairy 13 

Saturated fats are also: 

• The preferred fuel for your heart, and also used as a source of fuel during energy expenditure  
• Useful antiviral agents (caprylic acid)  
• Effective as an anticaries, antiplaque and anti-fungal agent (lauric acid)  
• Useful to actually lower cholesterol levels (palmitic and stearic acids)  
• Modulators of genetic regulation and prevent cancer (butyric acid)  

So most Americans could actually benefit from ditching processed margarine and fat-free dairy and 
instead eating foods like organic, raw full-fat dairy products (butter, cheese, milk, cream). 
Unfortunately, these health foods continue to be widely shunned. 

An Important Dairy Distinction: Raw Vs. Pasteurized 

As I noted earlier, in my opinion there's no reason to eat pasteurized dairy products, ever. Pasteurizing 
milk significantly impairs the biological value of the food and destroys enzymes, diminishes vitamins, 
denatures fragile milk proteins, destroys vitamin B12 and vitamin B6, kills beneficial bacteria, and 
actually promotes pathogens. 

Organically raised, grass-fed milk, on the other hand, naturally contains hundreds of healthy, 
"good" bacteria, including lactobacillus and acidophilus. There are also several coliform families of 
bacteria. It's important to realize that there are over 230 different kinds of E. coli, and only two or three 
of them are actually pathogenic and will cause you to get sick.  

The rest are actually beneficial for your gut. 

Raw milk also contains vitamins, which are virtually eliminated by the pasteurization process of 
commercial milk. But it's the presence of beneficial bacteria that make raw milk such an outstanding 
food source to promote the growth of healthy bacteria in your intestine, which in turn has a 
significant, beneficial impact on your overall immune function. 

Other health-promoting ingredients in raw milk include: 

• Valuable enzymes that are destroyed during pasteurization. Without them, milk is very 
difficult to digest. So if you have lactose intolerance, it may very well disappear once you start 
consuming raw dairy products. 

It also contains phosphatase, an enzyme that aids and assists in the absorption of calcium in 
your bones, and lipase enzyme, which helps to hydrolyze and absorb fats. 

Enzymes are deactivated when you get above 120 degrees. By the time you get to 150, 160 
degrees, almost all of them are completely inactivated, which is why you will not get ANY of 
these benefits from pasteurized dairy products. 

• Natural butterfat, which is homogenized or removed in pasteurized milk. Without butterfat, it 
becomes very difficult for your body to absorb and utilize the vitamins and minerals in the 
water fraction of the milk. Butterfat is also your best source of preformed vitamin A, and 
contains re-arranged acids with strong anti-carcinogenic properties.  
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• Healthy unoxidized cholesterol  
 

• Conjugated linoleic acid (CLA), which fights cancer and may help reduce your body fat.  
 

• High omega-3 and low omega-6 ratios, which is the beneficial ratio between these two 
essential fats  

For most people, raw dairy products from grass-fed cows, including milk, butter, cheese and cream, 
are phenomenally healthy. The only exception would be for carb nutritional types, who may need to 
limit the amount of raw fats they consume or simply skim off the fat (cream) that rises to the top of the 
raw milk. 

 
 

MORE REASONS WHY YOU DON'T WANT TO DRINK 
PASTEURIZED MILK  
Source: Dr. Joe Mercola, March 29 2003  
 http://articles.mercola.com/sites/articles/archive/2003/03/29/pasteurized-milk-part-two.aspx  
 

"Pasteurization was also found to affect the hematogenic and growth-promoting properties of the special 
milk (raw milk from specially fed cows, whose milk did not produce nutritional anemia--whereas 
commercially pasteurized milk did) ..."  

-Krauss, W. E., Erb, J.H. and Washburn, R. G., Studies 
on the nutritive value of milk II. The effect of 
pasteurization on some of the nutritive properties 
of milk," Ohio Agricultural Experiment Station 
Bulletin 518, page 11, January, 1933. 

"Resistance to tuberculosis increased in children fed raw milk instead of pasteurized, to the point that in five 
years only one case of pulmonary TB had developed, whereas in the previous five years, when children had 
been given pasteurized milk, 14 cases of pulmonary TB had developed." 

-The Lancet, page 1142, May 8, 1937 

"Human or cow milk added to an equal volume of agar did not support the growth or allowed only slight 
growth of B. diphtheriae Staph. aureus, B. coli, B. prodigiosus, B. pyocyaneus, B. anthracis, streptococci, and 
unidentified wild yeast. The factors in human milk inhibiting bacterial growth (‘inhibins’) were inactivated 
by heating at 56 degrees C. (pasteurization temperatures of 60 to 70 degrees C.) for 30 minutes or by 
standing 12 to 24 days at 5 degrees C., but not by repeated freezing and thawing. The ‘inhibins’ in cow’s 
milk were not inactivated by heating at 80 degrees C. for seven minutes but were destroyed by heating at 85 
degrees C. for seven minutes. Attempts have not been made to identify the natural antiseptics." 

-Dold, H., Wizaman, E., and Kleiner, C., Z. Hyt. Inf., 
"Antiseptic in milk," The Drug and Cosmetic 
Industry, 43,1:109, July, 1938. 
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"Milk, an animal product, is the essential food of all infant mammals. Mammals are so classified in the 
scale of living things because of the common characteristic of the female nursing her young. The 
infant mammal is accordingly carnivorous in his natural habits irrespective of whether the adult of the 
species is herbivorous or carnivorous.  

If the adults on a carnivorous diet show conditions of deficiency on cooked meat, is it not reasonable 
to suppose that growing infants on entirely cooked carnivorous diets will do likewise? Many 
experimenters, such as Catel, Dutcher, Wilson, and others, have shown such to be the case in animals 
fed on pasteurized milk ...  

Can human infants be born of mothers who are deficient, and yet attain a fair degree of skeletal 
development if given a proper raw milk supply? The three infants in figure 4 were born of mothers 
known to by hypothyroid. Prior to the birth of the infants shown, all three mothers had given birth to 
children within three years. Each of the previous children was asthmatic, showed infantile rickets, and 
possessed poor skeletal development.  

The first child shown in Figure 4 was breastfed from birth, with the mother living under excellent 
health-promoting conditions. The second child was on powdered milk for four weeks, and on raw 
certified milk after that without cod-liver oil or orange juice. Both the first and second child began 
supplemental feedings when they were about five months old and were very healthy babies. The third 
baby was always sickly and had been on formulae since birth.  

These formulae included powdered milk, pasteurized milk, boiled milk, boiled certified milk and 
canned milk. She had suffered from severe gastric distress during her entire infancy and when eight 
months old she developed asthma. She is very small though her parents are of larger build than the 
parents of the other two children.  

The strictest bacteriologic standards for milk must always be maintained. The feeding of cattle should 
receive greater attention. It should be determined experimentally, if possible, whether health and 
resistance are undermined by pasteurization. If so, in our attempt to protect the child from milk-borne 
infections, we may be denying his heritage of good health by removing from his milk vitamins, 
hormones, and enzymes that control mineral assimilation and promote body development and 
general resistance to disease. Is it also possible that these same elements are as important to the adult 
invalid who needs milk as to the infant?  

Let us have closer cooperation between raw-milk producers and public-health officials so that the 
growth-producing factors of raw milk can be studied. We cannot afford to pasteurize milk if it is found 
that pasteurization diminishes the potency of the growth-promoting factors that determine the 
skeletal development of our children. We cannot afford to lessen the resistance of our children to 
respiratory infection, asthma, bronchitis and the common cold when factors preventing them are 
present in greater amounts in properly clean raw milk than in pasteurized milk."  

-Pottenger, F. M. Jr., "Clinical and experimental evidence of growth factors in raw milk," Certified Milk, 
January, 1937.  

"Some have questioned whether pasteurized milk is really involved in the production of scurvy. The 
fact, however, that when one gives a group of infants this food for a period of about six months, 
instances of scurvy occur, and that a cure is brought about when raw milk is substituted, taken in 
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conjunction with the fact that if we feed the same number of infants on raw milk, cases of scurvy will 
not develop--these results seem sufficient to warrant the deduction that pasteurized milk is a 
causative factor.  

The experience in Berlin, noted by Newmann (Newmann, H., Deutsch. Klin., 7:341, 1904) and others, is 
most illuminating and convincing in this connection. In 1901 a large dairy in that city established a 
pasteurizing plant in which all milk was raised to a temperature of about 60 degrees C. After an 
interval of some months, infantile scurvy was reported from various sources throughout the city. 
Neumann writes about the situation as follows:  

‘Whereas Heubner, Cassel and myself had seen only 32 cases of scurvy from 1896 to 1900, the number 
of cases suddenly rose from the year 1901, so that the same observers--not to mention a great many 
others--treated 83cases in 1901 and 1902.’  

An investigation was made as to the cause, and the pasteurization was discontinued. The result was 
that the number of cases decreased just as suddenly as they had increased ..."  

-Hess, A. F., "Infantile Scurvy, V. A study of its 
pathogenesis," Am. J Dis. Child., November, 1917.  

"Although pasteurized milk is to be recommended on account of the security which it affords against 
infection, we should realize that it is an incomplete food. Unless an antiscorbutic, such as orange juice, ... or 
potato water is added, infants will develop scurvy on this diet. This form of scurvy takes some months to 
develop and may be termed subacute. It must be considered not only the most common form of this 
disorder, but the one which passes most often unrecognized. In order to guard against it, infants fed 
exclusively on a diet of pasteurized milk should be given antiscorbutics far earlier than is at present the 
custom, even as early as at the end of the first month of life."  

-Hess, A. F., "Infantile Scurvy. III. Its influence on 
growth (length and weight)," Am. J. Dis. Child., 
August, 1916.  

"One of the most striking clinical phenomenon of infantile scurvy is the marked susceptibility to infection 
which it entails--the frequent attacks of ‘grippe,’ the widespread occurrence of nasal diphtheria, the 
furunculosis of the skin, the danger of pneumonia in advanced cases ..."  

-Hess, A. F., "Infantile Scurvy. V. A study of its 
pathogenesis," Am. J. Dis. Child., November, 1917.  

"... Recently, Minot and his colleagues came to the conclusion that adult scurvy can be precipitated by 
infectious processes; in other words, that latent scurvy can by this means be changed to manifest scurvy. In 
general, therefore, investigations in the laboratory as well as clinical observations are in agreement in 
stressing the interrelationship of scurvy and bacterial infection."  

-Hess, A. F., "Recent advances in knowledge of 
scurvy and the antiscorbutic vitamin," J.A.M.A., April 
23, 1932.  
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This illustrates the futility of pasteurization of milk to prevent infection from diseases the cows may 
sometimes have, such as undulant fever. The infant is then made subject to the common infectious 
diseases, and deaths from these common diseases are not attributed, as they should be, to the 
defective nature of the milk.  

Effects of Pasteurization of Milk on Tooth Health  

The Lancet, page 1142, May 8, 1937 says that in children the teeth are less likely to decay on diet 
supplemented with raw milk than with pasteurized milk.  

"Dr. Evelyn Sprawson of the London Hospital has recently stated that in certain institutions children 
who were brought up on raw milk (as opposed to pasteurized milk) had perfect teeth and no decay. 
Whether this was due actually to the milk being unheated, or possibly to some other, quite different 
and so far unrecognized cause, we cannot yet say; but we may be sure of one thing, that the result is 
so striking and unusual that it will undoubtedly be made the subject of further inquiry."  

-Harris, L.J., Vitamins in Theory and Practice, page 224, Cambridge, University Press, 1935.  

Effect of Pasteurization of Milk on Growth  

... Fisher and Bartlett "point out by statistical treatment that the response in height to raw milk was 
significantly greater than that to pasteurized milk. Their interpretation of the data led to the assertion 
that the pasteurized milk was only 66 percent effective as the raw milk in the case of boys and 91.1 
percent as effective in the case of girls in inducing increases in weight, and 50.0 percent as effective in 
boys and 70.0 percent in girls in bringing about height increases."  

-Krauss, W. E., Erb, J. H. and Washburn, R.G., "Studies on the nutritive value of milk, II." "The effect of 
pasteurization on some of the nutritive properties of milk," Ohio Agricultural Experiment Station 
Bulletin 518, page 8, January 1933. 

"... Daniels and Loughlin observed that young rats fed long heat-treated milks, evaporated, condensed, 
and pasteurized by the ‘hold’ method failed to grow normally, but if the precipitated calcium salts 
were incorporated into the various milk, growth was normal ..."  

-Daniels, A.L., and Loughlin, R., Journal of Biological Chemistry, 44.381, 1920, as abstracted by Holmes 
and Pigott, "Factors that influence the anti-rachitic value of milk in infant feeding," Oil & Soap, 
12.9:202-207, September, 1935.  

Calcium Availability in Pasteurized Milk  

"Kramer, Latzke and Shaw (Kramer, Martha M., Latzke, F., and Shaw, M.M., A Comparison of Raw, 
Pasteurized, Evaporated and Dried Milks as Sources of Calcium and Phosphorus for the Human 
Subject, Journal of Biological Chemistry, 79:283-295, 1928) obtained less favorable calcium balances in 
adults with pasteurized milk than with ‘fresh milk’ and made the further observation that milk from 
cows kept in the barn for five months gave less favorable calcium balances than did ‘fresh milk’ (herd 
milk from a college dairy)."  
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-Krauss, W. E., Erb, J.H., and Washburn, R.G., "Studies on the nutritive value of milk, II. The effect of 
pasteurization on some of the nutritive properties of milk," Ohio Agricultural Experiment Station 
Bulletin 518, page 8, January, 1933.  

"Guinea pigs fed raw milk with an addition of skim milk powder, copper and iron salts, carotene, and 
orange juice grew well and showed no abnormalities at autopsy. When pasteurized whole milk was 
used, deficiency symptoms began to appear, wrist stiffness being the first sign. The substitution of 
skim milk for whole milk intensified the deficiency, which was characterized by great emaciation and 
weakness before death ... At autopsy the muscles were found to be extremely atrophied, and closely 
packed, fine lines of calcification ran parallel to the fibers. Also calcification occurred in other parts of 
the body. When cod liver oil replaced carotene in the diet, paralysis developed quickly. The feeding of 
raw cream cured the wrist stiffness."  

-Annual Review of Biochemistry, Vol. 18, Page 435. (1944).  

In The Lancet, page 1142, May 8, 1937 it is shown that chilblains are practically eliminated (result of 
higher calcium values of raw milk or improved assimilation of calcium) when raw milk rather than 
pasteurized milk is used in the diet of children.  

Pasteurization Destroys Vitamin A  

"... According to S. Schmidt-Nielsen and Schmidt-Nielson (Kgl. Norske Videnskab. Selsk. Forhandl., 
1:126-128, abstracted in Biological Abstracts, 4:94, 1930), when milk pasteurized at 63 degrees C. (145 
degrees F.) was fed to mature rats, early death or diminished vitality resulted in the offspring. This was 
attributed to the destruction of vitamin A."  

-Krauss, W.E., Erb, J.H. and Washburn, R.G. Studies on the nutritive value of milk, II. The effect of 
pasteurization on some of the nutritive properties of milk," Ohio Agricultural Experiment Station 
Bulletin 518, page 9, January, 1933.  

Pasteurization Destroys Vitamin B Complex  

"Pasteurization of milk destroys about 38 percent of the B complex according to Dutcher and his 
associates ..."  

-Lewis, L.R., The relation of the vitamins to obstetrics, American Journal of Obstetrics and Gynecology, 
29.5:759. May, 1935.  

"Mattick and Golding’s "Relative value of Raw and Heated Milk in Nutrition, in The Lancet (220:662-
667), reported some preliminary experiments which indicated that pasteurization destroys some of 
the dietetic value of milk, including partial destruction of Vitamin B1. These same workers found the 
raw milk to be considerably superior to sterilized milk in nutritive value."  

-Krauss, W. E., Erb, J. H. and Washburn, R.G., Studies on the nutritive value of milk, II. The effect of 
pasteurization on some of the nutritive properties of milk," Ohio Agricultural Experiment Station 
Bulletin 518, page 7, January, 1933.  
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"... On the 7.5 cc. level two rats on raw milk developed mild polyneuritis toward the end of the trial; 
whereas three rats on pasteurized milk developed polyneuritis early, which became severe as the trial 
drew to a close. On the 10.0 cc. level none of the rats on raw milk developed polyneuritis, but three on 
pasteurized milk were severely afflicted."  

-Ibid, page 23.  

"Using standard methods for determining vitamins A, B, G and D, it was found that pasteurization 
destroyed at least 25 percent of the vitamin B in the original raw milk." 

-Ibid, page 30.  

Pasteurization Destroys Vitamin C  

"... The pasteurization of milk has been found to destroy 20 percent to 50 percent [of the vitamin C] the 
first month of life. The reasonable procedure, therefore, appears to be to use pasteurized milk to 
insure protection against disease germs of various kinds and to supply the vitamin deficiency through 
other foods. The success in infant feeding based on this principle is evinced especially in the amazing 
reduction in infant mortality in the summer months."  

-Jordan, E.O.,A Textbook of General Bacteriology, Twelfth Edition, Revised, page 691, W. B. Saunders 
Co., 1938.  

"Within the past few years an increasing number of patients affected with scurvy have been brought 
to the Oregon Children’s Hospital. As the prophylactic amount of vitamin C (15 mg. daily) is contained 
in 300 cc. of breast milk, scurvy is rarely found in breastfed babies. The vitamin C of cow’s milk is 
largely destroyed by pasteurization or evaporation."  

-Overstreet, R.M., Northwest Medicine, June, 1938, as abstracted by Clinical Medicine and Surgery, 
"The Increase of Scurvy," 42, 12:598, December, 1938.  

"Samples of raw, certified , certified Guernsey and certified vitamin D milks were collected at the 
different dairies throughout the city of Madison. These milks on the average are only a little below the 
fresh milks as recorded in Table I, indicating that commercial raw and certified milks as delivered to 
the consumer lose only a small amount of their antiscorbutic potency. Likewise, samples of 
commercial pasteurized milks were collected and analyzed. On an average they contained only about 
one-half as much ascorbic acid as fresh raw milks and significantly less ascorbic acid than the 
commercial unpasteurized milks.  

It was found that commercial raw milks contained an antiscorbutic potency that was only slightly less 
than fresh raw milks and that pasteurized milks on the average contained only one-half the latter 
potency. Mineral modification and homogenization apparently have a destructive effect on ascorbic 
acid."  

-Woessner, Warren W., Evehjem, C.A., and Schuette, Henry A., "The determination of ascorbic acid in 
commercial milks," Journal of Nutrition, 18,6:619-626, December, 1939.  
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Dr. Mercola's Comments:  

So don’t waste your money on "organic" milk anymore. This is a waste of your 
resources. Redirect your energy to find real raw milk sources.  

Ideally, you can find a local farmer who will be willing to sell that to you. If you find one you will 
want to encourage him to consider restricting grains from the cows’ feed to improve the quality 
of the milk. 

Check out this link to find out what states, according to the surveys they cite, permit (and 
prohibit) the sale of raw milk: 

• www.magma.ca/~ca/rawmilk/sale.htm 
 
 
 

FDA AND CDC BIAS AGAINST RAW MILK 
Source: http://www.westonaprice.org/press/press-release-2007mar12  
 
 
No Facts Provided in Recent Reminder about Raw Milk Consumption 

WASHINGTON, DC, March 12, 2007 – The FDA and CDC provided no facts to back up claims of 
widespread illness from raw milk in a recent press release, "FDA and CDC Remind Consumers of the 
Dangers of Drinking Raw Milk." 

The joint FDA /CDC reminder claims that between 1998 and 2005, raw milk was implicated in 45 
outbreaks, 1007 cases, 104 hospitalizations and 2 deaths. Yet the reference cited, the CDC's Morbidity 
and Mortality Weekly Report for the week of March 2, 2006 (MMWR for 03-02-07), provides no such 
information; nor is any such information found in any other FDA or CDC document. Numerous 
requests to the FDA for clarification have not been answered. 

Government Bias 

"This is an excellent example of government bias against raw milk," says Sally Fallon, President of the 
Weston A. Price Foundation, a non-profit nutrition education foundation that promotes the 
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consumption of clean raw milk from healthy grass-fed cows. "FDA and CDC have provided not a single 
reference to support the claim of widespread illness from raw milk during the seven-year period." 

"Reports of individuals becoming ill after drinking raw milk do exist, although none were cited in the 
recent CDC and FDA Reminder. But even these reports do not usually provide proof that raw milk 
caused illness. When someone who drinks raw milk becomes ill, these agencies immediately report an 
'association' with raw milk, ignoring other vectors of disease and subsequent tests showing the milk to 
be clean," reports Fallon. "FDA and CDC definitely have a double standard when it comes to raw milk." 

Fallon cites the example of a May 1983 outbreak of illness from Campylobacter in Pennsylvania, 
reported to be "associated" with raw milk in the CDC's Morbidity and Mortality Weekly Report. Yet the 
report admits that cultures of the raw milk from the farm did not yield Campylobacter; members of the 
farm family routinely drank raw milk and none reported illness. 

A more recent example is the March 2, 2007, recall and warning against "Tainted Raw Milk Sold by a 
York County Dairy," also in Pennsylvania. Stump Acres Dairy was "linked" to two cases in a Salmonella 
outbreak. Although none of the dairy's remaining 250 customers showed signs of illness, Stump Acres 
Dairy was ordered to suspend sales. Cultures subsequently taken from the dairy and the milk tested 
negative for Salmonella and the dairy has reopened. 

The September 2006 E.coli spinach outbreak provides another example. Over the past eight years, 
Organic Pastures Dairy of Fresno, California has sold over 40 million servings of raw milk without one 
case of illness; during the same period the California Department of Food and Agriculture has issued at 
least 19 recalls of pasteurized milk products in California. Frequent testing by Organic Pastures, the 
state of California, and the veterinary departments of local universities has failed to detect even a 
single human pathogen in the milk. 

Yet in September 2006, after four children who had consumed raw milk and also raw spinach or sushi 
became ill, state officials ordered the dairy to shut down. All Organic Pastures products were recalled. 
Officials performed over 2,000 tests of the entire dairy operation, including swabs taken from the 300 
cows, the farm, the manure and the equipment, without finding a single pathogen. The raw dairy 
products are now back on store shelves, yet many state health officials continue to report that Organic 
Pasture's raw milk caused illness due to E. coli. 

Another often-cited outbreak involved listeriosis in Winston-Salem, North Carolina, 2000-2001, 
afflicting 12 individuals, 10 of whom were pregnant women. The CDC report blames fresh Mexican 
cheese made from raw milk for the 5 stillbirths, 3 premature births and 2 infected newborns. Yet, some 
samples tested were negative and one individual who became sick did not eat the cheese. However, 
most of the group ate hotdogs. This illness occurred during a period when over 900,000 pounds of 
hotdogs were recalled from 10 southeastern states due to Listeria contamination discovered by the 
North Carolina Department of Agriculture. 

Dangers from other Foods 

"While all dairy (pasteurized and raw) constitutes less than 1 percent of all reported food borne 
illnesses, the FDA along with the CDC, continue to misuse, manipulate, and suppress data to frighten 
the public. Their recent 'reminder' against drinking raw milk is no exception," reports Ruth Ann Foster, 
a North Carolina volunteer chapter leader for the Foundation. "In the majority of cases it is only a 
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coincidence that the individual(s) happened to consume raw milk. For many foodborne outbreaks 
associated with raw milk, there are frequently a large number of sick individuals who did not consume 
any raw milk. Still, health officials disregard this important fact and blame the milk.  

When the FDA, CDC, and state health officials target raw milk, they distract themselves from isolating 
the true source of illness. The risk of foodborne illness is far greater for many other foods." 

Between 1990 and 2004, a CSPI (Center for Science in the Public Interest) report shows a much greater 
risk from consuming the following foods: 

31,496 illnesses, 639 outbreaks from produce (38%) 
16,280 illnesses, 541 outbreaks from poultry (20%) 
13,220 illnesses, 467 outbreaks from beef (16%) 
11,027 illnesses, 341 outbreaks from eggs (13%) 
9,969 illnesses, 984 outbreaks from seafood (12%) 

A Bigger Picture 

According to Robert Tauxe, CDC Chief of the Foodborne and Diarrhreal Diseases Branch, foodborne 
pathogens such as Campylobacter, E. Coli O157:H7, Y. enterocolitica, Cryptosporidium, and Listeria, have 
only emerged with in the past twenty-five years. In contrast, the five pathogens which plagued the 
early decades of the 1900's when pasteurization was implemented, Brucella, Clostridium botulinum, 
Salmonella typhi, Trichinella, and V. cholerae, all combined account for only 0.01% of foodborne 
illnesses today. Most of those are associated with foreign travel. 

Tauxe reports that 13 recently emerged pathogens are responsible for a majority of the 76 million 
cases of foodborne illness, 323,000 hospitalizations, and 5,000 deaths annually. It is estimated that 1 in 
4 Americans experiences a foodborne illness each year. The following are some major pathogens and 
their cases per year: 

Campylobacter 1,963,000 
Salmonella 1,342,000 
E.Coli O157:H7 92,000 
Y.enterocolitica 87,000 
Listeria 2,000 

The majority of foodborne illness is caused by Norwalk-like viruses (noroviruses), which account for an 
estimated 9,200,000 cases per year. These viruses are resistant to both freezing and high 
temperatures. CDC currently does not conduct active surveillance to monitor outbreaks of 
gastroenteritis cause by noroviruses. 

Overuse and misuse of antibiotics, crowded feedlots, low-quality and low-cost feed are common 
elements of industrial agriculture. New foodborne pathogens have emerged from this model and 
according to Robert Tauxe, more are expected. Campylobacter, Salmonella, enterohemorrhagic 
Escherichia coli (including O157:H7), and Listeria, are the most economically important pathogens, 
costing the U.S. over $7 billion annually. Globalization of the food supply has led to difficulty in the 
control of foodborne infections. 
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Dangers from Pasteurized Milk 

PASTEURIZED milk has been the source of many widespread outbreaks. A total for some of the 
documented outbreaks due to PASTEURIZED milk over the past few decades is 239,884 cases and 620 
deaths. 

The nation's largest recorded outbreak of Salmonella was due to PASTEURIZED milk 
contaminated with antibiotic-resistant Salmonella typhimurium. The outbreak, which occurred 
between June 1984 and April 1985 sickened over 200,000 and caused 18 deaths. Disturbingly, the CDC 
did not issue a specific Morbidity and Mortality Weekly Report for this outbreak; information must be 
gleaned from other reports published in the FDA Consumer and the Journal of the American Medical 
Association. 

A 2004 outbreak in Pennsylvania and New Jersey involved multidrug-resistant Salmonella 
typhimurium infection from milk contaminated after pasteurization. 

Despite numerous outbreaks due to pasteurized milk, neither the FDA nor the CDC has ever issued a 
warning against consuming pasteurized milk. Pasteurization is not a guarantee; pasteurized milk is 
not sterile. The FDA permits the presence of up to 20,000 bacteria /ml and 10 E.coli/ml in milk after 
the pasteurization process has been completed. 

Because pasteurization destroys probiotics (good bacteria), any harmful bacteria present in the milk 
after pasteurization can and will flourish. On the other hand, published research shows that good 
bacteria and many other components in raw milk actually destroy pathogens added to the milk. 

Superior Nutrition 

The FDA/CDC reminder claims that "numerous studies" show no nutritional difference between raw 
and pasteurized milk. The reference provided for these "numerous studies" is a single 1984 article, 
"Unpasteurized milk: a health fetish," by Dr. ME Potter, in which Potter creatively misinterprets a 1946 
study Dr. Francis Pottenger conducted for a dental journal. Dr. Francis Pottenger's studies on cats 
showed that feeding of pasteurized milk to cats resulted in widespread disease leading to infertility 
and early death by the third generation; cats fed raw milk remained disease-free and healthy 
throughout the length of the experiment, which lasted for several generations. 

The FDA/CDC "reminder" provides no additional references on the comparative nutritional benefits of 
raw and pasteurized milk. Requests to the FDA for additional references have not been answered. 

A 2006 study published the Journal of Allergy and Clinical Immunology reported that childhood 
consumption of unpasteurized milk resulted in large reductions in the incidence of asthma, eczema 
and hay fever. Blood tests revealed that drinking raw milk cuts levels of histamine, a chemical 
produced by the cells in response to an allergen, by more than 50 percent. This study corroborates 
numerous reports of asthma in children--a life-threatening condition that is increasing in frequency--
clearing up after the introduction of raw milk into the diet. 

By contrast, several studies have linked asthma and allergies with the consumption of pasteurized 
milk. Increasing intolerance to processed milk explains the relentless decline in processed milk 
consumption in the US, at 1 percent per year. "Fewer and fewer people can tolerate commercial milk," 
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states Fallon. "Pasteurization distorts the delicate protein compounds in milk. The body recognizes 
these warped components as foreign and mounts an energy-sapping immune response." 

Animal and human studies carried out in the early part of the century showed that raw milk was 
superior to pasteurized in building strong bones and teeth, promoting optimal growth and 
development, and protecting against disease. 

The Importance of Probiotics 

Many scientists are now wondering we are becoming immunosuppressed by sterile food. Research 
has demonstrated that a gut lined with healthy bacteria, called probiotics, can resist pathogens 
through a process known as competitive exclusion. As gastrointestinal bacteria compete for available 
nutrients, a healthy supply of probiotics will prevent pathogenic bacteria from thriving. Studies have 
shown that some probiotics will emit an antimicrobial compound to eliminate competitive bacteria 
and that other probiotics will produce a traditional antibiotic toxic enough to kill E. coli O157:H7 and 
Salmonella. 

Recent studies on raw milk have revealed numerous anti-microbial and immune stimulating factors 
that program the growing child for life against infection and allergies. These components are 
destroyed by pasteurization. Raw milk also contains good bacteria that populate the gut and keep 
pathogens at bay. "Scientists are only beginning to appreciate the role of beneficial bacteria in our 
food and in our intestinal tracts," says Fallon. "The anti-microbial paradigm of medicine has been 
completely discredited; laws mandating pasteurization are based on 40-year-old science." 

Germ phobia has led to a reduction in probiotics found in foods like clean raw milk from grass-fed 
cows. Many consumers have realized the health benefits of raw milk, which is driving a trend. 

Rapidly Growing Market 

Demand for raw milk is growing rapidly--by some estimates at 40 percent per year. Raw milk is 
available in retail establishments in eight states and at the farm gate in many more. In states where 
raw milk sales are illegal, consumers are obtaining raw milk through cow share and herd share 
programs. A recent court decision validated the legality of cow share agreements in the state of Ohio. 

As consumers grow increasingly concerned about food quality and safety, the demand for local foods 
has grown rapidly. Multi-state outbreaks (such as last fall's E. coli tainted spinach and the more recent 
Salmonella outbreak due to peanut butter) demonstrate the problems of a centralized food supply. 
The FDA has recently reported that it may never know the source of the E. coli that contaminated the 
spinach and warns it will happen again. If such a problem should arise from a local food, such as raw 
milk, the source of illness could be more easily identified and contained. 

Many farmers are transitioning to direct sales of raw milk because of the increased income such sales 
provide. Farmers selling their milk to dairy companies in the conventional system receive about $1 per 
gallon for their product--about the same price farmers received during World War II. Farmers selling 
raw milk receive between $4 and $13 per gallon. 
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"Raw milk is where organics was twenty years ago," says Fallon. "Considered a fringe movement, raw 
milk is poised to enter the mainstream. In another twenty years, raw milk will be the milk of choice for 
most Americans." 
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CDC CHERRY PICKS DATA TO MAKE CASE AGAINST RAW MILK 
Source: http://www.westonaprice.org/press/cdc-cherry-picks-data-to-make-case-against-raw-
milk  
 
 

Agency ignores data that shows dangers of pasteurized milk 
Watch Harvard Raw Milk Debate 

WASHINGTON, DC, February 22, 2012. In a press release issued yesterday, authors affiliated with the 
Centers for Disease Control claim that the rate of outbreaks caused by unpasteurized milk and 
products made from it was 150 times greater than outbreaks linked to pasteurized milk.” The authors 
based this conclusion on an analysis of reports submitted to the CDC from 1993 to 2006. 

According to the Weston A. Price Foundation, the CDC has manipulated and cherry picked this data to 
make raw milk look dangerous and to dismiss the same dangers associated with pasteurized milk. 
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“What consumers need to realize, first of all,” said Sally Fallon Morell, president of 
the Weston A. Price Foundation, “is that the incidence of foodborne illnesses from 
dairy products, whether pasteurized or not, is extremely low. For the 14-year 
period that the authors examined, there was an average of 315 illnesses a year 
from all dairy products for which the pasteurization status was known. Of those, 
there was an average of 112 illnesses each year attributed to all raw dairy 
products and 203 associated with pasteurized dairy products. 

“In comparison, there are almost 24,000 foodborne illnesses reported each year on average. Whether 
pasteurized or not, dairy products are simply not a high risk product.” 

Because the incidence of illness from dairy products is so low, the authors’ choice of the time period 
for the study affected the results significantly, yet their decision to stop the analysis with the year 2006 
was not explained. The CDC’s data shows that there were significant outbreaks of foodborne illness 
linked to pasteurized dairy products the very next year, in 2007: 135 people became ill from 
pasteurized cheese contaminated with e. coli, and three people died from pasteurized milk 
contaminated with listeria (wwwn.cdc.gov/foodborneoutbreaks/Default.aspx). 

Outbreaks from pasteurized dairy were also a significant problem in the 1980s. In 1985, there were 
over 16,000 confirmed cases of Salmonella infection that were traced back to pasteurized milk from a 
single dairy. Surveys estimated that the actual number of people who became ill in that outbreak were 
over 168,000, “making this the largest outbreak of salmonellosis ever identified in the United States” at 
that time, according to an article in the Journal of the American Medical Association. 

According to Fallon Morell “In the context of the very low numbers of illnesses attributed to dairy in 
general, the authors’ decision to cut the time frame short, as compared to the available CDC data, is 
troubling and adds to questions about the bias in this publication.” 

According to Fallon Morell, the CDC’s authors continue to obscure their study by failing to document 
the actual information they are using. They rely on reports, many of which are preliminary. Of the 
references related to dairy outbreaks, five are from outbreaks in other countries, several did not 
involve any illness, seven are about cheese-related incidents, and of the forty-six outbreaks they count, 
only five describe any investigations. 

Perhaps most troubling is the authors’ decision to focus on outbreaks rather than illnesses. An 
“outbreak” of foodborne illness can consist of two people with minor stomachaches to thousands of 
people with bloody diarrhea. In addressing the risk posed for individuals who consume a food, the 
logical data to examine is the number of illnesses, not the number of outbreaks. 

“The authors acknowledge that the number of foodborne illnesses from raw dairy products (as 
opposed to outbreaks) were not significantly different in states where raw milk is legal to sell 
compared with states where it is illegal to sell,” notes Judith McGeary of the Farm and Ranch Freedom 
Alliance. “In other words, had the authors looked at actual risk of illness, instead of the artificially defined 
“outbreaks,” there would have been no significant results to report.”  

This does not end the list of flaws with the study, however. The link between the outbreaks and the 
legal status of raw dairy mixed an entire category of diverse products. Illnesses from suitcase style raw 
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cheese or queso fresco were lumped together with illnesses attributed to fluid raw milk, a much less 
risky product. In the majority of states where the sale of raw fluid milk is allowed, the sale of queso 
fresco is still illegal. The authors had all of the data on which products were legal and which products 
allegedly caused the illnesses, yet chose not to use that data. 

Similarly, to create the claimed numbers for how much riskier raw dairy products are, the authors 
relied on old data on raw milk consumption rates, rather than using the CDC’s own food survey from 
2006-2007. The newer data showed that about 3 percent of the population consumes raw milk—over 
nine million people--yet the authors chose instead to make conclusions based on the assumption that 
only 1 percent of the dairy products in the country are consumed raw. 

The authors also ignored relevant data on the populations of each state. For example, the three most 
populous states in the country (California, Texas, and New York) all allow for legal sales of raw milk; the 
larger number of people in these states would logically lead to larger numbers of illnesses than in low-
population states such as Montana and Wyoming and has nothing to do with the fact that raw milk is 
illegal in those states. 

“It would hardly be surprising to see some sort of increase in foodborne illnesses related to a food 
where that food is legal,” said McGeary. “If we banned ground beef, we’d see fewer illnesses related to 
ground beef products.   Yet this new study fails to prove even that common-sense proposition, even 
as it claims to prove a great deal more. What the data really shows is that raw dairy products cause 
very few illnesses each year, even though the CDC data indicates that over 9 million people consume 
it.” 

 
 
 

A2 MILK: THE SOLUTION TO LACTOSE INTOLERANCE, 
ALLERGIES AND OTHER ILLNESS? 
Source: http://www.westonaprice.org/press/cdc-cherry-picks-data-to-make-case-against-raw-
milk  
 
 
People with assumed lactose intolerance are able to tolerate A2 milk with research suggesting that 
intolerance is due to the type of milk protein present in the milk given that A2 milk contains lactose. 
Milk contains two main types of proteins -- caseins and whey, 80% and 20% respectively. Beta casein 
represents approximately a third of the protein content of cows' milk and consists of a good 
nutritional balance of amino acids. Beta casein comes in two forms, A1 and A2, which differ only by 
one amino acid. 
 
A2 milk is milk produced from A2 cows which contains the protein A2 beta casein. It differs from that 
of A1 beta casein which is produced by the A1 cows in that A2 has been scientifically identified as 
containing the original form of beta casein produced by cows thousands of years ago. 
 
A number of traditional breeds of cattle have been identified as producing A2 milk. These include 
zebu, a native Asian cattle, as well as closely related cattle including water buffalo and yak. In addition, 
some modern breeds of dairy cows produce only the A2 milk. 
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A1 milk is commonly found in many dairy cows and is believed to have developed through genetic 
mutation over time and spread throughout herds in Europe. Modern dairy cows that have the highest 
frequency of the A2 gene are the Guernsey (the highest) and the Jersey. Those with about equal 
proportions of both A1 and A2 include the Holstein and Friesian breeds. 
 
Much of this information has emerged in the book called Devil in the Milk: Illness, Health and Politics. 
A1 and A2 Milk by Keith Woodford, Professor of Farm Management and Agribusiness at Lincoln 
University in New Zealand. His research examined links between the consumption of A1 milk and the 
occurrence of heart disease, Type 1 diabetes, and autism concluding that we should be drinking A2 
milk. 
 
In other international studies, A2 milk has been linked to a reduction of health risks. It is believed this is 
due to bioactive peptides that are released during digestion. Thus A2 is recognised as being 
nutritional as well as having preventative benefits. 
 
According to an A2 milk producer, cows undergo a DNA test for A2 using a sample of hair from their 
tail. Those cows found to be producers of A2 beta casein are separated into an A2 group and only they 
are milked for A2 milk. 
 
This milk is not genetically modified and does not contain additives such as permeate (a by-product of 
milk processing) commonly used to dilute milk. 
 
Information for this article was taken from: 
 
(www.a2milk.com.au) 
 
(www.a2science.com/index.php/pi_pageid/102) 
 
(www.unireps.com.au/isbn/9781877333705.htm) 
 
 
 
 

DR MERCOLA’S COMMENTS ON WHEY PROTEIN DISCUSSION 
WITH ORI HOFMEKLER 
Source: http://articles.mercola.com/sites/articles/archive/2010/10/23/ori-hofmekler-on-whey-
protein.aspx  
 
 

Dr. Mercola's Comments: 

Ori Hofmekler is a wealth of knowledge when it comes to fitness and how to use food to burn fat, 
build muscle, and optimize your health.  

He has found whey protein to be a particularly beneficial food for all of these purposes.  
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Whey protein, a by-product of milk and cheese, was promoted for its health benefits as early as 420 
B.C. At that time, Hippocrates, also known as "the Father of Medicine," recommended whey to his 
patients. These days, evidence continues to mount in favor of whey, often referred to as the gold 
standard of protein. 

Ori is an authority in this area and I've learned a lot from him personally. 

We cover a load of information in this interview, so I urge you to listen to it in its entirety, or read 
through the transcript for additional information, over and above what I've summarized below. 

Health Benefits of Whey Protein 

Whey protein has been linked to a variety of health benefits, including: 

• Helping your insulin work more effectively, which helps maintain your blood sugar level 
after a meal -- This is important as research suggests lowering your blood sugar levels 
after meals may be more beneficial for your health than lowering fasting blood sugars.  

• Promoting healthy insulin secretion, which is imperative for optimal health. This is one of 
the foremost reasons for avoiding sugars and grains, as overconsumption of grains and 
sugary foods has a negative impact on both, and is a prime factor in developing type 2 
diabetes.  

• Helping to promote your optimal intake of proteins, fats, carbohydrates, vitamins, and 
minerals needed for your overall wellness  

• Supporting your immune system, as it contains immunoglobulins  
• Helping you preserve lean body tissue (particularly during exercise) as it delivers 

bioavailable amino acids and cysteine  
• Maintaining blood pressure levels that are already within the normal range  

 
Whey Protein Isolate 

There are a number of whey products on the market, but unfortunately many of them will not give 
you the health benefits associated with high-quality whey.  

Most commercial whey products are derived from pasteurized dairy and are processed with heat and 
acid. Many are also artificially sweetened. All of these factors render them completely useless from a 
health perspective.  

Whey isolate is one such inferior product, because when you remove the fat, you actually remove 
important components of itsimmunological properties, such as phospholipids, phosphatidylserine 
and cortisol. 

Additionally, all of the IgG immunoglobulins, which are an excellent source of glutamine and cysteine, 
are also bound to the fat globule. Fat provides not just calories. In fact, most food rich in healthful fat, 
including nuts, seeds, chia and almonds are carriers of antioxidants, such as vitamin E and 
phytosterols.  

Dairy also contains lipoic acid, which is a carrier of enzymes and immunoglobulin.  
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Therefore, if you take the fat out you're left with a clearly inferior whey protein. 

"I'm totally against whey isolate," Ori says. "I think it's just the wrong whey."  

Pasteurized versus Raw Milk Whey 

When selecting a whey product, I strongly recommend making sure it's made from raw, grass-fed milk, 
in order to obtain the majority of its immune-enhancing benefits. 

Unfortunately, most of the whey protein sold on the market is made from pasteurized milk, including 
whey protein concentrate and New Zealand whey. The New Zealand whey does come from grass-fed 
cows. However by New Zealand law the whey must be made from pasteurized milk, which 
negates many of the inherent health benefits of whey, even though it's grass-fed. 

There are, however, a few good sources of high-quality whey protein, made from the raw 
(unpasteurized) milk of grass-fed cows. 

"When you look at this whey," Ori says, "you can immediately tell the difference in the smell, the 
taste. It tastes creamy and good by itself. It's water soluble. It gives you only the mineral 
component." 

Fortunately, manufacturers in the US are allowed to process whey from raw milk. 

"In my opinion… in America, you can find some of the best whey in the world. You just need to know 
where to look for it and how to process it," Ori says. 

Guidelines for Buying High-Quality Whey 

As explained by Ori, these are the factors you need to look for in order to ensure you're buying a high-
quality product: 

• Organic (no hormones)  
• Grass-fed  
• Made from unpasteurized (raw) milk  
• Cold processed, since heat destroys whey's fragile molecular structure  
• Minimally processed  
• Rich, creamy, full flavor  
• Water soluble  
• Sweetened naturally, not artificially  
• Highly digestible—look for medium chain fatty acids (MCTs), not long chain fatty acids  

Some of the best whey protein you can get today is derived from raw milk cheese manufacturing. 
They have very high quality controls and produce great-tasting whey, with optimal nutritional 
content.  

One of the most important components of the whey is glycomacropeptides (GMP). GMP has amazing 
immuno components that are critically important for your gut flora. However, only whey produced 
from raw milk cheese contains GMP. Other varieties do not. 
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For more in-depth information about the actual processing procedure that high-quality whey must 
undergo, please listen to the entire interview above. 

Your Second-Best Option… 

High quality whey is typically more expensive than lower quality whey products and I believe it's well 
worth the investment. However, if you can't afford high quality whey, what's your second-best option? 

The answer is simple: raw dairy products, such as raw milk or raw milk cheese. 

To find a source near you, check out www.RealMilk.com. They are a great resource for raw dairy. 

An additional benefit of raw milk cheese is that the fermentation process also produces vitamin K2, 
which is a very important nutrient for optimal health that is difficult to obtain on a normal diet, unless 
you eat traditionally-fermented foods. 

Raw milk and raw milk cheese is also a good source of calcium, which we discuss in further detail in 
this interview. 

Whey Protein versus Yoghurt – One Builds Muscle, The Other Doesn't 

Research clearly shows that sour milk, such as kefir or yoghurt, has amazing cardiovascular benefits, 
such as reducing your blood pressure and triglyceride levels.  

Whey and raw milk cheese also both contain compounds called casomorphins that have beneficial 
effects on blood pressure and blood sugar. 

The real difference between them, however, becomes apparent when you want to build muscle. The 
benefits of sour milk products are primarily evident in your cardiovascular system, not your body's 
ability to build muscle. 

So if you want to build muscle, do not use yoghurt. It contains protein, but the fermentation process 
strips away many of the additional immuno components that make whey stand out as a primary fuel 
to increase your muscle mass.  

Ori recommends yoghurt for detoxifying your body and reestablishing a healthful balance of 
beneficial gut bacteria (probiotics). This is also important for building muscle, but yoghurt is not an 
ideal source of protein to build muscle or boosting your immune system… 

Increasing Your Muscle Mass 

Whey protein, however, is a great source of protein for building muscle.  

Ideally, you'll want to use a combination of sour milk products and whey, as each has its own set of 
benefits.  

Ori explains the supportive mechanisms of these two products. 
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"… [A]s protein is digested in your stomach, a large percentage of amino acids actually are not fully 
utilized and do not reach your low intestine. That's when probiotics come into action. They can help 
you utilize the remaining amino acid.  

More than that, if your gut flora is healthy, we now have proof that they can actually synthesize 
essential amino acids, including lysine, which is missing in food stuff. 

That's one of the downside of vegans -- they don't have enough lysine.  

They [probiotics] can also synthesize leucine, which you need for muscle building. Good quality 
protein and good gut flora, and good timing of meals, is important." 

Please remember that a major challenge many go through is a process called sarcopenia, which is age 
related muscle loss This recent New York Times article addresses this topic and clearly suggests most of 
us should be doing some type of strength training.  

You just need to know that lifting weights will NOT necessarily result in gaining muscle mass. If you are 
involved in heavy catabolic exercises like aerobics or running, you will not have the hormonal 
influences to build muscle.  

Additionally, you need to supply your muscles with fuel at the appropriate time so they will have the 
building blocks to build new muscle tissue. Ideally you would want to consume the whey about one 
hour before and one hour after your workout. 

I personally add two organic pasture-raised eggs to my whey shake along with some raw milk 
rather than water. I am currently in a muscle gaining phase and have gained about 10 pounds of 
muscle in the past six month, and lost about 13 pounds of fat, using the Peak Fitness program and 
whey protein/raw milk/raw egg combination. 

Another important benefit of the whey is that if you consume it during the day, you facilitate detoxing 
while at the same time giving your muscles exactly what they need to rebuild. For more information 
about this, please see this previous article that discusses how whey can naturally optimize your 
glutathione production, which is an important component for optimal health and muscles. 

You will also burn more fat because you're less likely to consume excess calories. (Protein, as you may 
recall from previous articles, is the most filling type of food, which will help eliminate high-carb/high-
calorie snacking.) 

What About Naturally Occurring MSG? 

Monosodium glutamate (MSG) is a commonly used flavor enhancer with potent neurotoxic properties. 
MSG should therefore be avoided as much as possible.  

That said, however, it' important to realize that MSG can also occur naturally in certain foods, including 
yoghurt, and these types of MSG-containing foods do not cause the same kind of harm that synthetic, 
added MSG does. 

Ori explains: 
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"You want to stay away from MSG. However, your body is very well equipped to protect itself from 
MSG... [W]e have naturally occurring MSG in many healthy foods; tomato, potato, yoghurt. 

Are you going stop eating sour milk and yoghurt with all their benefits just because it produces 
some MSG in the processing, the fermentation of milk?  

No. We cannot be too obsessive, because your body can easily protect itself from MSG when on a 
healthy diet…  

One of the compounds your body produces is called betaine. Betaine is produced from choline. Milk 
and whey is loaded with choline; with all the nutrients that help you protect yourself from MSG. It's 
not that it doesn't produce MSG, it provides you -- through the sunflower lecithin -- with all the 
nutrients your body needs to protect itself from glutamate excitotoxicity." 

 
 

BREAST CANCER PROTOCOLS: WHEY PROTEIN 
Source: http://www.lef.org/magazine/mag99/jan99-protocols.html  
 

- EXCERPT ON WHEY PROTEIN - 

Research using whey protein concentrate has led researchers to a discovery regarding the relationship 
between cancerous cells, whey protein concentrate and glutathione, an antioxidant that protects the 
body against harmful compounds. It was found that whey protein concentrate selectively 
depletes cancer cells of their glutathione, thus making them more susceptible to cancer treatments 
such as radiation and chemotherapy. 

It has been found that cancer cells and normal cells will respond differently to nutrients and drugs that 
affect glutathione status. What is most interesting to note is the fact that the concentration of 
glutathione in tumor cells is higher than that of the normal cells that surround them. This difference in 
glutathione status between normal cells and cancer cells is believed to be an important factor in 
cancer cells' resistance to chemotherapy. 

As the researchers put it, "Tumor cell glutathione concentration may be among the determinants of 
the cytotoxicity of many chemotherapeutic agents and of radiation, and an increase in glutathione 
concentration in cancer cells appears to be at least one of the mechanisms of acquired drug resistance 
to chemotherapy." They further state, "It is well-known that rapid glutathione synthesis in tumor cells 
is associated with high rates of cellular proliferation. Depletion of cancer cell glutathione in vivo 
decreases the rate of cellular proliferation and inhibits cancer growth." 

The problem is, it's difficult to reduce glutathione sufficiently in tumor cells without placing 
healthy tissue at risk and putting the cancer patient in a worse condition. What is needed is a 
compound that can selectively deplete the cancer cells of their glutathione while increasing, or 
at least maintaining, the levels of glutathione in healthy cells. This is exactly what whey protein 
appears to do. 
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In this research, it was found that cancer cells subjected to whey proteins were depleted of their 
glutathione and their growth was inhibited, while normal cells had an increase in glutathione and 
increased cellular growth. These effects were not seen with other proteins. Not surprisingly, the 
researchers concluded, "Selective depletion of tumor cell glutathione may in fact render cancer cells 
more vulnerable to the action of chemotherapy and eventually protect normal tissue against the 
deleterious effects of chemotherapy." The exact mechanism by which whey protein achieves this is 
not fully understood, but it appears that it interferes with the normal feedback mechanism and 
regulation of glutathione in cancer cells. It is known that glutathione production is negatively 
inhibited by its own synthesis. Since baseline glutathione levels in cancer cells are higher than that of 
normal cells, it is probably easier to reach the level of negative-feedback inhibition in the cancer cells' 
glutathione levels than in the normal cells' glutathione levels. 

RECOMMEND HIGH QUALITY RAW / COLD PROCESSED WHEY PROTEIN eg ONE WORLD WHEY. 
 
 
 

BETA CASEIN 
Source: http://betacasein.org/ 
 

 
Beta-casein Protein 

Beta-casein is a class of cow's milk protein that may provide effects 
beyond nutrition, due to the release of biologically active peptides 
on digestion (1). Beta-casein may be present as one of two major 
genetic variants: A1 and A2 (2). A2 beta-casein is recognised as the 
original beta-casein protein because it existed before a mutation 
caused the appearance of A1 beta-casein in European herds a few 
thousand years ago (3, 4).  

The major difference between the A1 and A2 beta-casein proteins 
is a single amino acid at position 67 in a strand of 209 amino acids. 
A1 beta-casein has the amino acid histidine at position 67, while 
A2 beta-casein has a proline amino acid in the same position 
(Figure: 1). A1 beta-casein in cow's milk is different to other 
mammalian beta-caseins, because of its histidine at position 67. 
Human milk, goat milk, sheep milk and other species’ milk contain 
beta-casein which is ‘A2 like’, because they have a proline at the 

equivalent position in their beta-casein chains (5-7). The A1 beta-casein protein has been implicated as 
a potential etiological factor in type 1 diabetes mellitus, ischaemic heart disease and also as a modifier 
of behavioural symptoms associated with some neurological conditions such as autism. A2 beta-
casein has not been implicated in these conditions (see the Science Overview page for details).  
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Figure 1: A1 and A2 beta-casein proteins showing the amino acid difference at position 67. This 
difference can be detected easily by a non-invasive DNA test which indicates accurately which beta-

casein genes a cow carries.  
 

A1 and A2 Beta-casein Genes 

The bovine beta-casein gene is part of a cluster of 4 casein genes (alpha-S1-casein, alpha-S2-casein, 
beta-casein and kappa-casein) located on chromosome six (8). A1 and A2 are the most common beta-
casein alleles (genetic variants) in dairy cattle, although other minor alleles exist (Figure: 2) (2, 4, 9). 
The A2 beta-casein gene is recognised as the progenitor of the beta-casein gene in the genus Bos, the 
genus of bovine animals to which cattle belong. As one gene is inherited from each parent, each cow 
can only carry two copies of the beta-casein gene but cows can, of course be homozygous or 
heterozygous for the A1 and/or A2 beta-casein allele. This, together with co-dominance, whereby one 
allele does not over-ride the other, means that a cow can only produce at most two types of beta-
casein in its milk, and if she does carry two different alleles then the two forms will be produced in a 
1:1 ratio.  

 
Figure 2: Evolution of beta-caseins in cow’s milk from the original A2 type beta-casein. The same 

http://www.juicefeasting.com/


Printed: July 27, 2012   www.JuiceFeasting.com   Raw Dairy 36 

amino acid difference at position 67 occurs between the minor variants, so these sub-variants may be 
classified as 'A1 like' or 'A2 like'. 'A2 like' sub-variants include A3, D, E and possibly H and have a proline 
at position 67. 'A1 like' sub-variants include B, C, F, G and possibly H and have a histidine and share the 
capacity to produce BCM-7 with A1 beta-casein. [adapted from Formaggioni et al., 1999 (2)].  

A2 beta-casein is found in all types of bovine animals, including all Western, African and Indian cattle 
and water buffalo. A1 beta-casein is carried by some cows of European breeds, all of which belong to 
the subspecies Bos taurus (10). However, the prevalence of the A2 and A1 beta-casein allele varies 
between cow herds and also between countries. For instance, a recent study on the beta-casein allele 
frequency in indigenous Indian cattle (Bos indicus) and river buffalo breeds (618 animals of 15 zebu 
cattle breeds and 231 buffaloes of 8 river buffalo breeds) reported 99 to 100% presence of the A2/A2 
genotype in its indigenous cow (0.987) and buffalo (1.00) breeds (11). The same study also reported an 
absence of the A1/A1 genotype, thus in Indigenous Indian cow and buffalo breeds, nearly all animals 
are homozygous for the A2 beta-casein allele. Turning to European breeds, the Holstein, which is the 
most common dairy cow breed in Australia, Northern Europe and the US, carries the A1 and A2 beta-
casein alleles in approximately equal distribution. Jersey herds typically have an A2 allele frequency 
somewhat higher than this, but with considerable between-herd variation. Also, some Jersey cows 
carry the “B” beta-casein allele which has been shown to give an even higher release of BCM7 (12). The 
Guernsey breed has an A2 beta-casein allele frequency of more than 90% (13).  

Science Overview 

Beta-casein comprises around 30% of the protein contained in cow’s milk, which equates to around 
2.5 grams per glass. Beta-casein may be present as one of the two major genetic variants; A1 and A2. 
Most milk contains a combination of A1 and A2 beta-casein, although milk which contains only the A2 
type, to the exclusion of A1 beta-casein, is available in some countries. Epidemiological evidence 
suggests that A1 beta-casein is a possible risk factor in the development of Type 1 diabetes in children 
and ischemic heart disease in adults (Figures 1 and 2).  

The other variant, A2 beta-casein, has not been linked to these conditions (1, 2). The reported 
correlation co-efficients (r) for the relationship between the consumption of A1 beta-casein and Type 1 
diabetes and heart disease are 0.982 and 0.76, respectively (1, 2). This is significant when contrasted to 
other epidemiological relationships such as smoking and lung cancer death rate, where r = 0.73 (3) or 
saturated fat for individuals in the 1960’s with ischemic heart disease 10 years later, where r = 0.85, as 
reported by Keys et al. (1981) in the Seven Countries Study (4).  
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Figure 1: Incidence of Type I diabetes in 0 to 14-year-olds in 10 countries with A1 and type B beta-
casein consumption (A1 and B beta-casein variants have similar structures). All are higher-income 

countries with European type lifestyles [adapted from reference (1)].  
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Figure 2: 1990 A1 beta-casein supply (A1/capita) and 1995 ischemic heart disease, 20 countries 

(r=0.76, 95% CI: 0.48-0.90). Dotted lines are the 95% confidence limits of the regression line [adapted 
from reference (2)].  

 
Figure 3: Release of beta-casomorphin-7 (adapted from reference (12).  
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The difference between the A1 and A2 beta-casein variants is a single amino acid substitution at the 
67th residue of the 209 amino acid chain. This difference in structure results in A1 beta-casein and the 
rare variants related to A1 preferentially releasing the opioid peptide beta-casomorphin-7 (BCM-7) 
upon digestion (Figure 3), which may lead to adverse physiological effects. BCM-7 is an exorphin that 
has the demonstrated potential to elicit opioid activity via its affinity to mu-opioid receptors, on a 
range of tissues and organs including the digestive tract, neurological and immune systems (5-9). 
BCM-7 can also be hydrolysed further by biological processes to produce the shorter exorphin with 
greater binding affinity, beta-casomorphin-5 (BCM-5). Furthermore, BCM-7 has been reported to 
catalyse the oxidation of LDL (10).  

Beta-casomorphins may bind to and agonise opiate receptors expressed by cells of the digestive 
system, which can result in delayed gastrointestinal transit time (6, 12-14) and lead to constipation. 
Beta-casomorphins have also been shown to cross the blood brain barrier (15, 16) and to affect 
behaviour in rats (7, 17). In addition, bovine BCM-7 has been shown to be absorbed into the circulation 
of formula-fed infants (18, 19), where there appears to be variation in the BCM-7 elimination rate 
between babies. Furthermore, while one of these infant studies reported a negative correlation 
between BCM-7 exposure and aspects of infant development (18), the other suggested that higher 
blood levels of bovine BCM-7 may be a risk factor for apnoea in some infants and that bovine BCM-7 
from milk ingested by lactating mothers may be transferred directly to the mothers’ milk (19).  

Science relating to beta-casein variants has been the focus of two regulatory body reviews: by the 
New Zealand Food Safety Authority (NZFSA) in 2004 (20), which focused primarily on epidemiological 
analyses and feeding trials, and by the European Food Safety Authority (EFSA) in 2009 (21), which 
examined potential links between BCM-7 and non-communicable diseases. The EFSA report 
acknowledged that BCM-7 is an opioid that could affect a range of cells and tissue, including the 
digestive and immune systems, but that further research is needed to determine a causal link between 
A1 beta-casein consumption and disease. However, subsequent to the EFSA report, as mentioned 
previously, two independent research groups have detected bovine BCM-7 in the circulation of 
formula-fed infants (containing A1 beta-casein) (18, 19), evidence that was not considered by EFSA. 
Notably, Professor Boyd Swinburn stated in his Report to the New Zealand Food Safety Authority 
entitled ‘Beta casein A1 and A2 in milk and human health’ (2004) that:  

“……The appropriate government agencies have several important responsibilities in this matter: 
to support further research in the area (especially clinical research); to clearly communicate the 
state of knowledge and judged risks to the public, and; to take specific actions to promote and 
protect the health of the public, where appropriate”.  

and  

“As a matter of individual choice, people may wish to reduce or remove A1 beta-casein from their 
diet (or their children’s diet) as a precautionary measure. This may be particularly relevant for those 
individuals who have or are at risk of the diseases mentioned (type 1 diabetes, coronary heart 
disease, autism and schizophrenia). However, they should do so knowing that there is substantial 
uncertainty about the benefits of such an approach”.  

In conclusion, while further research is needed to establish a cause-effect relationship between 
exposure to BCM-7 and the non-communicable conditions, there is evidence to suggest that BCM-7 is 
linked to various unwanted physiological effects in susceptible individuals.  
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Beta-casein Variants and Type 1 Diabetes: Type 1 diabetes and environmental 
modifiers 

Type 1 diabetes mellitus (DM-1) is widely understood to be caused by an autoimmune process that 
destroys the insulin-secreting beta-cells in the pancreatic islets (1). While it is accepted that genetic 
factors play a key role in its development, environmental and nutritional factors are believed to be 
modifiers (2-4), as only ~5% or fewer subjects with genetic susceptibility to DM-1 develop the clinical 
disease (5). In Australian children, DM-1 incidence increased significantly between 2000-2004, from 19 
to 24 new cases per 100,000 of the population (6), a trend that is reflected globally (7). There are major 
regional and between-country differences in the incidence of DM-1 (8), and even between high 
income OECD countries the incidence varies by a factor of more than 20 (9). These differences have 
been shown to correlate with milk consumption in general but particularly with intake of A1 beta-
casein (10-14). Various case-control and prospective cohort studies support the hypothesis that 
exposure to cow’s milk during infancy and childhood is a potential environmental modifier in DM-1 
development (15-21), but other studies have been inconclusive (22-24). Some of the variation 
between study results may be explained by differences in milk protein composition within different 
countries (14, 25) or by weaning practice variations in some countries (e.g. to hydrolysed formula) (22, 
23, 26). A recent double-blind, randomised trial of the first nutritional primary prevention study for 
DM-1 (TRIGR) has found that autoantibody development can be delayed by giving hydrolysed formula 
(rather than regular cow’s-milk formula) during the first 6–8 months in 'at-risk’ infants (1). Several 
studies report that breast feeding is protective (15, 27-29).  

Milk protein A1 beta-casein implicated as a risk factor 

A range of studies in developed countries have found that most of the between-country differences in 
the incidence of DM-1 can be explained by intake levels of the specific milk protein variant A1 beta-
casein (11-14), and that this is a much stronger explanatory factor than total milk protein consumption 
per se (11, 13). In this document, we review the evidence that A1 beta-casein is a risk factor for DM-1.  

A1 beta-casein and its digestion product beta-casomorphin-7 (BCM-7) 

Beta-casein makes up approximately 30% of the total protein in cow’s milk (30), or around 2.5 grams 
per 250ml glass. There are two major genetic variants of beta-casein: A1 and A2. The difference 
between the A1 and A2 beta-casein variants is a single amino acid substitution at the 67th position of 
the 209 amino acid chain. This difference in structure results in A1 beta-casein preferentially releasing 
an opioid peptide called beta-casomorphin-7 (BCM-7) upon digestion (Figure: 1). BCM-7 has 
demonstrated potential to elicit opioid activity on a range of tissues and organs via its affinity to mu- 
and delta-opiate receptors (31, 32).  
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Figure 1: Release of beta-casomorphin-7 [adapted from reference (33)].  

A1 beta-casein consumption correlates significantly with DM-1 incidence 

Ecological evidence across 20 developed nations, and within regions of Germany and Scandinavia, 
show strong correlations between the consumption of A1 beta-casein and the incidence of DM-1: 
correlation coefficients range between 0.87 to 0.98 (Figure: 2) (11-13, 34). In addition, a recent study 
reported that A1 beta-casein consumption during early childhood may be more important than 
during adolescence for DM-1 development (14). Birgisdottir et al. (2006) compared A1 beta-casein 
consumption among 2-year olds and among 11 to 14-year olds in Iceland and Scandinavia (i.e. 
Norway, Denmark, Sweden and Finland) and evaluated this against the incidence of DM-1 (14). For the 
2-year olds, but not the 11 to 14-year olds, A1 beta-casein consumption correlated strongly with DM-1 
incidence (r=0.9; p=0.037).  
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Figure 2: Correlation of A1 beta-casein per capita (excluding cheese) in grams/day and new cases of 

DM-1 in 0 to 14-year olds between 1990-94 (r=0.92, 95% CI: 0.72-0.97) (p<0.0001). Dotted lines are the 
95% confidence limits of the regression line [adapted from reference (13)].  

 
A1 beta-casein reported as diabetogenic following animal trials 

Results consistent with data from ecological studies have also been reported in animal feeding trials. 
These studies suggest a link between A1 beta-casein consumption and the development of DM-1 (35, 
36). BCM-7, an exogenous opioid peptide derived from A1 beta-casein, has been implicated as one of 
the possible mediators, as the diabetogenity of A1 beta-casein is attenuated by naloxone (36), the 
specific opiate blocker.  

Human Data: Milk and A1 beta-casein in DM-1 cases 

Various case-control studies (15-18, 21, 28) suggest that exposure to cow’s milk is linked to the 
development of DM-1. In addition, the magnitude of exposure to cows’ milk, rather than early 
exposure per se, may be a factor (20, 21). This was demonstrated in the results of a Finnish case-control 
study, which showed that children with DM-1 (n=33) had a greater likelihood of high milk 
consumption (>540 mL/milk/day) [odds ratio 5.37, 95% CI: 1.6 to 18.4] compared to controls (n=254) 
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(21). A limited number of human trials also suggest that beta-casein may stimulate a T-cell immune 
response (37-39) or an antibody immune response in the development of DM-1 (40, 41). For instance, 
Monetini et al. (2001) showed significantly higher levels of antibodies to beta-casein in bottle-fed 
infants (n=12) under 4 months of age compared with exclusively breast-fed infants (n=16) (p<000.1), 
and significantly higher levels of antibodies in prepubertal children with DM-1 (n=37) compared to 
age-matched controls (n=31) (p=0.03) (41). How this should be interpreted is open to debate. It is 
possible that this is a manifestation of those with DM-1 being particularly sensitive to antibody 
reactions. However, in one of the only human studies to investigate differences in antibody response 
to A1 and A2 beta-casein, Padberg et al. (1999) showed that the ratio of A1 to A2 beta-casein 
antibodies was higher in those with DM-1 compared with case controls (p<0.001) (42). These results 
suggest that A1 beta-casein may be a modifier in the development of DM-1 in ‘at risk’ individuals.  

Commentary 

There are two possible mechanisms by which A1 beta-casein may contribute to the development of 
DM-1. The first relates to the opioid activity of the A1 beta-casein derived BCM-7, while the second 
relates to the potential molecular mimicry (or cross-reactivity) between beta-casein, and an epitope of 
the pancreatic beta-cell glucose transporter GLUT-2 (39, 43), as autoantibodies to GLUT-2 have been 
described in patients with recent-onset DM-1 (44). In terms of the first possibility, it is hypothesised 
that BCM-7’s opioid characteristics might contribute to the impairment of the development of gut-
associated immune tolerance in ‘at risk’ individuals and as such “it might act as an adjuvant in the 
autoimmune reaction involved in the destruction of beta-cells in prediabetic subjects” (2, 32, 36, 45). 
This is supported by the attenuation of A1 beta-casein’s apparent diabetogenicity following the 
administration of the opioid antagonist naloxone (36). The second mechanism involves the potential 
antigenic determination characteristic of beta-casein, which may lead to the autoimmune destruction 
of pancreatic beta-cells (43, 44). More specifically, Cavallo et al. (1996) have suggested that there may 
be molecular mimicry between a sequence of the beta-casein protein and an epitope of the GLUT 2 
transporter (39), which may give rise to autoantibodies capable of targeting pancreatic beta-cells.  

Association of Beta casein variants with Heart Disease 

Recent reviews evaluating the impact of dairy foods on coronary heart disease (CHD) suggest that 
while dairy foods contribute to dietary saturated fat intake, dairy food intake itself does not appear to 
be associated with a higher CHD risk (1, 2). Nonetheless, population level evidence suggests that 
dietary intake of A1 beta-casein protein may be a specific risk factor for CHD (3). Major differences in 
CHD incidence between countries of the developed world show strong correlations between A1 beta-
casein intake and the incidence of heart disease (3, 4). The reported correlation coefficient (r) for the 
relationship between A1 beta-casein consumption and heart disease is 0.76 (Figure: 1) (4) or higher (3). 
Neither total milk protein nor A2 beta-casein intake have been linked to heart disease incidence (3, 4).  
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Figure 1: 1990 A1 beta-casein supply (A1/capita) and 1995 ischemic heart disease, 20 countries 

(r=0.76, 95% CI: 0.48-0.90). Dotted lines are the 95% confidence limits of the regression line [adapted 
from reference (4)].  

The difference between A1 and A2 beta-casein is a single amino acid substitution on the 209 amino 
acid protein. In A1 beta-casein, substitution of the proline amino acid at position 67 with a histidine 
amino acid has an impact on its breakdown by digestive enzymes. It has been reported that A1 beta-
casein breakdown results in the release of the well characterised exorphin, beta-casomorphin-7 (BCM-
7), while digestion of A2 beta-casein does not (5-7), or if it does, it occurs at a very low rate (8). BCM-7 
has been shown to catalyse the oxidation of low density lipoprotein (oxLDL) in a peroxidase 
dependant manner (9) and oxLDL is considered a useful marker of heart disease (10).Oxidised LDL is 
associated with cholesterol accumulation on vascular walls (11) and elevated plasma oxLDL has been 
found in patients with arteriosclerosis (12).  

In one of the only animal trials to investigate the differential effects of A1 versus A2 beta-casein 
feeding on parameters of heart disease, Tailford et al. (2003) used a rabbit model and showed 
significant increases in fatty streak formation and arterial stenosis in A1 beta-casein fed rabbits (13). In 
contrast, A2 beta-casein fed rabbits showed comparable histology to control animals. This arterial 
damage was paralleled by a shift in the LDL:HDL ratio. A later study in human infants showed that 
formula fed infants (beta-casein containing formula) had elevated serum levels of antibodies to oxLDL 
relative to breast fed babies (14). Given that BCM-7 has been shown to oxidise LDL in vitro (9), it is 
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possible that the differences in oxidised LDL between the formula and breast fed babies are mediated 
via A1 beta-casein derived BCM-7. Although the researchers in this study did not assess serum BCM-7 
levels, they suggested that “As human milk does not contain beta-casein A1 and infant formulas are 
based on bovine milk, we can express a hypothesis that beta-casein A1 is the substance, which caused 
increased production of IgoxLDL” (14). The same research group has also identified that antibodies to 
oxLDL in formula fed infants have high affinity to A1 beta-casein and BCM-7 relative to A2 beta-casein 
and maternal milk in vitro (14, 15), but the significance of this in vivo remains to be elucidated. 
Notably, intact caseins do appear to be absorbed into circulation in some individuals, as they have 
been detected in human breast milk (16), and bovine BCM-7 has also been detected in the serum of 
formula fed human babies (17, 18). Russian scientists, Kost et al. (2009), have found that bovine BCM-7 
is present in the blood of infants fed cow’s milk formula and that the higher blood levels found in 
some infants correlated with delays in psychomotor development (6). More recently, Polish medical 
researchers have detected bovine BCM-7 (18) and bovine BCM-5 (19) in the blood of human infants. 
This latest research confirms the presence of bovine BCM-7 in the blood of babies.  

To the author’s knowledge, there have been only 2 clinical trials in adult humans that have 
investigated the differential effects of A1 vs A2 beta-casein consumption on parameters of heart 
disease (20, 21). Both trials were unable to detect any differential effects in serum cholesterol levels 
and clinical markers of heart disease risk over 6 to 12 weeks. However, this is not unexpected given the 
investigated parameters are not linked directly to known BCM-7 activities, namely the oxidation of 
LDL. In addition, these trials had small participant numbers, and while the incidence of systemic 
exposure to bovine BCM-7 remains unknown, it is likely to be low and low incidence conditions 
require large study numbers to detect differences between 2 treatments. Furthermore, neither of 
these trials confirmed the production and absorption of BCM-7 in the serum of volunteers, neither 
included washout periods prior to the intervention arms and both failed to control adequately for A1 
versus A2 beta-casein intake in participant background diets. Thus, the results from these two human 
trails are difficult to interpret. Details of some of the studies mentioned above are documented below 
in Table 1.  

Beta-casein Variants and Heart Disease 

Reference Study Type Study Specifics Study Outcomes 

Torreilles & 
Guerin 
(1995) (9). 

In vitro study of 
cow’s BCM-7 
mediated 
oxidation of 
human low-
density 
lipoproteins (LDL). 

Human LDL was isolated from 
human blood donors. 
Oxidation of native LDL was 
assessed by Spectroscopic 
Measurement of Absorption by 
Diene molecules at 234nm. 
Vitamin E content of LDL was 
measured at 6.2nmol/0.1mg LDL.  

BCM-7 derived from bovine 
casein hydrolysates (bovine 
BCM-7: Tyr-Pro-Phe-Pro-Gly-Pro-
Ile) can promote oxidation of 
LDL in a peroxidase dependant 
process. The process is 
independent of metal ions. 
Autooxidation of LDL was 
observed after 8 hours of 
incubation with BCM-7. Adding 
extra Vitamin E prolonged the 
rate of oxidation. This Vitamin E-
mediated reduction to LDL 
oxidation was only temporary, as 
it too became oxidised.  

McLachlan Ecological Assessed ecological relationship Reported a significant 
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C. (2001) 
(3). 

 
A1& HD 

between A1 beta-casein 
consumption and IHD mortality in 8 
states of the former West Germany.  

correlation for A1 beta-casein 
consumption and IHD mortality 
in 8 states of the former West 
Germany (r=0.81), where the 
breed composition of regional 
cattle herds has remained 
virtually constant since the 
1950s. Information on other 
recognised dietary risk factors 
does not indicate any significant 
regional difference. 
In addition, this study reported 
that Northern Ireland has an IHD 
mortality about 3-times higher 
than France without obvious 
differences in classical risk 
factors and that the A1 beta-
casein consumption in Northern 
Ireland is also about 3-fold 
higher (excluding cheese).  

Laugesen & 
Elliott 
(2003) (4). 

Ecological 
 
A1& HD 

IHD mortality across 20 countries 
was for A1 beta-casein/capita in milk  

IHD mortality across 20 countries 
for A1 beta-casein/capita (r=0.76; 
p<0.001). Multi-factorial nature 
of IHD suggests this strong 
correlation is compelling. A 1% 
change in A1/capita 
consumption was associated 
with a 0.57% reduction in IHD in 
1995. This is a strong effect size 
and is relevant at a clinical and 
public health level. Wide 
variation in A1 consumption (13-
fold) across countries may 
increase chance of finding 
statistical significance.  

Tailford et 
al. (2003) 
(13). 

Rabbit study 

• n=60 rabbits (16-24 weeks 
old, thus adults), weight not 
reported (but average rabbit 
weight is around 5kg) 

• had carotid artery balloon 
de-endothelialised at 
baseline and were divided 
randomly into 10 groups 
[n=6 per group]), 

• Study duration: 6 weeks 
• Diet interventions: fed diets 

containing A1 or A2 beta-

No cholesterol diets: Rabbits 
fed A1 beta-casein had higher 
percentage aorta surface area 
covered by fatty streaks 
(5.29±0.81 vs 1.19±0.39, p<0.05) 
and significantly higher fatty 
streak lesion thickness in the 
aortic arch than those fed A2 
beta-casein. 
A1 beta-casein also resulted in 
significantly higher blood 
cholesterol, LDL, HDL & 
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casein variants casein isolate, 
made with up to 20% milk 
protein with whey 

• Mean intake 30.05 ± 0.9g 
pellets/day 

• Rabbits had 5 days to adjust 
to new diets 

• Blood samples collected at 
baseline, 3 & 6 weeks, with 
rabbits euthanised at 6 
weeks 

triglycerides than whey diet 
alone, which in turn resulted in 
higher levels than A2 beta-
casein.  
Cholesterol added diets: aortic 
arch lesion thickness was higher 
(p<0.05) in 5, 10 and 20% A1 
beta-casein fed animals 
compared with their A2 
counterparts. 
Almost all rabbits lost weight 
over the 6 weeks of study (mean 
-5.62%) with no significant 
difference between groups 
(p>0.05). 
Important: weight loss mediated 
benefits to lipoprotein changes 
achieved in all groups, with 
reported differences between A1 
vs A2 groups occurring over and 
above. 
Note: an editorial referring to this 
study has been published in the 
same issue of Atherosclerosis (22). 

Steinerova 
et al. (2004) 
(14). 

Letter to Editor in 
Atherosclerosis 
 
Report on results 
of a Cross sectional 
study 

• Infants (3 mth olds) 
• Breast fed vs formula fed 
• Assessed differences in 

serum antibodies against 
oxidized oxLDL 

• (IgoxLDL = antibodies to 
oxidized LDL particles). 

Data suggests infant formula 
(which contains some bovine 
casein) has something in it which 
affects IgoxLDL production in 
infants. It also suggests there 
may be a protective element 
against oxLDL in breast feeding.  
The authors suggest that “As 
human milk does not contain 
beta-casein A1 and infant 
formulas are based on bovine 
milk, we can express a hypothesis 
that beta-casein A1 is the 
substance, which caused 
increased production of IgoxLDL” 

Venn et al. 
(2006) (21). 

Human Trial 
RCT 

• n=62 (participants: 
cholesterol range, 5-8 
mmol/L), mean age: 43 yrs 
(range: 20-65) 

• Intervention: 9 weeks (4.5 
weeks on each diet - no 
washout) 

• Diet Intervention: 

Blood triglycerols, total 
cholesterol, HDL and LDL 
cholesterol measured at the end 
of each dietary period were no 
different between the 
interventions. 
 
No oxLDL assessment.  
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participants replaced dairy 
foods with 500mL/d low-fat 
milk & 28g/day full-fat 
cheese which differed in 
proportion of A1 and A2 
variants beta-casein 

• A2 diet included A2 low-fat 
milk & cheese made with full-
fat A2 milk by a local cheese 
maker. A1/A2 diet included 
normal milk, (50% mix A1 & 
A2) 

• A2 Diet - 5.8 g/d A2 beta-
casein, 0.4g/d A1 beta-casein 

• A1/A2 diet - 3.6 g/d A2 beta-
casein, 2.5 g/d A1 beta-
casein 

Standard anthropometry: height, 
weight, waist circumference, serum 
assessments: total cholesterol, LDL & 
HDL, 2 x 3-d food records 
completed.  

Chin-
Dusting et 
al. (2006) 
(20). 

Human Trial 
 
Double-blind 
cross-over 

• n=15 (6male; 9 female) 
asymptomatic people at 
high risk of developing CVD, 
with =2 recognised CV risk 
factors: current smokers, BMI 
>25 kg/m², cholesterol >6·0 
mmol/l, systolic BP 
>45mmHg and/or with 
family Hx with =1 parent 
showing onset of CVD at <60 
yrs. 

• Intervention: 24 weeks (12 
weeks on each diet - no 
washout) 

• Diet intervention: 25g dairy 
shake powder/day, to 
provide 10 g/day A1 or A2 
beta-casein  

• Participants allowed to eat 
cheese (range: 1-16 
serves/wk) (6·4±1.4); thus, 
not well controlled for A1 vs 
A2 intake on the A2 diet 

Assessed vascular (endothelium and 
arterial) function, resting BP, plasma 

No differences detected 
between groups on total plasma 
cholesterol (both dropped 
significantly), HDL, LDL, 
triglycerols, plasma insulin, 
homocysteine, C-reactive 
protein, fibrinogen, protein C 
and S and von Willebrand factor 
levels. No oxLDL assessment.  
Endothelium function (measured 
as a vascular response using 
venous occlusion 
plethysmography to intra-
arterial infusions of the 
endothelium-dependent agonist 
acetylcholine), blood pressure 
and measures of large artery 
stiffness were not different 
between the two casein 
interventions.  
Aortic distensibility and total 
peripheral resistance were not 
changed by either intervention, 
nor was distensibility or any of 
the arterial biomechanics 
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lipids and markers of inflammation  indices.  
No oxLDL assessment.  

Cow's milk intolerance 

Lactose intolerance has been described as one of the most common intolerance reactions to cow's 
milk (1). However, for a proportion of adults who report milk intolerance symptoms, lactose 
intolerance may not be the cause, as cases of perceived lactose intolerance are more common than its 
prevalence in adults (2-4). For instance, in a group of 406 randomly recruited men and women (mean 
age 27 years), 20.2% reported abdominal discomfort following dairy intake, but only 6.4% of those had 
lactose intolerance diagnosed by a physician (5). Other natural components in milk may be 
responsible for stimulating some gastrointestinal intolerance responses and indeed there is evidence 
to support this idea (5-8). Cow's milk protein and more specifically milk-derived peptides may also be 
involved. 

Beta-casein and gastrointestinal motility 

Cow's milk protein (9, 10) and more specifically the casein component of milk (11, 12) is associated 
with various effects on the gastrointestinal tract, including the inhibition of motility (12, 13). Evidence 
implicates beta-casomorphins (BCMs) as a mediator (14-17). BCMs are a group of milk derived opioid 
peptides which can be released from beta-casein during digestion or during food processing (18-22). 
Defilippi et al. (1995) sought to demonstrate an effect of BCMs on small intestinal activity in dogs by 
comparing the impact of casein and soy protein on various measures of gastrointestinal motility (e.g. 
force and frequency of contractions) (13). They reported that casein reduced these parameters 
significantly and that pretreatment with naloxone (an opioid antagonist) blocked this effect, 
suggesting a role for exogenous opioids. Such effects of BCMs on gastrointestinal motility are 
physiologically plausible, since BCMs are mu-type opioid agonists (23-26) and mu-receptor activation 
is known to produce constipation (27, 28). However, more research is needed to confirm BCM-
mediated intestinal motility effects in humans. 

Beta-casomorphin-7 (BCM-7) 

The peptide with the sequence Tyr60-Pro61-Phe62-Pro63-Gly64-Pro65-Ile66 is bovine beta-casomorphin-7 
(BCM-7), first described as a casein-derived opioid peptide in the late 1970s (29) and one of the more 
widely studied BCMs (18). For instance, BCM-7 has been detected in the aspirated small intestinal 
contents of healthy male adults following the ingestion of cow's milk (22) and has also been detected 
following the simulated gastrointestinal digestion of a variety of infant formulae and milk products 
(20, 21). BCM-7 production via enzymatic digestion of bovine beta-casein is influenced by the amino 
acid present at position 67 of the beta-casein protein chain (18). A2 beta-casein has a proline amino 
acid at position 67, while A1 beta-casein has a histidine at this position. Because of this amino acid 
variation, A1 beta-casein releases BCM-7 following normal enzymatic digestion (19, 20, 30, 31), 
whereas A2 beta-casein does not or if it does, it happens at a very low rate (18, 32). The maximal 
theoretical release of BCM-7 from 1 cup of milk containing 2-3 grams of A1 beta-casein is between 66 
to 100 mg (Figure: 1) (18, 33). 
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Figure 1: Beta-casein content and potential BCM-7 release per 250mL of milk. Figure adapted from 

reference (33).  
 

Studies that have examined the effects of BCM-7 on specific cells or tissues support the hypothesis 
that BCM-7 triggers responses related to digestive function in susceptible individuals. For instance, 
Zogbhi et al. (2006) examined the in vitro effects of BCM-7 on human colon goblet-like cells (HT29-
MTX cells) and found that BCM-7 increased mRNA levels of the mucin MUC5AC (219% after 24 hours of 
stimulation) and the secretion of this mucin (169% of controls), dependent on mu-opioid receptor 
activation (34). Notably, mucous owes its hydrophilic and viscoelastic properties to secretory mucins 
(35) and MUC5AC is also one of the two main mucins produced in the respiratory tract (36). Earlier 
studies by the same research group also found in isolated vascularly perfused rat jejunum that BCM-7 
induced rapid (in the first 30 min. of stimulation) secretion of intestinal mucous through activation of 
the enteric nervous system and opioid receptors (37, 38). The authors therefore suggest that BCMs 
could impact on intestinal goblet cells via two distinct but complementary actions: 1) via a direct 
increase in the expression of intestinal mucin genes; and 2) via an indirect nervous pathway to induce 
a rapid increase of the secretory activity of intestinal goblet cells (34). Whether this rapid increase 
could occur in the human respiratory tract remains unknown, as no study has examined the 
association between A1 beta-casein or BCM-7 and mucous production in the respiratory tract in 
humans. Thus, while clinical trials are needed to confirm that A1 beta-casein and/or BCM-7 have 
similar effects in humans, the following has been established: 

• Digestion of A1 beta-casein yields BCM-7, while A2 beta-casein does not or if it does, it occurs 
at a very low rate (18); 

• BCM-7 is an exogenous opioid that can bind mu-opioid receptors expressed in cells 
throughout the body, including those found in digestive and neurological tissues (23, 34, 39); 

• Opioid mediated regulation of gastrointestinal motility is well documented (27), with mu-
receptor activation producing constipation effects (28); 

• BCM-7 has the potential to be produced, absorbed and circulated in humans, particularly 
infants (40, 41); 

• BCM-7 has the potential to exert a range of undesirable effects on the digestive system and on 
other human tissues and cells (16, 39, 42-46) 

 

Bovine BCM-7 and Human Infants 
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Hypotheses concerning biological responses to A1 beta-casein pivot about the release of the 
exogenous opioid peptide called beta-casomorphin-7 (BCM-7) through the incomplete digestion of 
A1 beta-casein (1, 2) and its subsequent absorption into circulation (see the Science Overview page for 
details). Opioid peptides play a role in various biological processes, including respiration, analgesia, 
constipation and behaviour (3). However, as noted by Maklakova et al. (1993), “Depending on the type 
of peptide, the mode of its administration into the organism, the species of experimental animal, and the 
peptide dose, it is possible to register an entire spectrum of effects, ranging from significant motor 
excitation to a complete inhibition of locomotor activity and catotonia” (4). BCM-7 production is 
influenced by the amino acid present at position 67 of the beta-casein protein chain (5). A2 beta-
casein has a proline while A1 has a histidine at this position and due to this amino acid variation, A1 
beta-casein releases BCM-7 following normal enzymatic digestion (1, 2, 6, 7), whereas A2 beta-casein 
does not or if it does, it happens at a very low rate (5, 8). Notably, human beta-casein and A2 beta-
casein share a proline at their aligned residues (9), which suggests that BCM-7 release from human 
beta-casein is not a favourable reaction. 

Recent research has identified the presence of bovine BCM-7 in the blood of human babies (10, 11) 
while earlier research has detected bovine beta-casomorphin materials in the cerebrospinal fluid and 
blood of some lactating women and some female controls (12). Human BCM-7 has also been identified 
in human breast milk (13) and other human beta-casomorphins have been found in the blood of 
pregnant and lactating women (14) but not in men or non-pregnant women, leading researchers to 
suggest that BCM-type mammary products have physiological significance during pregnancy or after 
parturition (13, 14). In fact, binding studies suggest that one of the mechanisms by which human BCM-
7 may have central and/or peripheral effects is via its ability to modulate the serotoninergic system, in 
addition to its known effect on the opioid system (15, 16). Other recent animal research suggests that 
bovine BCM-7 may play a role in modulating neurochemically mediated maternal-offspring bonding 
(4, 17-19) and learning and environmental adaptation behaviour in infant and young mammals (20-
22). However, bovine and human BCM-7 differ by 2 amino acids at position 4 and 5 of the peptide: the 
structure of the human derived BCM-7 is H-Tyr51-Pro52Val54-Pro56-Ile 57-OH while that of bovine origin is 
H-Tyr60-Pro61-Phe62-Pro63-Gly64-Pro65-Ile66-OH. These structural differences affect the opioid activity of 
BCM-7 (9) with bovine milk beta-casomorphins shown to be at least 10 times more potent (i.e. greater 
binding affinity to mu-opioid receptors) than human beta-casomorphins (23, 24). This may have 
consequences on the function of each variant. For instance, elevated circulating human BCM-7 has 
been correlated with beneficial developmental outcomes in breast fed infants, while the opposite has 
been observed in their bovine milk containingformula-fed counterparts with similarly elevated levels 
of bovine BCM-7 (11). In addition, Jarmolowska et al. (2007) have shown recently that human BCM-7 
concentration in colostrum (produced in the first days of lactation) is 7 times higher than in human 
milk at 2 months of age (13), which suggests that a human infant’s requirement for human BCM-7 is 
significantly lower at 2 months compared with the first few days of life and that exposure to the more 
potent bovine BCM-7 at around 2 months of age may be undesirable. 

Currently, the role of bovine BCM-7 in the health and development of human infants is the topic of 
extensive scientific debate. Such debate was stimulated recently with the publication by Russian 
scientists, Kost et al. (2009), who found that BCM-7 could be measured in the blood of infants fed 
cow’s milk formula (6). The higher blood levels of bovine BCM-7 found in some infants correlated with 
delays in psychomotor development (6). Furthermore, babies who were unable to metabolise the 
BCM-7 rapidly, and thus eliminate it from their systems quickly, were particularly at risk. Prior to the 
above noted research, it had been argued that BCM-7 did not pass into human blood (5, 25), even 
though larger casein fragments had been shown to be absorbed by adult humans (26, 27) and even 
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though BCM-7 and other related immunoreactive materials had been found in the blood of newborn 
calves (28) and dogs (29). Furthermore, in adult human males, Schulte-Frohlinde et al. (2000) also 
showed that following casokefamide ingestion (a synthetic beta-casomorphin analogue), 
casokefamide-like-immunoreactivity was detected in blood within 60 min. (30). Taken together, these 
data suggest that mechanisms exist by which beta-casomorphins may be absorbed into the blood of 
both infant and adult humans. There is a range of physiological mechanisms by which this might 
occur (31-36). However, the precise mechanism whereby this is occurring has yet to be determined.  

The latest research by a Polish research group (10) confirms the presence of BCM-7 in the blood of 
babies, but also suggests that BCM-7 may be a risk factor for apnoea (expressed as “apparent life 
threatening events”), compared to a group of healthy infants. In the at-risk apnoea infants, blood BCM-
7 levels were on average three times higher compared with the normal infants. This work is consistent 
with earlier animal studies that have shown that BCM-7 induces apnoea and irregular breathing in 
newborn rabbits and adult rats (37), and that the beta-casomorphin analogue morphiceptin has an 
effect on the brainstem respiratory center in dogs (38). Notably, mu-opioid receptors are expressed 
heavily in the brainstem (39) and BCM-7 is a known mu-opioid receptor ligand (40-43). The Polish 
research also identifies that the at-risk infants have low blood levels of DPP-IV, the enzyme that 
metabolises BCM-7 (44-46). In the at-risk babies, DPP-IV levels were 58% of those found in healthy 
babies. Furthermore, in the normal children, BCM-7 was positively associated with DPP-IV levels 
(which leads to faster BCM-7 elimination). This relationship is absent in the at-risk babies. The statistics 
associated with these findings are strong (i.e. p<0.001 in each case). Not surprisingly, the Polish 
researchers also found that BCM-7 levels were higher in babies fed formula which was high in casein, 
compared to those fed formula that was low in casein (BCM-7 can only be derived from casein and not 
from other milk proteins). However, it could be regarded as surprising that bovine BCM-7 was also 
found in the blood of 1-4 month babies who were breast fed. The suggestion by the researchers is that 
bovine BCM-7 from milk ingested by lactating mothers can be transferred directly to the mothers’ 
milk.  

Other research in human infants conducted by the Czechoslovakia research group supports the idea 
that bovine BCM-7 may be an early contributor to heart disease later in life. Steinerova et al. (2004) 
have shown that formula fed infants (beta-casein containing formula) have elevated serum levels of 
antibodies to oxLDL relative to breast fed babies (47). Given that BCM-7 has been shown to oxidise 
LDL in vitro (48), it is possible that the differences in oxidised LDL between the formula and breast fed 
babies are mediated via A1 beta-casein derived BCM-7. Although the researchers in this study did not 
assess serum BCM-7 levels, they did suggest that “As human milk does not contain beta-casein A1 and 
infant formulas are based on bovine milk, we can express a hypothesis that beta-casein A1 is the substance, 
which caused increased production of IgoxLDL” (47). The same research group has also identified that 
antibodies to oxLDL in formula fed infants have high affinity to A1 beta-casein and BCM-7 relative to 
A2 beta-casein and maternal milkin vitro (49), but the significance of this in vivo remains to be 
elucidated.  

Given the growing body of evidence surrounding the significant health implications of A1 beta-casein 
derived BCM-7, the call for this issue to be taken seriously and thoroughly examined impartially and 
without industry interference is compelling. 
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Cow's milk intolerance Resources - External Links 
1. Information on lactose intolerance diagnosis is available on the ASCIA website: 

http://www.allergy.org.au/content/view/161/302/ 
2. To find an Accredited Practising Dietitian, see the Dietitians Association of Australia website: 

http://www.daa.asn.au/dmsweb/frmfindapdsearch.aspx 
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BENEFITS OF GOAT MILK VS. COW MILK 
Source: Dr. Thomas Cooke on August 20, 2010 http://www.mtcapra.com/benefits-of-goat-milk-vs-cow-milk/  
 
 

“Milk, it does a body good.” This was the 
marketing mantra employed by the cow 
industry in the 1980’s to boost interest 
in cow’s milk. The campaign was wildly 
successful and as a result, The Dairy 
Farmers of America have reported sales 
topping 11 billion dollars in 2007. But 
does the overwhelming popularity of 
cow’s milk in the United States signify 
that it really is the best? Should we 
assume that quantity equates quality 
when referring to a substance that is 
such an integral part of our food supply? 
Interestingly enough, when worldwide 

consumption of milk is taken into account, it is not cow’s milk that is most popular but goat’s milk. 
 

In fact 65% of the milk consumption worldwide is from goat’s milk, and this 
popularity hasn’t come about due to high profile marketing campaigns or big-
budget advertisements. 

The reasons for the worldwide popularity of goat’s milk are multifaceted. First, we need to remind 
ourselves that “All milk is not created equal.” The differences between cow’s milk and goat’s milk may 
not seem apparent upon first examination. A closer look, however, reveals several key factors that play 
an integral part in how milk (from either cows or goats) matches up with the human body in its various 
stages. All humans have been created to be sustained entirely upon mothers’ milk for at least the first 
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six months of life. There is no other food in the world better than mothers’ milk, and it truly shows 
both in the laboratory and the real world. But what about after these first few months are over, and 
one is faced with the rest of life? Why would someone choose goat’s milk products over the far more 
popular and accessible cow’s milk? 

Here are 5 reasons goat milk is better than cow milk. 

1. Goat’s milk is less allergenic. 
2. Goat’s milk is naturally homogenized. 
3. Goat’s milk is easier to digest. 
4. Goat’s milk rarely causes lactose intolerance. 
5. Goat’s milk matches up to the human body better than cow’s milk. 

1. Goat milk is less allergenic. 

In the United State the most common food allergy for 
children under three is cow’s milk. Mild side effects include 
vomiting, diarrhea, and skin rashes and severe effects can be 
as serious as anaphylactic shock! Needless to say it is a 
serious condition. The allergic reaction can be blamed on a 
protein allergen known as Alpha s1 Casein found in high 
levels in cow’s milk. The levels of Alpha s1 Casein in goat’s 
milk are about 89% less than cow’s milk providing a far less 
allergenic food.  In fact a recent study of infants allergic to 
cow’s milk found that nearly 93% could drink goat’s milk with virtually no side effects!1 

2. Goat’s milk is naturally homogenized. 

If you were to place both a glass of fresh cow’s milk as well as fresh goat’s milk in the refrigerator 
overnight, the next morning you would find that while the goat’s milk looks exactly the same, the 
cow’s milk has separated into two distinct ‘phases’ of cream on the top and skim milk on the bottom. 
This is a natural separation process that is caused by a compound called agglutinin and it will always 
cause the cow’s milk to separate. As Americans, we like everything neat and tidy and so to get the milk 
to the consumer in a uniform manner, the dairy industry utilizes a process called homogenization. This 
method works by forcing the fluid milk through a tiny hole under tremendous pressure which 
destroys the fat globule cell wall and allows the milk and cream to stay homogeneous or suspended 
and well mixed. 

The problem with such homogenization is that once the cell wall of the fat globule has been broken, it 
releases a superoxide (free radical) known as Xanthine Oxidase. (see picture) Now free radicals cause a 
host of problems in the body not the least of which is DNA mutations which often lead to cancer! Thus, 
the benefit of natural homogenization comes into clear view. Goat’s milk has smaller fat globules and 
does not contain agglutinin which allows it to stay naturally homogenized thus eliminating the 
dangers associated with homogenization. 

3. Goat’s milk is easier to digest. 
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Goat’s milk has smaller fat globules as well as higher levels of medium chain fatty acids. This means 
that during digestion, each fat globule and individual fatty acid will have a larger surface-to-volume 
ratio resulting in a quicker and easier digestion process. Also, when the proteins found in milk 
denature (clump up) in the stomach, they form a much softer bolus (curd) than cow’s milk. This allows 
the body to digest the protein more smoothly and completely than when digesting cow’s milk. 

4. Goat’s milk rarely causes lactose intolerance. 

All milk contains certain levels of lactose which is also known as 
‘milk sugar.’ A relatively large portion of the population suffers 
from a deficiency (not an absence) of an enzyme known as 
lactase which is used to, you guessed it, digest lactose. This 
deficiency results in a condition known as lactose intolerance 
which is a fairly common ailment. (Lactose intolerance and cow’s 
milk allergy (cma) are two distinct conditions. CMA is due to a 
protein allergen, while lactose intolerance is due to a 
carbohydrate sensitivity.) 

Goat’s milk contains less lactose than cow’s milk and therefore is easier to digest for those suffering 
from lactose intolerance. Now the interesting aspect to consider is that goat’s milk isn’t much lower 
than cow’s milk (contains about 10% less than cow’s milk) and yet, countless lactose intolerant 
patients are able to thrive on goat’s milk. Although the answer for this is unclear, it has been 
hypothesized that since goat’s milk is digested and absorbed in a superior manner, there is no 
“leftover” lactose that remains undigested which causes the painful and uncomfortable effects of 
lactose intolerance. 

5. Goat’s milk matches up to the human body better than cow’s milk. 

This matter is both an issue of biochemistry as well as thermodynamics. Regarding the biochemistry of 
the issue, we know that goat’s milk has a greater amount of essential fatty acids such as linoleic and 
arachidonic acid than cow’s milk as well as significantly greater amounts of vitamin B-6, vitamin A, and 
niacin. Goat’s milk is also a far superior source of the vitally important nutrient potassium which we 
discussed in a previous High Road to Health issue. This extensive 
amount of potassium causes goat’s milk to react in an alkaline way 
within the body whereas cow’s milk is lacking in potassium and ends 
up reacting in an acidic way. 

Thermodynamically speaking, goat’s milk is better for human 
consumption. A baby usually starts life at around 7-9 pounds, a baby 
goat (kid) usually starts life at around 7-9 pounds, and a baby cow 
(calf) usually starts life at around 100 pounds. Now speaking from a 
purely thermodynamic position, these two animals have very 
significant and different nutritional needs for both maintenance and growth requirements. Cow’s milk 
is designed to take a 100 pound calf and transform it into a 1200 pound cow. Goat’s milk and human 
milk were both designed and created for transforming a 7-9 pound baby/kid into an average 
adult/goat of anywhere between 100-200 pounds. This significant discrepancy, along with many 
others, is manifesting on a national level as obesity rates sky rocket in the U.S. 
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To conclude, we have seen that goat’s milk has several attributes that cause it to be a far superior 
choice to cow’s milk. Goat’s milk is less allergenic, naturally homogenized, easier to digest, lactose 
intolerant friendly, and biochemically/thermodynamically superior to cow’s milk. As if these benefits 
were not enough, Mt. Capra’s goat’s milk products do not contain any growth hormones or antibiotics 
that massive cow dairies have come to rely upon to turn a profit! So to sum up and paraphrase the 
cow industry catchphrase: “Goat Milk: It Does a Body Good. 

 
 

GOAT MILK  
Source: http://www.whfoods.com/genpage.php?tname=foodspice&dbid=131  
 

Delicious with a slightly sweet and sometimes salty undertone, goat's milk is the milk of choice in most 
of the world. Although not popular in the United States, it can be found in markets and health foods 
stores throughout the year.  

Unlike cow's milk there is no need to homogenize goat's milk. While the fat globules in cow's milk tend 
to separate to the surface, the globules in goat's milk are much smaller and will remain suspended in 
solution. When individuals have sensitivity to cow's milk, goat's milk can sometimes be used as an 
alternative.  

 
 
 
This chart graphically details the %DV that a serving of Milk, goat provides for each of the nutrients of 
which it is a good, very good, or excellent source according to our Food Rating System. Additional 
information about the amount of these nutrients provided by Milk, goat can be found in the Food 
Rating System Chart. A link that takes you to the In-Depth Nutritional Profile for Milk, goat, featuring 
information over 80 nutrients, can be found under the Food Rating System Chart.  
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Health Benefits 

Goat's milk is a very good source of calcium and the amino acid tryptophan. It is also a good source of 
protein, phosphorus, riboflavin (vitamin B2) and potassium. Perhaps the greatest benefit of goat's 
milk, however, is that some people who cannot tolerate cow's milk are able to drink goat's milk 
without any problems. It is not clear from scientific research studies exactly why some people can 
better tolerate goat's milk. Some initial studies suggested that specific proteins known to cause 
allergic reactions may have been present in cow's milk in significant quantities yet largely absent in 
goat's milk. The alpha-casein proteins, including alpha s1-casein, and the beta-casein proteins were 
both considered in this regard. However, more recent studies suggest that the genetic wiring for these 
casein proteins is highly variable in both cows and goats and that more study is needed to determine 
the exact role these proteins might play in the tolerability of goat's milk versus cow's milk. Other 
research has found some anti-inflammatory compounds (short-chain sugar molecules called 
oligosaccharides) to be present in goat's milk. These oligosaccharides may make goat's milk easier to 
digest, especially in the case of compromised intestinal function. In animal studies, goat's milk has also 
been shown to enhance the metabolism of both iron and copper, especially when there are problems 
with absorption of minerals in the digestive tract. These factors and others are likely to play an 
important role in the tolerability of goat's milk versus cow's milk. Allergy to cow's milk has been found 
in many people with conditions such as recurrent ear infections, asthma, eczema, and even 
rheumatoid arthritis. Replacing cow's milk with goat's milk may help to reduce some of the symptoms 
of these conditions.  

Goat's milk can sometimes even be used as a replacement for cow's milk-based infant formulas for 
infants who have difficulties with dairy products. Unfortunately, goat's milk is lacking in several 
nutrients that are necessary for growing infants, so parents interested in trying goat's milk instead of 
cow's milk-based formula for their infants should ask their pediatricians or other qualified healthcare 
practitioners for recipes and ways to add these important and vital nutrients. For older children and 
adults, however, goat's milk can be an excellent calcium-rich alternative to cow's milk as, in addition to 
calcium, it contains many of the same nutrients found in cow's milk.  

Calcium—A Mineral for A Lot More than Strong Bones 

Goat's milk is a very good source of calcium. Calcium is widely recognized for its role in maintaining 
the strength and density of bones. In a process known as bone mineralization, calcium and 
phosphorus join to form calcium phosphate. Calcium phosphate is a major component of the mineral 
complex (called hydroxyapatite) that gives structure and strength to bones. A cup of goat's milk 
supplies 32.6% of the daily value for calcium along with 27.0% of the DV for phosphorus. In 
comparison, a cup of cow's milk provides 29.7% of the DV for calcium and 23.2% of the DV for 
phosphorus.  

Building bone is, however, far from all that calcium does for us. In recent studies, this important 
mineral has been shown to:  

• Help protect colon cells from cancer-causing chemicals  
• Help prevent the bone loss that can occur as a result of menopause or certain conditions such 

as rheumatoid arthritis  
• Help prevent migraine headaches in those who suffer from them  
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• Reduce PMS symptoms during the luteal phase (the second half) of the menstrual cycle  

Calcium also plays a role in many other vital physiological activities, including blood clotting, nerve 
conduction, muscle contraction, regulation of enzyme activity, cell membrane function and blood 
pressure regulation. Because these activities are essential to life, the body utilizes complex regulatory 
systems to tightly control the amount of calcium in the blood, so that sufficient calcium is always 
available. As a result, when dietary intake of calcium is too low to maintain adequate blood levels of 
calcium, calcium stores are drawn out of the bones to maintain normal blood concentrations.  

Dairy Foods Better than Calcium Supplements for Growing Girls' Bones 

For young girls going through the rapid growth spurts of puberty, getting calcium from dairy 
products, such as goat's milk, may be better for building bone than taking a calcium supplement, 
suggests a study published in the American Journal of Clinical Nutrition.  

Finnish researchers enrolled 195 healthy girls aged 10-12 years and divided them into 4 groups. One 
group was given supplemental calcium (1000 mg) + vitamin D3 (200 IU) each day. The second group 
received only supplemental calcium (1000 mg/day). The third group ate cheese supplying 1,000 mg of 
calcium each day, and the fourth group was given a placebo supplement.  

At the beginning and end of the study, DEXA (dual-energy X-ray absorptiometry) scans were run to 
check bone indexes of the hip, spine, and whole body, and the radius and tibia were checked by 
peripheral quantitative computed tomography.  

At the conclusion of the study, girls getting their calcium from cheese had higher whole-body bone 
mineral density and cortical thickness of the tibia than girls given supplemental calcium + vitamin D, 
supplemental calcium alone, or placebo. While the researchers noted that differences in the rate at 
which different children naturally grow might account for some of the differences seen in bone 
mineral density, they concluded: "Increasing calcium intake by consuming cheese appears to be more 
beneficial for cortical bone mass accrual than the consumption of tablets containing a similar amount 
of calcium."  

Calcium-rich Dairy Foods Boost the Body's Burning of Fat After a Meal 

Those ads linking a daily cup of yogurt to a slimmer silhouette may have a real basis in scientific fact. A 
study published in the American Journal of Clinical Nutrition not only shows a calcium-rich diet is 
associated with fat loss but may help explain why.  

Normal-weight women ranging in age from 18-30 years were randomly assigned to a low (less than 
800 mg per day) or high (1000-1400 mg per day) calcium diet for 1 year, and the rate at which their 
bodies burned fat after a meal was assessed at the beginning and end of the study.  

After 1 year, fat oxidation (burning) was 20 times higher in women eating the high calcium diet 
compared to those in the low-calcium control group (0.10 vs. 0.06 gram per minute).  

The women's blood levels of parathyroid hormone were also checked and were found to correlate 
with their rate of fat oxidation. (The primary function of parathyroid hormone is to maintain normal 
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levels of calcium in the body. When calcium levels drop too low, parathyroid hormone is secreted to 
instruct bone cells to release calcium into the bloodstream.)  

Higher blood levels of parathyroid hormone were associated with a lower rate of fat oxidation and 
lower dietary calcium intake, while lower blood levels of parathyroid hormone levels were seen in the 
women consuming a diet high in calcium, who were burning fat more rapidly after a meal. So, it 
appears that a high-calcium diet increases fat oxidation, at least in part, by lessening the need for 
parathyroid hormone secretion, thus keeping blood levels of the hormone low. 

Dairy Foods Protective against Metabolic Syndrome 

Including goat's milk and other dairy products in your healthy way of eating may reduce your risk of 
metabolic syndrome by up to 62%, shows the 20-year Caerphilly prospective study involving 2,375 
Welsh men ranging in age from 45-59. Researchers have proposed that conjugated linolenic acid (a 
healthy fat found in greatest amounts in dairy foods from grass fed cows and goats) may improve 
insulin action and reduce blood glucose levels. J Epidemiol Community Health. 2007 Aug;61(8):695-8.  

Practical Tip: Enjoy a pint of milk and/or a serving of yogurt, cottage cheese or cheese daily. Men who 
drank a daily pint of milk in the Caerphilly study reduced their risk of metabolic syndrome by 62%. 
Regular consumption of other dairy products, such as yogurt and cheese, reduced metabolic 
syndrome risk by 56%.  

Dairy Foods' Calcium Protective against Breast Cancer 

When French researchers analyzed the dietary intakes of 3,627 women using five 24-hour records 
completed over the course of 18 months, those with the highest average dairy intake had a 45% lower 
risk of developing breast cancer than women with the lowest average intake. When only pre-
menopausal women were considered, benefits were even greater; those with the highest average 
dairy intake had a 65% reduction in breast cancer risk.  

Analysis indicates the calcium provided by dairy foods is the reason why. Increasing calcium intake 
was associated with a 50% reduction in breast cancer risk for the whole population, and a 74% 
reduction for pre-menopausal women. Ann Nutr Metab. 2007;51(2):139-45. Epub 2007 May 29.  

Practical Tip: In addition to foods made from goat's or sheep's milk, you can also increase your calcium 
intake by making sesame seeds; spinach; blackstrap molasses; and collard, turnip or mustard greens, 
regular additions to your healthy way of eating.  

Energy Producing Riboflavin 

Goat's milk is a very good source of riboflavin, a B vitamin important for energy production. Riboflavin 
(vitamin B2) plays at least two important roles in the body's energy production. When active in energy 
production pathways, riboflavin takes the form of flavin adenine dinucleotide (FAD) or flavin 
mononucleotide (FMN). In these forms, riboflavin attaches to protein enzymes called flavoproteins 
that allow oxygen-based energy production to occur. Flavoproteins are found throughout the body, 
particularly in locations where oxygen-based energy production is constantly needed, such as the 
heart and other muscles.  
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Riboflavin's other role in energy production is protective. The oxygen-containing molecules the body 
uses to produce energy can be highly reactive and can inadvertently cause damage to the 
mitochondria (the energy production factories in every cell) and even the cells themselves. In the 
mitochondria, such damage is largely prevented by a small, protein-like molecule called glutathione. 
Like many "antioxidant" molecules, glutathione must be constantly recycled, and it is vitamin B2 that 
allows this recycling to take place. (Technically, vitamin B2 is a cofactor for the enzyme glutathione 
reductase that reduces the oxidized form of glutathione back to its reduced version.) Riboflavin been 
shown to be able to reduce the frequency of migraine headaches in people who suffer from them.  

One cup of goat's milk supplies 20.0% of the daily value for riboflavin, comparable to the 23.5% of the 
DV for riboflavin provided in a cup of cow's milk.  

A Good Source of Protein 

Goat's milk is a good source of low-cost high-quality protein, providing 8.7 grams of protein (17.4% of 
the daily value for protein) in one cup versus cow's milk, which provides 8.1 grams or 16.3% of the DV 
for protein. The structure of humans and animals is built on protein. We rely on animal and vegetable 
protein for our supply of amino acids, and then our bodies rearrange the nitrogen to create the 
pattern of amino acids we require.  

Cardiovascular Protection from Potassium 

Goat's milk is a good source of potassium, an essential mineral for maintaining normal blood pressure 
and heart function. Since a cup of goat's milk contains 498.7 mg of potassium and only 121.5 mg of 
sodium, goat's milk may help to prevent high blood pressure and protect against atherosclerosis.  

The effectiveness of potassium-rich foods in lowering blood pressure has been demonstrated by a 
number of studies. For example, researchers tracked over 40,000 American male health professionals 
over four years to determine the effects of diet on blood pressure. Men who ate diets higher in 
potassium-rich foods had a substantially reduced risk of stroke. A cup of goat's milk provides 14.2% of 
the daily value for potassium.  

Description 

While in the United States, we may think of goat's milk as a beverage alternative to cow's milk, in most 
areas of the world, the opposite is true. Worldwide, more people drink goat's milk than cow's milk.  

Most people assume goat's milk will have the same strong musky taste for which goat cheese is 
famous. Yet, in fact, good quality goat's milk has a delicious slightly sweet, and sometimes also slightly 
salty, taste.  

The scientific name for goat is Capra hircus.  

History 

Goats have played a role in food culture since time immemorial with ancient cave paintings showing 
the hunting of goats. They are also one of the oldest domesticated animals since the herding of goats 
is thought to have evolved about 10,000 years ago in the mountains of Iran.  
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Goat milk and the cheese made from it were revered in ancient Egypt with some pharaohs supposedly 
having these foods placed among the other treasures in their burial chambers. Goat milk was also 
widely consumed by the ancient Greeks and Romans. Goat milk has remained popular throughout 
history and still is consumed on a more extensive basis worldwide than cow's milk.  

How to Select and Store 

When purchasing goat's milk, always use the "sell-by" date as a guide to the shelf life of the goat's milk. 
Smell the top of the container to make sure that the milk does not smell of spoilage, which could have 
been caused by being stored for a period of time outside of the refrigerator. Select goat's milk from 
the coldest part of the refrigerator case, which is usually the lower section.  

Goat's milk should always be refrigerated since higher temperatures can cause it to turn sour rather 
quickly. Always seal or close the milk container when storing it to prevent it from absorbing the 
aromas of other foods in the refrigerator. Avoid storing goat's milk in the refrigerator door since this 
exposes it to too much heat each time the refrigerator is opened and closed.  

How to Enjoy 
A Few Quick Serving Ideas: 

• Next time you want a glass of milk, try goat's milk instead.  
• Goat's milk yogurt makes a wonderful base for savory dips. Simply mix in your favorite herbs 

and spices and serve with crudité.  
• Crumble some goat's cheese on a salad of romaine lettuce, pears and pumpkin seeds.  
• Crumbled goat cheese is a wonderful rich topping for split pea soup.  
• Add extra taste and protein to a vegetable sandwich by including some goat's cheese.  
• Soft, spreadable goat cheese is an exceptional accompaniment to crusty whole grain bread or 

crackers and fruit.  
• Top sliced tomatoes with crumpled goat cheese and fresh basil. Drizzle with balsamic vinegar 

and extra virgin olive oil.  
 
Individual Concerns 
Lactose Intolerance 

Goat's milk, like cow's milk, contains the milk sugar, lactose, and may produce adverse reactions in 
lactose-intolerant individuals. (Goat's milk is only slightly lower in lactose than cow's milk, with 4.1% 
milk solids as lactose versus 4.7% in cow's milk.)  

Nutritional Profile 

Goat's milk is a very good source of calcium. It is also a good source of vitamin D, phosphorus, 
riboflavin (vitamin B2), protein and potassium.  

In-Depth Nutritional Profile 
In addition to the nutrients highlighted in our ratings chart, an in-depth nutritional profile for Milk, 
goat is also available. This profile includes information on a full array of nutrients, including 
carbohydrates, sugar, soluble and insoluble fiber, sodium, vitamins, minerals, fatty acids, amino acids 
and more. 

http://www.juicefeasting.com/
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Introduction to Food Rating System Chart 
In order to better help you identify foods that feature a high concentration of nutrients for the calories 
they contain, we created a Food Rating System. This system allows us to highlight the foods that are 
especially rich in particular nutrients. The following chart shows the nutrients for which this food is 
either an excellent, very good, or good source (below the chart you will find a table that explains these 
qualifications). If a nutrient is not listed in the chart, it does not necessarily mean that the food doesn't 
contain it. It simply means that the nutrient is not provided in a sufficient amount or concentration to 
meet our rating criteria. (To view this food's in-depth nutritional profile that includes values for dozens 
of nutrients - not just the ones rated as excellent, very good, or good - please use the link below the 
chart.) To read this chart accurately, you'll need to glance up in the top left corner where you will find 
the name of the food and the serving size we used to calculate the food's nutrient composition. This 
serving size will tell you how much of the food you need to eat to obtain the amount of nutrients 
found in the chart. Now, returning to the chart itself, you can look next to the nutrient name in order 
to find the nutrient amount it offers, the percent Daily Value (DV%) that this amount represents, the 
nutrient density that we calculated for this food and nutrient, and the rating we established in our 
rating system. For most of our nutrient ratings, we adopted the government standards for food 
labeling that are found in the U.S. Food and Drug Administration's "Reference Values for Nutrition 
Labeling." Read more background information and details of our rating system.  
 

http://www.juicefeasting.com/
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THE BIOCHEMICAL MAGIC OF RAW MILK AND OTHER RAW 
FOODS: GLUTATHIONE 
Source: Posted on September 11, 2010 by Chris Masterjohn  
http://www.westonaprice.org/blogs/2010/09/11/the-biochemical-magic-of-raw-milk-and-
other-raw-foods-glutathione/  
 

One of the many benefits of raw milk may be its ability to promote the production of a wonderful little 
compound called “glutathione” — this tiny compound consists of just three amino acids, but it is the 
master antioxidant and detoxifier of the cell. 

Looking at this little molecule for a few moments may be reductionist, but understanding how a food 
provides its benefits not only helps us better understand how to produce, prepare, and use that food, 
but also helps us identify other foods that may offer similar benefits.  As I will describe below, for 
example, large amounts of raw fruits and vegetables may provide some glutathione-boosting power 
for people who cannot tolerate smaller amounts of raw milk.  Heck, even — shudder — raw egg 
whites may give a glutathione boost in some people comparable to that given by raw milk! 

Glutathione — The Master Antioxidant and Detoxifier 

Glutathione maintains vitamins C and E in their reduced, active forms.  It tightly regulates the 
production of hydrogen peroxide, which is a valuable signaling compound in small amounts but 
which promotes oxidative destruction of the cellular machinery in larger amounts.  It quickly 
neutralizes lipid peroxides — nasty, dangerous breakdown products of the delicate and precious 
polyunsaturated fatty acids found in our cell membranes.  On top of all these antioxidant functions, 
our cells use glutathione to make drugs and toxic chemicals more water-soluble so they can be 
excreted.  Without glutathione, the antioxidant system breaks down, and toxic chemicals hang around 
to wreak havoc in our cells and tissues. 

Protein — It’s Great, But It’s Not Enough 

Our bodies synthesize glutathione from protein.  The most important amino acid needed for 
glutathione synthesis is cysteine.  Cysteine is a sulfur-containing amino acid that is found in the diet, 
especially in animal proteins, and that our livers also make from methionine, another sulfur amino 
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acid.  These are the same dreaded sulfur amino acids that vegetarians claim leach calcium from our 
bones.  As I pointed out in a blog post a few months ago, they don’t. 

Studies in both rats and humans show that deficient intakes of these supposedly bone-eroding sulfur 
amino acids lead to a deficient synthesis of glutathione.  The more extensive rat studies show that 
glutathione increases as dietary protein increases, and that related antioxidant and detoxification 
enzymes increase in tandem.  

In fact, this is true even when the protein is the supposedly cancer-causing milk protein, casein. 

There is just one problem, however.  Once we meet our requirement for protein and sulfur amino 
acids, eating extra protein or sulfur amino acids fails to boost glutathione any further.  Rats need to 
consume about 15 percent of calories from protein in order to maximize levels of glutathione and its 
associated antioxidant and detoxification enzymes.  Preliminary evidence in humans suggests that the 
glutathione-boosting power of protein maxes out at one gram of protein per kilogram of body weight 
per day and 24 milligrams of sulfur amino acids per day.  For someone who weighs 110 pounds, this is 
50 grams of protein per day; for someone who weighs 150 pounds, it’s about 70 grams of protein per 
day, and for someone who weigh 180 pounds, it’s about 80 grams of protein per day.  Consuming this 
amount of protein from virtually any mix of whole foods will satisfy the requirement for sulfur amino 
acids. 

Excess cysteine, in fact, when consumed as a free amino acid, can actually deplete glutathione levels.  
Why?  As it turns out, cysteine can be toxic because of its vulnerability to oxidation.  Except in acidic 
environments like the digestive tract, cysteine rapidly oxidizes and generates free radicals that can 
wreak havoc on the delicate structures of our cells and tissues.  Consequently, our bodies don’t let free 
cysteine hang around, and when we eat lots of it, we convert the excess to taurine and sulfate and get 
rid of it.  

Never fear!  There is more to the story than regular ol’ animal protein.  The valiant, cape-wearing, free 
radical-wrestling, toxicant-thwarting Raw Milk and his courageous army of raw food volunteers is here 
to rack up our glutathione points even higher. 

The Undenatured Whey Proteins Save the Day 

In the late 1980s, a group of researchers from the Montreal General Hospital Research Institute and 
McGill University compared the ability of different proteins to stimulate immune function in mice.  
They kept the level of protein constant at 20 percent, but varied the type of protein, testing casein, 
soy, wheat, corn, egg white, fish, beef, spirulina, another alga called scenedesmus, and, finally, whey.  
The whey protein promoted better immune function than all of the other proteins, and it achieved this 
marvelous feat by increasing the amount of glutathione available to the spleen, allowing the rapid 
multplication of immune-enhancing white blood cells. 

In 1991, however, these researchers stumbled upon a critical discovery: whey 
proteins only boost glutathione status in their raw, undenatured state. 

They made this discovery by complete accident when a shipment of whey protein from Denmark 
mysteriously lacked the glutathione-promoting activity of the preparation they had been using 
before.  So they put a number of whey proteins to the test by feeding them to mice and measuring the 
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concentrations of glutathione in their livers and hearts.  Only their original preparation boosted 
glutathione status.  What turned out to be the difference?  Most of the products had undergone much 
more extensive heat treatment, causing two very delicate proteins, beta-lactoglobulin and serum 
albumin, to head for the highway.  These two proteins contain unique glutamyl-cysteine bonds that 
resist digestion and enter the blood stream in tact.  The glutamyl-cysteine bond is two-thirds of a 
glutathione molecule, and thus much more easily turned into glutathione itself. 

Raw Egg White — The Trusty Sidekick? 

The researchers searched over thirty publications identifying the sequences of edible plant and animal 
proteins and concluded that the only two types of protein in the food supply containing these unique 
bonds are whey proteins and egg white proteins.  They noted the following: 

It may also be noteworthy that from time immemorial, whey from raw milk and/or undenatured raw 
egg white have been administered to children and to the sick as prophylactic or therapeutic measures 
in folk medicine. 

I have heard of a number of cases of people benefiting from including raw egg whites in their diet.  It 
should be noted, however, that raw egg whites contain substances that inhibit digestion and decrease 
the availability of biotin.  Some people may benefit from their apparent glutathione-boosting ability, 
and this may be especially important for people who cannot tolerate milk, but in others the risk of 
biotin deficiency or digestive troubles might outweigh this benefit.  Intestinal flora produce biotin and 
egg yolks are loaded with it.  Maintaining proper intestinal flora and eating plenty of egg yolks may 
allow some people to reap the benefits of raw egg whites if they do not have trouble digesting them.  

Attack Of the Ultra-High Temperatures 

As milk is heated, the delicate whey proteins denature and start to associate with the casein fraction.  
Even the small amount of heat involved in pasteurization decreases the whey protein concentration of 
milk, but ultra-high temperature (UHT) pasteurization and sterilization cause the worst declines.  I 
made the graph below from a study that purchased milk from several sources, each prepared in a 
different way.  It shows the percentage of total protein in the milk represented by whey proteins.  
Since the different milks were from different sources, the difference could reflect both the heat 
treatment and the fact that the milk came from different cows that may have otherwise been treated 
differently.  In any case, it suggests the pasteurized milk we could buy at the store has much less whey 
protein than the raw milk we could get from the farm. 

http://www.juicefeasting.com/
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Since pasteurization decreases the total protein content of the milk, the concentration of whey 
proteins in the total milk fairs even worse: 

http://www.juicefeasting.com/


Printed: July 27, 2012   www.JuiceFeasting.com   Raw Dairy 84 

 

High-temperature short-time (HTST) pasteurized milk had 30 percent less whey protein than raw milk, 
while UHT milk had a whopping 80 percent less and sterilized milk had a ginormous 87 percent less! 

To make matters worse, heating milk also reduces the proportion of total whey protein represented by 
those magical yet delicate glutathione-boosting proteins.  This next study did things the right way and 
purchased raw milk from one source and subjected the milk to different heat treatments.  So we can 
without hesitation chalk these differences up completely to heat: 

http://www.juicefeasting.com/
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Whey protein from HTST milk has 22 percent less beta-lactoglobulin than raw milk.  If HTST also 
destroys 3o percent of the whey protein, then a glass of pasteurized milk has 45 percent less 
undenatured beta-lactoglobulin than a glass of raw milk. 

While I had trouble finding a study that quantified the effect of HTST (about 72 C for 15 seconds) on 
serum albumin, a second rigorous study showed that heating milk at only 65 C for 15 seconds slashed 
away 40 percent of the serum albumin while heating the milk at 85 C for 30 seconds destroyed 77 
percent of it: 

http://www.juicefeasting.com/
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If we give HTST the benefit of the doubt and assume its destructive effects are more similar to the 
effects seen with 65 C than those seen with 85 C, then we can conclude that it destroys roughly 45 
percent of the glutathione-boosting properties of milk.  The undenatured whey protein that proved 
useful for boosting glutathione and immune function in mice was produced with a single round of 
“classical” pasteurization at 63 C for 30 minutes, which led to an even greater destruction of serum 
albumin, resulting in a total loss of 52 percent of the whey’s glutathione-boosting power.  The other 
whey proteins suffered even more heat damage during processing and failed to boost glutathione at 
all. 

http://www.juicefeasting.com/
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How Much Extra Glutathione Does Raw Milk Give Us? 

What follows should be regarded as a very rough calculation that relies on several unproven 
assumptions, including the following: a) that the researchers’ hypothesis that the glutamyl-cysteine 
bonds are in fact responsible for the glutathione-boosting power of whey protein is true, b) that the 
total body increase in glutathione was similar to the increase seen in the tissues the researchers 
measured, and c) that raw, undenatured whey protein produces a similar response in people as it 
produces in mice.  Whey protein has in fact been shown to increase glutathione status in people, but 
for obvious reasons no one has ever dissected a human into bits to analyze the total amount of 
glutathione produced.  

Relying on these imperfect assumptions, then, we can calculate that each glass of raw milk provides 
about 9.3 milligrams of glutathione while pasteurized milk provides only 4.5 milligrams: 

 

Humans appear to make about 185 milligrams of glutathione per day when they meet the 
requirement for protein and sulfur amino acids.  A “milk fast” on 1500 calories of raw milk per day 
would provide the requirement for protein and sulfur amino acids and supply an extra 100 milligrams 
of glutathione-boosting power.  This should theoretically boost glutathione levels over 50 percent.  It 
should not be surprising, then, that such “milk fasts” have proved useful in the past for boosting 
immune function, recovering from illness, and regenerating vibrant health. 

http://www.juicefeasting.com/
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Raw egg whites contain a similar concentration of the unique glutathione-boosting glutamyl-cysteine 
bonds.  If indeed these bonds are responsible for raw milk’s glutathione-boosting power, raw egg 
whites might have similar power.  As noted above, many people may have have trouble with raw egg 
whites because of the biotin-binding factors and digestive enzyme inhibitors, but many other people, 
especially those who do not tolerate raw milk, may derive a big glutathione boost from them.  Raw 
milk and raw eggs should both be handled carefully to preserve these delicate bonds, and blending 
them into smoothies may cancel out some of the benefit. 

Glutathione In Raw Fruits, Vegetables, and Other Foods 

While raw milk and possibly raw egg whites contain unique glutathione-boosting proteins, most foods 
also contain small amounts of glutathione itself.  Studies in animals and humans have shown that 
dietary glutathione increases blood levels of glutathione, but one study in mice suggested that under 
ordinary conditions, dietary glutathione cannot boost its own concentration in other tissues except in 
the lung, where large amounts of glutathione are needed to maintain the fluidity of mucus.  When the 
researchers fed the mice a drug that inhibits glutathione synthesis, however, dietary glutathione did in 
fact boost tissue glutathione levels, which shows that cells do have the capacity to absorb it.  

Thus, dietary glutathione should protect our intestines, blood, and lungs from oxidative assault, but 
huge amounts may be needed in order to give the same boost to our other tissues as we would get 
from raw milk. Once again, however, the heavy hand of heat takes a strike against our little hero.  The 
following data are taken from this paper.  Consider the effect of heat on spinach glutathione: 
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Or on the amount of glutathione in peaches: 
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Juicing is a particularly noxious way to treat fruits.  This is at least true when using commercial 
methods.  Each fruit in the following chart has two bars, one on the left for the whole fruit and one on 
the right for the corresponding fruit juice: 

http://www.juicefeasting.com/
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Asparagus, avocado, okra, spinach, squash, tomatoes, and potatoes rank among 
the richest plant foods measured.   

Whole grains, legumes, vegetarian meat substitutes, and refined foods that have been measured 
contain little to no glutathione. 

Meats contain lots of glutathione, but fats such as butter and lard contain zero.  Zip.  Zilch.  Nada.  
Loading up on lean meat is a bad idea unless you want to suffer from rabbit starvation.  Usually the 
digestive tract releases cysteine into our bloodstream slowly so that it never has much of a chance to 
accumulate and oxidize, but overdosing on lean meat might even provide enough cysteine to begin 
depleting glutathione levels.  While a raw ”milk fast” may give us a huge glutathione boost, a lean 
“meat fast” is more likely to make us sick.  

The best foods for boosting glutathione status appear to be raw milk or raw egg whites.  Many people 
who cannot tolerate pasteurized milk report that they can tolerate raw milk.  Many others report that 
they cannot.  Raw egg whites contain their own risks from anti-nutrients, but people who digest them 
well and get plenty of biotin from their intestinal flora or from additional egg yolks may be able to 
reap their glutathione-boosting benefits in the absence of milk.   

Besides these two unique sets of proteins, meeting our daily needs for protein with moderate 
amounts of meat, fish, eggs, legumes, or other plant and animal protein foods, and loading up on raw 
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fruits and veggies appear to be the best ways to give us a good glutathione boost.  A diet rich in the 
full spectrum of nutrients will also provide many other vitamins and minerals important to boosting 
glutathione status in less direct ways. 

Glutathione is not the only benefit of raw foods, nor is loss of glutathione the only drawback to 
excessive heating and processing.  So we clearly should not base our diet merely on these data.  Some 
people, moreover, have intolerances to fruits and vegetables, just as others may not tolerate dairy or 
egg whites.  These facts emphasize the importance of considering each individual’s unique 
biochemistry rather than making a one-size-fits-all diet for everyone. 

However, to the extent that glutathione is responsible for some of the miraculous recoveries people 
experience with raw milk, many of us may be able to enhance these recoveries even further by loading 
up on raw fruits and veggies, and people who cannot tolerate raw milk may benefit from consuming 
these foods in addition to raw, whole eggs if they do not have a problem with whites.  

“Reducing” one of our favorite foods to a new favorite molecule may thus help us come up with better 
holistic solutions to promote vibrant health.  Here’s to yours!  And may the world obtain the same. 

 
 
 

DAIRY CONTAINS UNIQUE NUTRIENTS, BUT USE WITH CAUTION 
Source: Beyond Broccoli by Susan Schenck, L.Ac. Chapter 18  
 

 
Like all foods, dairy should be consumed raw so that valuable nutrients 
are not destroyed, such as enzymes and biophotons, and toxic by-
products of cooking are not produced. Homogenization also creates 
toxicity. Raw dairy may be hard to obtain if you don’t live in a raw dairy 
state like California, don’t live in a state that allows owning cow shares, 
or don’t know any Amish folk willing to sell you some of their 
unadulterated, raw dairy products. 
 
The Good 
 
 Dairy contains CLA if sourced from grass-fed cows, but CLA is also 
available in the flesh of ruminants. These fats help with losing weight 
and keeping muscles firm. Vitamin B12 is also more bioavailable from 

dairy and fish than from terrestrial meats.531 
 
The fermented milk product kefir contains vi.tamins B1, B6, B12, and K2, produced by fermentative 
bacteria. In Russia, kefir was once thought to be the fountain of youth. It also benefits the liver, 
kidneys, and nervous system. 
 
Russian biologist Elie Metchnikoff won a Nobel Prize for discovering the immune benefits of lactic acid 
bacteria. He observed that people living in the Bulgarian mountains experienced great health as a 
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result of drinking a fermented milk called yahourth, which slowed premature aging by neutralizing 
toxicity in the gut. 
 
   Butter from healthy, organic, grass-fed cows is also now known to be healthful. Talk about a 
turnaround! I recall my mother used to pour butter on the vegetables in the pre-margarine era. When I 
memorized the calorie book at age 15, I decided butter, at 100 calories per tablespoon, was a waste of 
calories. I never ate butter again, save with the occasional baked potato. 
 
   More recently, I’ve read that butter was prized by those traditional peoples observed by Dr. Weston 
Price, especially the rich yellow butter churned from milk produced during spring season. Butter and 
cream from grass-fed cows is rich in true vitamin A and vitamin D, though concentrations vary 
according to the mineral levels of the soil and the amount of sun the cows get. These vitamins help 
absorb the nutrients of the vegetables. 
 
 I now enjoy lightly steamed broccoli and cauliflower with raw butter on them. 
 
The Bad 
 
Despite the many benefits that can come from even raw, fermented dairy, it will for me at least always 
be that forbidden lover I was never permitted to marry. An occasional exciting flirtation or fling is all I 
am allowed; otherwise, I am visited with constipation and asthma. This doesn’t apply to butter or 
cream, as they do not contain casein, its most aggravating dairy protein. 
 
Dairy was not consumed in paleolithic times. It began to be widely consumed only within the past 
10,000 to 20,000 years as man domesticated ruminants, such as cows and goats. 
 
Most people cannot digest [UNFERMENTED] dairy well. This is because we gradually lose the ability 
to produce the lactase enzyme required to digest milk sugar after weaning. People of nonwhite races 
usually are the most lactose intolerant and get constipated from dairy consumption. Some people 
have acquired partial adaptation through a mutation that continues lactase production beyond 
infancy. These people seem to be able to handle dairy fairly well. 
 
[David Rainoshek, M.A.: Schenck does not mention fermented dairy products such 
as Kefir, which reduce the lactose content to almost nothing, making Kefir a great 
option for most adults]. 
 
This is especially true for people of Northern European descent, since they have thousands of years of 
tradition in milking cows. This mutation occurred about 8,000 years ago and spread throughout 
Europe, reaching frequencies of over 95 percent in Denmark and Sweden. A similar mutation in 90 
percent of the Tutsi, a cattle-raising tribe in East Africa, has also made them more lactose tolerant.532 
However, tolerance signifies only partial adaptation, since complete biochemical adaptation at the 
cellular level can take 40,000 years or more. 
 
Lactose, or milk sugar, can pose other problems. In one study on baboons, lactose produced more 
pronounced atherosclerosis than fructose, sucrose, starch, or glucose.533 This effect is thought to 
occur because the lactose breaks down into glucose and galactose (another sugar), and galactose has 
a great potential to bind to proteins.534 This glycation happens during heating, one reason 
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pasteurized dairy is so harmful. Galactose is also thought to be responsible for an increased risk of 
cataracts in milk-drinking populations.535 
 
Casein, the predominant protein in dairy, can also create problems for many people. This nonfat 
portion of milk has been implicated in prostate cancer.536 Casein may even contribute to fatty 
liver.537 Casein has been known to cause more advanced atherosclerosis, insulin resistance, and 
lipotoxicity than other dietary proteins in animal research.538 It can also be very constipating. Casein 
is used in making glue — that’s how binding it is! 
 
Because casein is so binding, I would relegate dairy protein to the “treat” category even if you are able 
to tolerate dairy to some degree. Casein is needed in cow’s milk for calves to build hooves and horns. 
Calves get weaned after six months, so why do people still rely on cow’s milk decades later? 
 
[David Rainoshek, M.A.: Schenck does not mention the difference between A1 
Casein and A2 Casein, and this is an important distinction in the digestibility and 
assimilability of milk for adults worldwide. Research has found that A2 Casein is 
not problematic for the great majority of the world’s children and adults. See this 
discussion further up in this file on Raw Dairy.] 
 
The Masai, an African herding population that drinks raw milk mixed with animal blood as a staple 
beverage, were shown to have generalized coronary atherosclerosis (arterial streaking) but no plaque 
formation.539 The study author attributed this to the amount of vigorous exercise they got, resulting 
in strong hearts and wide arteries. It may also partly have been because they fermented the milk, 
which reduced the lactose content. Their raw milk also has the benefit of being unhomogenized. 
 
Dairy has been suspected of being a main causative factor in Type 1 and possibly Type 2 diabetes.540 
In one study, milk consumption was attributed to 94 percent of the international variation in Type 1 
diabetes. Big milk drinking countries like Finland and Sweden were at the top of the list. Japan, where 
dairy wasn’t used much until recently, was at the bottom.541 
 
Dairy may also stimulate the release of excessive amounts of insulin.542 Two components of milk have 
been demonstrated to contribute to insulin resistance in animals: lactose and casein.543 Whey, 
another milk component, is also thought to increase serum insulin levels.544 It is believed that the 
foreign proteins in cow’s milk are confused with similar proteins in human pancreatic cells.545 
 
The most notable human exception for drinking the milk of another species would be infants who 
can’t be breastfed and thus need goat’s milk. 
 
The Toxic 
 
Unfortunately, even dairy from good sources is tainted with dioxins. These carcinogens accumulate in 
the fat, yet the fat contains many of the nutrients. Dioxins, toxic carcinogens produced as industrial 
waste products, are found in the soil. This winds up in dairy fats. Dioxins have been implicated as 
immune disruptors, cancer causers, endocrine disruptors, and reproductive disruptors. 
 
For this reason, some believe that animal fats cannot be eaten with impunity as they were in 
traditional diets. Dioxins are also found in meat fats, but if you eat low-fat meat such as turkey or from 

http://www.juicefeasting.com/


Printed: July 27, 2012   www.JuiceFeasting.com   Raw Dairy 95 

wild animals, the amount is not enough to worry about. Butter and cream, however, are purely fat and 
therefore contain enough dioxins to be a concern. 
 
On the other hand, abundant ingestion of foods rich in vitamin A has been found to buffer the effects 
of dioxins. Nutritionist Chris Masterjohn tears asunder the vegan claim that we should avoid all animal 
foods due to dioxin contamination in an article citing numerous scientific studies.546 
  
Masterjohn provides evidence that the premodern groups that Price studied — who thrived on animal 
products — likely consumed levels of dioxin rivaling our own, because much of the dioxin 
contamination comes from nature itself. Since our ancestors were very healthy and were subjected to 
dioxins, perhaps these are not as bad as we think, at least if we consume ample vitamin A, as explained 
previously.547 
 
Also, studies show that phytochemicals found in produce impede the action of dioxins. 
 
Masterjohn notes that many of the toxic effects of dioxin are similar to the symptoms of vitamin A 
deficiency.  
 

It appears that the capacity of dioxins to produce both cancer and noncancer toxicity relates to 
their ability to deplete vitamin A reserves and oppose the actions of vitamin A in the body. 

 
Masterjohn cites studies showing that many of the effects of dioxins can be reversed with vitamin A 
and also examines evidence that dioxin is not nearly as toxic as has been supposed. 
 
In some cases, as in Greece, dioxins are found primarily in plant foods. Vegetarian diets do not offer 
sufficient true vitamin A for protection, providing only the precursor beta-carotene. 
 
Pasteurization/Homogenization Hazards and Politics 
 
Many of the problems people have in digesting dairy are due to pasteurization. This process destroys 
its food enzymes, inhibits the growth of symbiotic bacteria, and fosters the proliferation of harmful gut 
bacteria. A survey done by the Weston A. Price Foundation found that 82 percent of the people who 
could not tolerate pasteurized milk exhibited no signs of lactose intolerance with raw milk.548 Since 
most people stop making the lactase enzyme, they need to have it in the milk. 
 
Pasteurization destroys the milk’s own lactase enzyme content, which supplements whatever our 
bodies might also produce for digesting lactose. It also destroys the enzyme phosphatase that allows 
the body to absorb the calcium from the milk; the beneficial lactobacillus bacteria that produce B- 
complex vitamins; the “Wulzen factor,” a cortisone-like chemical that prevents stiffness in the joints; 
the colloidal minerals; and enzymes needed for the absorption and utilization of the sugars, fats, and 
minerals in the milk.549 
 
David Gumpert, author of The Raw Milk Revolution, notes the following: 
 

More health and medical authorities are questioning whether the ever-widening use of 
sanitation techniques, including pasteurization, irradiation, the overuse of antibiotics, and even 
including sanitizing soaps and wipes, could be eliminating beneficial bacteria that not only 
keep pathogens at bay, but also 550 boost the nutritional value of foods. 
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Perhaps even more frightening than pasteurization is homogenization. This process breaks dairy fat 
into tiny droplets that are so small that they can actually get absorbed by the villi lining our small 
intestines. They make their way from there into our arteries, leading to all sorts of cardiovascular 
difficulties. Companies do this only because customers don’t like to see the cream float to the top! 
 
A book published in 1905 by Dr. Charles Porter, MD, Milk Diet as a Remedy for Chronic Disease, 
recommended raw milk as a cure for everything from asthma to rheumatism and high blood pressure. 
Milk “fasts,” diets consisting only of raw milk for a period of time, often brought amazing results. This is 
thought to be due to the immune-boosting power of the amino acid glutathione, rich in raw milk and 
raw egg whites, which is destroyed by heat.551 
 
A forerunner of the Mayo Clinic also praised the use of milk as an antidote to many illnesses. Much of 
the research demonstrating the health benefits of raw milk never made it into databases like PubMed 
because those studies were done before the 1960s, as far back as the databases reach. 
 
Raw dairy’s beneficial bacteria enhance the immune system and protect against allergies. Naturopath 
Ron Schmid explains in The Untold Story of Milk that the friendly bacteria in raw milk displace the 
potentially “bad” ones like salmonella and mutant E. coli.552 He points out that raw milk from cows, 
goats, sheep, and camels was consumed for centuries without problems. 
 
The Organic Pastures Dairy Co. has a relevant statement on its website. 
 

It has been estimated that about 70 percent of the strength of a healthy 
immune system is made up of the diversity of living bacteria found in the 
intestines. Raw milk provides a perfect source for the ‘seeding and feeding’ 
of these diverse populations of living bacteria. The average American diet is 
practically devoid of living bacteria. … Our immune systems have suffered 
as a direct result. Consuming raw milk and dairy products is an important 
step towards regaining immune strength and overall health.553 

 
Milk began to be pasteurized because factory farming and unsanitary conditions around the milk after 
it left the cow gave rise to the spread of tuberculosis, typhoid fever, and diphtheria via milk. 
 
Now, however, conditions are more sanitary. In fact, you have ten times the chance of getting sick 
from lunch meat than from raw milk! 554 Even pasteurized milk sometimes carries infection. 
Salmonella outbreaks can come from pasteurized milk, for example.555 Yet state governments insist 
on pasteurization except for the states of California, Pennsylvania, Connecticut, Maine, Washington, 
New Mexico, Arizona, and Utah. 
 
Why is this? Pasteurization persists due to dairy processor lobbying. For the shelf life of milk to be long, 
the bacteria — even the good ones! — have to go. But once that bottle is opened, pasteurized milk 
begins to decay and putrefy rapidly, whereas raw milk will remain good for a couple of weeks. 
 
Since the small farmer cannot afford costly pasteurization equipment, the large dairy processors enjoy 
monopolistic influence over farm prices, profits, and politics. If the food production industry told us 
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the truth, that pasteurization and irradiation is for their benefit though it compromises our health, we 
would not be happy campers. It is more convenient for them to lead us to believe that such practices 
are for our health rather than for corporate well-being. 
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