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Message from the Author 

 
The Universe works in strange ways.  
 
It was Saturday, September 13, 2014 and I was putting the finishing touches to 
this book. I was very excited on two fronts: first, the book was close to 
completion and second, that night I was attending a high school reunion in my 
hometown of Leeds, in northern England. I hadn’t seen the majority of my old 
school friends for 21 years, so my excitement was tinged with a little 
apprehension at how we’d all get along.  
 
I walked through a crowded bar and on into to the private room that had been 
hired for our get together. As I entered the room, I felt an outpouring of gratitude 
and love for the faces I recognised and remembered. Conversation flowed and it 
was like we had all seen each other yesterday. The whole thing was pretty 
surreal as we basically just carried on from where we’d left off all those years 
ago. 
 
One conversation leaped out above all the others. Back in the day, I had a teenage 
crush on someone who just happened to be at the reunion. It was the standard 
fare: “boy likes girl but is too scared to speak to her kinda thing.” Anyway, given 
the fact I can’t ever recall having spoken with her at school, I made a point of 
ensuring we had a chat. What happened next was a moment of true 
synchronicity. 
 
Somehow she ended up telling me her father had passed away suddenly a couple 
of years before, aged only 65. I was able to relate to this, as my mother passed 
away in 2007, aged just 60. Then, something very strange happened. I asked her 
how her father had died, but in truth I somehow intuitively knew what she was 
going to say. He’d suffered a fatal heart attack.  
 
I said I was writing a book on heart attacks and asked whether there were any 
warning signs like high cholesterol, high blood pressure and so on. She said she 
didn’t know because being stubborn – just like my mum – her father wasn’t too 
keen on getting medical tests and seeking help. However, she said he’d 
experienced digestive trouble. I asked if heartburn was part of the pattern, and 
she replied it was.  
 
I said I was writing a book called “Heartburn To Heart Attacks”. 
 
As I said, the Universe works in strange ways.  
 
I have to say I was humbled by the synchronicity of the moment. I believe 
everything happens for a reason, at precisely the right time, in precisely the right 
place. There are no accidents in life. If I needed any additional inspiration to 
share the words in H. Pylori: From Heartburn To Heart Attacks with the widest 
possible audience, it came from this conversation.  
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So many people are dying from heart attacks and other complications of 
cardiovascular disease. Yet the scientific literature tells us that these tragic 
outcomes are avoidable and possibly even reversible. Western medicine does a 
great job of diagnosing disease and keeping people alive once they have suffered 
a heart attack or stroke, but it does nothing to explain why these events happen 
in the first place other than telling us to lose weight, keep our blood pressure and 
cholesterol levels down by quitting smoking and eating less saturated fat. 
 
Unfortunately, more than half of all people experiencing heart attacks have 
normal cholesterol and blood pressure; they do not smoke and they are not 
overweight. Something else causes their cardiovascular disease and it is about 
time these scientifically validated reasons and risk factors are shared more 
openly in the public domain, mainly because you can take some simple steps to 
reduce your risk of falling foul to the western world’s number one killer. 
 
It is my genuine and heartfelt hope that the passing of my friend’s father can 
inspire you, and countless others, to see that heart disease is avoidable and to 
take necessary steps to reduce your risk. Let great inspiration rise from the 
deepest tragedy and may you add years to your life and life to your years by 
learning and applying the information contained herein. 
 
David Hompes. 
September, 2014. 
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Chapter One 

Introduction 
 
In 2004 I was stricken by illness while on holiday in Egypt. I lay in bed feeling 
like my chest was going to explode. It literally felt like my chest and throat were 
a raging inferno. This feeling subsided after I had vomited several times, only to 
be replaced with nausea, fatigue, weakness, abdominal pain and diarrhea. I went 
from feeling like my gut was on fire to feeling like I had a washing machine in 
there. It wasn’t the best of holidays.  
 
On returning to the UK, I had a thick, white coating on my tongue and felt tired, 
lethargic and depressed for around three weeks. Believing I was just a victim of 
common food poisoning, I thought nothing of it and carried on with my life. In 
2007, however, the symptoms returned with a vengeance. I developed 
heartburn, nausea, chest pain, occasional morning vomiting and loose stools, 
only this time my digestive symptoms were accompanied by mood swings, 
fatigue, a hugely reduced sex drive and sleep problems. 
 
Ironically, my symptoms coincided with the early stages of my six-month 
functional medicine training programme with Dr. Dan Kalish. Dr. Kalish 
recommended I run a home stool test to check for chronic digestive infections as 
well as a home-based saliva test to check for stress hormone and testosterone 
levels. The stool test result confirmed H. pylori and according to the saliva test, 
my stress hormones were imbalanced and I had low testosterone. The test 
results basically explained why I felt the way I did, and I hadn’t needed to leave 
my home to do them. 
 
I’m not one to take pharmaceutical drugs unless they’re absolutely necessary, so 
I chose an herbal protocol to treat H. pylori, along with a specific natural protocol 
to help rebalance my hormones. Within three months, the majority of my 
symptoms had cleared. Indeed, most of them improved significantly when I 
began the protocol to eliminate H. pylori – my energy and sleep improved, my 
moods became more even, my dandruff went away and my sex drive was 
reignited. This gave me first-hand experience that something as simple as a 
stomach infection has the potential to create dysfunction and a plethora of 
symptoms elsewhere in the body.  
 
I’ve since consulted well over  a thousand clients from around the world and can 
state with unwavering confidence that “bad bugs” lurking in the stomach and 
intestine can and do cause seemingly unrelated symptoms around the body. H. 
pylori is just one of around forty bugs that appear in clients’ stool test results. 
Other critters include various bacteria, parasites and fungal organisms.  
 
It’s fair to say that most doctors in the western medical model have not yet 
grasped the concept that chronic bad bug infestations of the stomach and 
intestine cause digestive symptoms. I’m not sure why this is because seven years 
of clinical practice has taught me that the association between chronic digestive 
infections and digestive symptoms is about as clear-cut as it gets. It’s also fair to 
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say that within western conventional medicine, issues in the gut are not seen as 
possible causes of low energy, mood imbalances, skin problems, sleep and sexual 
health problems, even though the reality is that faulty digestion can contribute to 
the development of pretty much any symptom or disease.  
 
Thus, the medical system as an entity is a long way off acknowledging chronic 
digestive infections as a possible cause of something as unrelated to the gut as 
heart disease. Yet once you have finished reading this book, you will find it 
virtually impossible to argue that “bad bugs” such as H. pylori – as well as other 
simple and modifiable risk factors that you’re simply not being told about - 
undoubtedly contribute to cardiovascular disorders. 
 
My own recovery inspired me to unearth and share information that’s not 
typically disseminated via the medical system and mainstream media. My 
personal mission is to provide information that acts as a counter-balance to the 
dogmatic views of the medical system and enables people like you to make free 
choices about how to look after their body and health. It aggravates me that 
people like you and I are not dealt a fair hand when it comes the information on 
which we base our diagnostic and treatment decisions.  
 
Let me make one thing very clear - I don’t want to be seen as an attacker of the 
medical system. On the contrary, I’d be the first to seek medical counsel given the 
appropriate event or circumstance regarding my own health. I am simply here to 
feed you information and offer solutions that you’re not likely to come across in 
your doctor’s office, or the mainstream media. My work is all about providing 
information that opens up more choice when it comes to strategies for 
improving health and preventing disease.   
 
Ironically, many people have written to me or posted on social media and forums 
reporting that they had been rushed to the emergency room because they 
believed they were having a heart attack. These people were mightily confused 
at being discharged a few hours later because all their heart and cardiovascular 
tests looked fine. Many of these people subsequently tested positive for H. pylori. 
Severe chest pain does afflict some people who contract H. pylori and they do feel 
like they’re having a heart attack. However this is not just a book that debates 
the anecdotal chest pain or “false heart attacks” caused by H. pylori. It is much 
more important than that. 
 
Cardiovascular disorders kill more people in the western world than any other 
single disease. At the same time, H. pylori is believed to infect 15-40% of the 
western population, depending on which countries we analyse. Cardiovascular 
disease is common and H. pylori is common. Is there a link between the two, and 
could H. pylori even cause cardiovascular disorders? This question was planted 
in my mind as far back as 2007.  
 
It was during the research for my first book, The H. Pylori Diet, that I uncovered a 
significant amount of scientific information linking H. pylori to cardiovascular 
disease. It appeared that in some people, certain strains of H. pylori had the 
ability to influence blood pressure, cholesterol levels, glucose and insulin levels, 
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homocysteine and other cardiovascular risk factors. Large-scale studies showed 
associations between H. pylori and atherosclerosis, which is the process by which 
arteries become blocked, as well as revealing evidence that the infection 
increases heart attack and stroke risk. 
 
When I sifted through the research in greater depth, I started to find more and 
more evidence indicating that H. pylori might be involved in cardiovascular 
disease. Then, as I plunged further down the “rabbit hole” I began finding studies 
and clinical anecdotes showing how many other little-known factors contribute 
to a person’s heart disease risk profile, including oral infections from poorly 
performed dental work, chronic viral infections, hormone replacement therapy, 
vitamin C, magnesium and B12 deficiency. What troubled me about these 
research findings (and still does) was that virtually nobody in the medical world 
was talking about them. So this book has really been written with four primary 
objectives:  
 

 First, to emphasise the ability of H. pylori and other “bad bugs” to cause 
health challenges that extend way beyond the digestive system and, in 
particular, the influence they can have on the cardiovascular system. 
 

 Second, to uncover a suite of cardiovascular disease risk factors that you 
have the power to change and control with relative ease and without the 
need for a doctor. . 

 
 Third, to introduce you to a raft of simple tests that your doctor may not 

know about to enable you to gauge your own cardiovascular health. 
 

 Fourth, to offer a simple, common-sense plan to help you and your family 
minimise your risk of developing cardiovascular disorders in the future. 

 
In other words, in the next 200 or so pages, I want to provide you with 
information to balance the medical system’s view on cardiovascular disease and 
I want to give you options to enable you to take stock of your own health and 
move towards actions that help improve any symptoms you have right now, 
whilst at the same time improving your cardiovascular risk profile.  
 
I want to do this in a way that doesn’t use complex scientific jargon, doesn’t blind 
you with science, and yet communicates key fundamental messages in a lucid 
and undiluted way. This is not a complex textbook - it’s a layperson’s guide. 
 
I’m not a cardiologist - I can’t perform heart surgery and I’m not qualified to run 
specific medical testing to check for and diagnose cardiovascular disease. 
However I’ve studied cardiovascular health in-depth and can explain in fine 
detail the reasons why arteries become damaged, how plaque accumulates on 
the artery walls, why heart attacks and strokes happen and, importantly, how to 
minimise the risk of these things happening to you.  
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During the last seven years, I’m humbled to have helped countless clients reduce 
their blood pressure, improve insulin sensitivity, reduce inflammation, improve 
nutrient status and deal with many other cardiovascular disease risk factors 
you’ll read about in the pages that follow. These people simply altered their 
eating habits and lifestyles, ran the appropriate tests from the comfort of their 
own homes and took the right supplements to optimise their digestion, 
detoxification and immune function, thus bringing about improvements in their 
cardiovascular health. 
 
The biggest challenge in writing this book has deciding what to include. Entire 
books have been written on many of the individual topics of discussion 
contained here and I’m condensing an enormous amount of information into a 
relatively small resource. To make the book as readable as possible and to 
ensure I don’t overload you, I’ve had to omit some information and spend less 
time on other topics than ideally I’d like. To compensate for this, I’ve added 
references to websites and other resources to help further your understanding of 
specific points for your perusal if you so wish.  
 
In Chapter Two, I’ll summarise what I’ve come to understand about H. pylori. 
You may already be familiar with some of this information having read The H. 
Pylori Diet or my websites. Nevertheless, it’s important to know a little bit about 
this bug before we move forward.  
 
In Chapter Three, we’ll define cardiovascular disease and note its prevalence in 
society. I’ll also define some important terms that will help you easily grasp the 
discussion of cardiovascular disease throughout the book.  
 
The fourth chapter introduces you to the actual process by which 
cardiovascular diseases develop. It’s very important to have a working 
understanding of this information, for if you don’t know what’s causing a 
symptom or disease, you don’t have much chance of finding a way to overcome 
it. 
 
Chapter Five is a discussion of cardiovascular disease risk factors. It is divided 
into two sections: conventional risk factors that you’ll hear about from your 
doctor and unconventional risk factors that are just as important but aren’t as 
well known. 
 
In Chapter Six I’ll introduce you to the principles of The Hompes Method, which 
is the system I’ve developed to help my clients improve their health and reduce 
their risk for developing illness later in life. This is an important chapter as it sets 
the scene for our discussion of how H. pylori influences cardiovascular disease 
risk factors.  
 
Chapter Seven is a big one – it is the chapter in which I present a plethora of 
scientific and medical evidence linking H. pylori with artery blockages, high 
blood pressure, heart attacks, strokes and a whole host of cardiovascular risk 
factors.  
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In Chapter Eight, we’ll shift our attention to one of the most controversial 
aspects of cardiovascular disease - cholesterol. Cholesterol is touted as the main 
villain in heart disease, yet half of the people who have heart attacks have 
normal or even low levels of cholesterol. Furthermore, cholesterol-lowering 
drugs may not be as effective as you’re led to believe and, in fact, may be harmful. 
In this chapter we’ll explore what’s been called the “great cholesterol myth” and 
“cholesterol con” to uncover the true role cholesterol plays in heart disease.  
 
Chapter Nine introduces you to a whole suite of cardiovascular disease risk 
factors that, much to my dismay, are not discussed in the conventional medical 
setting. They include oral and dental health, simple nutrient deficiencies, specific 
foods, toxins, stress, hormone imbalances and emotional health. You’ll be 
shocked when you learn about the role these simple and often times easy to 
address factors play in cardiovascular disease and you’ll be left wondering why 
you didn’t see the information on TV or in the newspapers. 
 
In Chapter Ten I introduce you to a “testing toolkit” that helps you choose the 
best tests for determining your cardiovascular risk status. Tests include those 
that can only be performed by a cardiologist and those that you can do without a 
doctor to check some of the unconventional risk factors discussed in Chapter 
Eight.  
 
Finally, in Chapter Eleven, I provide a step-by-step nutrition, lifestyle and 
supplement guide that, according to the scientific literature, gives you an 
excellent chance of reducing your risk of developing heart disease. By following 
these basic guidelines, you also have an excellent chance of experiencing 
improvements in symptoms you might already have. 
 
As you can see, we have a lot to get through. If you feel “stuck” with the 
information at any point, or if you’d like additional help, please do not hesitate to 
contact my team so we can be of assistance.  
 
So, without further ado, let’s venture forth into the first chapter and learn about 
our curious old friend, H. pylori… 
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Chapter Two 

What Is H. Pylori? 
 
Helicobacter pylori, which is abbreviated to H. pylori, is a spiral shaped 
bacterium. It tends to live in the stomach of humans and possibly other 
mammals. It can also survive in the upper portion of the small intestine, known 
as the duodenum. Controversy exists as to whether the bacterium is able to 
inhabit other areas of the digestive system, including the oral cavity, pancreatic 
ducts, liver ducts, gallbladder and colon. H. pylori organisms have been isolated 
from the vaginal tract and semen, suggesting the bacterium may have the ability 
to migrate to other areas of the body.  
 
In the context of this book, which has been written to help you understand the 
real reasons why heart disease develops, it is worth noting that H. pylori DNA has 
been found in artery-blocking plaque. 1 

 
As discussed in my book, The H. Pylori Diet, it’s not known precisely how H. pylori 
is acquired or transmitted and it is likely that different people acquire the 
infection via different transmission routes. Some likely routes are: 
 

 Fecal-oral (contaminated food and water, which is how I believe I 
acquired my infection) 

 Contaminated medical instruments 
 Sharing eating and drinking utensils 
 Kissing 
 Sexual contact 
 Zoonosis (infections passed from animals such as pet cats and dogs) 

 
H. pylori is very common. In developing countries, the bacterium may be present 
in 80 percent or more of the population. In developed regions such as Western 
Europe and the USA, best estimates indicate an infection rate of around 30 to 40 
percent. In countries such as Australia and New Zealand the infection rate may 
be lower, at approximately 10 to 20 percent. Even at 10 per cent, it’s worth re-
framing the information and stating that one in ten people carries H. pylori. 
According to the Maastricht Consensus Report IV on the management of H. 
pylori: 
 

“H. pylori is the most successful human pathogen, infecting an 
estimated 50 percent of the global population. It is a common and 
potentially curable cause of dyspepsia and peptic ulcer disease.” 2 

 
It is the fact that H. pylori is so common, coupled with the fact that heart disease 
is the most common cause of death, that first caught my attention - I wondered 
whether there could possibly be a link between the two. When I delved into the 
literature, I was quite shocked by the amount of evidence linking the heart 
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disease with not just H. pylori, but other infections, foods, toxins, nutrient 
deficiencies and lifestyle factors that people can easily correct! 
 
H. Pylori Symptoms 
 
Their corkscrew shape enables the H. pylori bacteria to drill or screw their way 
into the stomach and intestinal lining. Once they are burrowed and embedded 
there, the immune system goes to work in an attempt to fight and remove the 
bacteria. Inflammation develops as a normal part of the immune system’s 
response to H. pylori, giving rise to the condition known as gastritis, which 
simply means an inflamed stomach.  
 
Over the last seven years, I’ve been fortunate to work with - or hear from - 
thousands of people struggling with symptoms caused by H. pylori. As such, I’ve 
come to appreciate its diverse manifestations. Unfortunately, western medicine 
still places H. pylori in a box that only contains a handful of obvious and clear-cut 
symptoms. These include: 

 Nausea 
 Vomiting 
 Abdominal pain 
 Heartburn 
 Dyspepsia (acid sensations and reflux) 
 Diarrhoea 
 Halitosis (bad breath) 
 Stomach and duodenal ulcers (H. pylori is thought to be the primary cause 

of both) 
 Stomach cancer (H. pylori is a known carcinogen) 

I completely agree with the symptoms listed on medical website – H. pylori does 
causes the above symptoms. I experienced most of them when I was infected, 
after all. Importantly, though, my experience has taught me that H. pylori can 
cause and contribute to many more sensations, symptoms and conditions 
around the body, including low energy, sleep problems, skin rashes, mood 
imbalances, menstrual problems, chronic aches and pains and even symptoms in 
people’s eyes!  

Confusion surrounds H. pylori because many people carry it around without 
experiencing any obvious symptoms. This is where it gets interesting and leads 
us down the rabbit hole, so to speak. The term asymptomatic means “no 
symptoms”. But in the case of H. pylori, what does this mean? If doctors are 
taught that H. pylori only causes digestive symptoms, many people will be 
considered asymptomatic despite experiencing sleep and skin problems, feeling 
tired, grumpy, anxious and achy, as a result of the domino effects caused by H. 
pylori. 

I have worked with hundreds of people who successfully eliminated H. pylori and 
suddenly found themselves with improved symptoms in these seemingly 
unrelated areas of health. Unfortunately, I think it is going to be a long time 
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before western medicine acknowledges the role of digestive function in the 
overall health of the body even though more than 1,000 new studies are 
published each year.3 

Coming back to heart disease, you will see in this book that H. pylori eradication 
can favourably alter cholesterol levels, blood pressure and insulin sensitivity. It 
can also reduce processes known as inflammation and oxidative stress, which 
are potent heart disease risk factors. H. pylori eradication can lead to reduced 
homocysteine levels, which is also associated with a reduction in heart disease 
risk. Furthermore, these improvements occur even when folk don’t have typical 
digestive symptoms associated with H. pylori infections. 

There are several reasons why people have completely different experiences 
with H. pylori. The first is simply this: everyone is unique! You are different from 
me and I am different from my next-door neighbour. No two people are 
metabolically identical. Biochemical individuality in human beings is a major 
factor in determining whether H. pylori causes one set of symptoms or another.  

Another major reason for symptom variability relates to H. pylori bacteria 
themselves. H. pylori comes along in different sub-types, or strains. It appears 
that certain strains are particularly virulent and nasty. According to John C. 
Atherton, from Nottingham University’s Department of Medicine, Division of 
Gastroenterology and Institute of Infections and Immunity: 

“Among people infected with Helicobacter pylori, the virulence of the 
infecting strain is a major determinant of who develops disease. Strains 
producing vacuolating cytotoxin activity are more commonly isolated 
from people with peptic ulcers than without… VacA genotype influences 
cytotoxin activity, and signal sequence type correlates closely with 
peptic ulceration. Infection with strains possessing CagA (cytotoxin 
associated gene A) is more common among people with peptic 
ulceration or gastric adenocarcinoma than without.” 4 

This concept is of paramount importance when we discuss the role of H. pylori in 
heart disease. One strain, or possibly two, seem to be important players in their 
effect on cardiovascular health. Let’s take a look at four important H. pylori 
strains: 

 Cytotoxin-associated gene-A, or just “CagA” for short, is the best-known H. 
pylori strain. Research suggests this strain is strongly associated with 
stomach ulcers and gastric cancer. It is estimated that 70 per cent of H. 
pylori strains in Western countries carry this gene, which also happens to 
be the strain most strongly implicated in heart disease. 
 

 Vacuolating cytotoxin A strain, or “VacA” for short, can damage stomach 
cells, disrupt the tight junctions between cells and cause cell death. It is 
also implicated in cardiovascular disease. 
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 Duodenal ulcer-promoting gene (“DupA”) has been identified as a strain 
associated with an increased risk for developing duodenal ulcers. 
 

 Blood group antigen-binding adhesion gene, or “BabA”, helps H. pylori 
stick to the stomach lining and may be important in determining the 
bacteria’s ability to persist in the stomach. 

Let’s take these four H. pylori genes and imagine we have ten people who are all 
infected. With the variability we’ve just discussed, we have thirty possible 
combinations: 

10 individual people multiplied by 4 H. pylori strains = 30 possible combinations! 

Is it any wonder folk get confused about why their own symptoms don’t match 
the ones they read about on the Internet?  

As you read through this book, you’ll realise why it’s so important consider 
different H. pylori genes. Many heart disease risk factors seem to be influenced 
by the gut inflammation caused by CagA and VacA strains, but not so much by the 
others. Blood sugar, insulin, homocysteine, cholesterol levels, vitamin C levels 
and other factors all seem to be influenced in some way by CagA and VacA.  

H. Pylori Treatment 

Unfortunately, the success rate of conventional H. pylori treatment using triple 
therapy antibiotics has declined around the world in recent years. This is 
because H. pylori organisms have developed resistance against certain antibiotics 
used against them, especially – but not only – Clarithromycin. In some studies, 
treatment success has dipped to a mere 50 percent, meaning that people in 
certain geographical areas are basically tossing a coin when they begin 
treatment. 5 

Treatment failure confuses a lot of patients because many doctors still don’t 
know about the decline in treatment success rates. In some cases they just 
assume that a course of triple therapy will work whenever it is prescribed. My 
office, as well as online forums and the social media, is inundated with questions 
such as, “Why hasn’t my treatment worked?” and “I still have symptoms even 
though I’ve taken two courses of treatment – what can I do?”  

The reason I wrote The H. Pylori Diet was to answer these frequently asked 
questions. The book is packed with advice on how to alleviate digestive 
symptoms, beat H. pylori using herbal protocols and how to follow-up with a 
programme to heal the stomach lining, whilst considering co-infections such as 
Candida and intestinal parasites. It also advises testing and treatment for the 
whole family because H. pylori is so contagious. If you’d like specific information 
on H. pylori treatment, please read The H. Pylori Diet as I can only cover the 
subject briefly in this book. 
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Chapter Three 

What Is Coronary Heart Disease? 

According to the England and Wales National Health Service (NHS), coronary 
heart disease is the leading cause of death both in the UK and worldwide. It is 
responsible for around 74,000 deaths in the UK each year and more than a half 
million deaths per year in the US. Approximately one in five men and one in eight 
women die from heart disease. In the UK, there are an estimated 2.7 million 
people living with the condition. In the US, it is understood that coronary heart 
disease claims more lives than the next four leading causes of death combined, 
which are cancer, chronic respiratory diseases, accidents and diabetes. 1, 2 

Heart disease can develop quietly and insidiously without causing any obvious 
symptoms. Indeed, in many people the first sign of heart disease can be a heart 
attack or heart failure! It is important to understand that a heart attack is not the 
same as heart failure. If there is a problem in the carotid (neck) arteries, a stroke 
may occur. These sudden events can happen without any prior signs or 
symptoms and they can happen in the absence of common risk factors such as 
smoking, diabetes, high cholesterol, obesity and high blood pressure. 

In coronary heart disease, the heart's blood supply is blocked or interrupted by a 
build-up of plaque in the coronary arteries. Over time, the artery walls can 
become furred up with plaque comprised of fatty material, cholesterol, 
inflammatory cells, immune cells and other substances. This process of plaque 
accumulation is known as atherosclerosis. The plaque can rupture, or explode, 
causing blood clots to form that slow or even speed up the flow of blood to a 
portion of the heart. Depending on the severity of the blockage, a dizzying array 
of signs and symptoms might arise, including: 

 Abnormal heart beat (arrhythmia) 
 Fluid in the lungs 
 Shortness of breath 
 Chest pain on exertion 
 Chronic fatigue 
 Dizziness 
 Swollen feet and ankles 
 Congestive heart failure 
 Heart attack 
 Sudden death 

For decades, the pharmaceutical companies and media have told you that five or 
so risk factors are responsible for almost all cases of coronary heart disease: 

1. Elevated cholesterol 
2. High blood pressure 
3. Diabetes 
4. Obesity 
5. Smoking 
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You’ve been told that keeping these “big five” under control practically 
guarantees you will not have a heart attack. According to leading cardiologist 
Mark C. Houston, M.D., this is a lie. We’ll explore the controversy and untruths of 
heart disease risk factors throughout this book and it will quickly become 
apparent to you that there is a lot more to heart disease than these “big five” risk 
factors. In fact, according to another leading cardiologist, Stephen T. Sinatra, 
M.D., more than half the people having heart attacks these days have none of 
these risk factors. 

Important Terminology 

For clarification, I’d like to define and simplify the terminology for this book. 
Many different words and abbreviations can be used to describe the range of 
disorders affecting the heart and blood vessels, and if I am not careful, I could 
confuse you by jumping from term-to-term indiscriminately. I’d like to ensure 
this does not happen!  

Cardiovascular system – a major system of the body composed of the heart, 
blood vessels and blood itself. 

Cardiovascular disease – pertains to disorders that involve the heart and blood 
vessels (arteries, capillaries, and veins or both). Cardiovascular disease refers to 
any disease that affects the cardiovascular system, principally heart disease, 
vascular diseases of the brain and kidney, and peripheral arterial disease.  

Atherosclerosis – the principle process underlying many cardiovascular 
disorders; involves injury to an artery or arteries, followed by the accumulation 
of fatty plaque that reduces the diameter of the artery. As you will see, 
atherosclerosis is a perfectly natural adaptive response to injury. 

Coronary heart disease (CHD) – also known as coronary artery disease (CAD), it 
is a chronically progressive and potentially fatal disease that affects specific 
arteries leaving the heart.  

Angina pectoris – the classic initial manifestation of coronary heart disease 
involving pain in the pectoral regions of the upper chest that may also radiate 
down the left arm.  

Heart attack (also known as myocardial infarction) – blood flow to the heart 
is severely compromised or stopped; sections of heart muscle cut off from their 
blood supply cannot maintain heart function; approximately 50 per cent of heart 
attacks are fatal (American Medical Association, 2002) and those who survive 
are vulnerable to future heart attacks, congestive heart failure and sudden death. 

Heart failure – the failure of the heart to pump blood around the body at the 
right pressure; usually occurs when the heart muscle has become too weak or 
stiff; heart failure does not mean the heart is about to stop working – it indicates 
a need for assistance, usually from medications; can be caused by high blood 
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pressure, coronary heart disease, heart muscle weakness (cardiomyopathy), 
atrial fibrillation and heart valve disease. 

Cerebrovascular disease – atherosclerosis develops in the carotid arteries 
(rather than the coronary artery), leading to the brain; this can produce a stroke, 
which is essentially the same as a heart attack, only it affects the brain rather 
than the heart. Stroke is the third leading cause of death in both the UK and US 
according to the NHS and AHA. 

Peripheral arterial disease – atherosclerosis develops in peripheral areas of 
the cardiovascular system such as the abdomen, groin, legs and knees. Patients 
with peripheral artery disease also tend to have significant coronary and 
cerebrovascular disease. 

Intermittent claudication – the same principle as angina pectoris, but instead 
of symptoms occurring in the chest they develop in sites such as the legs and 
ankles. 

To avoid confusion and unless it’s pertinent to use a more specific term, I will 
simply use the term cardiovascular disease throughout this book to encompass 
heart disease, heart attacks and stroke. I won’t chop and change between the 
longer, more technical names such as coronary artery or cerebrovascular disease 
as this may become confusing. Obviously if I need to refer to these specific 
conditions at any stage, I will.  
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Chapter Four 

The Key Concepts of Inflammation, Oxidative Stress and Autoimmunity 
 
Before we focus on heart disease risk factors and how H. pylori fits into the 
overall picture, I’d like to introduce three fundamental concepts. It is impossible 
for me to explain how cardiovascular disease develops without first introducing 
these concepts. The three concepts I’d like to discuss here are: 
 

 Inflammation 
 Oxidative stress (also known as oxidative damage, or excess oxidation) 
 Autoimmunity 

 
These three processes are now known to cause virtually all the major chronic 
diseases that plague contemporary society, including heart disease. Research 
clearly reveals these three processes to be of paramount importance, yet I have 
not worked with a client in seven years who has been given a full understanding 
of how inflammation, oxidative stress and autoimmunity cause health problems 
during their time under medical care. I hope this chapter opens your eyes to the 
real biochemical reasons for disease development. 
 
Inflammation 
 
The word inflammation comes from the Latin word “inflammo”, which means 
ignite, or set alight. If a part of your body is inflamed, it will often feel like it is on 
fire. Inflammation is one part of a cascade of processes that develops in response 
to injury, irritation or infection. You have almost certainly experienced 
inflammation of some kind during your life. Here are some examples: 
 

 Sore throat 
 Swollen ankle or other area following an injury 
 Sore muscles after exercise 
 Painful joints 
 Stomach or intestinal pain 

 
Inflammation is characterized by redness, swelling, pain, heat and loss of 
function. It is an ingenious mechanism by which your body attempts to rid itself 
of irritants and infections and to initiate the healing and repair process. Thus, it 
should be thought of as a healthy and natural response to injury and irritation. 
Inflammation can be classified as acute or chronic. 
 
Acute inflammation comes from an initial response to harmful stimuli. Plasma 
and white blood cells, which form part of the immune response to injury, stream 
from the blood into injured tissue. The tissue swells, feels painful and often 
appears pink or red, and feels warm. Thereafter, a whole cascade of biochemical 
events combine to continue the inflammatory response.  
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Chronic inflammation is a little different as it leads to a progressive shift in the 
type of cells present at the site of inflammation. It is characterized by 
simultaneous destruction and healing of tissue as a result of the inflammatory 
process. In other words, whilst chronic inflammation is still an attempt from 
your body to heal itself, the process is also destructive and, left unchecked, can 
be extremely detrimental. Names given to chronic inflammatory disorders often 
end in “itis”. For example: 
 

 Gastritis – inflammation of the stomach (always happens during H. pylori 
infection according to Peter Malfertheiner, M.D., leader of the European 
Helicobacter Study Group) 

 Duodenitis – inflammation of the small intestine 
 Colitis – inflammation of the colon 
 Hepatitis – liver inflammation 
 Uveitis – inflammation of the eye 
 Tendonitis – tendon inflammation 
 Arthritis – joint inflammation 
 Dermatitis – skin inflammation 

 
Some types of inflammation are obvious and can be experienced through pain 
sensations. But other inflammatory conditions are more insidious. In fact, some 
inflammation is not felt or experienced as pain at all. For example, I have worked 
with clients who said they could not feel any stomach pain whatsoever, yet an 
endoscopy carried out by a gastroenterologist showed significant gastritis. I like 
to call this kind of inflammation “silent”.  
 
It is this hidden or silent inflammation that concerns us when it comes to heart 
disease. In subsequent chapters, you are going to see that damage to the 
innermost layer of the artery, known as the endothelium, gives rise to an 
inflammatory response that results in artery-narrowing plaque and heart 
disease. The plaque-building process is generally blamed on elevated blood 
cholesterol, but several steps must happen before cholesterol gets involved. 
Cholesterol is found at the scene of the crime, so to speak, but it is not the 
perpetrator. 
 
Why does chronic inflammation develop? Well, it comes down to two main 
reasons. First, too much “bad stuff” has accumulated in your body and second, 
some or even a lot of the “good stuff” has become depleted. The bad stuff 
includes bad foods such as gluten, trans-fats and sugar, bad bugs like H. pylori 
and bad toxins such as cadmium, mercury and pesticides. The good stuff that 
goes missing includes good foods, good bugs and good nutrients. I’ll talk about 
this in a little more detail shortly. 
 
The excess bad stuff and inadequate good stuff imbalance leads to inflammation. 
Inflammation is one of the chief processes in heart disease development and I 
would go out on a limb and suggest that heart disease is simply the result of too 
much bad stuff and inadequate good stuff being in the body. By the time you have 
finished reading this book, I think you will agree. Moreover, you will have a set of 
simple tools to go away and immediately begin reducing your heart disease risk.  
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H. pylori is one of the bad bugs that can cause an intense inflammatory process. 
Whilst the inflammation begins in your stomach, its effects can spread to other 
areas. It’s akin to a fire spreading round a house - the fire may begin in the 
kitchen, which is analogous to your stomach. If it is not extinguished, it can rage 
on and may begin spreading to other rooms in the house. Your cardiovascular 
system is just another room in the house and is prone to significant 
inflammation. 
 
Inflammation can and does cause every day symptoms and chronic diseases. 
Silent inflammation is your worst nightmare and its effects are well documented 
in the scientific literature. Fortunately, there are simple solutions to help reduce 
your chances of developing chronic inflammation and quench any inflammation 
that may already be there. 
 
As you will see, when you take steps to reduce inflammation in your body, you 
are lowering your heart disease risk. Reducing inflammation also helps you 
overcome common, “every day” symptoms. These are the symptoms that my 
clients complain about when they first come to see or talk to me, yet they are the 
result of nothing more than imbalances in the body that have been caused by 
immune and inflammatory responses. These symptoms fall into seven key 
categories, which I call The Seven Areas of Health: 
 

 Digestion – heartburn, bloating, excess gas, bad breath, loose stools 
 Reproduction and sexual function – menstrual and menopausal problems, 

low libido, erectile dysfunction 
 Energy – general low energy levels, energy dips, and so on 
 Aches and pains – muscle stiffness and weakness, joint pain, headaches 
 Mood – feeling down, anxious, irritable and lacking zest for life 
 Sleep – inability to fall asleep or stay asleep 
 Skin – rashes, dry and oily skin (I also place dry/oily hair, hair loss, brittle 

and ridged nails in this category)  
 
These symptoms may not always be caused solely by inflammation, but the 
process is usually part of the symptom picture. Some possible consequences of 
inflammation are summarised in figure 1. Look at the image and note how 
inflammation and its closely related cousin, oxidative stress, each play 
fundamental roles in the development of symptoms and diseases. We’ll be 
discussing oxidative stress shortly. 
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Figure 1. Inflammation and Oxidative Stress are natural responses by the body to help 
deal with injury, infection and irritation. However when they become chronic, these 

processes can cause damage in virtually any body tissue, gland or organ. 

 
I hope this brief introduction to chronic inflammation has been helpful. You will 
be learning a lot more about it during the course of this book. Specifically, I’ll be 
teaching you how the inflammatory process contributes to cardiovascular 
disease development and, more importantly, what you can do about it 
 
Oxidative Stress 
 
Oxidative stress, also known as oxidative damage, is a process entangled with 
inflammation. The two can’t really be separated: where there is inflammation, 
there is oxidative stress and vice-versa. This is why inflammation and oxidative 
stress are represented together in the centre of figure 1. Oxidative stress is the 
term given to an imbalance between the body’s production of molecules called 
reactive oxygen species (or free radicals) and its ability to detoxify them.  
 
We experience oxidative stress on a daily basis. We inhale oxygen with each 
breath and the oxygen must be transported safely in our blood so it can reach all 
our tissues and organs to power energy production. Safe oxygen transport takes 
place on haemoglobin molecules that sit on red blood cells. The red blood cells 
must release their oxygen load in order for it to enter other cells, but the oxygen 
can become dangerous once it is released during this transition. If the oxygen 
transfer process from blood to cells isn’t orchestrated perfectly, we can end up 
creating molecules known as free radicals or reactive oxygen species (ROS). 
 
As the name suggests, “reactive” oxygen species are highly reactive substances. 
When they increase in number due to metabolic imbalances, they bump and 
bounce round, knocking into things and causing damage. This damage is termed 
oxidative stress or oxidative damage and can detrimentally affect structures such 
as cell membranes, proteins, DNA and RNA.  
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Have you ever seen or played on a pinball machine? Once the pinball is released, 
it bounces round the machine, bashing and smashing into things, causing lights 
to light up, bells to ring and buzzers to go off. The pinball ends up flying around 
making a nuisance of itself to anything that is in the way. Now, imagine tiny 
oxygen atoms doing the same thing, except that they are aimlessly crashing into 
your cell components causing all manner of havoc and damage.  
 
To protect themselves from these manic pinballs, cells have an “antioxidant 
system”. This system is comprised of vitamins such as coenzyme Q10, vitamin A, 
vitamin E and vitamin C, as well as enzymes such as superoxide dismutase (SOD) 
and peroxidase. Another very important antioxidant is glutathione, which is 
manufactured from amino acids. These antioxidants donate electrons to the 
pinballs, which stabilizes them and stops them bouncing around uncontrollably. 
 
There is a delicate balance between oxidant and antioxidant status. While we are 
breathing, the flow of oxygen to our tissues, glands and organs is constant. Under 
normal or perfect circumstances, antioxidant nutrients control and quench 
oxidant stress. But problems arise when too many pinballs are bouncing around 
and we don’t have enough antioxidants to control and quench them. This concept 
is illustrated in figure 2.  

 
Figure 2. Oxidative damage occurs to cell membranes, proteins, lipids and even DNA as a 
result of too many free radical “pinballs” and insufficient antioxidant nutrients to control 

and quench them. 

 
When “bad” stuff such as H. pylori, cigarette smoke, arsenic, viruses and other 
irritants are in the body, they stimulate inflammatory responses that involve 
chemicals such as cytokines. In turn, cytokines stimulate increased cell activity, 
leading to higher levels of oxygen flow and an increased risk of oxidative 
damage. This risk increases when the body’s pool of antioxidant nutrients is 
already depleted, as is often the case due to the consumption of processed foods, 
caffeine and alcohol. 
 
Various studies suggest that H. pylori causes oxidative damage in the stomach 
while concomitantly depleting antioxidants such as vitamins C, E and 
glutathione. Interestingly, research also suggests that localised oxidative damage 
in the stomach may “overflow” and begin to affect other areas of the body, 
including blood vessels. You will see later that blood markers for inflammation, 
oxidative stress and antioxidant depletion may all occur during H. pylori 
infection. 
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In summary, oxidative stress is a process that goes hand-in-hand with 
inflammation. When there is inflammation, there is oxidative stress and a greater 
potential for tissue damage. This is especially the case if the body’s antioxidant 
levels have been depleted and are unable to fight the twin fires of inflammation 
and oxidative stress. Both inflammation and oxidative damage are known risk 
factors for heart disease yet do not receive the level of attention they deserve 
within the medical community.  
 
Autoimmunity 
 
Put simply, autoimmunity is where your immune system goes haywire and 
begins attacking parts of your own body. It is literally a kind of “self-attack”. An 
autoimmune attack can rage against any tissue or organ, and even specific 
molecules such as hormones. The brain, joints, nerves, muscles, liver, ovaries, 
stomach and all other tissues and organs can be affected.  
 
According to the American Autoimmune Related Diseases Association, Inc., 
approximately 50 million Americans, 20 percent of the population, or one in five 
people, suffer from some kind of autoimmune disease. It is the leading cause of 
symptoms and disease in society, yet somewhat surprisingly, we don’t hear very 
much about it in the media. Specific autoimmune diseases include: 
 

 Hashimoto’s thyroiditis 
 Grave’s disease 
 Ulcerative colitis 
 Rheumatoid arthritis 
 Type I diabetes 
 Lupus 
 Sarcoidosis 
 Coeliac disease 
 Multiple sclerosis 
 Addison’s disease 
 Sjogren’s syndrome 

 
It is hard to pinpoint the precise trigger of a given autoimmune disorder, but 
numerous risk factors exist. Weakening of the immune barriers in the 
respiratory and digestive tracts is important, as is a weakened blood-brain 
barrier. Informally, these conditions might be labeled: 
 

 Leaky gut 
 Leaky lungs 
 Leaky brain 

 
The idea is that when these barriers are weakened, organisms or substances that 
are perceived by the immune system as threatening are able to penetrate and 
reach areas where they’re not really supposed to be. The immune system sees 
these “invaders” and begins attacking them. Cells, tissues and organs that are in 
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the way, or that have protein structures similar to the perceived invaders, are 
also attacked. It’s a little bit like “friendly-fire” in a combat or warzone. Experts 
believe the immune system can be triggered into an autoimmune reaction by any 
of the following: 
 

 Food molecules  
 Infectious agents  
 Toxins  
 Nutrient deficiencies  
 Hormone imbalances 
 Stress 
 Trauma or injury 
 Electromagnetic radiation 

 
These factors can interact with genetics to create an autoimmune reaction. The 
above list looks familiar, doesn’t it? It’s ostensibly the same list of factors that 
creates inflammation and oxidative stress in your body. In fact, inflammation, 
oxidative stress and autoimmune factors go hand-in-hand. These three major 
pathways drive virtually all the modern chronic illnesses, including heart 
disease.  
 
Summary 
 
In the context of this book, it is important for you to know about inflammation, 
oxidative stress and autoimmunity because they underpin heart disease. As you 
will see, things like high cholesterol, high blood pressure and other conventional 
heart disease risk factors actually have their root in these processes. The 
mechanism in which H. pylori infections can promote heart disease is via at least 
two of these factors – inflammation and oxidative stress. 
 
The Hompes Method 
 
Hompes Method is a health rejuvenation system that is specifically designed to 
help my clients reduce inflammation, oxidative stress and the effects of 
autoimmunity, among other things. I designed the system to help folk overcome 
symptoms in what I call the Seven Areas of Health. These symptoms are rampant 
in society – they are not necessarily classified as serious medical conditions, but 
they do reduce quality of life and, if unattended, may lead to more serious 
conditions. The Seven Areas of Health are: 
 

 Digestion 
 Reproduction and Sexual Health 
 Energy  
 Aches and Pains  
 Mood 
 Sleep 
 Skin, Hair & Nails 
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The first letter from each of the seven areas spells the acronym “DREAMSS”, and 
with reason - the Hompes Method system gives people the tools to truly achieve 
health of their DREAMSS.  
 
The Hompes Method Vitality Scale 
 
I have come to understand that health is not “black and white”. In other words, 
wellness and illness are not independent states of being, with the presence of 
one meaning the absence of the other. Rather, perceptions of wellness and illness 
lie on a continuum known as the Vitality Scale, as shown in figure 3. The scale 
explains an important concept, namely that an absence of medical diagnosis does 
not necessarily mean the body is in a healthy state. In fact, a medical diagnosis 
may not be provided until a person has descended to a five or even a four on the 
scale! 
 

 
Figure 3: The Hompes Method Vitality Scale 

 
A person sitting at a ten, nine or eight on the Vitality Scale is likely to experience 
minimal symptoms. Symptoms may begin to cause problems at a seven. These 
symptoms may include lower than ideal energy levels, mild to moderate skin 
problems, poor quality sleep, heartburn, mild “IBS” symptoms, frequent 
headaches, PMS and others.  
 
In many cases, the medical system ignores these mild to moderate symptoms. 
Indeed, because so many people experience such complaints, they may even be 
considered as completely normal. I frequently hear clients say things like, “I 
thought it was normal to feel this way – my doctor told me there was nothing 
wrong and my blood test was completely fine.” You do not have to put up with 
these symptoms on a day-to-day basis – resolving them and climbing back up the 
scale is often a simple process. 
 
By the time a person falls to a six or five on the scale, he or she will almost 
certainly be experiencing annoying symptoms in more than one of the seven 
areas – digestion, sex, energy, aches and pains, mood, sleep and skin. At this 
point a medical diagnosis in one or more of the areas may already have been 
given and the person may be taking pharmaceuticals to control or suppress 
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symptoms. Examples may include heartburn, acid reflux, “IBS”, mild depression, 
adult acne, arthritic pain and insomnia. It is also important to note that things 
like blood pressure, cholesterol and blood fat levels, insulin resistance and other 
important factors will often be imbalanced at a six or five on the vitality scale. 
 
As a person descends the vitality scale to a four or three, significant symptoms 
will be present and a medical diagnosis will almost certainly have been given. At 
a three, the person will have a chronic disease – possibly type II diabetes, high 
cholesterol, metabolic syndrome, chronic fatigue syndrome, or an autoimmune 
disorder such as thyroiditis, lupus or fibromyalgia. Cancer, heart disease, 
neurological disorders and serious autoimmune conditions such as multiple 
sclerosis will befall people who descend below a three. Finally, descent to a 
number one represents death. In my opinion, it is never too late to arrest the 
descent and begin moving back up the scale.  
 
It’s important to note that we don’t fall asleep on a Monday night in perfect 
health only to be stricken with chronic symptoms in the seven areas of health on 
a Tuesday morning followed by death from heart failure on a Wednesday 
afternoon. Rather, in most cases, vitality ebbs away on a chronic basis due to 
poor lifestyle choices and stressors, leading to a gradual descent of the vitality 
scale.  
 
Hompes Method practitioners seek to halt this descent by using specific 
assessment techniques to find the reasons behind it. We then coach and 
empower you to make lifestyle choices that help you ascend to, and remain at, a 
high level on the vitality scale.  
 
Hompes Method Limitations 
 
It is important to clarify that Hompes Method is not suitable as a standalone 
means of intervention for folk who are already at a five or below on the vitality 
scale. Patients at these levels should always be working with a medical 
professional. Dentists, doctors, osteopaths, chiropractors and other health 
professionals are essential and deeply valued allies in helping our clients achieve 
genuine health rejuvenation. For example, as you will see, a good dentist may be 
needed in helping you reduce your heart disease risk. 
 
The Bad Stuff / Good Stuff Seesaw 
 
Once you understand the vitality scale concept, it is prudent to explain the 
reasons why you might descend the scale, and subsequently develop symptoms 
in the seven areas of health. The explanation is very simple:  
 

 First, too much bad stuff is in your body 
 Second, there is too little good stuff in your body 

 
On the most basic of levels, the bad stuff includes bad foods, bad bugs and bad 
toxins. The good stuff includes good foods, good bugs and good nutrients. This 
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simple concept is represented in figure 4, which introduces the Hompes Method 
Seesaw.  
 

 
 

Figure 4 – The Hompes Method Seesaw: an excess of “bad stuff” in the body, combined with 
an inadequacy of “good stuff” leads to a descent of the vitality scale and subsequent 

symptom development. 

 
The Hompes Method Seesaw is very important in our heart disease discussion. 
For example: 
 

 H. pylori can trigger all manner of physiological responses and processes 
in the body, including inflammation and oxidative stress.  

 
 Other bad bugs such as oral infections and viruses can trigger similar 

responses that may play a role in the development of heart disease.  
 

 Bad toxins such as arsenic, lead and mercury can also contribute to the 
heart disease process by creating inflammation and oxidative stress. 

 
 A lack of good nutrients to offset the effects of bad bugs and toxins 

exacerbates the problem. 
 
The seesaw also helps you understand what is needed to ascend the vitality scale 
– it is a simple case of removing bad stuff and replacing the good, over time.  
 

 Bad foods include all processed foods, gluten, low-grade cow’s milk, soy, 
sugar, excessive polyunsaturated fatty acids and trans-fats. 

 
 Bad bugs include opportunistic and pathogenic gut bacteria – H. pylori is 

one of the main ones - yeast and fungal overgrowth, intestinal parasites, 
urinary tract infections, toxic mold, Lyme disease and certain viruses such 
as Epstein-Barr Virus and Cytomegalovirus. 

 
 Bad toxins include water borne, foodborne and airborne chemicals, as 

well as substances applied to your skin. Specific toxin classes include 
endotoxin leaking from a damaged gut, PCBs, solvents, heavy metals such 
as mercury and pesticides.  

 



H Pylori – From Heartburn to Heart Attacks 

28 
 

 Good foods include fresh, whole, organic foods eaten in optimal quantities 
and at the right times to optimize blood sugar control.  

 
 Good bugs include the predominant bacteria that make up the total gut 

microflora. 
 

 Good nutrients include the macronutrients – proteins, fats and 
carbohydrates – and the micronutrients, including vitamins, minerals and 
cofactors.  

 
The Hompes Method system works by removing as much bad stuff as possible, 
whilst replacing the good. We coach our clients to remove bad foods and eat 
more good ones while teaching them how to minimize toxic exposure. We then 
use something called the Hompes Method Testing Toolkit to help determine 
which bad bugs and bad toxins have crept into the their body and which 
nutrients are too low. Once this information has been gathered, it is possible to 
design a 100 per cent customized health rejuvenation and illness prevention 
programme. 
 
It is my experience that clients completely understand the concept of bad stuff 
versus good stuff in the body. This understanding encourages and empowers 
them to jump on board, take action and follow our recommendations. I deeply 
and sincerely hope it can do the same for you. 
 
Stress, Inflammation and Oxidative Damage 
 
An accumulation of bad stuff in your body, combined with a depletion of good 
stuff, gradually causes more and more physiological stress. In other words, bad 
foods, bad bugs and bad toxins are stressful to your body, and having a lack of 
good foods, good bugs and good nutrients is also stressful. Your body has built-in 
mechanisms to help it manage its stress load. These mechanisms are switched on 
and controlled by the nervous, hormonal and immune systems. Two of the most 
important processes are inflammation and oxidation stress.   
 
Inflammation and oxidation are natural and critically important processes. For 
example, short-term inflammation is absolutely essential to help ward off 
infections and heal injuries. Problems develop when inflammation and oxidation 
get “stuck” and remain switched on for extended periods of time. When this 
happens, our healthy and natural responses can turn against us to create 
symptoms and disease. In a nutshell: 
 

Excessive Bad Stuff  
+  

Deficient Good Stuff 
=  

Chronic Inflammation & Oxidative Stress 
=  

Chronic Symptoms & Disease 
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As you saw in figure 1, chronic inflammation and oxidative stress are pervasive 
and can affect any tissue, organ or gland. The heart, skin, kidney, joints, lungs, 
brain, immune system, blood vessels and all other tissues can be affected by 
chronic inflammation and oxidative stress. For the purposes of this book, we are 
deeply concerned about inflammation and oxidative stress in the digestive and 
cardiovascular systems. But we must always remember the reasons why these 
processes develop by considering the bad stuff and good stuff seesaw. In order 
dampen inflammation and quench oxidative damage, the bad stuff has to be 
removed, and the good stuff replaced. 
 
The Hompes Method Olympic Rings Health Analogy 
 
In functional medicine, we view the body as a whole, integrated unit that is made 
up from a combination of different interconnected systems. These systems are 
comprised of different tissues organs and glands. We acknowledge that a 
“challenge” in one part of the body can create symptoms and disorders in other 
body parts, even if those other parts appear unrelated. A classic example of this 
would be a digestive challenge caused by bad foods or bad bugs, triggering an 
immune response that leads to symptoms on the skin.  
 
Conversely, the western medical model tends to compartmentalise the body as a 
result of reductionism. The concept of reductionism is used to break everything 
down into its constituent parts. It is based on a paradigm that sprung to 
prominence through the work of pioneers such as Rene Descartes in the 
seventeenth century. In the western medical model, reductionism can be seen in 
the fact that we have specialists, usually called “ologists” for most organs, glands 
or body systems. For example: 
 

 Cardiologist for the heart and blood vessels 
 Immunologist for the immune system  
 Hepatologist for the liver 
 Gastroenterologist for the digestive system 
 Dermatologist for the skin 
 Neurologist for the nervous system 

 
Each ologist is truly expert in his or her area. These incredibly well trained and 
highly skilled professionals are badly needed and do a great job. Nevertheless, in 
my experience, ologists generally focus on individual body components without 
understanding how each component affects all the others. To help explain this 
concept to my clients and students, I designed the Olympic Rings Health Analogy. 
The symbol of the Olympic Games is - shown in figure 5 - is something virtually 
everyone recognizes. It is a great visual tool for illustrating the 
interconnectedness of the body’s systems. 
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Figure 5 – The Olympic Rings Health Analogy shows how the body’s main systems are 

interconnected. If one system is disrupted, one or more other systems can also be affected. 

 
The red ring on the far right represents the body’s main structures – skin, 
muscle, bones, nerves, lungs and, of course, the heart and blood vessels. Unless 
there is a genetic problem, or physical trauma, the red ring will only become 
dysfunctional if the other rings fall out of balance first.  
 
The other four rings – blue, gold, black and green - represent key body systems 
that tend to shift out of balance when there is too much bad stuff and not enough 
good stuff in the body. The hormone, digestive, detoxification and immune 
systems are all linked together, much like a chain. If one ring shifts out of 
balance, the others will also shift. Please look at figure 5 and consider the 
following bullet points to get a feel for what I mean: 
 

 Digestion is largely controlled by hormones 
 Blood from the digestive system drains into to the liver, which is the 

workhorse of the detoxification system 
 The liver dumps toxins into the digestive system for elimination 
 60-80% of the immune system is housed in the digestive system 
 The digestive system has a very complex nervous system of its own 

 
Under this model, you can quickly see that everything is interconnected: 
 

 Hormone imbalances can cause digestive, detoxification and immune 
imbalances that affect all other systems. 

 A faulty digestive system can cause hormone, detoxification and immune 
imbalances that affect all other systems. 

 Insufficient detoxification can cause immune, digestive and hormone 
problems that affect all other systems. 

 Excessive or depleted immune function can lead to hormone, digestive 
and detoxification problems, which ultimately affect all other systems. 

 
The interconnectedness of body systems is absolutely critical to understand the 
mechanisms by which heart disease develops. H. pylori is a bacterium that 
inhabits the digestive system. It causes a lot of inflammation in the digestive 
system, triggering a domino effect that may ultimately affect faraway parts of the 
body, including the coronary (heart) and carotid (neck) arteries. 
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Putting It Together  
 
If I were to explain inflammation, oxidative stress and the Hompes Method in a 
few bullet points, this is what it would look like: 
 

 When you get too much bad stuff in your body and you don’t have enough 
good stuff, you develop inflammation and oxidative stress. 

 This combination causes the major systems in your body – hormone, 
digestive, detoxification and immune - to fall out of balance. 

 As a result, you descend the Vitality Scale and develop chronic, day-to-day 
symptoms in the Seven Areas of Health. 

 These symptoms are not a normal part of life. If left unaddressed, they 
may lead to chronic disease as you slide further and further down the 
Vitality Scale. 

 When you remove bad foods, bad bugs and bad toxins from your body 
and replace good foods, good bugs and good nutrients, you reduce 
inflammation and oxidative stress. 

 This improves the function of your body systems. 
 You climb the Vitality Scale, melt away your symptoms and reduce your 

risk of developing future health problems. 
 
To reiterate, it’s crucially important to realize that inflammation and oxidative 
stress are natural and completely normal physiological responses. 
Understanding this concept shifts how we view illness. The underlying causes of 
disease are inflammation and oxidative stress. These processes are generated by 
the body in response to an array of stimuli. Thus, it’s prudent to conclude that 
diseases are perfectly natural and intelligent responses by the body as it 
attempts to manage itself and maintain physiological balance.  
 
Heart disease is no different – it develops when your body naturally and 
intelligently adapts to perceived imbalances between the bad stuff it doesn’t like 
and the good stuff it really needs to function properly. In the next chapter, you 
will learn how inflammation, oxidative stress, the bad stuff / good stuff seesaw 
and body system interconnectedness come together to create heart disease.  
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Chapter Five 

Why and How Do Atherosclerosis and Heart Disease Develop? 
 
In the previous chapter, we looked at three processes that underpin the 
development of illness and disease, namely inflammation, oxidative stress and 
autoimmunity. To understand how heart disease develops, it’s absolutely 
imperative to keep these processes in mind. It’s these processes acting on the 
arteries that set the scene for cardiovascular diseases, including high blood 
pressure, plaque accumulation, angina, heart attacks and strokes.  
 
I teach my functional medicine students a principle called “From Function to Fix”. 
What I mean by this is that in order to fix a part of the body, we must understand 
how it is meant to function in the first place. Once we know how it is supposed to 
function, we can begin to understand what goes wrong, and the reasons why. 
Finally, when we understand why things go wrong, we can begin to look at 
applying a fix. The fix is simply a series of steps to help a given part of the body 
function normally and efficiently once again. 
 
This chapter teaches you how your arteries function and why they malfunction, 
ultimately leading to blockages, blood clots, heart attacks and strokes. Once you 
understand how arteries accrue damage and the reasons why they gradually 
grow ever more narrow, you’ll see why the heart disease risk factors considered 
by western medicine are inadequate. These risk factors are discussed in chapter 
five. In the context of the information I am about to share, you will see why we 
must consider many factors outside the traditional risk factors of high 
cholesterol, obesity, diabetes, high blood pressure and a lack of exercise.  
 
I’ve been careful not to enter into enormous detail during my explanations here, 
simply because I don’t want to blind you with complex science. The basics are all 
you need. For more in depth discussions, I recommend you read selected texts 
from the reference list, including materials written by Stephen Sinatra, M.D., 
Linus Pauling, Ph.D., Mark Houston, M.D., Kenneth Kensey, M.D. and Tom Levy, 
M.D. These authors – four of them cardiologists and the other a two-time Nobel 
laureate – provide in depth scientific information that I have summarised here. 
 
How Heart Disease Develops 
 
For years, medics believed that heart disease began with atherosclerosis, a 
process initiated when excess cholesterol stuck to the inner lining of an artery. 
More and more cholesterol progressively stuck to the clump and eventually 
blocked the flow of blood in an artery. If the artery supplied the heart, it would 
trigger a heart attack. If it supplied the brain, it would cause a stroke. This idea is 
now obsolete to those who have actually looked at the physiology of 
cardiovascular disease, but the “cholesterol model” of heart disease still receives 
the most attention from mainstream medicine. We now know that heart disease 
begins with damage to the endothelium, which is the innermost layer of the 
arteries. To stop heart disease, you have to avoid, prevent, or reverse this 
damage.  
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The Artery Wall 
 
Artery walls are not hard and firm. They are composed of tissue called smooth 
muscle that contracts and expands in response to the rhythm of the heart and its 
pulsatile blood flow. Smooth muscles can also be found in your digestive system 
– they contract without your conscious control to mix and squeeze food from 
your mouth all the way down to your anus! Arteries are fragile and represent a 
delicate, beautifully designed living, breathing and dynamic organ.  
 
When considering how arteries become damaged, we are mainly concerned with 
the innermost layer of the artery wall known as the endothelium. This is the layer 
in direct contact with blood flowing past. The endothelium is only one cell thick, 
yet it carries out critical chemical exchanges between the blood and the deeper 
arterial layers that form the bulk and structure of the arteries. The basic artery 
structure is shown in figure 6. Believe it or not, if you were to remove all your 
endothelial tissue and stretch it out, it would cover six and-a-half tennis courts! 
  

 
Figure 6 – Diagram showing the cross section of an artery; note the thin endothelium in 

the middle and outer layers such as the lamina, intima and smooth muscle. 

 
A healthy endothelium produces substances that allow normal expansion and 
relaxation of blood vessels. According to Mark Houston, M.D., the endothelium is 
responsible for several key functions: 

 Acting as a barrier by allowing specific substances to pass from the blood 

into the deeper artery layers. 

 Fighting off disease and regulating the way the immune system behaves 

in the artery. 

 Regulating blood pressure and arterial tone. 

 Controlling inflammation and oxidative stress. 

 Maintaining homeostasis and controlling the growth of arteries by 

detecting and responding to changes in the oxygen content of the blood, 

as well as other indicators of the blood’s status and composition. 

 Fine-tuning the blood and helping to keep it thin and fluid enough to flow 

easily through the blood vessels. 1 
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Endothelial health is critical to overall cardiovascular health. The endothelium is 
like the brain of the artery, yet unlike your actual brain, which is encased in your 
skull, the endothelium has no protection. It is in direct contact with everything in 
your blood and is extremely delicate and sensitive to injury. If there is too much 
bad stuff and inadequate good stuff in your blood, or in the artery wall, the 
delicate endothelium and other arterial structures can become damaged, 
resulting in the twin processes of inflammation and oxidative stress. These 
processes trigger the development of heart disease and, importantly, the entire 
process can develop independently of traditional risk factors such as genetics, 
smoking, high blood pressure and obesity.  
 
Endothelial Dysfunction 
 
According to Stephen Sinatra, M.D., author of several books on modern 
approaches to heart disease, a forty to fifty percent narrowing of the arteries and 
impaired endothelial function puts you at a much greater risk for having a heart 
attack or other “adverse event” than if you had an eighty per cent narrowing of 
the arteries with intact endothelial function. In other words, endothelial damage 
is just as important in creating cardiovascular problems as the degree to which 
arteries become narrowed. 
 
When the endothelium is damaged, it loses its ability to act as a selective and 
intelligent barrier between blood and artery. This is referred to as endothelial 
dysfunction. Several things can happen when the endothelium is compromised. 
Cholesterol, immune cells, proteins and toxins may pass into the arterial wall. 
Endothelial chemicals might be produced in the wrong amounts and blood 
viscosity may increase, meaning the blood becomes thicker, sluggish and more 
prone to clotting. The arteries may also become constricted, which can lead to 
increased blood pressure.   
 
According to Mark Houston, M.D., director of the Hypertension Institute and 
Vascular Biology Dept., St. Thomas Medical Group, endothelial dysfunction leads 
to many problems with the arteries, including: 

 Thickening of the endothelium (remember, it should only be one cell 

thick). 

 Increased inflammation in the arteries. 

 Increased oxidative stress and free radical damage. 

 Autoimmune problems, where the immune system mistakenly attacks 

the arteries. 

 Increased deposits of protein, fats and inflammatory cells into the artery 

walls. 

Ultimately, endothelial dysfunction leads to the stiffening and eventual 
narrowing and blocking of the arteries. The scene is set for the development of 
heart disease. 
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How It All Starts 
 
Heart disease begins with an injury to the endothelium. You might imagine this 
type of injury as being similar to a tiny paper cut or scratch on your finger. Many 
things can cause the initial scratch, including cigarette smoke, toxins, bacteria, 
viruses and chemicals such as homocysteine. I like to call these factors 
“endothelial enemies”. Here are a few specific ones: 

 H. pylori 

 Chlamydia pneumoniae 

 Epstein Barr Virus 

 Cytomegalovirus 

 Chemicals in cigarette smoke, including cadmium 

 Mercury 

 Lead 

 Chlorine 

 C-reactive protein 

 Homocysteine 

 Fibrinogen 

As you will see, arterial damage caused by these substances may be intensified 
by nutrient deficiencies and hormone imbalances. Essentially, the development 
of heart disease is triggered by imbalances in the good stuff and bad stuff seesaw 
you learned about earlier.  
 
Inflammation, Immunity and the “Scab” 
 
If you have a paper cut on your finger, or any other minor cut or graze, it might 
sting a little but in general will heal quickly. How does it heal? Well, it’s your 
immune system that oversees the healing process by triggering the inflammatory 
response. As explained you’re certainly familiar with this process – it’s the same 
one that’s called upon when you bang your head, trap your hand in a door, hit 
your thumb with a hammer, sprain your ankle or when you’re fighting a lung or 
throat infection. 
 
During the inflammatory response, white blood cells, platelets and other immune 
cells flood an injury. Their job is to patch things up – to fix the problem and 
enable healing to begin. Exactly the same process happens in the endothelial 
lining when it is injured. Immune cells bind to the injured endothelial “scratch” 
and burrow into the artery wall. Other substances such as cholesterol, clotting 
agents and cytokines, congregate in and around the wound to form what Mark 
Houston M.D. calls a “toxic brew”. The toxic brew gradually increases in size and 
a fibrous cap, or scab, forms as your body attempts to seal it off from your 
circulating blood. In a nutshell, this is the process that leads to heart disease. Dr. 
Houston says: 
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“The toxic brew is walled off from the bloodstream. But it is not 
harmless, for it sends out signals that increase inflammation, oxidative 
stress, and harmful autoimmune activity. With time, the toxic brew 
inside the artery wall grows larger and more dangerous and becomes 
covered by a fibrous cap – a sort of arterial scab.” 2 

 
Let’s take a look at this process in detail. 
 
From Inflammation to Plaque 
 
The delicate endothelium can be harmed by a variety of elements, including 
cigarette smoke, toxic chemicals, heavy metals, “bad” fats, food additives, 
bacteria, viruses, high blood pressure, and the mechanical stress of blood flowing 
through the arteries. A combination of these factors kindles arterial 
inflammation. The inflammation leads to the formation of artery-clogging plaque 
and heart disease. Let’s look at a stage-by-stage explanation of the process, 
which I’ve adapted from the work of Stephen Sinatra M.D. 3 
 
Stage 1 
Under siege from the endothelial enemies, the endothelium is damaged and 
becomes porous, attracting fatty particles such as cholesterol. These particles 
wriggle into the endothelial lining and disturb its chemical balance. This usually 
occurs at locations where arteries are under extra mechanical pressure, 
something we’ll be discussing soon. Once cholesterol becomes wedged in the 
arterial wall, it can become oxidized, resulting in something called oxidised 
cholesterol. The immune system notices something is amiss and mounts a 
response. 
 
Stage 2 
Cells surrounding the distressed area release chemicals that initiate the 
inflammatory process. The intima, which is a layer of tissue just behind the 
endothelium - secretes adhesion molecules to create a sticky surface that’s a 
little bit like fly paper. Immune cells that are instrumental in the inflammatory 
response stick to the artery wall. At this point, keep in mind that the body is 
simply doing what it needs to do in order to respond to the initial endothelial 
damage. 
 
Stage 3 
The endothelium and initma now release other chemicals causing yet more 
circulating immune cells to swarm across the endothelial barrier. These immune 
cells mature into scavenger cells called macrophages that are designed to seek 
and destroy foreign objects. Macrophages function a little like the 1980s 
computer game character, Pac Man, engulfing and digesting invaders. Under 
ordinary circumstances, macrophages engulf invading cells, consume them, and 
are then eliminated from the body by other specialised immune cells. But there is 
a problem. 
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Stage 4 
Oxidized LDL cholesterol from stage 1 is toxic to macrophages. It immobilizes the 
cells, preventing them from returning to the bloodstream. The stressed 
macrophages, known as foam cells, send out distress signals that draw other 
immune cells into the area. Unfortunately, oxidised LDL also destroys them. 
Under the microscope, we see a “fatty streak” or lesion on the endothelial surface 
made up of dying macrophages loaded with oxidised LDL layering out from the 
inner area of the artery wall.  
 
Stage 5 
More inflammatory substances gather at the injured site, including cytokines, 
enzymes and growth factors. They go by fancy names such names as interleuklin-
1 (IL-1), tumour necrosis factor-alpha (TNF-alpha), interleukin-6 (IL-6), 
macrophage colony-stimulating factor, and various interferons. It is important to 
know about these substances because H. pylori, toxins and certain foods may also 
cause their numbers to increase.  
 
These inflammatory chemicals increase the stickiness of the endothelial wall, 
leading to more immune cells and cholesterol burrowing into the artery. The 
lesion grows and attracts yet more chemicals, including C-reactive protein and 
fibrinogen, which are produced in the liver and dispatched to sites of injury and 
infection. C-reactive protein (CRP) is abundantly present in all inflammatory 
fluids and within the lesions of arterial plaque.  
 
CRP stimulates cells to release tissue factor, a protein central to the blood clotting 
process. The arterial lesion becomes stickier and keeps attracting more and 
more dangerous chemicals. The whole process turns into a vicious cycle. On top 
of this, increased levels of inflammatory mediator chemicals can cause the blood 
to become stickier, increasing blood pressure that ultimately causes yet more 
stress on the arteries. Inflammation is so important in the heart disease process 
that Mark Houston M.D. states: 

 
“Don’t worry about the details; the key point to remember is that 
inflammation is present at the beginning, middle and end of the 
coronary heart disease process.” 4 

 
Stage 6 
The body now calls in yet another set of chemicals to help create a hard seal over 
the inflammation/lesion. Proteins such as collagen and platelets form a fibrous 
cap under which dead cells pile up and decay. It’s just like the scab on a cut or a 
graze. Beneath the arterial scab, pus develops like, forming a structure that is 
almost like a boil within the artery wall. Only this kind of boil is a lot more 
dangerous than one you would see on your skin! 
 
The entire process can unfold at various points along arterial walls. The 
inflammatory chemicals that gather at one vulnerable site can agitate endothelial 
cells elsewhere. As Dr. Sinatra says, plaque begets plaque, meaning that if you 
have it in your heart arteries, you most likely have it in your carotid arteries 
(increasing stroke risk) and aorta (increasing the risk of a heart attack).  
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As a result of all this inflammation and tissue damage, normal cell function 
diminishes, including energy production. At some point in the inflammatory 
process, calcium becomes deposited in the struggling arterial walls as they try to 
increase their energy production. This is not a clearly understood phenomenon.  
All we know is that calcium shouldn’t really be there and it ultimately comprises 
about twenty per cent of the arterial plaque (some doctors and scientists believe 
the percentage may be higher). 
 
Stage 7 
The affected arteries reshape themselves to accommodate growing lesions and 
plaque, a process known as remodeling. Ultimately, the growing lesion – now 
considered to be plaque - begins to obstruct the passage of blood through the 
artery. The artery starts to harden and loses elasticity.  
 
Stage 8 
Significant plaque deposits now exist in various stages in the artery walls and 
further developments determine whether heart attacks or strokes are likely to 
follow. These subsequent events can take two possible scenarios. 
 
Scenario 1: Stable Plaque: 
In this scenario, the fibrous cap or scab on top of the “toxic brew” holds firm. 
According to Dr. Sinatra, several factors can account for this: 

 Lifestyle changes that reduce the number of toxins entering the body  

 Eradication of infections 

 Improved vitamin and mineral intake 

 A specific treatment programme designed to quell inflammation 

 A genetic predisposition to a lower-level inflammatory response 

When the arteries have become hardened and constricted, the heart must work 
harder to pump blood round the body. This can result in elevated blood pressure 
and angina- pains in the chest that are commonly associated with heart disease. 
Stable plaque can also cause these symptoms if the heart weakens due to chronic 
oxygen and energy deficiency, or if the artery is so narrow that it becomes 
significantly blocked.  
 
This scenario is responsible for relatively few heart attacks. Again, according to 
Dr. Sinatra, many people with plaque-ridden arteries live well into the eighties 
and nineties as long as their plaques are stable. Despite the number of heart 
attacks being lower with stable plaque, quality of life may be significantly 
reduced. 
 
Scenario 2: Vulnerable (Unstable) Plaque 
This scenario carries the most danger. The fibrous cap starts to erode as a result 
of ongoing inflammatory assaults. In the necrotic core or “toxic brew”, the 
breakdown of cells and release of inflammatory substances destabilise the 
plaque from within. If the lesion swells excessively and the fibrous cap continues 
to degrade, it can rupture. When this happens, the toxic brew spills into the 
bloodstream leading to platelets and clotting agents converging to plug the leak. 
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A blood clot forms almost immediately. The clot can obstruct a vessel right there 
and then. Alternatively, it can flow downstream until it clogs a smaller vessel. 
Sometimes, a piece of the plaque cap can break off and cause similar blockages.  
 
Plaque rupture can lead to three potentially devastating events: 

1. Acute heart attack 

2. Death from arrhythmia (the heart stops or races wildly) 

3. Stroke. 

At this point, western medical technology works wonders and saves lives. Clot-
busting medication can melt the clots and surgeons can perform by-pass surgery 
or dilate the affected artery and place a stent. This saves many lives and limits 
heart muscle damage. Medical science allows cardiologists to pinpoint plaques 
and stabilize them - if a blocked artery can be expanded by just a fraction, blood 
flow can be improved considerably.  
 
Summary 
 
Courtesy of cardiologists Stephen Sinatra and Mark Houston, you’ve just had a 
whistle-stop tour of how and why atherosclerosis – the process of arterial plaque 
development - happens. Let’s quickly simplify and summarise the process: 

 The arterial endothelium sustains an injury as a result of irritation from 

toxins, infections, or other substances. 

 
 Immune cells and repair chemicals swarm to the injured site to help patch 

up and repair it. 

 
 Much of the cholesterol sent to plug the injury becomes oxidised and toxic 

to immune cells, injuring and killing them.  

 
 Inflammatory chemicals such as C-reactive protein and cytokines swarm 

around the scene. 

 
 In its wisdom, the body knows it needs to protect the injured area, so it 

forms a fibrous cap, much like a scab on a skin wound. 

 
 If the fibrous cap is stable, a person may not suffer a cardiac event such as 

a stroke or heart attack. 

 
 But if the fibrous cap is unstable, becomes leaky or breaks off, a chain of 

events is triggered that can cause a serious cardiac event. 

I hope this summary makes sense. It is very important to understand the 
chemical and biological processes by which heart disease develops. Without this 
understanding, it’s very tough for me to explain how H. pylori and all the other 
risk factors discussed later contribute to the condition and, importantly, how to 
prevent or even fix the problem. 
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The Mechanical Component 
 
We have covered how chemicals can injure the endothelium, but there is another 
important component in heart disease. This concept begins to make a lot of sense 
when we consider the specific locations in which arterial plaque develops. In 
2001, cardiologist Kenneth Kensey M.D. and fluid mechanics expert Young I. 
Choi, Ph.D., wrote a book called The Origin of Atherosclerosis – What Really 
Initiates the Inflammatory Process? This is a fairly dry book to read but its 
content is priceless. I can’t possibly do its two hundred or so pages justice here, 
but I can summarise the content in a few paragraphs to introduce this new 
concept. Let’s begin with an important quote: 

 
“No one has been able to show conclusively why arteries clog only in 
certain spots and regions of the body…If atherosclerosis were caused 
only by things such as a high fat diet or high cholesterol, then we would 
expect to see all of the arteries in your body affected – because all of the 
arteries are exposed to the same blood. But that doesn’t happen.5  

 
If the blood’s chemical components were the only factor behind for the formation 
of arterial plaque, you’d suppose that all areas of the cardiovascular system 
would have an equal chance of being injured by those chemical components. But, 
oddly, this doesn’t happen. Atherosclerosis tends to develop in very specific 
areas of the cardiovascular system. It is therefore pertinent to ask questions such 
as: 

 Why are the main arteries that leave the heart and supply the brain so 

susceptible to atherosclerosis? 

 Why do we not see atherosclerotic plaques developing in arteries within 

the heart itself, or in the arteries of the arms, buttocks, thighs, breasts and 

fingers? 

 Why is atherosclerosis “site-specific” and “region-specific” rather than 

uniformly affecting all blood vessels? 

 Why is the incidence of heart attacks higher in people performing 

exercise? 

Kenneth Kensey, M.D. suggests that arteries harden in very specific areas due to 
the mechanical actions of pulsatile and turbulent blood flow in that area, which 
causes initial injury to the delicate endothelial layer. Kensey contends that a 
mechanical injury weakens the artery and sets in motion the eight-stage 
inflammatory response discussed previously. He goes on to suggest that the 
position of these arteries, shown in figure 7, the way they are arranged and the 
mechanics of blood flowing through need to be considered. Dr. Kensey says: 

 
 “In recent years, many studies have suggested – and I agree – that 
atherosclerosis begins with an injury to the arterial lining that leads to 
the clogging. What’s new is my suggestion that the hardening of the 
artery wall is caused by a physical injury, not a chemical one. While I 
believe that diet, lifestyle and hereditary factors all play a role in 
mechanically injuring the arteries, the primary cause of artery-
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hardening, as well the clogging itself, is the way your arteries adapt to 
this mechanical injury.”6 

 

 
Figure 7 - Arterial "Hot Spots" where atherosclerosis and plaque formations concentrate. 

If chemical factors were solely to blame for atherosclerosis, we would expect to see plaque 
formation in all areas of the cardiovascular system. Taken from Kensey, K & Turkington, 

The Blood Thinner Cure. 2001. Page 6. Contemporary Books. 
 

 
Dr Kensey’s theory makes perfect sense. Let’s take the idea of a river to explain 
the theory. If you look at a river or stream, you see that areas where water flow 
and turbulence are strongest are more prone to erosion. The faster flow and 
swirling eddies in a waterway naturally create more wear and tear on the 
riverbank or riverbed.  
 
Your arteries are analogous to riverbanks - they are exposed to greater degrees 
of mechanical stress at points where blood flow is strongest, most pulsatile and 
turbulent. As such, the specific points illustrated in figure 7 are more prone to 
injuries that trigger the inflammatory response. Dr. Kensey and colleagues 
discuss this idea in great detail. If you are interested in learning more, I highly 
recommend you read their incredibly well researched books. 
 
The Vitamin C Factor 
 
There is one more important factor to explore when considering heart disease 
theory.  Earlier I introduced you to the good and bad seesaw. I suggested we can 
trace all symptoms and illness back to the simple equation of having too much 
bad stuff in your body and not enough good stuff. Vitamin C is a key nutrient that, 
when depleted, can predispose the arteries to injury. In fact, some eminent 
researchers and doctors consider vitamin C deficiency as the main heart disease 
risk factor.  
 
The late Linus Pauling Ph.D. is the only person to have been awarded two 
unshared Nobel Prizes. A specialist in quantum chemistry and biochemistry, he 
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won the Nobel Prize in chemistry and the Nobel Peace Prize. In the 1980s, 
Pauling developed a scientifically valid theory that he felt explained the cause of 
coronary artery disease, yet this theory has never been tested by the medical 
system; nor has it been propagated by the mainstream media.  
 
As long ago as 1950s, George C. Willis, M.D. suggested that only the mechanical 
stress caused by the heart’s strong pulse could explain the typical pattern of 
atherosclerosis. In Willis’ opinion, atherosclerosis represented the body’s 
attempt to lay down protection in areas of the cardiovascular system that are 
under the highest level of mechanical stress. Like Dr. Kensey, he argued that the 
forces exerted on arterial walls are at their strongest where the arteries bend 
and where they split into two. These happen to be the same locations close to the 
heart where atherosclerotic plaque generally forms. Willis said:  

 
“When the extensive studies made on the subject of atherosclerosis have 
been reviewed, it is apparent that only the morphologic features form a 
basis common to all. These morphologic features are first of all a 
disturbance in the intercellular ground substance of the arterial intima 
at points of mechanical stress. Stainable lipids are then deposited in the 
altered ground substance. Macrophages appear and phagocytose lipid, 
and capillary sinusoids arising from the media of the arterial lumen 
invade the intima and may give rise to intimal haemorrhage. Finally 
thrombosis may occlude the artery already narrowed by these 
processes.”7 

 
To take things a step further, Willis looked considered observations made before 
World War II by J. C. Paterson. Paterson suggested that capillaries tend to 
rupture when they are depleted of vitamin C. seeing this, Dr. Willis conducted a 
series of studies on guinea pigs and humans to see whether vitamin C depletion 
could influence atherosclerosis. It is interesting to note that guinea pigs, like 
humans, are unable to produce their own vitamin C. Most other mammals are 
able to synthesise vitamin C in their liver.  
 
Willis and colleagues found vitamin C depletion in artery segments that were 
susceptible to atherosclerosis due increased mechanical stress. They also found 
that experimentally induced scurvy (vitamin C deficiency) caused the rapid 
development of atherosclerosis in guinea pigs. There is profound relevance in 
these findings that appear to carry over to humans.  
 
You may wonder what the relevance of vitamin C is here. Well, it’s actually to do 
with the raw materials needed to maintain healthy arteries. Inside the wall of 
every blood vessel sits a collagen “girder” that provides strength and stability. 
Collagen is the main structural protein in many of the body’s tissues and vitamin 
C is needed as a linking molecule during the construction of collagen. The more 
vitamin C is present, the more collagen can be produced. Roger J. Williams, 
discoverer of vitamin B5 states: 

 
“Vitamin C is essential for the building of collagen, the most abundant 
protein built in our bodies and the major component of connective 
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tissue. This connective tissue has structural and supportive functions 
which are indispensable to heart tissues, to blood vessels, - in fact, to all 
tissues. Collagen is not only the most abundant protein in our bodies, it 
also occurs in larger amounts than all other proteins put together. It 
cannot be built without vitamin C. No heart or blood vessel or other 
organ could possibly perform its functions without collagen. No heart or 
blood vessel can be maintained in healthy condition without vitamin 
C.”8  

 
If the body can manufacture ample collagen and its protein cousin elastin, 
arterial tissues become stronger, more elastic and more resilient. Arterial 
structures may weaken and deteriorate when collagen is lacking, especially 
in areas prone to increased mechanical stress. Vitamin C deficiency can 
reduce the rate at which collagen is produced, potentially weakening the 
artery wall and increasing its susceptibility to damage. 
 
You may be familiar with a condition called scurvy, a disorder that results 
from vitamin C deficiency. In scurvy, a vitamin C deficit prevents proper 
collagen and tissue building in the body, resulting in degradation. A 
complete lack of vitamin C in the diet can lead to severe illness and even 
death in as little as thirty days. Linus Pauling, like various researchers 
before him, suggested that atherosclerosis is simply chronic scurvy of the 
arteries. Low vitamin C leads to weakness in the arterial structures. In 
areas of highest mechanical stress, the arteries become injured, leading to 
the eight-step atherosclerosis process discussed previously. 
 
Just how important is vitamin C in heart disease? Well in 2006, board-
certified cardiologist Tom Levy M.D. analysed all 27 known risk factors for 
cardiovascular disease and was able to reduce them all to one common 
cause – low vitamin C. Dr. Levy’s book, Stop America’s Number One Killer, 
cites 650 studies from the scientific and medical literature to support his 
analysis. Other nutrients, including B12, B6, folic acid, magnesium, carnitine 
and co-enzyme Q10 are also very important for both heart and blood vessel 
health. I often wonder why nutrient deficiencies, especially vitamin C, are 
not mentioned in doctor’s offices and by the mainstream media. 
 
Linus Pauling’s Unified Theory  
 
The final instalment of our vitamin C discussion once again involves Linus 
Pauling, the two-time Nobel Laureate. Pauling and fellow researcher Matthias 
Rath M.D. conducted research on a substance called lipoprotein A, or Lp(a) for 
short. Lp(a) is a type of cholesterol molecule that all humans have the ability to 
make. It’s made in the liver and we all have it in our blood. Intriguingly, there can 
be a thousand fold difference in Lp(a) blood concentration from person-to-
person.  
 
Around 1990, it was confirmed in Germany that Lp(a) is the only form of 
cholesterol that triggers the process of atherosclerosis. I’ll say that again: 
research suggests that Lp(a) is the only form of cholesterol that triggers the 
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formation of arterial plaque, which puts paid to the standard cholesterol and 
heart disease model. Pauling and Rath asserted that the body compensates for 
vitamin C deficiency by making more and more Lp(a) because Lp(a) itself has 
some protective properties that are similar to those of vitamin C. The trouble is 
that Lp(a) is also very good at depositing cholesterol into the artery wall. 
 
Lp(a) is not found in mammals that make their own vitamin C. Furthermore, 
Pauling and Rath found that Lp(a) levels only increased in guinea pigs when they 
were starved of vitamin C. Pauling and Rath concluded that blood vessels in 
animals that are unable to make their own vitamin C are prone to developing 
heart disease because artery health is dependent on collagen production, which 
in turn is dependant on having optimal vitamin C levels. When vitamin C and 
collagen levels decline, the body compensates by raising Lp(a) in an attempt to 
protects itself. Unfortunately, chronic Lp(a) elevations cause plaque formation. 
 
It is important to note that vitamin C acts as a potent antioxidant in addition to 
its role in collagen synthesis. It controls inflammation and quenches oxidative 
stress. As well as weakening the arteries, a vitamin C deficiency will most likely 
permit greater levels of inflammation and oxidative stress at the site of arterial 
injury, thereby having the potential to accelerate plaque development. 
 
How Quickly Does Arterial Plaque Develop? 
 
Many people, myself included until I thoroughly researched this topic, believe 
that arterial plaque and heart disease develop slowly, over a lifetime. This is 
probably how it happens much of the time, but there are exceptions. It’s also 
important to ask at what age the process may develop – is it a disease of old age, 
or can the process begin early in life? My attention was drawn to the question of 
how fast plaque can develop by a statement in Dr. Sinatra’s book, Reverse Heart 
Disease Now in which he writes: 

 
“We have been shocked many times by people who form plaques within 
six months. All cardiologists have seen this. That’s the nature of 
coronary artery disease. It can be like a snowball rolling down the hill. 
It gathers bulk as it increases momentum.”9 
 

Dr. Sinatra continues: 
 
“A middle-aged person may go to the doctor, perhaps complaining of 
shortness of breath or maybe just for a check-up, and hear that his 
cholesterol is too high and he has hardening of the arteries. The news 
comes with a loud jolt. But the process itself has been going on silently 
for a long time, starting at a surprisingly young age. Studies going back 
to Korean War and Vietnam War casualties show that even some 
teenagers have early arterial disease.”  10 

 

More recently, researchers specialising in the study of early-onset 
atherosclerosis reported in the medical journal Circulation that 20 to 25 percent 
of young people aged fourteen to thirty-five who were autopsied after death 
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from murder, auto accident, or suicide, already had a major lesion in the 
coronary arteries. The study data was based on more than three thousand 
autopsies. I am sure you will agree, this is a numbing statistic. Other selected 
research, cited by Dr. Sinatra, has revealed that: 
 

 Just over 3 per cent of men aged 15 to 19 had a 40 per cent or greater 

narrowing in at least one coronary vessel. The prevalence increased to 

nearly 20 per cent in thirty-to thirty-four-year old men. 

 
 Arterial narrowing of 4 per cent or more was not found in women before 

the age of twenty-five, but were detected in 8 per cent of women aged 30 
to 34. 
 

 The presence of risk factors such as smoking and diabetes increased the 
likelihood of significant narrowing in younger people. 

It appears from these numbers that millions of people are already developing 
significant coronary disease at an early age. The majority of these people are 
likely most likely unaware of the insidious process manifesting in their arteries. 
The message from these statistics is clear; we should not wait to begin a 
preventative program to protect against heart disease – it is wise to begin as 
early as possible. 
 
Summary 
 
Contrary to popular belief, the process of atherosclerosis is not merely 
caused by high cholesterol levels. As you will see in the next chapter, 
smoking, obesity and a lack of exercise are certainly risk factors, but not 
everyone who has a heart attack or stroke is fat, smokes cigarettes and 
does no exercise!  
In this chapter, you have learned three basic models or theories to help 
explain the development of arterial plaque:  
 

1. The endothelium sustains a tiny injury due to the presence of 

noxious substances such as toxins and infections. The body 

responds by sending cholesterol and immune cells to the site. 

Cholesterol becomes oxidised and toxic to immune cells, which 

become damaged and signal for help. All hell breaks loose, with 

inflammation, oxidative stress, immune activity and more fats and 

cholesterol being called upon to fix the problem and calcium 

infiltrates and hardens the affected artery. A fibrous cap, much like a 

scab, forms over the lesion. The lesion may rupture and cause a 

heart attack or stroke. 

 
2. The endothelium sustains an initial injury due to mechanical wear 

and tear of the blood flowing through the arteries at certain points. 

In response to the wear and tear, the artery thickens and becomes 
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harder. After the injury is sustained, the process described in point 1 

ensues. 

 
3. The endothelium sustains an initial injury as per point 2, but this 

happens because of chronic vitamin C deficiency. The vitamin C 

deficiency limits the amount of collagen that can be formed in the 

artery and reduces its structural health. Injury occurs at the points 

where blood flow causes the most mechanical stress on the artery. 

Furthermore, when vitamin C is low, the liver increases its 

production of Lp(a), which along with the processes in points 1 and 

2, leads to the development of arterial plaque. 

I think all three theories are needed to explain the development of 
cardiovascular disease. Each person who develops heart disease probably 
does so in a slightly different way and due to different factors. Ultimately, 
the whole process boils down to the simple Hompes Method equation: 
 

 First, too much bad stuff is in the body – bad toxins and bugs, for 

example. 

 Second, the good stuff is inadequate – vitamins, minerals, amino 

acids and so forth. 

I will continue to reinforce the equation, or seesaw as I like to call it, as you 
read through the remaining information in this book and I will support the 
model with a great deal of scientific and medical evidence. In the next 
chapter, we’ll explore the heart disease risk factors that are considered 
important in the medical system and I’ll explain how the information you 
have learned so far fits in with traditional medical opinion. 
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Chapter Six 

Traditional Heart Disease Risk Factors 
 
If you were to stop people on the street and ask them to name some heart 
disease risk factors, they would most likely mention things like smoking, high 
cholesterol, being fat or obese, a lack of exercise, genetics and eating too much 
saturated fat. Some folk may also mention high blood pressure, age, gender and 
diabetes. This mix of answers would basically give you the list of traditional 
heart disease risk factors that are assigned importance within the medical 
system. The NHS for England and Wales website carries the following 
information on risk factors: 

“The build-up of atheroma on the walls of the coronary arteries makes 
the arteries narrower and restricts the flow of blood to the heart. This 
process is called atherosclerosis. Your risk of developing atherosclerosis 
is significantly increased if you:  

 Smoke  
 Have high blood pressure (hypertension)  
 Have a high blood cholesterol level 
 Do not take regular exercise  
 Have diabetes 

Other risk factors for developing atherosclerosis include: 

 Being obese or overweight  
 Having a family history of coronary heart disease (CHD) – the 

risk is increased if you have a male relative with CHD under 55 
or a female relative under 65.” 1  

There is nothing wrong with this list whatsoever – in fact, it’s perfectly 
legitimate. The factors in the list all contribute to heart disease to one degree or 
another. But there is no mention of inflammation, oxidative damage or 
autoimmunity here and it is these precisely these processes that lead to some of 
the likes of high blood pressure, diabetes and elevated cholesterol. The medical 
system is not asking questions such as: 
 

 What is it about smoking that increases heart disease risk? 
 Why do people develop high blood pressure in the first place – 

presumably it doesn’t happen without reason? 
 Why does cholesterol elevated – again, surely there has to be a reason 

why this happens?  
 Why does diabetes develop?  

 
As soon as I began asking these questions and researching the answers, I realized 
that whilst the medical system’s risk factors are accurate, they’re way too vague 
and tend to focus on the wrong level of causation. If high blood pressure, 
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diabetes and high cholesterol are heart disease risk factors, it’s prudent to look 
at what causes them in the first place. I can safely say that the answers always 
come back to the same imbalance: too much bad stuff being in the body 
combined with inadequate amounts of good stuff. 
 
Traditional Medicine’s Risk Factors 
 
I had my designer put together a version of the heart disease risk factor diagram 
from a medical website.2 The information on this site is a little more up to date – 
much better, in fact - than the majority of other medical websites I researched. 
The diagram, as shown in figure 8 has two categories – “traditional” and “non-
traditional” risk factors. As you can see, it greatly expands on the list I quoted 
from the NHS site. 
 

 
Figure 8 - Traditional and Non-Traditional Heart Disease Risk Factors as listed at 

http://emedicine.medscape.com/article/164163-overview  

 
Traditional risk factors are listed on the left hand side of the image, in light blue. 
They are age (menopause), diabetes, smoking, hypertension, dyslipidemia, which 
is nothing more than a technical term for changes in blood fat and cholesterol, 
obesity/lack of exercise and family history.  
 
We then have a raft of additional risk factors in green that are discussed far less 
frequently and, as a result, are not common knowledge. You will notice that the 
risk factors are sitting on a seesaw and that the “weight” of traditional risk 
factors on the left outweighs that of the non-traditional factors on the right. 
Despite acknowledgement of the non-traditional factors, much greater “risk 

http://emedicine.medscape.com/article/164163-overview
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factor” weighting is given to the conventional risk factors. This is curious 
because I can tell you that high blood pressure, diabetes and dyslipidemia are 
actually caused by non-traditional factors such as inflammation and oxidative 
stress! If high blood pressure, diabetes and dyslipidemia are caused by 
inflammation and oxidative stress, surely the latter should be considered more 
important? 
 
The Traditional Risk Factors 
 
Of the traditional risk factors, nothing can be done about your age and true 
genetics. As such, these are known as non-modifiable risk factors. You can’t 
change them! I think is important to also consider ethnicity. For example, Mark 
Houston M.D. informs us that in the U.S. population, high blood pressure is more 
prevalent in Africans than Caucasians. From a gender perspective, women have a 
lower risk of developing heart disease than men until menopause, when their 
risk profile increases to the same level as men. This is why the top left hand box 
says “Age (Menopause)”. Later I will teach you why a woman’s risk profile 
increases when she reaches menopause. 
 
The other traditional risk factors – diabetes, hypertension, dyslipidemia, obesity, 
smoking and a lack of exercise can be influenced and are known as modifiable 
risk factors. Smoking cessation, weight loss or engaging in exercise can reduce 
personal heart disease risk. Diabetes, blood pressure and cholesterol levels, as 
you will see in subsequent chapters, are also modifiable because they are nearly 
always the result of inappropriate lifestyle choices, the accumulation of too much 
bad stuff in the body and deficiencies in the good stuff. 
 
Non-Traditional Risk Factors 
 
Be honest - how many of the non-traditional risk factors in figure 8 have you 
heard of? If you answer “none”, it’s okay because the majority of people outside 
healthcare are unfamiliar with them, too. These non-traditional factors are not 
frequently discussed with patients and nor are they given much attention by the 
mainstream media. Furthermore, they tend not to be measured in standard or 
routine cardiovascular health check-ups. I feel it is very important for you to 
understand the relevance of these little-known risk factors because you can 
access special testing to check them.  
 
Assessing your non-traditional risk factors as well as the traditional ones puts 
you at an advantage. Should your test results indicate a high level of risk, you can 
begin to take action immediately to nullify that risk. Even the non-traditional risk 
factors are the result of other things going on in the body. Metabolic syndrome, 
inflammation, oxidative stress, elevated homocysteine and fibrinogen levels are 
risk factors, but what causes them to become risk factors in the first place?  
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Homocysteine 
 
Homocysteine is an unusual amino acid in that unlike other amino acids, it is not 
found in our food. Instead, it is formed as a breakdown product of another amino 
acid, methionine. It acts as a messenger, ferrying instructions that directly affect 
the endothelium. Too much homocysteine alters the environment inside arteries 
and sets the stage for atherosclerosis. An increased level of homocysteine in the 
blood is a major and independent risk factor for atherosclerosis and heart 
disease. 
 
Back in the 1960s, Dr. Kilmer McCully – father of the homocysteine theory - 
noted that children born with a genetic tendency to produce large amounts of 
homocysteine had a higher risk of dying young from serious heart disease. More 
than twenty years passed before the link between homocysteine and heart 
disease, stroke and blood clots in adults were recognized by the medical system.  
 
Boers, cited in Dr. Tom Levy's book T, Stop America’s No.1 Killer suggested that 
even a mild increase in blood homocysteine is a risk factor equal in strength to 
elevated cholesterol and smoking. Furthermore, in an analysis of 27 studies, 
Boushey et al (1995) citied in the same book, concluded that elevated blood 
homocysteine levels accounted for a full 10% of the US population’s risk for 
heart disease. According to Stephen Sinatra, M.D., studies show that 
homocysteine is a prime causative agent in 20 to 40 per cent of patients with 
arterial disease and that is it especially dangerous in the company of elevated 
Lp(a). Several factors can contribute to a buildup of homocysteine in the blood, 
including: 
 

 Poor quality diet (too much bad food) 
 Vitamin B6, B12, folate and choline deficiencies (possibly due to H. pylori) 
 Damage to the stomach and intestine preventing nutrients from being 

absorbed 
 Low stomach acid  
 Certain medicines 
 Coffee and caffeine 
 Alcohol  
 An underactive thyroid gland 
 Kidney disease 
 Liver disease 
 Genetic mutations which hamper the body’s ability to break down 

homocysteine 
 
It is immediately apparent that many of the reasons behind elevated 
homocysteine are related to the bad stuff and good stuff seesaw. Bad stuff 
includes bad food, alcohol, excessive caffeine, H. pylori and certain drugs. Good 
stuff that may be missing includes stomach acid and vitamins such as B6, B12, 
folate and choline. 
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Lipoprotein (a) 
 
Lp(a) is a specific type of cholesterol molecule with a protein fraction attached. 
In a healthy body, Lp(a) carries out important repair and restorative work on the 
structural integrity of blood vessel walls. But the combination of both the protein 
and cholesterol fractions also increases Lp(a)’s ability to contribute to 
atherosclerosis.  
 
Some people have high Lp(a) levels because of genetics, but as Linus Pauling and 
Matthias Rath reported, Lp(a) levels increase as a result of vitamin C deficiency. 
Moreover, the increase in Lp(a) happens by design. Pauling and Rath showed that 
as long as vitamin C is present in adequate amounts, Lp(a) stays low. They 
proposed that more Lp(a) is produced in an attempt to compensate for vitamin C 
deficiency.  
 
Unfortunately, when Lp(a) levels are high, it concentrates at sites of arterial 
damage where it dumps its cholesterol, thereby contributing to the buildup of 
arterial plaque. Lp(a) also promotes the formation of blood clots on top of the 
plaque. If the clots are large enough they can block an artery, causing a heart 
attack. According to Dr. Sinatra, a combination of high homocysteine and high 
Lp(a) is an especially dangerous combination. He also states that: 
 

“No prescriptions adequately counteract Lp(a). Nor do dietary 
cholesterol reduction and exercise. Moreover, cholesterol-lowering 
statin drugs compound the problem. They may increase Lp(a).” 3 

 
Pauling and Rath proposed that Lp(a) is the only form of cholesterol capable of 
triggering atherosclerosis. Lp(a) can increase in diabetics and also in 
postmenopausal women. Restoring vitamin C levels can bring Lp(a) down, as can 
bioidentical hormone replacement therapy (not conventional HRT). It would be 
helpful for the likes of you and I to know this information, but it doesn’t seem to 
reach the places we can easily find it. 
 
C-Reactive Protein (CRP) 
 
C-reactive protein – CRP for short - is a key biochemical substance that indicates 
the presence of inflammation and oxidative stress in the blood vessels and other 
tissues. It is an antibody-like protein and is a very strong indicator of heart 
attack and stroke risk. CRP is an incredibly valuable test marker. Without it, the 
“silent” inflammation raging on in the artery walls goes otherwise unnoticed.  
 
In 2000, doctors at Harvard University published a series of landmark studies 
revealing the central role of inflammation in heart disease. They found that 
women with the highest level of CRP had five times the risk of developing heart 
disease and four times the risk of having a heart attack or stroke, compared with 
those with the lowest level. CRP predicted heart disease risk in women who had 
none of the standard risk factors and was the best predictor among twelve risk 
factors studied. 
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Paul Ridker, who led the study, said, “we have to think of heart disease as an 
inflammatory disease, just as we think of arthritis as an inflammatory disease.”4 
Ridker estimates that 25 per cent of Americans have a normal to low cholesterol 
level, lulling them into complacency. However at the same time they have an 
elevated CRP without knowing it, which puts them at a significantly higher risk 
of developing heart disease. Dr. Stephen T. Sinatra states: 
 

“Ridker’s research confirmed what we as clinicians had suspected for years: 
that low grade inflammation, like a silent, creeping fire, consumes arterial 
tissue and causes cardiovascular disease. It leads to the weakening and 
eventual rupture of arterial plaques that directly trigger heart attacks and 
strokes. The CRP-inflammation link helps explain why more than half of heart 
attack and stroke victims have normal cholesterol levels.” 5 

 
CRP can be measured in the blood as a marker called high-sensitivity C-reactive 
protein (hs-CRP). Why would hs-CRP increase – what could cause the 
inflammation responsible for elevated levels in the blood? Here is a partial list: 
 

 Battling chronic infections such as the flu, urinary tract infections and, 
you guessed it, H. pylori  

 Gum and periodontal disease 
 Colitis 
 Sinusitis 
 High blood sugar and insulin resistance 
 Metabolic syndrome and diabetes 
 Being overweight 
 Deficiencies in vitamin C and other antioxidant nutrients 
 Deficiencies in certain fatty acids 

 
CRP production is stimulated by the above factors. However it also acts in many 
ways to promote inflammation, oxidative damage and autoimmune function. In 
other words it is both a risk factor and risk mediator in heart disease – it predicts 
heart disease risk and contributes to the processes and ongoing damage. Like 
homocysteine, you can have your hs-CRP levels tested through private 
laboratories should your doctor not deem it necessary to test. 
 
Fibrinogen 
 
Fibrinogen is one of the main blood coagulation and clotting regulators. It 
converts into fibrin, a fibrous substance that forms clots. Fibrin also determines 
blood “stickiness” and viscosity. In normal amounts, fibrinogen is essential as it 
promotes clot formation that helps to stop bleeding. Too much fibrinogen, 
however, can make blood clot too fast. According to Kensey and Choi, it can also 
disrupt blood flow dynamics and cause shear stress on the endothelium.  
 
According to Dr. Sinatra, smoking raises fibrinogen significantly. Insulin 
resistance also increases fibrinogen levels. Furthermore, low levels of natural 
oestrogen in women – caused by menopause, stress or chemical contraceptives – 
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can also lead to increased fibrinogen levels. According to Tom Levy M.D. elevated 
fibrinogen is also correlated with vitamin C deficiency. A higher than normal 
fibrinogen level is an independent risk factor for atherosclerosis, heart disease, 
stroke and sudden death. It can be measured in laboratory tests as part of a 
cardiovascular health check-up. Medical tests will sometimes include fibrinogen 
as a marker, but if not, it is available through private lab assessment.  
 
Chronic Inflammation and Chronic Inflammatory Diseases 
 

“We have to think of heart disease as an inflammatory disease, just as 
we think of arthritis as an inflammatory disease.”4  

- Paul Ridker, M.D. 
 
We know that inflammation is a primary reason for the development of heart 
disease. C-reactive protein, a blood protein found in the body when there is 
inflammation, is an independent risk factor for heart disease. It reveals 
inflammation in blood vessels and also promotes inflammation and oxidative 
stress. 
 
Inflammation is a natural response that is regulated by your body to help kick out 
infection and repair injury and damage. It is a protective mechanism. If you cut 
your finger or develop an infection in your digestive system, bacteria race in. 
Your body recognizes these bacteria as foreign invaders and needs to defend 
itself. Nearby blood vessel walls loosen up so that plasma can leak into the 
surrounding tissue. Immune cells in the plasma swarm in to fight the invading 
bacteria. As this happens the area swells, creating tension and pain. A similar 
response happens in your lungs or digestive system when they are invaded. 
When the battle is won, excess fluid is reabsorbed and the immune cells are 
called away. Swelling, redness and pain recede and the body returns to normal. 
 
This kind of short-term inflammation is, of course, beneficial and 100% 
necessary for survival. But problems occur when the inflammation process is 
switched on for long periods of time, perhaps all the time. With chronic 
inflammation the body keeps sending out immune cells even after the battle is 
won, or even when there isn’t actually a threat or invasion. In these situations, 
inflammation becomes very damaging. It continues unabated and causes 
problems even when present at low levels. Chronic inflammatory disorders have 
special names that usually end in “itis”. Any time you see an “itis” word, you 
know inflammation is heavily involved. 
 
Why Does Chronic Inflammation Develop? 
 
Chronic inflammation develops as a result of many factors. As you saw 
earlier, the inflammatory cocktail includes bad stuff that can get into your 
body in the form of bad foods, bad bugs and bad toxins. The pro-
inflammatory effects of this bad stuff are exacerbated by a lack of good stuff 
in the form of good foods, good bugs and good nutrients. If the bad stuff is 
not removed and the good stuff is not replenished, both inflammation and 
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oxidative stress can burn uncontrollably. Other factors that we know for 
sure have the ability to cause inflammation include: 
 

 Some pharmaceuticals 
 Injury 
 Trauma 
 Lack of sleep 
 Under- and over-exercise 
 Stress 
 Exposure to electromagnetic fields 
 Exposure to radiation 

 
With the exception of perhaps injury and trauma, which we will all 
experience at one time or another, we have the ability to control these pro-
inflammatory factors. In fact, if you look at all the factors leading to chronic 
inflammation, it is apparent that they are nearly all modifiable through 
adopting a range of different lifestyle choices. 
 
This hypothesis fits perfectly with Dr. Sinatra’s assertion that 
atherosclerosis can begin early in life. People are eating poor quality diets, 
enduring abnormal levels of stress, acquiring lots of toxins, not sleeping 
properly and being exposed daily to electromagnetic fields. The pro-
inflammatory effects of these factors are obvious to see and are adequately 
demonstrated in the research literature. The very rapid development of 
atherosclerosis in some people might be explained by the acquisition of an 
infection such as H. pylori, or by a traumatic or stressful event. Heart 
disease is no accident – there is always a perfectly legitimate reason for it. 
 
It really is important to realize that heart disease is an inflammatory 
process and that you have control over whether you allow that 
inflammation to develop in the first place. It is also your decision whether 
you allow it to rage on once it has taken hold, or whether you want to bring 
it under control and eventually extinguish it. Fortunately, with the 
introduction of inflammatory markers in blood test, it is possible to check 
for silent and “stealth” inflammation.    
 
Metabolic Syndrome 
 
Metabolic syndrome, also known as “syndrome X”, is diagnosed when three 
out of five of the following medical conditions are present: 
 

 Abdominal or “central” obesity 
 Elevated blood pressure (greater than 140/90) 
 Elevated fasting plasma glucose  
 High serum triglycerides 
 Low levels of high-density cholesterol (HDL) 

 
Metabolic syndrome is an independent risk factor for heart disease. It is too 
complex of a topic to discuss in detail here. The difficulty with metabolic 



H Pylori – From Heartburn to Heart Attacks 

55 
 

syndrome is that it encompasses so many different physiological 
imbalances. It is more pertinent to ask why metabolic syndrome develops 
in the first place. Doubtless it is a risk factor, but why on earth do people 
end up with this condition? 
 
Put simply, metabolic syndrome is caused by an excessive intake of 
processed carbohydrates and sugar, along with high vegetable oil 
consumption. Toxins, infections, nutrient deficiencies and hormone 
imbalances are also involved, all of which promote inflammation and 
oxidative stress. These processes drive blood pressure and blood sugar up, 
cause elevations in blood fat and cholesterol and promote bod fat storage 
and weight gain. In fact, it’s highly likely that metabolic syndrome itself is 
the result of these pervasive processes.  
 
It is very safe to say that metabolic syndrome is an outcome of lifestyle 
choices that aren’t conducive to optimal health. We will explore the 
condition in a little more detail later and decipher the true heart disease 
risk factors. 
 
Microproteinuria / Microalbuminaria 
 
Microproteinuria is also known as Microalbuminaria. Don’t worry about 
the long words. These conditions develop when there is an increased ratio 
of albumin to creatinine in the urine. Albumin is a protein that, when 
elevated in urine, may indicate damage and breakdown of the blood 
vessels. It has been demonstrated that Microalbuminaria is a risk factor for 
cardiovascular disease in the general public, and in people with diabetes. 
Some studies have also reported a relationship between Microalbuminaria 
and metabolic syndrome.  
 
Oxidative Stress 
 
Earlier I explained how oxidative stress goes hand-in-hand with 
inflammation. I had my designer add oxidative stress to figure 7 because 
for reasons unknown, it is not actually included on the original version that 
I found at the medical website. I’m not sure why oxidative stress is not 
included in the original diagram given its close relationship with 
inflammation.  
 
Oxidative stress is a powerful heart disease risk factor. Oxidation of cholesterol 
at the site of arterial injury kills immune cells and leads to a bubbling cauldron of 
toxic waste. The stressed immune cells send out SOS signals that draw yet more 
cells into the area, where oxidised LDL also destroys them. This is one 
mechanism by which atherosclerosis develops. Removing the sources of 
oxidative stress such as bad foods, bugs and bad toxins, can prevent further 
lesion development, as can the replacement of antioxidant nutrients such as 
vitamin C, vitamin E and coenzyme Q10. 
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Interestingly, research shows that oxidative stress doesn’t only contribute to 
atherosclerosis itself, but also to the development of other heart disease risk 
factors. Insulin resistance, metabolic syndrome, diabetes and high blood 
pressure are all heavily influenced by oxidative stress. Again, it’s wise to ask why 
we have a medical system that treats high blood pressure, high cholesterol and 
diabetes with drugs rather than looking at the underlying causes. The underlying 
causes, of course, are the things that create inflammation and oxidative stress.  
 
Traditional Risk Factors and H. Pylori 
 
Research clearly shows that H. pylori infections cause inflammation and 
oxidative stress in the stomach. In some people, the inflammation causes 
significant digestive symptoms, including heartburn, acid reflux, chest pain, 
bloating, belching, bad breath, constipation and diarrhea. Other people 
experience no obvious digestive symptoms whatsoever. The latter situation is 
particularly tricky because folk have no reason to suspect anything is wrong. The 
trouble is that even asymptomatic H. pylori carriers can still sustain damage to 
their blood vessels because of the inflammatory cascade caused by H. pylori.  
 
Like a fire that spreads round a house, the inflammatory reaction to H. pylori 
along with all its chemicals can make its way to other areas of the body, including 
blood vessels. At the same time, a diet low in antioxidants and other important 
nutrients may leave the body in a precarious position where it struggles to fight 
its fires and repair itself from the inflammatory and oxidative onslaught. H. pylori 
itself depletes important antioxidants, including vitamins C and E. As you saw 
previously, a vitamin C deficiency leads to a compensatory mechanism whereby 
the body makes more lipoprotein (a), which dumps its cholesterol into the artery 
walls.  
 
It does not stop there. H. pylori can damage the delicate stomach lining to such an 
extent that stomach acid and intrinsic factor are not produced in sufficient 
quantities. Lacking these substances, the body cannot digest food effectively and 
is unable to draw in the nutrients it requires for optimal function. Specific 
nutrients falling into this category include vitamins B12 and folic acid. H. pylori is 
known to reduce B12 absorption in some people. Without B12, the body can’t 
break down homocysteine, leading to elevations in the blood that are toxic to 
artery walls. 
 
Stop for a moment and think about the importance of this information. A 
stomach infection can cause inflammation, oxidative stress, antioxidant 
depletion and B vitamin deficiencies that all increase the risk of cardiovascular 
disease. Can you see why I am so intent on teaching the Olympic Ring Health 
Analogy presented earlier? Your body is an interconnected system, made from 
smaller systems. They are not separate. Our predicament lies in the fact that an 
average gastroenterologist does not study the cardiovascular system and your 
cardio specialist does not realise how the digestive system affects your heart and 
blood vessels.  
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Knowing that H. pylori can cause inflammation, oxidative stress and deplete key 
nutrients, it’s prudent to revisit figure 8. This time, however, we’re going to add 
all the risk factors that H. pylori has been shown to influence in the medical and 
scientific literature. So, figure 9 is a revised version of the traditional and non-
traditional risk factor diagram, this time with red boxes denoting the risk factors 
over which H. pylori exerts an influence. 

 
Figure 9 - Traditional and Non-Traditional Heart Disease Risk Factors Influenced by H. 

pylori. The factors influenced by H. pylori are shaded red) 

 
Please study figure 9, pay special attention to the red boxes and follow the bullet 
points to fully appreciate how a simple stomach infection can contribute to heart 
disease: 

 Smoking causes oxidative stress. 
 H. pylori infections cause inflammation and oxidative stress. 
 Inflammation leads to increased levels of CRP and fibrinogen. 
 By reducing stomach acid levels in some people, H. pylori can also 

lead to vitamin deficiencies. 
 B6, B12 and folic acid deficiencies can lead to elevations in 

homocysteine. 
 A vitamin C deficiency can lead to elevated Lp(a). 
 Together, the above factors contribute to problems with glucose and 

insulin metabolism, leading to insulin resistance and driving the 
body towards metabolic syndrome. 

 Inflammation, oxidative stress and nutrient deficiencies lead to high 
blood pressure. 

 Increased blood viscosity, or stickiness, resulting from 
inflammation, also leads to high blood pressure. 
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 Inflammation, oxidative stress and nutrient deficiencies lead to 
diabetes. 

 Inflammation, oxidative stress and nutrient deficiencies lead to 
changes in blood fat and cholesterol levels (dyslipidaemia). 

 Metabolic syndrome, by definition, includes high blood pressure and 
changes in blood fat levels (dyslipidaemia) as well as insulin 
resistance and sometimes Microalbuminaria. 

 Obesity is a diagnostic parameter in metabolic syndrome. 
 The above factors are exacerbated by a lack of exercise. 

 
Can you see how all these risk factors are linked together, and how it’s 
actually inflammation and oxidative stress that lead to all the other 
modifiable risk factors? H. pylori has been shown in the scientific literature 
to influence at least 12 of the 22 risk factors in figures 8 and 9. Though it is 
clearly important, H. pylori is not the only factor involved. It is one “bad 
stuff” example that can get into your body and trigger a cascade of 
inflammation, oxidative stress and nutrient depletion that increases heart 
disease risk. I will reveal many more individual risk factors in a subsequent 
chapter.  
 
Summary 
 
Traditional heart disease risk factors are outdated. Half of all people who 
suffer a heart attack show no evidence of having any of the traditional risk 
factors. Their blood pressure, insulin levels and cholesterol levels are 
perfectly ok; they exercise frequently and are otherwise “fit and healthy”. 
Yet they suffer a heart attack or stroke with no prior warning. These people 
clearly have something else going on, and it’s the non-traditional risk 
factors such as hidden inflammation and oxidative stress, elevated 
homocysteine, fibrinogen and Lp(a) that are the problem in these people. 
 
My main goals in this chapter have been to introduce important risk factors 
that bubble away under the surface and insidiously trigger atherosclerosis, 
whilst introducing some of the mechanisms by which H. pylori can 
influence these risk factors. I hope it is apparent by now that the true risk 
factors for heart disease are much simpler – it’s the bad stuff and lack of 
good stuff in the body that ultimately causes inflammation and oxidative 
stress.  
 
To my knowledge, H. pylori has received the most focus in regard to its 
possible effect on heart disease. But as you will see as you read on, H. pylori 
is far from the only “bad bug” that has an ability to trigger inflammation 
and oxidative stress and I am in no way suggesting that H. pylori is 
responsible for all heart disease cases. Bad toxins, numerous bad foods, 
social and emotional stress and a lack of sleep can also trigger the 
inflammatory response.  
 
Our H. pylori discussion merely opens the door to a wider discussion of the 
bad stuff and good stuff seesaw. This, in turn, leads us to a multitude of 
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other risk factors that you’re not being told about by the medical 
community and media. Admittedly, I am using our poor old friend H. pylori 
as a scapegoat in this discussion and I would now like to present the 
scientific data that provides very strong evidence that H. pylori either 
causes or contributes to heart disease in some people. 
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Chapter Seven 

How Can H. Pylori Cause Heart Disease? 
 
I’ve had, and still have, many functional medicine teachers and mentors. I was 
not fortunate enough to learn from the late William Timmins N.D., but this 
exceptionally gifted doctor was a direct teacher to Dan Kalish D.C., an equally 
skilled practitioner and one of my early teachers. As such, Dr. Kalish passed 
down to me a great number of Dr. Timmins’ teachings and philosophies. Dr. 
Timmins shared a heart-wrenching story involving one of his patients, who died 
from a heart attack that may well have been partly caused by H. pylori. I would 
like to share that story with you now: 

“The death of a special friend and patient of mine painfully illustrates 
the significance of addressing stress before the manifestation of 
symptoms. I met Joe, not his real name, about twenty years ago. He was 
a very talented writer, graduate of Julliard, and a man with an amazing 
wit, and intelligence. Like each of us he had his particular quarks, one of 
which was that he "hated" doctors. During our first encounter I was 
aware that despite a thick beard, Joe had very sizeable growths 
covering much of his face and throat. Joe had been diagnosed with 
cancer, but was unwilling to submit to conventional chemotherapy and 
radiation treatments. He had decided that he would attempt to self-heal 
or die trying.  

DIAGNOSIS  

Shortly after meeting we developed a friendship, and upon learning 
about the subclinical approach he decided to entrust his healthcare to a 
doctor, me. During our initial consultation I learned that Joe, in addition 
to being exposed to various toxins while serving his country in Viet 
Nam, also had a mouth full of "nasty" metals. Not only did he his dental 
work contain the "usual" mercury fillings, but also nickel and lead from 
dental care received while in the military more than a decade earlier.  

Many of his fillings were in disrepair and actually disintegrating, and 
therefore circulating systemically throughout his body. Knowing that 
environmental toxins, as well as heavy metal poisoning, could be the 
subclinical stress that was causing his cancer, I recommended that he 
have all metals removed from his mouth, to be followed by a carefully 
monitored whole body detoxification program. 

TREATMENT 

I immediately started Joe on a complex regimen of nutritional products 
to help his body deal with stress, to assist in detoxifying metabolic 
pathways, and to generally support and rebuild his systems. Within a 
month after completing his dental work and beginning on the detox 
program, eight of Joe's tumours had shrunk very substantially. During 
the course of the next twelve months all of his tumours disappeared and 
his cancer was declared to be in remission. 
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LIFESTYLE 

Given his exemplary lifestyle, including meticulous eating habits, it is 
difficult to understand, on the surface, why he would have become a 
victim of heart disease. Over the following years, though I was Joe's 
healthcare practitioner, he was his own best doctor.  

Unlike many people, he took total responsibility for his health by 
practicing intelligent lifestyle management. The guy ate like one of 
healthiest people on the planet and his workout regimen was awesome. 
He didn't smoke, drink, do recreational drugs, or use toxic household 
products. He actively practiced preventive healthcare. Whenever 
something wasn't right in his body he didn't rest until he knew its cause. 
Joe had regained his life and he wasn't about to throw away this second 
chance. As part of his prevention practice, he followed my advice to 
check his health status routinely using various laboratory tests that 
could determine if his body was experiencing subclinical stress, and if 
so, the source of that stress.  

This routine worked very well for Joe for some time. Then, during a 
period when he was experiencing the height of personal and 
professional accomplishments, Joe's "luck" began to change. Somewhere 
in the months before his death, Joe's arteries started to become plaqued. 
Given his exemplary lifestyle, including meticulous eating habits, it is 
difficult to understand, on the surface, why he would have become a 
victim of heart disease. Some might conclude that the cause was 
genetic, though there is no evidence to that effect.  

I believe that I know why Joe died. About a week prior to his death he 
called me complaining of a series of very recent symptoms that could be 
indicative of heart disease. I urged him to see a cardiologist 
immediately, or to check himself into a hospital for diagnosis. Given his 
busy schedule, and disdain of conventional healthcare, he declined to do 
so despite the fact that he voiced his concerns to several other friends 
that same week. Joe also asked me what I thought might be driving the 
symptoms, assuming that they were heart-related. I noted that plaque 
caused by various infections could be the culprits.  

DIAGNOSIS 

A rudimentary medical explanation is that infections create 
inflammation, which in turn results in accelerated “plaquing.” It is well 
established that certain oral infections, including Helicobacter pylori, 
are implicated in heart disease. I therefore recommended that in 
addition to seeking urgent care, that Joe be tested for this infection. 
That afternoon, unbeknownst to me, he came by my office to pick up the 
test kit, though as mentioned, he did not seek immediate help in 
determining if and to what degree he was suffering from a clogged 
artery. Later that week, the same day that Joe died, I received his test 
results. The labs indicated that he had been suffering from a raging H. 
pylori infection.  
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DEATH 

It is my fervent hope that by telling Joe's story here that others will be 
spared his fate. Joe did not have any symptoms of either heart disease or 
H. pylori infection until the week that he died. Arteriosclerosis is a 
disease, a label assigned to a subclinical biological process that does not 
magically materialize in a week's time. If Joe had heeded my and his 
other friends' advice to seek the immediate advice of a cardio specialist, 
he might be alive today. If he had maintained his preventive schedule of 
subclinical testing, including checking for infections such as H. pylori, he 
might not have suffered from any heart disease, because the infection 
could have been diagnosed and treated prior to damaging his arteries.  

Joe's case demonstrates a common interface between the medical 
intervention and subclinical healthcare systems. While medical 
intervention could have saved his life once the problem became acute, 
the subclinical approach could have helped Joe to avoid the disease 
process entirely.”  

You are about to learn the mechanisms by which H. pylori may have contributed 
to Joe’s situation and how the infection may play a role in the development of 
heart disease in thousands if not millions of people around the world. As you 
learned previously, atherosclerosis involves the progressive accumulation of a 
plaque in the coronary and carotid arteries. The plaque consists of fatty 
substances and cholesterol, smooth muscle cells, clotting factors and platelets. It 
also contains the products of infection, including antigens, antibodies and 
various immune complexes. You’re told this happens because of high blood 
pressure, diabetes, high cholesterol, eating saturated fats, a lack of exercise, 
obesity and genetics. This is true to an extent, but it’s only really half the story. 
 
What you’re not told is why and how cholesterol and blood pressure elevate and 
why diabetes develops in the first place. Nor are you told about non-traditional 
risk factors such as elevated fibrinogen, homocysteine and Lp(a), chronic 
inflammation, C-reactive protein and oxidative stress. Finally, you’re kept in the 
dark as to why blood markers like homocysteine, Lp(a), inflammation and C-
reactive protein become elevated. It largely comes down to two simple factors: 
too much bad stuff and not enough good stuff in your body. 
 
With this bad stuff and good stuff equation in mind, it’s time to laser in and 
explore how H. pylori contributes to atherosclerosis, heart disease and strokes. 
In this chapter you’ll read an array of scientific evidence in support of the 
hypothesis that H. pylori plays a role in the acceleration of atherosclerosis. I am 
not the only one trying to bring these concepts into the public domain. Several 
forward-thinking doctors, including cardiologists, are doing their best to draw 
attention to the problem. For example, cardiologist Mark Houston M.D. states: 
 

“Any infection will trigger an increase in hs-CRP (inflammation), 
including periodontal disease, H. pylori infection, a sore throat, 
streptococcal infection, pneumonia, colitis, and sinusitis… In another 
patient with H. pylori infection, which was causing his stomach ulcers, 
hs-CRP dropped from 6 to 1.5mg/l with antibiotic treatment.” 1 
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Dr. Houston goes on to say: 
 

“We can say with certainty that the risk of inflammation rises with any 
of the following conditions: 

 
 Increased intake of refined carbohydrates, including sugars and 

sweets. 
 Increased intake of trans-fatty acids and saturated fats 
 Smoking 
 Lack of sleep 
 Lack of exercise 
 H. pylori and other chronic infections 
 Chronic autoimmune and inflammatory diseases, such as 

rheumatoid arthritis, chronic obstructive pulmonary disease, and 
lupus” 2 

 
“A number of seemingly unrelated disease and states can contribute to 
coronary heart disease in different ways. These include the following… 
H. pylori infection – A bacterium that infects the stomach and small 
intestines, H. pylori can trigger inflammation by irritating the stomach 
lining.” 3 

 
Other eminent doctors and health care professionals are turning up the heat on 
H. pylori’s involvement in heart disease. Datis Kharrazian writes: 

 

 “Also critical is the link between Helicobacter pylori infection and 
atherosclerosis. H. pylori, a bacterium unique in its ability to survive the 
highly acidic environment of the stomach, is best known for causing 
peptic ulcers, gastritis, and duodenitis. What’s less known, however, is 
that H. pylori also destroys vascular tissue; autopsies are turning up H. 
pylori in the lesions of stroke and heart attack victims.” 4 

 
Forward-thinking professionals in the fields of cardiology, dentistry, toxicology, 
immunology and naturopathy know that chronic digestive infections can cause 
seemingly unrelated symptoms and diseases. As such, they are all aware of the 
associations between H. pylori and cardiovascular disorders, so why are regular 
doctors and cardiologists unaware of the links? It’s simply because they do not 
have time to read medical journals. If they did, they would be exposed to the 
same information you are about to read. 
 
H. Pylori Infection is Associated with Heart Disease 
 
I’d like to begin our exploration of the scientific literature by examining some 
studies and reports linking H. pylori to heart disease in general. The European 
Helicobacter Study Group has been writing about the associations between H. 
pylori and heart disease for some time. Some very knowledgeable medical people 
chair this study group. I believe they know H. pylori is involved in heart disease 
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but it’s difficult for them to come right out and say it because whilst the evidence 
is strong, it is not absolutely conclusive. When the study group reviews the 
evidence and writes its consensus report each year, it is noticeable that their 
conclusions are always very tentative. For example: 
 

“Concerning…heart disease, there are new interesting data playing in 
favor of the association, even though there are still some open issues to 
be clarified. For the other diseases, more studies are needed to clarify 
the reality of the proposed association.” 5 

These tentative conclusions aren’t really helpful because they suggest a link 
between H. pylori and heart disease, but go on to say that more research is 
needed to confirm the link. The question is, “How much research do we need 
before a firm conclusion is drawn and delivered to doctors and the media in a 
way that actually helps people like you and I?” This is a very tough question to 
answer, for many reasons. 
 
H. pylori research is complicated by the fact that different strains – for example 
CagA, VacA, BabA and DupA – seem to carry a different “threat level”. Studies 
that look at H. pylori in general without considering the effects of more virulent 
and potent strains individually may not paint an accurate picture. If a study 
looked at 100 people, and none of them were infected with CagA, the study’s 
conclusion might be that H. pylori is not involved in heart disease development. 
But if another study looked 100 people who were infected with the CagA strain, 
the conclusion may be completely the opposite.  
 
Admittedly, it is hard to prove cause and effect because researchers would need 
to run studies in which large groups of people were impregnated with different 
H. pylori strains for long periods of time to see whether they developed high 
blood pressure, atherosclerosis, angina, or whether they had heart attacks, 
strokes and other symptoms of heart disease. It would cost a lot of money to do 
this (into the tens of millions – no joke) and many people – including me - would 
consider the research unethical. Despite these challenges, I believe that once you 
have read this chapter, you’ll be in no doubt that H. pylori has a role to play in the 
development of heart disease in some people. Let’s look at some of the research.  
 
In 2007, a group of researchers from Rome, Italy, studied 40 people who had 
been diagnosed with ischemic heart disease. Ischemic simply means arteries 
around the heart have been narrowed, reducing blood flow and oxygen delivery. 
The patients underwent coronary angiography, were assessed for classical heart 
disease risk factors and for the presence of anti-CagA H. pylori antibodies. In 
other words, the researchers looked for evidence of CagA H. pylori strains in the 
study group rather than simply looking at H. pylori in general. The degree of 
coronary stenosis or the extent of coronary atherosclerotic disease (CAD) was 
evaluated in all patients. 
 
The researchers found statistically significant correlations between the presence 
and score of anti-CagA antibodies and the severity of CAD. Furthermore, the 
CagA titer could be used to predict the level of CAD in patients. In other words, 
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just by looking at the CagA antibody levels, scientists were able to predict how 
severe the patients’ heart disease would be. Here is what they said: 
 

“The results support the association between CagA-positive H. pylori 
infection and coronary atherosclerotic burden. Further studies are now 
needed to elucidate the mechanism behind this association.”  6 

 
A 2010 study conducted in China examined 159 coronary heart disease patients 
to elucidate how CagA H. pylori strains might be involved in coronary heart 
disease. Researchers estimated the severity of heart disease in each patient using 
a measure called the Gensini Score. H. pylori status was assessed using a 
modified 13C urea breath test. IgG antibodies against the CagA protein were 
analyzed to determine whether the CagA strain was present. The researchers 
then divided the study subjects into three groups: 
 

 No H. pylori infection 
 H. pylori positive, but Cag-A negative 
 H. pylori positive and Cag-A positive 

 
The severity of coronary atherosclerosis was significantly increased in H. pylori 
CagA-positive subjects. Total cholesterol, “bad” LDL cholesterol, apolipoprotein 
B, C-reactive protein and oxidized LDL - all of which are considered risk factors 
for heart disease – were also higher in the CagA-positive subjects. The 
researchers concluded: 
 

“More serious coronary atherosclerosis was observed in CHD patients 
with H. pylori-positive, CagA-positive infection. (This type of) infection 
might be involved in coronary atherosclerosis by modifying serum 
lipids, enhancing LDL oxidation, and activating the inflammatory 
responses.” 7 

 
In another study, researchers in Rome, Italy, studied 40 patients with coronary 
artery disease and twenty patients with normal coronary arteries. Either the 
severity of coronary stenosis (stenosis score) or the extent of coronary 
atherosclerosis (extent score) was evaluated in the heart disease patients. All 
patients underwent evaluation of classical atherosclerosis risk factors and 
assessment of anti-urease B and anti-CagA antibodies. Here is what the 
researchers found: 
 

 The anti-CagA antibody titer was significantly higher in patients 
with heart disease compared with normal coronary arteries patients 

 A significant correlation was found between anti-CagA antibody 
titer and extent score 

 H. pylori CagA patients had more extensive coronary artery disease 
compared with CagA-negative patients 

 
These results suggested that generalized H. pylori (non-Cag-A) infections may 
not play a role in heart disease, but that the CagA strain may cause alterations in 
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metabolism that increase the severity of coronary artery disease. Here is the 
study conclusion: 
 

“These results support the association between CagA-positive H. pylori 
infection and coronary atherosclerotic burden. Further studies are 
needed to better elucidate the mechanism by which CagA strains of 
Helicobacter pylori may promote atherosclerosis.” 8 

 
In 2008, another Chinese study, 188 subjects were examined for the presence of 
aortic atheroma (thickening of the aorta, which is the main artery leaving the 
heart). They were also tested for H. pylori and CagA strain positivity. Here were 
the main observations: 
 

 Patients who had CagA positive H. pylori infections had a 63% 
incidence of aortic atheroma 

 Patients who had CagA negative H. pylori infections had a 46.7% 
incidence of aortic atheroma 

 Patients without H. pylori infections had a 29% incidence of aortic 
atheroma 

 CagA-positive H. pylori infection was an independent risk factor for 
aortic atheroma in addition to cigarette smoking, older age and 
elevated serum triglycerides 

 
The researchers concluded that once other risk factors had been taken into 
account, CagA H. pylori infection was independently associated with aortic 
atherosclerosis. Their conclusion was: 
 

“This study suggests a gradient of atherosclerosis between uninfected 
individuals and patients with CagA-positive H. pylori infection and 
should prompt research into the role of CagA-positive H. pylori 
infections in the inflammatory atherosclerotic process.” 9 

  
From these studies, the trend seems to be that CagA H. pylori strains are more 
virulent in their ability to contribute to heart disease. If I am being honest and 
objective, a mere four studies are not robust enough to draw convincing 
conclusions and looking at these four studies alone could provide highly biased 
outcomes. There could be, say 50 studies on the topic of H. pylori and heart 
disease, and 46 of them may show no association between the infection and 
heart disease. If I chose to present the four studies showing an association, 
whilst ignoring the other 46, you would be misled. This concept is called “cherry-
picking” in the medical and scientific world.  
 
To avoid the cherry-picking issue and to illustrate the sheer volume of 
information available on this topic, let’s look at some papers in which scientists 
collated data from multiple studies and examined them for trends between H. 
pylori infection and heart disease. These studies are called “meta-analyses” in 
which researchers take data from lots of studies that have been performed in a 
certain area. They pool the data and run complex statistical analyses in order to 



H Pylori – From Heartburn to Heart Attacks 

67 
 

find trends and associations. Meta analyses provide stronger and more robust 
evidence than individual studies. 
 
In 2008, Zhang and colleagues examined 26 different case-controlled studies. 
The combined data from these studies revealed that CagA H. pylori strains 
appear to increase the risk of strokes and heart disease. The main conclusions 
drawn from Zhang’s analysis was: 
 

“Our results support the hypothesis that CagA-seropositive strains 
infection is significantly associated with susceptibility to ischemic 
strokes and coronary heart diseases.” 10  

 
Data from 26 separate studies confirmed an association between the CagA H. 
pylori bacteria and cardiovascular disease. A further meta-analysis by Pasceri et 
al, this time examining data from 17 separate studies, drew similar conclusions: 
 

 In 10 studies, data revealed an association between CagA H. pylori strains 
and ischemic heart disease, however there was no association between 
ischemic heart disease and non-CagA H. pylori infection 

 In 3 studies, the association between CagA H. pylori infection and heart 
disease was weaker, but still present 

 In 4 studies, CagA H. pylori infections were significantly associated with 
cerebral ischemia (narrowing of blood vessels / lack of blood supply in 
and to the brain), again with no association for non-CagA negative strains 

  
The conclusion drawn by the researchers was: 
 

“We found a small but significant association between vascular diseases 
and virulent CagA positive strains of H. pylori. The lack of association 
with CagA negative strains further supports the hypothesis of an 
independent relationship between virulent strains of H. pylori and 
vascular diseases. The magnitude of the association with cerebral 
ischemia needs to be confirmed by prospective studies.” 11  

 
This study was published in the American Heart Journal, which is major US 
medical journal. The information is available to the general public at the PubMed 
website and is referenced at the back of this book. Isn’t it interesting that despite 
being publicly available, the information is not reported by the mainstream 
media and nor do we hear many doctors talking about it.  
 
Summary 
 
Pooled data from meta-analyses indicates that H. pylori infection is associated 
with cardiovascular disease. “Association” does not prove cause and effect. We 
can’t say “you have Cag-A H. pylori, so you’re going to get heart disease”. It 
doesn’t work that way. What the data actually suggest is that folk infected with 
the Cag-A H. pylori strain are: 
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 More likely to have heart disease 
 Likely to have more severe heart disease 

 
If CagA H. pylori strains are associated with increased incidence and severity of 
cardiovascular diseases, we might also expect to see the occurrence of “acute 
events” such as angina attacks, strokes and heart attacks increase as a result of 
this specific infection. Furthermore we might see changes in some of the 
metabolic markers associated with heart disease risk such as cholesterol levels 
and blood pressure. Let’s explore these hypotheses, starting with a topic called 
“early cardiovascular changes”. 
 
H. pylori Causes “Early Cardiovascular Changes” in Heart Disease 
 
Data suggest that CagA H. pylori strains are associated with cardiovascular and 
cerebrovascular diseases, but direct mechanisms for cause and effect have not 
been established. As stated previously, it is very difficult to prove cause and 
effect relationships because what you’d really need to do is take a bunch of 
people who don’t have H. pylori or any sign of heart disease, inoculate them with 
various strains of H. pylori, monitor them for several years or even decades and 
then check for things like inflammation, oxidative stress, nutrient levels, 
homocysteine, Lp(a), general cholesterol levels, blood pressure, diabetes, 
atherosclerosis, and so on. This process would be akin to asking a group of 
people to smoke cigarettes for twenty years to see whether they develop lung 
cancer.  
 
Nobel Prize winner Barry Marshall M.D. ended up inoculating himself with H. 
pylori to prove that the infection causes stomach ulcers. He took this drastic 
action because the medical establishment would not accept his theory, which 
was originally proposed some twenty-years earlier. I often wonder how many 
people suffered and even died because Dr. Marshall’s ideas were rejected for so 
long. In a similar way, I often wonder how many people’s lives need to be 
affected by heart disease before the medical system begins to acknowledge and 
treats non-traditional risk factors instead of focusing on the old-school, 
traditional ones. 
 
As much as I don’t like animal research, it can be helpful in situations like this. I 
am an animal lover and I hate the idea of hurting other living creatures. 
Nevertheless, I acknowledge that studying other animals can help mitigate 
human suffering. Rats, for example, have a surprisingly similar genetic makeup 
to humans, but their metabolism is much faster. This means physiologic changes 
in rats can be seen in a shorter period of time, making them popular in medical 
research settings. As sad as it is, guinea pigs can also be very good subjects when 
studying certain criteria.  
 
In 2005, Kulpaputana and colleagues carried out a study on rats to see whether 
inoculating them with H. pylori caused changes in their arteries. They took 12 
rats, infected them with H. pylori and compared their progress to 12 rats in a 
control group that were not inoculated with H pylori. Two weeks after 
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inoculation, 6 rats in each group were sacrificed. The rest of the rats were 
sacrificed 3 weeks after inoculation.  
 
Measurements taken either pre- or post-termination included systolic blood 
pressure, diastolic blood pressure, heart rate and a chemical called TNF-alpha, 
which is a marker of inflammation and early cardiovascular changes. The 
research team noted the following changes in the H. pylori-infected rats after 
three weeks (no changes were seen after two weeks): 
 

 Increased systolic blood pressure 
 Increased mean blood pressure 
 Slower heart rate 
 Increased TNF-alpha  

 
The researchers concluded: 
 

“Alterations in circulatory dynamics occur in sub-acute H. pylori 
infection. TNF-alpha could be one of the inflammatory mediators 
responsible for the early cardiovascular changes in H. pylori infection.” 
12 

 
I’m sure you’ll agree that this information is getting interesting. We know that 
CagA H. pylori bacteria are associated with heart disease from research collating 
many studies. We now see that in the early stages of H. pylori infection in rats, 
various inflammatory and cardiovascular markers can be significantly altered. 
 
Let’s look at a study conducted on humans, carried out by researchers in Italy. 24 
H. pylori-positive patients without heart disease were examined. The patients 
were then treated with standard H. pylori eradication therapy. Large arterial 
elasticity, small arterial elasticity, systemic vascular resistance and total vascular 
impedance were measured before and after therapy. 
 
Arterial elasticity was significantly decreased (meaning stiffer arteries) and 
systemic vascular resistance was significantly increased while the patients were 
infected with H. pylori. These markers improved in a statistically significant 
manner once H. pylori had been eradicated. The researchers summarized their 
work by stating: 
 

“Our preliminary data indicate a reduction of arterial elasticity and 
increased systemic vascular resistance during H. pylori infection. The 
presence of subclinical vascular alterations to persistent H. pylori 
positivity status seems to include H. pylori in the process of 
atherosclerosis.” 13 

 
H. pylori-induced early cardiovascular changes appear to develop in rats and are 
also present in humans long before clinical heart disease is diagnosed. Are there 
any other data to further establish this relationship? In 2003, another team of 
Italian scientists published findings showing a link between infection with 
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certain strains of H. pylori and blood pressure. They introduced their paper by 
saying: 
 

“Recent studies show possible associations between H. pylori infection 
and cardiovascular diseases. The aim of our study was to determine the 
prevalence of H. pylori in hypertensive patients and to assess the effects 
of H. pylori eradication on blood pressure values.”14 

 
The team took 72 folk with high blood pressure and 70 control subjects with 
normal blood pressure. They used a breath test to determine how many subjects 
had H. pylori in each group and a special immune test called “IgG antibodies” to 
identify people carrying the CagA H. pylori strain. They found that 55% of the 
high blood pressure patients had H. pylori and that 90% of those infections were 
CagA. Of the control group, 55% also had H. pylori but only 60% of the infections 
were Cag-A.  
 
H. pylori treatment (triple therapy) was administered to both groups, with 
success rates of 80% and 85% in the high blood pressure and control groups, 
respectively. Interestingly, it was found that in the hypertensive group, blood 
pressure values fell significantly when H. pylori was eradicated, but remained the 
same in control subjects. The hypertensive group had a much higher proportion 
of CagA-positive subjects, leading the researchers to conclude: 
 

“Our study shows a significant decrease of blood pressure after H. pylori 
eradication in hypertensive patients, suggesting an association between 
infection with CagA positive strains H. pylori bacteria and hypertension. 
Pathogenetic links between hypertension and H. pylori infection may 
involve the release of vasoconstrictive (artery-narrowing) substances 
from the site of infection.” 15 

 
Summary 
 
Rats appear to develop cardiovascular changes when they are inoculated with H. 
pylori. Humans without heart disease exhibit improvements in cardiovascular 
health markers when H. pylori is eradicated, and hypertensive patients with 
CagA H. pylori experience reductions in blood pressure after successful H. pylori 
treatment. From these data, it becomes even more apparent that H. pylori – 
especially CagA strains – affect the cardiovascular system in a manner that 
promotes cardiovascular diseases. 
 
H. Pylori, Insulin Resistance and Metabolic Syndrome 
 
Insulin is made and released by your pancreas in varying quantities after you’ve 
eaten. Its primary function is to shunt nutrients into cells where they can be used 
for energy, growth and repair. Insulin influences the metabolism of many 
nutrients, but it is best know for its role in shunting sugar into cells. Problems 
develop when blood sugar and insulin are imbalanced. In type I diabetes, the 
pancreatic beta cells stop making insulin, leaving the patient requiring insulin 
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injections. In type II diabetes, which is a traditional risk factor for heart disease, 
the body’s cells become resistant to insulin’s effects.  
 
Excess sugar and processed carbohydrate consumption, stress, inflammation, 
oxidative stress, insufficient usable sugar and the huge overconsumption of 
vegetable oils are culprits to varying degrees in causing type II diabetes. As you 
are about to see, stomach inflammation and metabolic changes associated with 
H. pylori appear to influence sugar and insulin levels in the blood. Let’s look at 
the research. The introduction to a 2010 study by Gunji and colleagues at the 
Kanto Medical Centre in Tokyo, Japan, states: 
 

“Helicobacter pylori infection has been shown to contribute to 
atherosclerosis and cardiovascular diseases. Insulin resistance is the 
pathophysiologic background of the clinical features of atherosclerosis 
and cardiovascular diseases. We examined the association between H. 
pylori infection and insulin resistance in a large Japanese population.” 
16 

 
The authors clearly state that insulin resistance provides a backdrop for the 
development of heart disease. Insulin resistance represents a “pathway” to heart 
disease and occurs alongside inflammation, oxidative stress, high blood pressure, 
high blood fats and other risk factors. In the Tokyo study, 988 men and 119 
women were recruited and underwent a complete medical survey.  
 
Insulin resistance was estimated using measure called the HOMA-IR score – 99 
patients were deemed to be insulin resistant. Visceral and subcutaneous fat 
tissues were measured by tomography. The rate of H. pylori seropositivity 
(positive blood tests) in the 99 insulin resistant subjects was higher than in those 
who did not have insulin resistant. There was a significant association between 
H. pylori and HOMA-IR scores even when the data were adjusted for sex, age, 
body mass index, waist girth, visceral and subcutaneous adipose tissues, 
smoking status, alcohol consumption, dietary habits and physical activity. The 
authors concluded: 
 

“Helicobacter pylori infection significantly and independently 
contributed to promoting insulin resistance in a large asymptomatic 
population.” 17  

 
This study is particularly interesting because insulin resistance was higher in H. 
pylori patients even though they did not have obvious H. pylori symptoms! 
Asymptomatic H. pylori infections are very common, but the absence of stomach 
pain, heartburn, bloating and ulcers doesn’t mean the infection isn’t causing 
insidious and “silent” damage. I feel it is very important to appreciate that H. 
pylori can pose a significant threat to health even when obvious digestive 
symptoms are not present. 
 
An earlier study, this time from 2005 and conducted in Turkey, revealed similar 
results. In this study, 63 patients were tested for H. pylori and assessed for 
insulin resistance using the HOMA-IR method. 36 patients had H. pylori and 27 
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were free from the infection. The researchers found a statistically significant 
difference in HOMA-IR scores between the groups, with H. pylori-positive 
patients showing higher insulin resistance. The authors concluded: 
 

“This study provides the first direct evidence for an association between 
chronic H. pylori infection and insulin resistance.” 18 

 
An Iranian study from 2009 examined 71 healthy subjects with no apparent 
clinical symptoms. 43 of the subjects tested positive for H. pylori and 28 were H. 
pylori negative. Once again, patients with H. pylori were found to have 
significantly higher HOMA-IR scores compared with the non-H. pylori subjects. 
Fasting serum insulin levels were significantly higher in the H. pylori-positive 
group compared with the H. pylori-negative group. The authors concluded:  
 

“Our findings suggest recognition of H. pylori infection as a risk factor 
for insulin resistance.” 19 

 
Using a slightly different study format, Chinese researchers took 130 type II 
diabetes patients. 72 were positive for H. pylori and 58 were without the 
infection. Data were collected for blood pressure, body mass index, triglycerides, 
LDL and HDL cholesterol, insulin resistance, liver function and kidney function. 
Blood glucose levels were measured at seven different time points and analyzed 
for fluctuations.  
 
Lead author Dr. Wang and his team reported that blood glucose fluctuations 
were larger in patients with H. pylori infection. They also found that the 
incidence of hypoglycemia (low blood sugar) was higher in the infected group. 
Their conclusion was: 
 

“H. pylori infection has a significant effect on the daily blood glucose 
level and blood glucose fluctuation in the patients with type II diabetes.” 
20 

 
In a further study, researchers took 500 patients with type II diabetes. 112 of 
these diabetics were also diagnosed with microalbuminuria, another condition 
associated with a higher risk of atherosclerosis. The researchers also recruited 
500 healthy control subjects. The incidence of H. pylori infection was very similar 
in all three groups of people - diabetic patients with microalbuminaria, diabetics 
without microalbuminaria, and the control group. However the frequency of 
CagA strains was higher in the microalbuminaria group. The researchers 
concluded: 
 

“Patients with microalbuminaria have an increased prevalence of 
infection with H. pylori CagA-positive strains. This finding might explain 
the association between microalbuminaria and atherosclerosis in these 
patients.” 21  

 
Fetuin-A is a chemical that has been linked with insulin resistance, glucose 
metabolism and the onset of type II diabetes. A study published by Greek 
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researchers in 2010 looked at 105 patients, 72 of whom were infected with H. 
pylori and 33 who were H. pylori negative. The researchers wanted to see 
whether H. pylori infection affected fetuin-A levels. They found that HOMA-IR 
values and insulin levels were significantly higher in the patients who had H. 
pylori. Moreover, fetuin-A levels were also higher in H. pylori-positive patients 
and correlated with increased insulin resistance. The study conclusion was: 
 

“In conclusion, in this paper a potential mechanism has been described 
that implicates fetuin A as a possible mediator in the biological process 
linking H. pylori to the onset of insulin resistance.” 22 

 
Let’s return to Japan, where Gunji and his team of researchers performed an 
additional study. Reported in The American Journal of Gastroenterology, this 
study focused on the relationship between H. pylori and metabolic syndrome, a 
cluster of metabolic imbalances that include obesity, insulin resistance, type II 
diabetes and cholesterol abnormalities.  
 
Some experts indicate that metabolic syndrome affects as many as 25 per cent of 
the U.S. population. Classic physiologic imbalances seen in metabolic syndrome 
include high blood pressure, high total cholesterol, high triglycerides, elevated 
LDL, decreased HDL cholesterol, microalbuminaria, high body mass index, high 
waist to hip ratio and elevated blood glucose. Inflammation and oxidative 
damage are also present in patients with metabolic syndrome and elevations of 
blood markers such as C-reactive protein and oxidized cholesterol are common. 
Gunji and his colleagues studied 5,488 men and 1,906 women between 2006-07. 
Their findings were very interesting: 
 

 H. pylori positivity increased with age in both men and women. 
 H. pylori positivity was significantly higher in people with metabolic 

syndrome than in those without the disorder. 
 There was an independent correlation between H. pylori positivity and 

metabolic syndrome. 
 H. pylori infection was significantly associated with raised systolic blood 

pressure. 
 H. pylori infection was significantly associated with lower levels of “good” 

HDL cholesterol. 
 H. pylori infection was significantly associated with higher levels of “bad” 

LDL cholesterol. 
 
These findings led to the author to write the following conclusion: 
 

“In a large Japanese population, H. pylori infection was significantly 
associated with metabolic syndrome.” 23 

 
In a comprehensive study carried out in the Democratic Republic of Congo, 205 
patients were evaluated for H. pylori infections and the common markers 
associated with metabolic syndrome. 62 per cent of the study participants tested 
positive for H. pylori antibodies, meaning they had been infected at some point. 
Using endoscopy and biopsy tests, 25 per cent of the patients were also found to 
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have active H. pylori infections.  In this study, H. pylori seropositivity (patients 
who had H. pylori at some stage) was associated with the following markers: 
 

 Older age (older people had a higher chance of being infected) 
 Higher triglycerides 
 Higher weight 
 Wider waist girth (waist:hip ratio) 
 Higher fibrinogen 
 Greater intima-media thickness (a marker of artery health) 
 Higher blood pressure 

 
H. pylori infection as confirmed by biopsy was significantly associated with the 
following markers: 
 

 Lower HDL cholesterol 
 Higher systolic blood pressure 
 Higher triglycerides 
 Higher uric acid 
 Higher fibrinogen 
 Higher haematocrit (increased blood thickness and viscosity) 
 Higher glycemia 
 Obesity / abdominal obesity 

 
Within the total study group, there was a dose-dependent relationship between 
arterial hypertension, obesity and H. pylori antibody titers. In other words, the 
higher the levels of H. pylori antibodies, the fatter the patients were and the 
higher their blood pressure. Three weeks after receiving H. pylori treatment, the 
following markers improved: 
 

 Uric acid 
 Plasma glucose 
 Serum cholesterol 
 Fibrinogen 
 Blood pressure 

 
Triglyceride levels, waist:hip ratio and weight did not change after treatment. 
The researchers wrote the following conclusion: 
 

“This study adds evidence for supporting the association of 
seropositivity to H. pylori with cardiovascular diseases and elevated 
number of components of metabolic syndrome. In these Africans with 
low triglyceride levels, H. pylori per se might generate atherosclerosis 
or metabolic syndrome, particularly in men with H. pylori-
seropositivity. H. pylori infection might be one of the risk factors of 
atherosclerosis through inflammation (fibrinogen) and modulation of 
glucose and lipid profiles, which may be prevented by antibiotics in 
developing countries.” 24  
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In 2013, researchers in the Middle East studied 350 subjects to explore the 
relationship between H. pylori, cholesterol and triglycerides. They found that 
serum cholesterol and triglyceride levels were higher in people who were H. 
pylori-positive. The research team concluded that H. pylori infections can modify 
lipid (fat) modulation, which may increase the risk of atherosclerosis. 24 

 
A further study - this time in Japan – investigated the relationship between H. 
pylori seropositivity (antibody concentration) and alterations to blood lipid 
profiles including total, HDL and LDL cholesterol, and triglycerides. This was 
quite a large study, involving some 6,289 subjects. H. pylori seropositivity within 
the study group was 46.8% in men and 39.6% in women. In seropositive men, 
LDL “bad” cholesterol was higher and their HDL “good” cholesterol levels were 
lower. The same associations were not seen in women. The study conclusion 
read: 
 

“The present study demonstrates that Helicobacter pylori infection is 
significantly associated with high-LDL cholesterolemia and low HDL-
cholesterolemia in Japanese male subjects.” 25 

 
Studies like the previous one by Satoh et al frustrate me because the researchers 
could have taken their research a step further. Instead of just reporting an 
association between H. pylori and blood lipids, they could actually treat the H. 
pylori and record the changes in blood lipids following treatment in the same 
way as the African researchers did in their aforementioned study. If blood lipid 
profiles improved significantly after successful H. pylori eradication, it would 
provide much stronger evidence that H. pylori is or was causing the cholesterol 
imbalance.  
 
I found another study in which researchers measured specific markers before 
and after H. pylori eradication. Gen et al, based in Izmir, Turkey, investigated the 
effects of H. pylori eradication on insulin resistance, low grade inflammation and 
blood fats. 88 of the 159 patients in the study were H. pylori-positive, with 72 
control subjects. Here are the main findings from the study: 
 

 Insulin resistance, total cholesterol, triglyceride, LDL and C-reactive 
protein levels were significantly higher in patients infected by H. pylori. 

 In patients with H. pylori, “good” HDL cholesterol was significantly lower. 
 H. pylori eradication rates – using sequential therapy – were 53.4% (a 

very low eradication rate).  
 In patients who were not successfully treated, all relevant markers 

remained unchanged six weeks after treatment. 
 However six weeks after treatment, the “good” HDL cholesterol was 

significantly higher in patients who successfully eradicated their 
infection.  

 Six-weeks after treatment, the following markers were all significantly 
lower, or improved, in patients where H. pylori eradication was 
successful: 

- Fasting insulin 
- HOMA-IR (insulin resistance score) 
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- Total cholesterol 
- Triglycerides 
- “Bad” LDL cholesterol 
- C-reactive protein (CRP) 
 

This remarkable study not only showed an association between H. pylori 
infection, insulin resistance, blood fats and inflammatory markers - as many of 
the other studies reveal - but also clearly demonstrated significant 
improvements when H. pylori was successfully eradicated. The researchers 
concluded: 
 

“This study showed beneficial effects of H. pylori eradication on insulin 
resistance, atherogenic lipid abnormalities and low-grade 
inflammation. The results suggest that H. pylori eradication may 
prevent coronary artery disease and metabolic syndrome.” 26 

 
Finally, let’s take a examine one more study in which investigators looked at 
heart disease risk factors in patients before and after H. pylori eradication. 
Kanbay and colleagues worked with 78 patients who tested positive for H. pylori 
using a stool antigen test. H. pylori treatment was administered for 14-days using 
standard triple therapy. Inflammation and blood lipid markers were measured 
before treatment and eight weeks following its completion. H pylori eradication 
was successful in 57 subjects, but did not work in 21 patients (this is a 73% 
treatment success rate, which is about average for standard treatment). The 
following results were reported: 
 

 Total cholesterol, LDL cholesterol and triglycerides remained the same in 
both groups.  

 C-reactive protein and HDL cholesterol did not change after treatment in 
the unsuccessful treatment therapy group.  

 C-reactive protein decreased and “good” HDL cholesterol increased 
significantly in the group who successfully eradicated H. pylori.  

 
The researchers reached the following conclusion: 
 

“We conclude that H. pylori infection may affect lipid metabolism in a 
way that could increase the risk of atherosclerosis. Thus H. pylori 
infection is an independent risk factor for coronary artery disease.” 27 

 
Finally, a 2014 review paper by Cong He et al examined more than 170 studies 
on the relationships between H. pylori and the factors associated with type II 
diabetes. These risk factors included inflammation, insulin resistance, blood fat 
and cholesterol, obesity and pancreatic insulin secretion. Having studied the 
literature, the authors concluded that H. pylori ought to be considered a risk 
factor for the development of type II diabetes. They wrote: 
 

“Although no current data provide concrete evidence that H. pylori 
plays a role in diabetes mellitus, the possibility cannot be ruled out. The 
evidence concerning an association between H. pylori infection and 
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insulin resistance, chronic inflammation, the secretion of gastric-related 
hormones, and insulin secretion deficiency implicate H. pylori in a 
predisposition to diabetes.” 28 

 
Summary 
 
It is evident that H. pylori is associated with insulin resistance. Insulin resistance 
scores improve when patients successfully eradicate H. pylori. H. pylori also 
appears to influence blood glucose levels in some people. Certain studies have 
explored possible mechanisms by which H. pylori infections play a role in the 
metabolic syndrome. Increased levels of fetuin A, microalbuminaria, “bad” LDL 
cholesterol and fibrinogen can all apparently result from H. pylori infections, as 
can reductions in “good” HDL cholesterol.  
 
Unfortunately, many doctors don’t know this stuff. I find this alarming because 
it’s not as if the research isn’t “out there”. Let’s push on and see whether H. pylori 
affects metabolism in other ways that might influence heart disease. I realize we 
are covering a lot of information here, but stay with me because the next 
installments are fascinating! 
 
H. Pylori & Oxidative Stress 
 
The body initiates an inflammatory response to H. pylori and pretty much any 
other bad stuff it wants to get rid of. It is the inflammatory response that 
contributes to the development of heart disease. As you learned earlier, 
wherever there is inflammation, there is also oxidative stress. The two processes 
go hand-in-hand and are virtually never exclusive of one another. 
 
Oxidative stress is a term used to describe the negative effects of molecules 
called free radicals or reactive oxygen species (ROS) on body tissues. These free 
radicals bounce around like pinballs in a pinball machine, bashing into cell 
membranes, inner membranes, proteins and even DNA. An increased level of 
oxidative stress is associated with aging and virtually all of the degenerative 
diseases, including heart disease.  
 
A 2006 study published in the World Journal of Gastroenterology investigated the 
relationship between oxidative stress, insulin resistance and H. pylori. 

Researchers enrolled 55 subjects with H. pylori and 48 non-H pylori control 
subjects. In both groups, measurements for insulin resistance, serum total 
antioxidant capacity, total oxidant status and oxidative stress were taken: 
 

 Serum total antioxidant capacity was lower in H. pylori infected 
individuals. 

 Total oxidant status and oxidative stress were higher in subjects with H. 
pylori infection. 

 Insulin resistance was higher in subjects with H. pylori infection. 
 Insulin resistance was correlated with antioxidant capacity, oxidant 

status and oxidative stress. 
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The researchers concluded that: 
 

“Insulin resistance seems to be associated with increased oxidative 
stress in H. pylori infection. Further studies are needed to clarify the 
mechanisms underlying this association and elucidate the effect of 
adding antioxidant vitamins to H. pylori eradication therapy on insulin 
resistance during H. pylori infection.” 29 

 
This study indicated that H. pylori has the ability to increased oxidative stress, 
leading to a reduction in antioxidant levels - the antioxidants are likely used up 
at a greater rate during the infection. Moreover higher oxidant stress was 
associated with increased insulin resistance, emphasizing the link between 
inflammation, oxidative stress and insulin resistance (that ultimately leads to 
metabolic syndrome and type II diabetes). 
 
In another study, researchers wanted to examine the relationship between CagA-
strain H. pylori and heart disease, and to elucidate the mechanisms by which 
CagA H. pylori may contribute to the disease. They studied 159 patients with 
coronary heart disease and divided them into three groups: 
 

1. No H. pylori infection 
2. H. pylori-positive but not CagA strain 
3. H. pylori-positive with CagA strain 

 
The following results were reported: 
 

 Severity of atherosclerosis (arteries being narrowed) was significantly 
increased in CagA-positive H. pylori patients. 

 Total cholesterol levels were higher in CagA patients. 
 LDL and oxidized LDL “bad” cholesterol were both higher in CagA 

patients. 
 C-reactive protein levels were higher in CagA patients. 
 Apolipoprotein-B levels were higher in CagA patients. 

 
Here is the study conclusion: 
 

“More serious coronary atherosclerosis was observed in CHD patients 
with CagA H. pylori infection. CagA H. pylori infection might be involved 
in coronary atherosclerosis by modifying serum lipids, enhancing LDL 
oxidation and activating the inflammatory response.”30 

 
C-reactive protein - discussed in the next section - and increased levels of 
oxidized LDL cholesterol are evidence of inflammation and oxidative stress. 
What these researchers are saying in their conclusion is that CagA H. pylori 
strains may enhance heart disease by increasing oxidative stress, which is 
represented by elevated oxidised cholesterol, C-reactive protein and 
apolipoprotein-B in the blood.  
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A recent study examined oxidative stress indices in school children. The study 
team divided school children into three groups: 
 

1. H. pylori infected children: 
a. Group 1a included children with H. pylori and iron deficiency. 
b. Group 1b included children with H. pylori, but no iron deficiency. 

2. Non-infected children with iron-deficiency. 
3. Healthy controls – no H. pylori and no iron deficiency. 

 
The researchers found that oxidative stress indicators were elevated in children 
who were infected with H. pylori. They also reported that chronic oxidative 
stress may cause the breakdown of protein in children’s bodies - a process that is 
almost certain to occur in adults as well and which may explain why some people 
experience weight loss when they have H. pylori. Here is the study conclusion: 
 

“An increased level of oxidative stress was found in H. pylori infected 
school children. Furthermore, the findings from this study indicate that 
prolonged oxidative stress may enhance protein degradation in 
children.” 31 

 
A further study, this time from 2012 and conducted in Saudi Arabia, also looked 
at the relationship between H. pylori and oxidative stress. This time, rather than 
simply examining whether patients with H. pylori had more oxidative stress than 
uninfected individuals, the research group wanted to see if oxidative stress levels 
came down following H. pylori eradication. The researchers took 20 anaemic 
patients who were infected with H. pylori and divided them into two groups: 
 

 One group received iron supplements only. 
 The other group received H. pylori treatment as well as iron.  

 
Changes in various parameters were noted in both groups and were compared 
with 15 control subjects. Following H. pylori eradication, the team found that 
markers for oxidative stress decreased and markers for antioxidant status 
increased. Furthermore, the team noted that iron status improved in patients 
who eradicated H. pylori compared with patients who only took iron 
supplements, indicating that H. pylori affects iron status. The team reached the 
following conclusion: 
 

“The findings from this study indicate that treatment for both anemia 
and H. pylori infections is required for lowering the oxidative stress 
markers, which synergistically bring about an appropriate correction of 
anemia soon in these patients.” 32 

 
A handful of studies have examined the relationship between H. pylori and 
vitamin C status. Vitamin C is a potent and essential antioxidant. It is used up 
very quickly when the body is under stress from infection, toxicity and 
inflammation and, as I have alluded to already, vitamin C deficiency alone may be 
one of the most important risk factors for the development of heart disease 
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because of its roles as an antioxidant, supporting collagen formation and keeping 
Lp(a) levels down. 
 
In a 2003 study published in the medical journal Gut, researchers looked at three 
groups of patients to see whether there were any differences and associations 
between H. pylori-mediated gastritis, gastric pH, iron deficiency anemia and 
ascorbic acid (vitamin C) levels. It is important to note that the higher the gastric 
pH, the less acidic the stomach environment is, indicating a reduction in stomach 
acid production. This, in turn, prevents proper digestion and nutrient absorption.  
The researchers divided study subjects into three groups: 
 

1. Patients with H. pylori-related gastritis and a stomach pH of 7 (low acidity 
– neutral pH). 

2. H. pylori-positive controls without iron deficiency anemia and with a pH 
of 2.16 (high acidity).  

3. Controls with a healthy stomach, no iron deficiency anemia and pH of 2.1 
(high acidity). 

 
Both of the H. pylori-infected groups had significantly lower plasma ascorbic acid 
levels - in other words, they had lower circulating levels of vitamin C. Patients 
with iron deficiency had significantly lower stomach acid levels and the 
researchers concluded this reduced acidity probably resulted in impaired iron 
absorption. Also, vitamin C enhances iron absorption, so the lower iron levels 
observed in infected people may have been due to concomitant low levels of 
serum vitamin C. It was not clear why some H. pylori infected individuals 
developed iron deficiency anemia and others did not. The researchers 
concluded: 
 

“Patients with unexplained iron deficiency anemia and H. pylori 
gastritis present concomitant changes in intragastric pH and ascorbic 
acid that may justify impaired alimentary iron absorption and 
consequent iron deficiency anemia.” 33  

In another study carried out over a five-year period, multiple stomach biopsies 
were taken from 452 children who underwent gastroduodenoscopy. H. pylori 
infection was detected in 112 subjects. Vitamin C concentrations in whole blood, 
plasma, and gastric juice were measured. Vitamin C levels in whole blood, 
plasma, and gastric juice were negatively correlated with the severity of H. pylori 
infection - the more severe the H. pylori infections were, the lower the vitamin C 
levels became. The researchers concluded: 

“The data demonstrate that vitamin C levels in whole blood, plasma, 
and gastric juice and the gastric juice pH in Korean children are closely 
related to the severity of H. pylori infection.” 34 

In 2011, another team of researchers, this time from Vanderbilt University in 
Nashville, Tennessee, examined the relationship between H. pylori infection and 
several key micronutrients. 310 participants aged 40 to 79 years were enrolled 
in the study. Blood collected at baseline was assayed for levels of several key 
nutrients: 
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 Carotenoids (antioxidants) 
 Tocopherols (vitamin E) 
 Retinol (vitamin A) 
 Folic acid 
 

The researchers found that mean serum levels of all micronutrients assayed were 
lower among people with H. pylori. The differences were statistically significant 
for β-carotene, folic acid and retinol (decreases of 27.6%, 18.6%, and 9.7%, 
respectively). Moreover, individuals who were seropositive for CagA H. pylori 
strains had even lower mean levels of micronutrients, particularly β-carotene, 
folate, total carotenoids, and retinol (decreases of 38.9%, 19.1%, 17.0%, and 
11.7%, respectively). B-carotene and retinol are antioxidants, while folate is 
needed to clear homocysteine from the body. The researchers concluded:  
 

“These results provide support for the hypothesis that H. pylori infection 
impairs nutrient absorption and suggest a need for future studies to 
explore the role of H. pylori infection on nutrition and gastric cancer 
risk in this high-risk population.” 35 

 
An important meta-analysis with pooled data from 52 studies revealed 
significant associations between H. pylori and vitamin C levels, as well as vitamin 
B12. Both nutrient levels improved following successful H. pylori eradication, 
indicating H. pylori infection has a direct influence on vitamin C and B12 status.36 

 

I found several other studies in which the authors either suggested or 
demonstrated that H. pylori affected the absorption of key nutrients, including 
antioxidants such as vitamins A and C. The infection generates inflammation and 
oxidative stress, which depletes antioxidants. It also compromises the digestive 
process, leading to a situation in which nutrients cannot be sufficiently 
replenished. 
 
Summary 
 
H. pylori infections cause oxidative stress and deplete key antioxidant nutrients 
such as vitamin C, carotenoids and possibly vitamins A and E. They also deplete 
vital nutrients such as folic acid, B12 and iron). The net effects of these nutrient 
deficiencies can be far-reaching and include fatigue, depression, cognitive and 
memory problems, neurological symptoms and, of course, problems in blood 
vessels.  
 
H. Pylori & Inflammation 
 
In the previous section, you learned about the idea of oxidative stress/damage, 
where free radicals, like pinballs, bounce around and cause damage to various 
cell components. To reiterate: oxidative damage goes hand-in-hand with 
inflammation. So, given that the 2005 Nobel Prize in Physiology and Medicine 
Press Release states H. pylori infections always causes inflammation, it’s no 
surprise whatsoever that H. pylori also causes oxidative stress. 
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One of the main blood markers doctors use to identify inflammation in the body 
is C-reactive protein, or CRP. CRP is one of several proteins involved in 
something called the acute phase response, which we can also call the stress 
response. The stress response can kick-in as a result of many acute and chronic 
inflammatory conditions, including trauma and injury, bacterial, viral, or fungal 
infections, rheumatic and other inflammatory diseases. 
 
Elevated C-reactive protein is an independent risk factor for heart disease and is 
recognized as a non-traditional heart disease risk factor in figures 8 and 9. 
Patients with high CRP are more likely to develop strokes, heart attacks and 
severe peripheral vascular disease. Several studies have shown associations 
between H. pylori and elevated CRP levels, providing further insight into the 
mechanisms by which the infection may contribute to heart disease. 
 
A Japanese study examined the relationship between H. pylori seropositivity and 
CRP levels. They found that people with H. pylori had statistically significant 
higher levels of CRP and concluded: 
 

“In three groups, hs-CRP was higher among the infected individuals. The 
summary odd ratio indicated that H. pylori infection could influence the 
serum hs-CRP level.” 37 

 
 
Another Japanese study, this time from 2010, also found that patients who were 
seropositive for H. pylori had higher levels of CRP. All subjects in this study were 
lifelong non-smokers and had no symptoms, no history of cardiovascular 
disease, blood pressure or high cholesterol. The authors concluded: 
 

“We hypothesize that chronic infection with H. pylori directly or 
indirectly induces a persisting systemic and vascular inflammation and 
endothelial dysfunction.” 38  

 
In a previously cited study, Kanbay and colleagues studied patients who tested 
positive for H. pylori using a stool antigen test.38 H. pylori treatment was then 
administered for 14 days. Inflammation and blood lipid markers were measured 
before treatment and 8-weeks following its completion. The researchers 
reported the following results: 
 

 Total cholesterol, LDL and triglycerides remained the same in both the 
successfully treated group and those who did not achieve success. 

 CRP and HDL cholesterol did not change after treatment in the group that 
failed to eradicate H. pylori. 

 CRP decreased significantly and “good” HDL cholesterol increased 
significantly in the group who successfully eradicated H. pylori.   

 
In this study, H. pylori eradication led to a reduction in CRP level, which would 
make sense given that H. pylori infections cause inflammation and CRP is a 
marker of inflammation! The findings of Kanbay et al are by no means isolated. 
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In a similar study, Gen et al, also reported significantly decreased CRP levels in 
patients who successfully eradicated H. pylori compared with those who did 
not39.  
 
CRP is not the only marker of inflammation. Other markers such as Interleukin-6 
(IL-6) and tumor necrosis factor alpha (TNF-α) are also useful chemicals to 
assess and monitor. A 2012 study examined the relationship between IL-6 / 
TNF-α and CagA-positive H. pylori. The research team looked at patients with 
Cardiac syndrome-X, which is a condition in which patients have the pain of 
angina despite a normal coronary angiogram.  
 
Patients with Cardiac syndrome X were found to have significantly higher 
plasma IL-6 and TNF-α level in comparison with normal controls. The plasma 
levels of these inflammatory factors in the CagA-positive people were 
significantly higher than those in CagA-negative strains. The study’s conclusion 
was:  

“The CagA strain of H. pylori, cannot only be a trigger, and may also 
have a role via chronic inflammation in the pathogenesis of CSX.” 40 

Summary 
 
Inflammatory markers such as CRP, IL-6 and TNF-α appear to be associated with 
H. pylori infection. The CagA strain, in particular, appears to create a lot of 
inflammation. CRP levels drop when H. pylori infection is successfully eradicated 
and it’s reasonable to assume other inflammatory markers will probably 
respond in the same way. This makes perfect sense because H. pylori causes 
stomach and duodenal inflammation! It is not rocket science, yet the concept 
doesn’t make it into the mainstream media, despite the fact that chronically 
elevated CRP is an independent risk factor for heart disease. 
 
H. Pylori, Vitamin B12, Folic Acid and Homocysteine 
 
Vitamin B12 and folic acid play numerous important roles in the body. In the 
context of cardiovascular health they are extremely powerful nutrients, for they 
are required for a reaction called methylation, in which homocysteine is cleared 
from the blood. Elevated homocysteine is considered an independent non-
traditional heart disease risk factor. 
 
Parietal cells in the stomach are responsible for the production of both stomach 
acid and a substance called intrinsic factor. H. pylori can damage parietal cells, 
resulting in reduced stomach acid as well as reduced intrinsic factor production. 
Over time, chronic H. pylori infection may lead to a condition called atrophic 
gastritis, where the stomach lining is severely degraded and worn away. 
Atrophic gastritis patients often struggle with chronic malnutrition and are at 
increased risk for developing stomach cancer. 41 

 
Low stomach acid and intrinsic factor levels promote poor digestion and 
absorption of vitamin B12 and folic acid, as well as other vitamins and minerals. 
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In turn, this can lead to chronic nutritional deficiencies. When B12 and folic acid 
levels are inadequate, homocysteine levels rise because homocysteine cannot be 
effectively removed. Thus, chronic B12 and folic acid deficiencies increase heart 
disease risk. As far back as 1996, H. V. Markel, from the Centenary Health Center 
in Scarborough, Ontario, Canada, wrote: 
 

“Reduced folate absorption can occur in an environment of increased 
gastric juice pH and/or decreased ascorbic acid (vitamin C). This can, 
relatively rapidly, result in inadequate folate status, which inhibits the 
methionine synthase reaction. Reduced methionine synthase activity 
increases the blood concentration of homocysteine, which is known to 
be toxic to endothelial cells, and an independent risk factor for 
atherosclerosis. Decreased folate availability may help explain the 
increased risk of coronary artery disease, which has been observed in 
populations infected with H. pylori.” 42 

 
It’s interesting that an association between H. pylori and heart disease was noted 
as far back as 1996, yet hardly anyone talks about it. One would have thought 
such an important issue should be common knowledge but instead, most people 
still believe the false idea that genetics, smoking and eating saturated fat cause 
heart disease! 
 
In a 2006 study, researchers studied the effect of H. pylori eradication on 
homocysteine, vitamin B12 and folic acid levels. They found that folic acid and B12 
levels increased during the twelve months after successful H. pylori treatment. 
The increase in folic acid was statistically significant. This study also reported 
that homocysteine levels decreased after H. pylori eradication. Again, the 
decrease in homocysteine was statistically significant. The conclusion was: 
 

“In the group of patients studied, decreasing serum level of 
homocysteine and increasing level of folic acid were found after H. 
pylori eradication.” 43 

 

A further study, this time from 2003, showed that males aged 51-65 with H. 
pylori-related atrophic gastritis had significantly lower levels of both vitamin B12 
and folate. They also had significantly higher levels of homocysteine, leading the 
authors to conclude:  
 

“Low serum B12 associated with atrophic corpus gastritis is common in 
an elderly general population. An on-going H. pylori infection occurs in 
¾ of these cases.” 44 

 
Yet another study from the Helicobacter journal, this time from 2004, showed 
that H. pylori infection in a group of elderly male patients (average age 71 years) 
was significantly associated with decreased vitamin B12 levels and elevated 
homocysteine. Upon the eradication of H. pylori, vitamin B12 levels increased by 
approximately 30% after three months and 40% after six months. At the same 
time a 50% reduction in homocysteine level was observed. The researchers 
concluded: 
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“Our results demonstrated that in the elderly, H. pylori infection is 
associated with B12 deficiency and high homocysteine. Also these 
patients may have a benefit with H. pylori eradication by improving 
their quality of life and by decreasing risk of cardiovascular diseases 
associated with hyperhomocysteinemia.” 45 

 
Chapter Seven Summary 
 
Yet another heart disease risk factor seems to be influenced by H. pylori 
infection. Homocysteine is toxic to endothelial cells in the blood vessels and 
when elevated, causes damage to the blood vessel walls. H. pylori patients tend to 
have elevated homocysteine levels, coupled with decreased levels of vitamin B12 
and folic acid. Levels begin to normalize during the months following H. pylori 
eradication. Thus, we have another fairly obvious and clear-cut link between our 
friend H. pylori and heart disease. 
 
A Summary of Our Investigation So Far 
 
Before we continue, let’s quickly review the key findings of our investigation to 
this point. We’ve reviewed a lot of scientific literature and I’d like to make sure 
you have a simple list to refer back to. We’ve seen that: 
 

 H. pylori infection – especially with the CagA strain – is associated with 
coronary and cerebrovascular disease. 

 When rats are infected with H. pylori, their blood pressure increases and 
other early changes in cardiovascular health are observed. 

 H. pylori infection induces changes in arterial elasticity and vascular 
resistance, even in asymptomatic patients.  

 Eradicating H. pylori appears to reduce blood pressure in some people. 
 H. pylori is associated with insulin resistance and metabolic syndrome, 

both of which are heart disease risk factors. 
 H. pylori causes changes to lipid profiles – higher “bad” LDL, lower “good” 

HDL cholesterol and higher “very bad” oxidized LDL cholesterol. 
 H. pylori infection increases inflammatory markers such as C-reactive 

protein (CRP) and possibly IL-6 and TNF-alpha. 
 Markers of inflammation decrease after successful H. pylori eradication. 
 H. pylori infection increases oxidative stress and its eradication reduces 

oxidative stress. 
 H. pylori can reduce stomach acid and cause atrophic gastritis, both of 

which affect the absorption of vitamin B12 and folic acid. 
 Homocysteine levels rise as a result of low B12 and folic acid. 
 H. pylori eradication results in improved B12 and folic acid levels whilst at 

the same time reducing homocysteine. 
 
Every single one of these findings provides evidence that H. pylori plays a role in 
cardiovascular and cerebrovascular diseases. The evidence is substantial and 
difficult to ignore. Not only does the literature point to associations between H. 
pylori and heart disease in the population as a whole, but also to several key 
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independent mechanisms and risk factors associated its development. Let’s 
examine whether there is any evidence linking H. pylori with heart attacks, 
angina attacks and strokes. 
 
H. Pylori and Heart Attacks  
 
We are nearing the end of our literature review now – I’m so pleased you’ve 
stayed with me on this journey and I hope you’ve gained great insight and 
benefit so far. There is more to come, so let’s press onwards and upwards by 
turning our attention to whether H. pylori infections have been shown to 
increase heart attack risk. 
 
A paper reported thirteen years ago in the medical journal Heart investigated 
whether H. pylori influences heart disease and specifically, whether the risk is 
confined to infection with CagA strains. 342 heart attack patients and 214 
healthy controls were studied. The researchers found a significant association 
between CagA H. pylori infections and heart attacks. In subjects aged <65 years, 
CagA infection was associated with a 1.8-fold increase in heart attack risk, a 
figure that rose to 2.25-fold in patients <55 years of age. However no such 
association was found in non-CagA H. pylori infections. The authors concluded: 
 

“The association of chronic Helicobacter pylori infection with risk of 
myocardial infarction (heart attack) appears to be restricted to CagA 
bearing strains. The association is age-dependent and stronger in 
younger subjects.” 46 

 
A further study, performed in 2006 and reported in the Journal of Infection, also 
reported a link between H. pylori and heart attacks, termed “acute coronary 
syndromes”. Researchers found that 87.9% patients who suffered heart attacks 
for the first time were infected with H. pylori.  These people were without any 
previous diagnosis of heart disease. The incidence of H. pylori infection in a 
matched control group was 66.7%. After adjusting for age, a statistically 
significant association was found between H. pylori seropositivity and acute 
coronary syndrome, versus control subjects. The researchers concluded: 

“We confirmed a significant link between H. pylori infection and acute 
coronary syndrome (ACS). H. pylori infection is likely to be a risk factor 
for acute coronary syndrome.” 47 

It is very much worth noting that a meta-analysis was performed in 2007, 
pooling data from 13 different studies with a total study population of some 
5,503 patients. Researchers in Rome, Italy, found that there was a significant 
increase in the number of acute myocardial events (heart attacks) in heart 
disease patients who tested positive for the CagA H. pylori strain. The 
researchers concluded:  
 

“This meta-analysis shows the presence of a significant association 
between seropositivity to CagA and the occurrence of acute coronary 
syndromes (heart attacks). Further studies are needed to better 
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elucidate the mechanisms by which CagA positive strains may affect 
coronary atherosclerotic disease.” 48 

 
It would appear from the analysis of thirteen independent studies that H. pylori 
infection – or at least the CagA strain – contributes to the incidence of heart 
attacks. Could this be one of the reasons why otherwise “healthy” and active 
people who don’t have any of the conventional risk factors suddenly keel over? I 
believe it may be one of the reasons, but it’s very hard to prove cause and effect.  
 
Summary 
 
Evidence suggests that H. pylori is associated with an increased risk of heart 
attacks. It would appear that CagA strains are more strongly associated with 
these cardiac events. This association is not surprising given the fact that the 
infection is linked with heat disease in general, as well as a whole gamut of heart 
disease and heart attack risk factors such as high blood pressure, metabolic 
syndrome, diabetes, inflammation, oxidative stress, elevated CRP and high 
homocysteine. 
 
H. Pylori and Stroke 
 
If H. pylori infections can increase heart attack risk, perhaps they can also 
increase the risk of suffering a stroke. Atherosclerosis, which you’ll recall is the 
process in which arteries become progressively narrower due to the 
accumulation of arterial plaque, can occur in the carotid arteries supplying your 
brain. A stroke, or cerebrovascular infarction, is the rapid loss of brain function 
due to disturbance in its blood supply. Affected areas of the brain fail to function, 
resulting in the inability to move one or more limbs on one side of the body, the 
inability to understand or formulate speech, or an inability to see one side of the 
visual field.  

As with heart disease, risk factors for stroke include old age, high blood pressure, 
diabetes, high cholesterol, tobacco smoking and atrial fibrillation. High blood 
pressure is considered the most important modifiable risk factor of stroke. As 
we’ve already discussed, H. pylori infection can increase blood pressure, lead to 
insulin resistance, alter cholesterol profiles and more. Based on these 
interactions, we can certainly hypothesise that H. pylori may increase stroke risk, 
but what does the scientific literature reveal? 

In a 2006 study, researchers wanted to determine whether H. pylori infection, 
especially the CagA strain, was associated with the occurrence of strokes. They 
studied 106 men with a history of strokes and 97 matched control subjects 
without any vascular diseases. CagA H. pylori strains were detected in 41.5% of 
the group of men who had a history of strokes, but in only 17.5% of the control 
group, suggesting that the CagA strains of H. pylori may play a role. The 
researchers concluded: 
 

“This is the first study assessing the prevalence of active H. pylori 
infection and CagA positive strains in the setting of the general 



H Pylori – From Heartburn to Heart Attacks 

88 
 

population. Our findings suggest that CagA positive, more cytotoxic 
strains, of the bacterium are significantly associated to ischemic 
stroke.” 49 

 
A further study, conducted by Gabrielli et al looked at the relationship between 
H. pylori CagA strains, carotid artery plaque instability and atherosclerotic 
stroke. They evaluated 105 patients affected by stroke and 102 controls without 
evidence of relevant vascular diseases. The team found that CagA H. pylori 
strains were significantly associated with the presence of plaque irregularity. 
Their conclusion was: 
 

“The evidence of a significant association between CagA-positive H. 
pylori strains and the presence of carotid plaque instability suggest 
their possible causal role in atherosclerotic stroke.” 50 

 
A Japanese team investigated the relationship between H. pylori infection and 
acute ischemic stroke in 62 patients, compared with a control group of 143 age-
matched outpatients who did not have heart disease or infection. All patients 
underwent cranial CT scanning and/or brain magnetic resonance imaging, 
ultrasonography of the carotid arteries, and transthoracic echocardiography.  
 
H. pylori infection was diagnosed by detection of anti-H pylori IgG antibodies, the 
13C-urea breath test, and histology. Chronic H. pylori infection was associated 
with a higher risk of ischemic stroke due to small artery occlusion, but a lower 
risk of cardioembolic stroke. Chronic H. pylori infection still showed an overall 
positive association with strokes after adjusting for major cardiovascular risk 
factors such as smoking, high blood pressure and cholesterol levels. In other 
words, H. pylori infection was independently associated with a higher risk of 
stroke. The researchers concluded by stating: 
 

“These results suggest that chronic H pylori infection may be a 
triggering factor that increases the risk of acute ischemic stroke.” 51 

In 2010, Elkind et al studied possible associations between various infections 
and the thickness of carotid artery plaque. Antibody titers to five common 
infectious microorganisms - Chlamydia pneumoniae, H. pylori, Cytomegalovirus, 
and Herpesvirus 1 and 2 - were measured among stroke-free community 
participants. They found that each individual infection was associated with 
stroke risk and concluded: 

“These results lend support to the notion that past or chronic exposure 
to common infections, perhaps by exacerbating inflammation, 
contributes to atherosclerosis. Future studies are needed to confirm this 
hypothesis and to define optimal measures of infectious burden as a 
vascular risk factor.” 52 

 
In a Chinese study, author G. Pan investigated the effect of anti-Helicobacter 
pylori therapy on inflammation mediators in patients with acute cerebral 
infarction (stroke). Patients with acute cerebral infarction were tested for H. 
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pylori. The H. pylori positive patients were randomly divided into a treatment 
group (conventional stroke therapy plus anti-H pylori therapy) and a control 
group (no treatment for H. pylori). C-reactive protein, triglycerides, and 
fibrinogen levels were examined before and after the treatment. Symptoms of 
acute stroke were observed after six months and one year. Cerebral infarction 
(stroke) readmission rates were also measured in the two groups. 

The researchers found that C-reactive protein, triglycerides, and plasma 
fibrinogen decreased significantly in the H. pylori treatment group, while there 
was no significant change in the control group. The six-month and one year 
cerebral infarction readmission rates were significantly lower in the H. pylori 
treatment group than those in the control group, indicating a possible benefit of 
H. pylori eradication on stroke reoccurrence. The authors drew the following 
conclusion from their data: 

“H. pylori infection may be a risk factor for cerebral infarction. A 
positive anti-Helicobacter pylori infection treatment can significantly 
improve the efficiency of cerebral infarction and reduce the short-term 
readmission rate.” 53 

Another Chinese study, reported by Wu and colleagues, investigated the 
associations of H. pylori infection and serum homocysteine levels with acute 
cerebral infarction. They found that H. pylori seropositivity and CagA status were 
significantly higher in people who had suffered cerebral infarction compared 
with healthy control subjects. They also found that homocysteine levels were 
higher in patients who tested positive for the CagA H. pylori strain. They 
concluded: 

“CagA-positive Hp infection may increase the risk of cerebral infarction, 
which might be associated with the increased serum homocysteine 
level.” 54 

By now, you’ll know I like to mention meta-analyses that pull together data from 
multiple studies. In a 2008 paper, researchers pulled together data from ten 
case-control studies and analysed them for associations between CagA strain H. 
pylori infection and stroke. They found that CagA H. pylori infected patients were 
statistically more susceptible to suffering strokes. The association was not found 
in folk infected with non-CagA H. pylori. The researchers concluded: 

“These results suggest CagA-bearing strains of H. pylori are 
significantly associated with susceptibility to cerebral infarction in 
Chinese Han and European Caucasians, but that CagA negative strains 
are not a definite predisposing factor in either subgroup. The 
magnitude of this association with cerebral infarction needs to be 
confirmed by prospective studies and combined studies of H. pylori 
eradication.” 55 

 
In 2012, Wang and colleagues performed a further meta-analysis, published in 
The Journal of Neurology. This meta-analysis included data from 13 separate 
studies, with 4,041 subjects. The authors began their report by stating: 
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“Chronic infection of H. pylori in ischemic stroke incidence has been 
previously studied in several publications; however, conflicting results 
have been reported.”56 

 
The researchers went a step further in their report by examining which of the 
following diagnostic methods was more effective in predicting stroke risk: 
 

 Antibody IgG of H. pylori (anti-H. pylori IgG) 
 Antibody IgG of Cag-A H pylori strain. 
 (13) C-urea breath test.  

 
Analysis indicated that positive anti-H pylori IgG, anti-CagA IgG and 13C-urea 
breath test were all significantly associated with increased risk of stroke, 
respectively. Positive anti-CagA IgG tests were the best predictors of stroke risk. 
Put simply, the presence of H. pylori in general, as indicated by a positive H. 
pylori IgG test, or a breath test, increased stroke risk. Positive CagA IgG also 
increased risk and was the strongest of the three associations. The study 
conclusion was as follows: 
 

“This meta-analysis indicated that chronic H. pylori infection was 
significantly associated with an increased risk of IS, especially for non-
cardioembolic IS. Compared with anti-H. Pylori IgG and the (13)C-urea 
breath test, anti-CagA IgG seemed more effective for prediction of risk 
of IS (IS=ischemic stroke).” 57 

 
I must point out that I found two studies that did not show an association 
between H. pylori and stroke. However as previously mentioned, I prefer to look 
at the combined data from meta-analyses because individual study results can be 
affected by study design. As you have seen on multiple occasions, one of the most 
important factors in study design for assessing the impact of H. pylori on health 
is separating CagA strains from the others. This was not done in the studies that 
failed to show any associations between H. pylori and stroke.  
 
Summary 
 
Once again, we have strong evidence pointing to an association between H. pylori 
– especially CagA – and stroke. This makes perfect sense because the metabolic 
changes leading to atherosclerosis can affect the carotid artery “hot spots” 
supplying the brain as well as the coronary artery “hot spots” serving the heart. 
 
H. pylori and Angina Pectoris 
 
Heart disease can present itself as a condition known as angina pectoris, which is 
characterised by chest pains that may extend down the left arm. The scientific 
literature once again points to an association between H. pylori and the incidence 
of acute angina attacks.  
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Stable Angina Pectoris 
 
Stable angina - also known as effort angina - presents as chest discomfort when 
performing some kind of physical activity (running, walking, etc.).  There are 
minimal or non-existent symptoms at rest. Symptoms typically abate several 
minutes after cessation of physical activity and reoccur when activity resumes.  
 
Unstable Angina Pectoris 

Unstable angina (UA) is a form of acute coronary syndrome and is defined as 
angina pectoris that changes or worsens. It has at least one of these three 
features: 

1. Occurs at rest (or with minimal exertion) 
2. Is severe and of new onset (onset within the prior 4–6 weeks). 
3. Occurs with a crescendo pattern (distinctly more severe, prolonged, or 

frequent than before) 

Unstable angina may occur unpredictably at rest, which may be an indicator of 
impending heart attack. In stable angina the developing plaque is protected by a 
fibrous cap. This cap may rupture in unstable angina, allowing blood clots to 
form and further decrease the diameter of the artery. In a 2005 study, Franceschi 
et al stated: 

“Previous studies have shown a potential role of CagA-positive H. pylori 
strains in the destabilization of atherosclerotic plaques in patients with 
ischemic heart disease (IHD).”58   

In order to verify this hypothesis, Franceschi’s team designed a study to see 
whether CagA H. pylori does indeed increase the risk and incidence of 
unstable angina pectoris. They examined 38 patients with unstable angina, 
25 patients with stable angina and 50 healthy volunteers. The prevalence of 
H. pylori infection and CagA-positive strains was evaluated in all subjects. 
Here’s what they found: 

 The prevalence of H. pylori infection was significantly higher in patients 
with stable angina and unstable angina compared to controls. 

 The CagA-positive strain was significantly higher in patients with stable 
angina and unstable angina compared to controls. 

 The prevalence of CagA-positive strains was higher in patients with 
unstable angina compared to those with stable angina, although the 
difference was not statistically significant.  

The team concluded with the following statement: 

“The anti-CagA antibody titer is significantly higher in patients with UA 
compared to those with SA. This finding may be consistent with 
antibodies of anti-CagA playing a role in the destabilization of 
atherosclerotic lesions.” 59 
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In a Polish study, researchers investigated the association between H. pylori and 
angina. The aim of their study was to assess the influence of H. pylori eradication 
therapy on the risk of hospitalization due to acute coronary syndrome (angina or 
heart attack). They found that when H. pylori infections were eradicated, patients 
were less likely to require hospital treatment for their heart-associated chest 
pain. Their conclusion stated: 

“The recommendation of H. pylori-eradication therapy may prolong the 
hospitalization-free period for patients with recurrent chest pain.” 60 

In 2003, a group of Italian researchers looked at the possible links between 
H. pylori infections and angina. They found that patients with unstable 
angina had a significantly higher prevalence of H. pylori than a control 
population. This finding was independent of traditional risk factors such as 
smoking, obesity, cholesterol levels and diabetes. 61 

Finally, A 2008 study conducted in Pakistan also found a higher prevalence 
of H. pylori in patients with unstable angina than in control subjects. They 
concluded that H. pylori infections were associated with increased risk for 
unstable angina. 62 

Summary 

It appears that H. pylori is associated with angina, although the evidence is 
probably not as strong as it is for some of the other associations presented in this 
chapter. I don’t believe this is because H. pylori has a weaker association with 
angina. It is more likely that a lack of good research has yet to confirm the 
association. 

Summarising the Research 

You have seen an array of evidence revealing the little known influence of H. 
pylori on cardiovascular diseases. I could have presented further to emphasise 
the main points, but I prefer to use the available space in this book to describe 
other modifiable risk factors and teach you how you can quickly begin reducing 
your heart disease risk. Before we move on to examine these other risk factors 
let’s summarise the H. pylori and heart disease research: 

 Meta-analyses suggest an association between H. pylori and heart disease. 
 H. pylori may increase the extent and severity of atherosclerosis. 
 H. pylori appears to influence blood pressure; eradication of the infection 

seems to bring blood pressure down in some people. 
 H. pylori seems to be related to be positively correlated with blood sugar 

imbalances and insulin resistance; insulin resistance improves when H. 
pylori is eradicated. 

 Homocysteine levels are higher in people who have H. pylori and levels 
decrease over a period of several months after H. pylori eradication. 

 People with H. pylori have higher levels of inflammation, as indicated by 
C-reactive protein, fibrinogen, IL-6, TNF-alpha and other inflammatory 
markers. 
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 People with H. pylori have higher levels of oxidative stress. 
 H. pylori infection seems to deplete key nutrients, including B12, folic acid, 

iron, vitamin E and vitamin C. 
 Reduced serum antioxidant levels in H. pylori-infected people probably 

increase oxidative stress. 
 H. pylori alters blood fat levels by increasing “bad” LDL cholesterol and 

“very bad” oxidized LDL cholesterol, as well as by increasing triglycerides 
and lowering “good” HDL cholesterol. 

 H. pylori seems to increase the risk of having a heart attack. 
 H. pylori appears to increase the risk of having a stroke. 
 H. pylori may increase the frequency of angina attacks. 
 CagA strains appear to be more strongly associated with all the above 

factors. 

Whilst the evidence associating H. pylori with heart disease is strong, I don’t 
want to be accused of cherry-picking the research data. In the interest of full 
disclosure, it is important for me to reiterate that I have come across studies 
here or there that do not support the hypothesis that H. pylori is involved with 
heart disease. But those studies are few and far between, and the meta-analyses I 
presented all indicate a positive association between H. pylori (CagA in 
particular), heart disease, strokes and angina.  

Studies also clearly reveal influence from H. pylori on key risk factors such as 
inflammation, C-reactive protein, oxidative stress, antioxidant capacity, 
fibrinogen, homocysteine, metabolic syndrome, diabetes, cholesterol levels and 
high blood pressure. Now you have read the evidence, please go back and study 
figures 8 and 9. You will clearly see that H. pylori is involved with more than half 
the traditional and non-traditional heart disease risk factors. 

It is now time to turn our attention away from H. pylori and explore heart disease 
risk factors in more general terms. Because the “high cholesterol” heart disease 
model is so heavily promoted by western medicine, I’d like to spend some time 
debunking what many doctors and authors are now causing the cholesterol 
myth, or cholesterol con. It is important for you to understand that cholesterol, 
despite being heavily demonized over the last half century is not the heart 
disease risk factor you have been led to believe and is, in fact, a vital and 
necessary component of your body.  
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Chapter Eight 

The Great Cholesterol Con 
 
In 2012, my Dad began to experience some mild chest pains. He went to see his 
GP, who gave a referral to cardiology unit at Otley Hospital, in northern England. 
The first appointment didn’t go so well. Dad arrived at the hospital only to be 
told his appointment had been cancelled. Nobody informed him prior to setting 
off, so he made a two hour round trip for nothing.  
 
At his rearranged appointment, the cardio specialist suggested he ought to take 
four separate medications for his chest pain: a statin to reduce cholesterol, an 
ACE inhibitor, a beta-blocker and some Aspirin to keep his blood thin. No tests 
had been conducted to ascertain whether he actually needed these drugs. His 
biggest concern was taking statins, which he’d read from my work could actually 
be detrimental in other areas of health. Refusing to take the medications, he 
purchased a mountain bike and started doing some gentle cycling. Before long 
his chest pain had gone away completely and on running some tests through 
private laboratories, we found his nutritional and cardiovascular markers to be 
very good. 
 
Of all the traditional cardiovascular disease risk factors, the one mentioned most 
often is “high cholesterol”. We are told that high cholesterol levels will result in 
heart disease and that we should take statin medications to keep our cholesterol 
levels “normal” at all costs. However, the research tells us there are serious flaws 
in this advice.  
 
One of the main problems is that half the people who have heart attacks have 
completely normal or even low cholesterol levels. They also show no signs of 
high blood pressure or diabetes. The other problem is that not all cholesterol is 
created the same and it’s the type of cholesterol particle that counts, not the total 
cholesterol level. By cholesterol particles, I don’t mean LDL and HDL either. LDL 
and HDL cholesterol levels are labeled “bad” and “good”, respectively, but even 
this classification has been shown to be wholly inaccurate. 
 
The reason I have included this chapter is simply this that I feel it’s massively 
important for you to know the truth about cholesterol and heart disease. Having 
even a basic understanding of this specific topic puts you at a huge advantage 
and may add years to your life and life to your years! Here are some major myths 
about cholesterol I would like to dispel, and some of the questions I would like to 
answer:  

 What is cholesterol and what are its functions? 
 What is saturated fat and what are its functions? 
 Does elevated total cholesterol causes heart disease? 
 Does saturated fat consumption increase your cholesterol levels? 
 Do cholesterol-lowering statin drugs prevent heart attacks? 
 Are statin drugs safe?  
 Is there an advantage to having lower cholesterol levels anyway? 
 Why does cholesterol increase or become imbalanced in the first place? 
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By the time you have read this chapter, you will be perplexed how it has come to 
be that medical authorities lay the blame for heart disease on saturated fat 
consumption, total cholesterol, LDL cholesterol levels. 
 
What is Cholesterol and What Does It Do? 
 
Cholesterol is a waxy substance that performs many important functions in your 
body. It is the basic raw material that your body uses to make a number of 
substances critical for life. Your liver manufactures the majority of circulating 
cholesterol in your blood. In fact, your liver produces on average five times more 
cholesterol than you receive from food. Cholesterol’s functions include: 

 Giving stiffness and integrity to all cell membranes (all 100 trillion of 
them). 

 Essential for brain development and function. 
 Basic raw material from which stress hormones such as pregnenolone, 

cortisol and DHEA are manufactured. 
 Basic raw material for the reproductive hormones testosterone, 

oestrogen and progesterone. 
 Basic raw material for vitamin D. 
 Required for the production of bile salts, which help to digest fat. 
 Performs an antioxidant role and protects against free radical damage.  
 Needed for proper serotonin function. 
 Mother's milk is especially rich in cholesterol – it ensures proper 

development of their brains and nervous systems. 
 Plays important role in maintaining the health of the intestinal wall.  

From this brief list of functions, it is hard to see how cholesterol could be 
inherently bad for us. Indeed, the fact that it is predominantly made in our liver 
is testimony to its importance. Nevertheless, cholesterol has been demonized to 
the point where folk are literally frightened of it! 
 
When my practitioners and I assess client food diaries, we often notice that 
people are avoiding fatty foods. When we ask why, they nearly always respond 
with statements such as, “I don’t want to get heart disease”, or “My doctor told 
me not to eat fat and cholesterol”. As a society, I feel we have been brainwashed 
into believing a substance that is essential for life is our worst enemy. 
 
Breaking Cholesterol Down 
 
Cholesterol circulates round your body in different forms, and with different 
particle types and sizes. Up to date research shows that it is specific particle 
numbers and sizes that dictate heart disease risk. I would like to briefly explain 
the differences between these particles in order to set the scene for the 
remainder of this chapter. 
 
Most of the cholesterol in your body was not derived from food – it was made 
inside your body. Because cholesterol is a fatty substance and does not dissolve 
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readily in blood, it has to be attached to other molecules to aid transport. 
Triglycerides, proteins and phospholipids provide ‘containers’ to assist this 
cholesterol transport through your bloodstream. Several different types of 
containers zip around your body delivering cholesterol to cells. These containers 
are called lipoproteins, which vary according to the ratio of protein, cholesterol 
and fat they contain: 
 

 Those with more protein and less cholesterol/fat are denser than the 
others, so they are called high-density lipoproteins, or HDL. 

 Those with less protein and more cholesterol/fat are not so dense, and 
they are called low-density lipoproteins, or LDL. 

 Very low-density lipoproteins, or VLDL, carry even less protein and more 
cholesterol/fat. 

 
Already we have three different cholesterol types and we know for sure that 
each one exhibits different behaviour in the body. LDL particles transport 
cholesterol from the liver to cells around the body (including arteries). LDL is 
traditionally known as “bad” cholesterol because it is perceived to dump 
cholesterol in arteries. HDL, on the other hand, grabs cholesterol from cells 
(including arteries) and transports it back to the liver to be broken down. For 
this reason it is called “good” cholesterol, as it is perceived to be removing 
cholesterol from arteries. Thus, you are told that you need relatively low “bad” 
LDL and relatively high “good” HDL levels.  
 
There is one problem: this theory was derived decades ago and was based on 
two assumptions. First, that total cholesterol, LDL, VLDL and HDL were the 
major risk factors for heart disease and second, that all HDL is the same, all LDL 
is the same and all VLDL is the same. These theories have been proven beyond 
any doubt not to be true, but they are still used as the basis of assessment and 
treatment recommendations. Here is the new science of cholesterol:  
 

 There is no single molecule or particle called HDL 
 There is no single molecule or particle called LDL 
 There is no single molecule or particle called VLDL 
 There are different types each of HDL, LDL and VLDL 
 They are in constant flux, taking on different shapes and sizes 
 Their sizes, shapes and properties change according to shifting conditions 

in the body 
 
All about HDL: 
 

 HDL comes in at least five distinct forms, the two most important being 
HDL-2 and HDL-3 

 HDL-2 is larger and more buoyant 
 HDL-3 is smaller and denser 
 HDL-2 (especially HDL-2B) offers more protection against heart disease 

than HDL-3 
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 No matter how high or low your overall HDL level is, you have more 
protection if your HDL-2B is proportionately high 

 If your HDL-2B level is low, you are at risk of developing heart disease 
even if your LDL and total cholesterol are in the normal ranges 

 You can change your HDL particle type by losing weight, giving up 
smoking, eating less processed carbohydrates and trans fats and by taking 
certain supplements, including B3 and B5 

 Despite being known as “good” cholesterol, HDL can flip when it is 
oxidized and become “bad” 

 
What about LDL? 
 

 LDL is also composed of different particle types 
 LDL-A is a buoyant, fluffy molecule that causes no harm unless it is 

oxidized  
 LDL-B is a small, hard, dense molecule that promotes atherosclerosis 
 Lipoprotein-A or Lp(a) is a regular LDL with a specific protein attached 

that increases the risk of artery clogging and blood clots 
 IDL (intermediate density lipoprotein) is a VLDL that is depositing some 

of its cholesterol and fat in the arteries; once it has deposited its cargo, it 
becomes LDL 

 Apolioprotein B – this carrier protein helps LDL deposit cholesterol into 
the artery walls 

 
Total cholesterol, LDL and HDL levels are completely inadequate parameters on 
which to base decisions on heart disease risk and drug therapy. The old model 
says, “Test total cholesterol, good HDL, bad LDL and triglycerides”. Triglyceride 
levels are definitely indicators of cardiovascular risk, but I have yet to work with 
a client who has had his or her particle number and particle size tested by a 
regular doctor. Fortunately, these tests are available through specialized, private 
laboratories should you struggle to find access to them.  
 
What is Saturated Fat and What Does It Do? 
 
Dietary fat can be divided into two main categories – saturated and unsaturated. 
Whether a fat is saturated or unsaturated depends on its chemical structure.  
Saturated fat is generally solid at room temperature – think about butter, lard, 
tallow and coconut oil. Unsaturated fat is generally liquid at room temperature – 
think about sunflower oil, walnut oil, canola or rapeseed oil, olive oil and the 
other golden oils you see in grocery stores.  
 
The big exception to these rules is the group of oil products that have been 
chemically altered, or mixed together. Vegetable shortening, margarine and 
other butter substitutes are solid at room temperature, even though they contain 
a lot of unsaturated fats. Figure 10 shows the chemical differences between the 
different classifications. 
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Figure 10. Different molecular structures seen in saturated, monounsaturated and 

polyunsaturated fats.  

  
Saturated fats do not contain any double bonds between their carbon atoms, 
whereas unsaturated fats do. Furthermore, all the carbon atoms have at least 
two hydrogen atoms attached them – the carbons are all “covered” by hydrogen. 
 
Monounsaturated fats contain a single double bond between carbon atoms and, 
as a result, some carbon atoms only have one hydrogen atom attached. Examples 
include olives, olive oil and avocados. 
 
Polyunsaturated fats have multiple double bonds between their carbon atoms, 
leaving more carbons uncovered by hydrogens. The lack of hydrogen covers on 
the carbon atoms increases the susceptibility of these molecules to damage from 
light, heat and oxygen (they are more easily oxidized). 
 
It is not my intention to go into further detail about the differences between 
these types of fat. What I want you to know is that polyunsaturated fats are more 
prone to oxidation than monounsaturated and saturated fats. It is the 
overconsumption polyunsaturated fats that lead to heart disease, not the 
saturated fats! We will cover this topic in more detail later.  

Saturated fats are found mostly in animal-based foods and tropical oils such as 
coconut and palm oil. Your body can also make saturated fat from carbohydrates 
(sugars). The medical system and media have demonised saturated fats but what 
they never tell you is that this critically important substance performs many key 
functions in your body: 

 Saturated fats comprise around half the fats in cell membranes, giving 
them necessary stiffness and integrity. 

 They play a vital role in the health of bone. 
 They reduce Lp(a), which as you’ve seen is a potent heart disease risk 

factor. 
 They protect your liver from alcohol and other toxins, including medical 

drugs. 
 They enhance nervous and immune system function. 
 They have important antimicrobial properties and protect against 

harmful microorganisms in your digestive tract. 
 They are used as a fuel for cellular energy production, particularly in the 

heart. 
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As with cholesterol, it is hard to contemplate how saturated fat has become 
society’s nutritional nemesis. Saturated fat is essential for life! Why would your 
body be able to manufacture saturated fat from carbohydrate if it did not 
perform important functions, and why would it be wrapped up in such 
nutritional powerhouses as eggs, meats and coconuts if it were dangerous? After 
all, these are foods upon which humans have evolved and thrived for millions of 
years! 
 
Does Elevated Cholesterol Increase Your Heart Disease Risk? 
 

“Total cholesterol is so irrelevant as a metric that in 2007 the Japan 
Atherosclerosis Society stopped using it in any tables related to the 
diagnosis or treatment criteria in its guidelines.” 1 

 
Forward-thinking physicians who have their fingers on the pulse and stay 
current with the latest scientific research know that total cholesterol level is not 
a primary heart disease risk factor. Yet the medical model still insists on 
prescribing statin drugs to lower cholesterol levels on the basis that “high 
cholesterol will kill you.”   
 
Researchers in Japan performed a meta-analysis on studies examining the 
relationship of total cholesterol level to mortality. They excluded studies that 
didn’t conform to strict criteria. The researchers placed everyone into four 
groups, based on their total cholesterol level: 
 

1. Less than 160 mg/dL 
2. 160-199 mg/dL (ideal) 
3. 200-239 mg/dL (borderline high) 
4. Greater than 240 mg/dL (high) 

* Note, these are U.S. units 
 
Based on the “cholesterol is bad” theory, we’d expect people in groups three and 
four to have higher overall death rates than people in groups one and two. 
However this proved not to be the case. In fact, the group with the lowest 
cholesterol had the highest death rate and the group with the highest cholesterol 
had the lowest rate of death! 2 

 
In the 1990s, French researchers conducted a body of research known as the 
Lyon Diet Heart Study3. They took 605 men who were prime candidates for a 
heart attack. All the subjects had already had a heart attack, had high cholesterol, 
high blood pressure, smoked, ate junk food, didn’t exercise and had stressful 
lifestyles. The men were divided into two groups. Group one was counseled to 
eat a Mediterranean-style diet emphasizing fresh fruit and vegetables, whole 
grains, legumes, nuts, seafood and healthy fats like olive oil. The second group 
was told to eat a prudent “low-fat” diet.  
 
Incredibly, the study had to be stopped. The reduction in heart attacks in the 
Mediterranean diet group was so pronounced that the researchers decided it 
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was unethical to continue. Death from all causes, cardiovascular deaths, strokes, 
angina and pulmonary embolism were all vastly reduced in the Mediterranean 
diet group. The remarkable finding in this study was that whilst the 
Mediterranean diet group had a 76 per cent reduction in cardiovascular deaths, 
their cholesterol levels remained the same, indicating that cholesterol level by 
itself had nothing to do with risk of death. 4 
 
In 2006, results from a study known as ENHANCE made the front-page and TV 
news. In the study, a new “wonder” drug was shown to reduce blood cholesterol 
levels more effectively than a standard statin medication. But whilst their 
cholesterol levels plummeted, the study group taking the wonder drug 
simultaneously experienced more arterial plaque growth than people taking the 
standard drug. Their cholesterol was drastically lower, but their heart disease 
worsened. 5 
 
If you take some time to read the books I have referenced in support of this 
chapter, you will come across lots of studies that bring into doubt the role of 
cholesterol in heart disease. In fact, there is an enormous suite of information out 
there contradicting the “cholesterol-heart disease” doctrine. I urge you to devour 
the information to firmly establish in your mind the notion that you do not have 
to fear cholesterol.  
 
Jonny Bowden Ph.D., and Stephen Sinatra, M.D. present some excellent summary 
boxes in their book, The Great Cholesterol Myth. To neatly summarise the 
“cholesterol con”, please allow me to copy one of them verbatim, from page 17 6: 
 

 Cholesterol is a minor player in heart disease 
 Cholesterol levels are a poor predictor of heart attacks 
 Half the people with heart disease have normal cholesterol 
 Half the people with elevated cholesterol have healthy hearts 
 Lowering cholesterol has extremely limited benefits 

 
Are All Cholesterol Types Created Equal? 
 
No. Scientists have discovered various sub-groups among cholesterol molecules. 
You may have heard of some of them: 
 

 High-density lipoprotein (HDL) 
 Low-density lipoprotein (LDL) 
 Very low-density lipoprotein (VLDL) 

 
HDL has long been considered “good” because it shuttles cholesterol away from 
cells and into your liver to be degraded. The opposite is true of LDL, which has 
been labeled “bad” due to the fact that it transports cholesterol from your liver to 
your cells. It has long been medical opinion that HDL levels should be as high as 
possible. But it is important to realise that HDL itself can be broken-down into 
sub-units: 
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 HDL-2 particles are large, fluffy and buoyant. These particles are the 
most protective because they are anti-inflammatory 

 HDL-3 particles are small, dense and may be inflammatory 
 HDL-2 levels should be higher than HDL-3 levels 

 
Daniel Rader M.D., director of preventative cardiology at the University of 
Pennsylvania, wrote in the New England Journal of Medicine:  
 

“Recent scientific findings have directed increasing interest towards the 
concept that measures of the function of HDL, rather than simply its 
level in the blood, might be more important to assessing cardiovascular 
risk and evaluating new HDL-targeting therapies.” 7 

 
Old school opinions suggested that LDL is considered “bad” cholesterol because 
it can accumulate in the arteries. More recently, views have begun to change as 
more and more research has been conducted. As it turns out, not all LDL 
cholesterol is the same: 
 

 LDL-A is a buoyant, fluffy molecule that causes no harm unless it is 
oxidized 

 LDL-B is a small, hard, dense molecule that promotes atherosclerosis 
 Contemporary blood tests can measure the LDL-A and LDL-B particles 

 
Linus Pauling and Matthias Rath asserted that the most important particle of all 
– and the particle that is not assessed in standard medical work-ups – is a 
particle called lipoprotein A, or Lp(a). It is a small, highly inflammatory particle 
that increases blood clots. Pauling suggested that as vitamin C levels decline, 
Lp(a) is made in larger quantities to plug gaps left by the vanishing vitamin C. 
The trouble is that Lp(a) dumps oxidised LDL cholesterol into artery walls, 
promoting inflammation and plaque formation. 
 
A standard blood test will tell you about your total cholesterol level and your 
HDL and LDL levels. But as you can see, looking at these measures alone is 
inadequate. Cholesterol should be measured to include the newer particle tests. 
According to Dr. Sinatra, LDL-A, LDL-B and Lp(a) are the only measures that 
really matter.  

 
The State Of Play 
 
So far in this chapter, we’ve seen that: 
 

 Cholesterol and saturated fat perform vital roles in the body.  
 Total cholesterol levels appear to have very little bearing on your risk for 

developing heart disease or having a heart attack.  
 We’ve also seen that not all cholesterol is the same.  
 LDL is highly problematic when it becomes oxidized.  
 LDL-B along and Lp(a) are definitely dangerous and should be measured 

when your doctor runs a blood test.  
 



H Pylori – From Heartburn to Heart Attacks 

102 
 

Do Eating Saturated Fat and Cholesterol Cause Heart Disease? 
 
To understand the cholesterol myth/con properly, you’ll need to know more 
than the average person knows. Alarmingly, you’ll also need to know more than 
your average doctor is aware of. I don’t mean to knock doctors because they offer 
treatments based on what they have been taught. But as you’re finding out, what 
doctors are taught is not necessarily in touch with the latest research findings. 
Sometimes, their recommendations are even based on false evidence. 
 
In 1953, a young biologist named Ancel Keys proposed a then radical theory that 
heart disease was caused by too much fat in the diet. Keys wanted to study the 
connection between dietary fat intake and heart disease. He looked at data on fat 
consumption and heart disease from various countries and published the results 
of his famous Seven Countries Study. His data supposedly demonstrated a clear 
link between the amount of dietary fat consumed and the incidence of heart 
disease - the more fat consumed, the greater the incidence of heart disease. 
 
When Keys published his study, he used data from only seven countries. He 
actually had available to him data from twenty-two countries! By hand selecting, 
or “cherry-picking” certain countries, he was able to make a convincing case to 
support his radical hypothesis. Many researchers criticized Keys’ tactics and 
when they conducted data analysis from all twenty-two countries, the 
relationship between fat intake and heart disease vanished. For example, Dr. 
John Yudkin, a British doctor, performed a more thorough data analysis and 
found that sugar consumption was more strongly associated with heart disease.  
 
Malcolm Kendrick M.D. – author of a great book called The Cholesterol Con – used 
the same data available to Keys and discovered that if you simply chose different 
countries from the twenty-two, you could easily prove that the more saturated 
fat and cholesterol people consumed, the lower their risk of heart disease. In 
other words, simply by cherry-picking the data, you could end up with the 
opposite theory. 
 
Despite the flaws in Keys’ data, some political “toing and froing”, enabled him to 
get his theories officially incorporated into the 1961 American Heart Association 
dietary guidelines, where they have influenced government and medical policy 
ever since across the entire western world. By the 1970s, food companies were 
rushing to produce low fat versions of pretty much every food you can think of. 
 
These foods were marketed as being “cholesterol-free” and “heart healthy”. 
Unfortunately, nobody seemed to notice that these low fat foods were laced with 
lots of extra sugar, flavourings and chemically altered vegetable oils that have 
turned out to be far more harmful than saturated fat and cholesterol ever were. 
Obesity and diabetes epidemics went into overdrive around the time these so-
called health foods became mainstream. 6 

 
During the 1970s, the US National Institutes of Health funded six studies hoping 
it would find evidence that low fat diets prolonged lives. The first four compared 
diets with heart disease risk in Honolulu, Puerto Rico, Chicago and Framingham, 
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respectively. None of these studies were able to demonstrate that men eating a 
low fat diet lived longer or had fewer heart attacks than those who ate a high fat 
diet. In fact, the Framingham Study, one of the more famous pieces of research in 
this area seemed to suggest the opposite: 
 

“One study mentioned most often by the defenders of the cholesterol 
theory is the Framingham Heart Study. This long-running research 
study started back in 1948 and monitored heart disease in more than 
5,000 residents of Framingham, Massachusetts. After following up for 
sixteen years, the researchers claimed to find a direct correlation 
between heart disease and cholesterol levels.  
 
But God is in the details. As it turned out, the group of Framingham 
residents who developed heart disease and the group who didn’t had 
similar ranges of cholesterol levels. In fact, the average cholesterol level 
of the heart disease group was only 11 per cent higher than the group 
without heart disease. Cardiovascular disease struck people with 
cholesterol levels as low as 150mg/dL. Low cholesterol, according to 
this study, was hardly a guarantee of a healthy heart. 
 
It gets better, or worse, depending on your position. When researchers 
went back and looked at the Framingham data some thirty years after 
the project started, they found that once men passed the age of forty-
seven, it didn’t make a whit of difference whether their cholesterol was 
high or low. Those with high cholesterol at forty-eight lived just as long 
as, or longer than, those who had low cholesterol. So if cholesterol is 
important only for the relatively few who have had a heart attack 
before the age of forty-eight, why are the rest of us worried about high-
fat food and cholesterol levels? 
 
The question is hardly academic. In 1992, forty-four years after the 
Framingham project began, study director William Castelli, M.D., wrote 
the following in an editorial in the Archives of Internal Medicine.  
 
“In Framingham, Mass, the more saturated fat one ate, the more 
cholesterol one ate, the more calories one ate, the lower the person’s 
serum cholesterol…we found that people who ate the most cholesterol, 
ate the most saturated fat, [and] ate the most calories weighed the least 
and were the most physically active. 8 

 
The fifth of the NIH studies was called “MRFIT”. Costing some $115m, MRFIT was 
a large study, involving 250 medical centres and some 13,000 middle-aged male 
subjects. The men were randomly assigned to one of two groups: 
 

 Subjects in group one were given no special instructions regarding diet 
and lifestyle. 

 Subjects in group two were urged to avoid eating fat, quit smoking, 
engage in exercise and lower their blood pressure. 
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After seven years of follow-up, subjects in group two had slightly lower blood 
pressure and serum cholesterol. Ok, that’s fine, but whilst cholesterol and blood 
pressure were slightly lower, there was no statistical difference in cardiovascular 
deaths or deaths from all causes between the groups. In fact, there were more 
deaths from all causes in group two despite the dietary and lifestyle 
interventions that were recommended. The only real reduction in mortality was 
seen in men who stopped smoking, regardless of the group they were in.  
 
The sixth trial was initiated in 1973 and had a slightly less elegant name – LRC-
CPPT. Researchers measured cholesterol in almost one-third of a million middle-
aged men and chose only the 4,000 with the highest cholesterol for the study. 
They gave half the men a new cholesterol-lowering drug, while the other men 
were given a placebo. The medicine did reduce cholesterol. At the same time, the 
probability of suffering a heart attack during the study fell from 8.6 to 7 per cent 
in the group receiving treatment (a mere 1.5 per cent decrease). The probability 
of dying from a heart attack fell from 2 to 1.6 per cent (a 0.4 per cent decrease). 
Neither of these are really jaw-dropping numbers.  
 
The researchers took an extraordinary leap of faith in this study. They assumed 
that if lowering cholesterol reduces heart disease risk, it shouldn’t matter how 
you do it. In other words, lowering cholesterol through drugs or through diet 
should convey the same benefit. Their conclusion was that low fat diets should 
be recommended in order to deliver the same benefit – miniscule as it was - as 
the cholesterol-lowering drug.  
 
The problem with this assertion was that the researchers didn’t look at any other 
possible mechanisms through which the drugs may have been acting. As you will 
see shortly, we now know that one of the main mechanisms through which statin 
drugs reduce cholesterol is through an anti-inflammatory effect. A low fat diet 
was recommended purely on the assumption that reduced cholesterol – and 
nothing else – was the reason why men had a slightly lower risk of suffering a 
heart attack while taking the drug. 
 
The idea of saturated fat as our arch nutritional nemesis, has become so 
ingrained in doctors’ minds and health writers’ ink that the words “saturated fat” 
are almost never written alone but always as “artery-clogging saturated fat”. In 
the minds of your average consumer, it’s easy to make the link – pictures and 
images of clogged up arteries reveal a gooey white-yellow substance that 
resembles butter and lard. The association between these foods and the 
substance that clogs the artery is easily made because they look very similar. 
 
However, ask yourself this question: what happens to butter, lard or coconut oil 
when you put it in the palm of your hand, or better still, in your mouth? It melts 
because body temperature sits around 97.8 degrees Fahrenheit. Does melted 
butter look like artery-clogging plaque? No it doesn’t. Now, let’s also consider 
that before it actually gets into your body, food rich in saturated fat must be 
digested – chopped up into tiny pieces if you will – and pulled from your 
intestine straight into your liver where it is further processed and filtered. The 
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point is that butter doesn’t look like butter once it has been digested and 
processed. 
 
Patty Siri-Tarino Ph.D., Ronald Krauss, M.D. and Frank B. Hu, M.D., Ph.D. 
performed a meta-analysis on previous studies that had investigated the 
relationship of saturated fat to heart disease. They wanted to know about the 
relationship between saturated fat and heart disease rather than simply looking 
at how saturated fat consumption affects cholesterol levels.  
 
Twenty-one studies were included in the meta-analysis, with more than 345,000 
subjects. The results revealed that saturated fat consumption had nothing to do 
with cardiovascular risk. Saturated fat intake was not associated with an 
increased risk of heart disease. The researchers concluded: 
 

“There is no significant evidence for concluding that dietary saturated 
fat is associated with an increased risk of CHD or CVD.” 9 

 
A further meta-analysis, published in the Netherlands Journal of Medicine 
examined the current scientific data on the effects of saturated fat. The 
researchers’ conclusion matched that of the previous authors: 
 

“The dietary intake of saturated fatty acids is associated with a modest 
increase in serum total cholesterol, but not associated with 
cardiovascular disease.” 10 

 
Eating saturated fat can cause blood cholesterol levels to rise a little – that’s not 
in dispute - but it causes HDL to increase more the LDL. Even more importantly, 
saturated fat has a positive influence on the particle size of both LDL and HDL, 
leading to more of the larger, fluffy particles (HDL-3 and LDL-A). In many cases, 
doctors and patients are delighted to see total cholesterol, and even LDL levels 
drop when saturated fat consumption is reduced. Under the “old school” rules, 
reductions in total cholesterol and LDL would have been a good result. But we 
know this is not the case now.  
 
When saturated fat intake decreases, the proportion of fluffy LDL-A to nasty LDL-
B particles changes. It’s the fluffy LDL-A which comes down, leading to a greater 
proportion of nasty LDL-B. When saturated fat intake is increased, the opposite 
happens. More fluffy LDL-A particles appear in the blood, with less angry LDL-B. 
The latter scenario is better, even though LDL – long-considered “bad” 
cholesterol - may have increased slightly.  
 
A study called “Dietary Fats, Carbohydrate, and the Progression of Coronary 
Atherosclerosis in Post-Menopausal Women” came out of the Harvard Medical 
School in 2004. Researchers set out to investigate how various fats influenced 
the progression of heart disease in post-menopausal women who ate a relatively 
low fat diet. Here’s what they reported: 
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“Greater saturated fat intake is associated with less progression of 
coronary atherosclerosis, whereas carbohydrate intake is associated 
with a greater progression…Women with a higher saturated fat intake 
had less progression of coronary atherosclerosis.” 11 

 
We could go on with this discussion, but I need to leave it here because we have 
so many other important topics to discuss. Research supports the notion that 
whilst eating saturated fat may increase your total cholesterol and LDL levels 
slightly, it does not increase your risk of developing heart disease. This argument 
sits on top of the notion fact elevated cholesterol levels per se don’t increase your 
risk of developing heart disease anyway. 
 
Do Statins Prevent Heart Attacks? 
 
You’re aware of the important physiological functions performed by saturated 
fat and cholesterol. You’re also now aware that elevated total cholesterol and 
even elevated “bad” LDL cholesterol (old school model) isn’t necessarily as bad 
as you may have been led to believe. Finally, you know that eating saturated fat 
doesn’t increase heart disease risk, and may even reduce it.  
 
Before we put paid to the saturated fat-cholesterol-heart disease myth, I’d like to 
spend a little time discussing statin drugs, which are prescribed with the 
intention of reducing cholesterol levels. They are among the most frequently 
prescribed and biggest selling drugs on the planet. My friend Justin Smith about 
summed it up when he wrote a book called “$29 Billion Reasons To Lie About 
Cholesterol”12, the title referring to the enormous revenue generated by these 
drugs. Statins are big business, which I believe is one of the main reasons why 
the cholesterol-heart disease doctrine is perpetuated despite volumes of 
evidence suggesting cholesterol has little to do with heart disease. 
 
How Statins Work 
 
Remember that some 80 per cent of the cholesterol in your blood is made in your 
body, mostly by your liver. It is produced by a specific series of chemical 
reactions. Scientists found that one step early in this process could be blocked by 
chemically inhibiting an enzyme called HMG-CoA reductase. The discovery that 
this enzyme could be blocked, stopping cholesterol production, spawned an 
annual multibillion dollar windfall for the pharmaceutical companies.  
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Figure 11 – The Mevalonate Pathway, indicating in red the point at which statin 

medications block cholesterol synthesis. In so doing, these drugs also block ubiquinone 
(CoQ10), sterol and dohicol production).  

 
As you can see in figure 11, the HMG-CoA reductase step in cholesterol synthesis 
comes fairly early on in the process. Many more steps are needed before 
cholesterol pops out of chemical reaction chain. Several important intermediate 
compounds are formed along the way. Alas, when HMG-CoA reductase is blocked 
using statins, production of these other compounds is also affected. It’s 
analogous to starving the roots of a tree - once the roots are starved, the rest of 
the tree can’t function. Two of the most important intermediate compounds, or 
parts of the tree, are coenzyme-Q10 and dohicols. We will return to them shortly.  
 
The second action of statins is to inhibit a substance called nuclear factor-kappa 
B (NF-kB). NF-kB is a substance that is part of the immune response. It promotes 
the inflammatory response against bad stuff in your body such as bacteria and 
viruses. Thus, statins exert a potent anti-inflammatory effect in addition to 
blocking cholesterol production. If statins have an anti-heart disease effect at all, 
which is highly debatable, it’s likely to be through its anti-inflammatory potential 
rather than its ability to reduce cholesterol.  
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Much like Ancel Keys’ data manipulation in the Seven Countries Study, certain 
statin benefits have been vastly inflated and exaggerated through clever 
manipulation of research statistics. Dr. Uffe Ravsnkov’s books, The Cholesterol 
Myths, Fat and Cholesterol Are Good For You and Ignore The Awkward highlight 
this pharmaceutical industry misbehavior. Furthermore, the detrimental effects 
of statins are rarely mentioned. 
 
So statin drugs convey their proposed and supposed benefit via two 
mechanisms:  
 

 First, they reduce cholesterol synthesis in the body. Statin drugs are 
extremely effective in reducing cholesterol. The trouble is that reducing 
cholesterol doesn’t reduce heart disease.  

 Second, they reduce NF-kB activity, thus impairing the body’s natural 
inflammatory response. The trouble is that we can attain the same anti-
inflammatory benefits using a combination of lifestyle modification, and 
natural supplements that don’t carry the same side-effect risk.  

 
Just How Beneficial Are Statins? 
 
Would you be willing to take an expensive drug that has the possibility of serious 
side effects for three to five years in order to reduce your chances of a heart 
attack or stroke by 1.4 per cent? Me neither. But that’s exactly what you’re doing 
if you take statins.  
 
Scientists at the University of British Columbia analysed five major statin trials. 
In the pooled data, statins reduced heart attacks and strokes by a tiny 1.4 per 
cent. And this was just in men. Statins provided no benefit whatsoever in women. 
The researchers also reported an increase in death from non-cardiovascular 
causes in people taking statins.  
 
Several years ago John Abramson M.D., Professor of Medicine at Harvard Medical 
School and author of Overdosed America, analysed eight randomised trials 
comparing statin drugs with placebos. His findings and conclusions were 
published in The Lancet. He said: 
 

“Our analysis suggests that…statins should not be prescribed for true 
primary prevention in women of any age or for men older than 69 
years. High-risk men age 30-69 years should be advised that about 50 
patients need to be treated for five years to prevent one event (heart 
attack or stroke).” 13 

 
Dr. Abramson has also been quoted as saying: 
 

“You can lower cholesterol with a drug, yet provide no health benefits 
whatsoever. And dying with corrected cholesterol is not a successful 
outcome.”  14 
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Prior to the introduction of statin drugs, it was already widely believed that 
lowering cholesterol by itself did nothing to prevent deaths from heart disease. 
In the early 1990s, Russell Smith and Edward Pinckney reviewed some thirty 
studies on statin drugs. They showed that using cholesterol-lowering drugs was 
effective for lowering cholesterol, but not much else. They said that you could 
lower your cholesterol to your heart’s content without adding a single day to 
your life. 13 As Malcolm Kendrick writes in the foreword to Dr. Duane Graveline’s 
book The Statin Damage Crisis: 
 

“If you took a statin for thirty years, you could expect five to six months 
of increased life expectancy. And that’s it. And that is only for men with 
pre-existing heart disease. For women, forget it. These drugs are 
pointless, and cannot extend your life by one day”. 15 

 
It really is baffling how the authorities have allowed pharmaceutical companies 
to get away with promoting hundreds of billions in drug sales when the drugs 
don’t even work for most people. One population group can benefit from statin 
use, and that is middle-aged men who have already had a heart attack. The rest 
of us can bring our total cholesterol down, but it won’t prevent heart disease. 
Bowden and Sinatra summarise statin research with the following bullet points: 
 

 The benefits of statin drugs have been widely exaggerated, and any 
benefit of these drugs has nothing to do with their ability to lower 
cholesterol. 

 Statins should not be prescribed for the elderly or for the vast majority 
of women, and they should never be prescribed for children. 

 Research shows that (with rare exceptions) any benefit from statin 
drugs is seen only in middle-aged men with documented coronary 
artery disease. 

 
Are There Any Downsides to Statins? 
 
I have worked with several clients whose mood, sleep, sex drive, energy and pain 
levels improved dramatically when they agreed with their doctor to discontinue 
statins and pursue a natural approach to reducing cholesterol using tools such as 
gut cleansing, thyroid and liver support, vitamin E and red yeast rice. When you 
understand how statins “work”, you will see exactly why they cause significant 
problems for some people. 
 
Duane Graveline M.D. is a fairly unique individual. Not only is he a medical 
doctor, he’s also an astronaut – one of six scientists selected by NASA for the 
Apollo programme. Suffice to say, he’s a clever guy with a sharp mind. In 1999 he 
took his astronaut physical. The doctors told him his cholesterol was too high 
and prescribed Lipitor, the biggest selling drug in the history of medicine. Soon 
after commencing the medication, Graveline experienced a six-hour episode of 
transient global amnesia (TGA).  
 
TGA is a condition in which people suddenly lose the ability to recognize new 
surroundings and retain new memory. They may be confused and disoriented, 
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and may not recognize familiar people. This is a scary condition because the time 
horizon may regress backwards many years. Sufferers may not have any 
memory of their life after the time they regress back to. Graveline discontinued 
the statin and had no recurrence of his TGA.  
 
Twelve months later Graveline was persuaded to go back on statins, but at half 
dose. After two months he suffered another episode of TGA, which lasted for 
twelve hours. His awareness regressed fifty-six years to when he was thirteen 
years old. He knew the names of all the teachers and kids in his class, but 
couldn’t remember anything about his subsequent life. He didn’t even recognize 
his wife, who was with him when the incident happened. 
 
Dr. Graveline set out on his own personal crusade to discover whether statins 
may have caused these events. He learned that TGA had affected many other 
statin patients and that the side effects caused by statins could be serious. These 
side effects included elevated liver enzymes, muscle wasting, sexual dysfunction 
and fatigue. He went on to write several books on the subject, including The 
Misguided War On Cholesterol and The Statin Damage Crisis. I urge you to devour 
these books if you would like a greater level of detail on this topic. 
 
Statin damage results through the drug’s ability to block not only cholesterol 
production, but also a whole host of other substances that precede cholesterol in 
the biochemical pathways. You can see in figure 10 that the point at which 
statins interfere with cholesterol production – before mevalonic acid – 
automatically affects the production of CoQ10, dolichol and tau protein. Statins 
are also able to inhibit the synthesis of nuclear factor-kappa B and seleno-
protein.  
 
Statins and Neurological Symptoms 
 
Statin drugs reduce cholesterol and they do so very effectively. Unfortunately, 
they lower cholesterol levels in the brain. The brain contains approximately one 
quarter of the body’s cholesterol pool and is dependent on it for optimal 
function. It is well known that cholesterol is needed for optimal 
neurotransmitter function. Neurotransmitters include adrenaline, dopamine and 
serotonin. They are chemical messengers that allow cells to talk to one another. 
Without cholesterol, brain cells can’t effectively communicate. When this 
happens, cognition and memory can be compromised. 
 
Cognitive and memory problems are frequent and serious side effects associated 
with statin use. A study by Yeon-Kyun Shin, Ph.D. at Iowa State University, tested 
neurotransmitter function when cholesterol was removed from cells and 
compared it with function when the cholesterol was put back in. His staggering 
observation was that cholesterol increased neurotransmitter function fivefold. 
He said: 
 

“Our study shows there is a direct link between cholesterol and 
neurotransmitter release…Cholesterol changes the shape of the protein 
to stimulate thinking and memory.” 16 
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Neuropeptides are bio-chemicals that regulate almost all of life’s processes on a 
cell level, linking all the body systems together. Every cell in the body produces 
neuropeptides, with the majority being made in the brain. They help convey 
thought, sensations and emotions in processes science is only now beginning to 
understand. Neuropeptides are like tiny messenger chains. Their messages are 
delivered to various cell structures that act as receivers.  
 
Chemicals called dohicols orchestrate shipping, delivery and receipt of the 
neuropeptide messages within cells. The messages can be scrambled or 
delivered to the wrong place if dohicols are disturbed. That’s just what statin 
drugs do. As they block the mevalonate pathway, statins interfere with dohicol 
production in the same way they interfere with CoQ10 and cholesterol synthesis.  
 
Statins clearly interfere with cholesterol levels in the brain and also with the 
production of dohicols, which are essential for neuropeptide formation and 
messaging. Experts are now suggesting that this combination of effects may lead 
to the following unfavourable outcomes:  
 

 Memory impairment 
 Amnesia 
 Confusion 
 Disorientation 
 Depression 
 Hostility 
 Aggression 
 Road rage 
 Accident proneness 
 Suicidal thoughts 
 Suicide attempts 

 
Statins have even been linked to chronic diseases such as Alzheimer’s, dementia 
and ALS/ MND (Lou Gherig’s disease).  
 
Statins and Coenzyme Q10 
 

“Here is one noncontroversial and incontrovertible fact: Statin drugs 
significantly deplete your body’s stores of coenzyme Q10 (CoQ10).”  17 
 

CoQ10, also known as ubiquinone, is an extremely important nutrient. It is a 
central nutrient in the energy production pathways of every cell in your body. 
The adult human body pool of CoQ10 is reported to be approximately 2 grams 
and requires replacement of about 0.5 grams per day. 17 This 0.5 grams must 
either be made within the body or acquired from food.  
 
CoQ10 production gradually decreases after the age of 21 and, according to Dr. 
Graveline, the average CoQ10 content of the western diet is less than 5 mg/day. 
To put this into context, that’s just 0.005 grams – hardly enough to sustain 
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optimal health. When you add to this the fact that statin drugs inhibit CoQ10 
synthesis, you can see why there may be a problem.  
 
CoQ10 is especially important for heart function. Your heart is a muscle and is 
constantly contracting and relaxing. As such, it requires plenty of energy. CoQ10 
is one of the most important nutrients in this energy production process – it 
helps to keep your heart beating efficiently. No wonder Dr. Sinatra calls it “the 
spark of life.” As well as being a supreme energy nutrient, CoQ10 is a potent 
antioxidant. Like vitamins C and E, it quenches reactive oxygen species to help 
bring down levels of oxidative stress. 
 
When you take statin drugs to inhibit cholesterol production, you also inhibit 
CoQ10 production. It’s impossible not to – simply look at figure 10 to see why 
this happens. It is ironic that a drug designed to prevent heart attacks depletes 
one of the most important nutrients for heart health. The severe reduction in 
CoQ10 caused by statin drug use damages not only the heart, but also skeletal 
muscles because they also rely on lots of energy production to do their work.  
 
Specific symptoms reported by statin users that are likely to result from CoQ10 
depletion include: 
 

 Low energy levels - fatigue 
 Muscle cramps 
 Muscle achiness and soreness 
 General weakness 
 Muscle weakness 
 Difficulty walking 
 Loss of muscle mass 
 Numbness 
 Muscle spasms 
 Poor response to exercise 

 
I frequently test CoQ10 levels in my clients using either a direct blood test or 
indirect urine analysis in the form organic acids testing. I would say that at least 
50 per cent of these tests reveal that clients are low in CoQ10 and I have not yet 
tested a client on statins who has not had low CoQ10 levels.  
 
Statins and Nuclear Factor-kappa B 
 
As you know, inflammation is a major component of heart disease and, indeed, 
every degenerative disease known to man. Part of the inflammatory process 
when the immune system is faced with neutralizing an invader is increased 
synthesis and activity of the pro-inflammatory molecule NF-kB. One of the 
reasons statins are such potent anti-inflammatory agents is that they down 
regulate NF-kB. It is this anti-inflammatory effect that leads to a reduction in 
cholesterol levels.  
 
Reducing inflammation by suppressing NF-kB should be a good thing, right? 
After all, anything that brings down inflammation must surely be beneficial. Well, 
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the trouble is that nobody actually knows the long-range consequences of 
suppressing NF-kB. For some people it may be beneficial, but for others not. It 
really depends on each individual. For example, some infectious agents such as E. 
coli and Salmonella manage to infect the body by suppressing NF-kB, whereas 
some actually increase its activity. Suppressing an already suppressed NF-kB 
response may cause problems. 
 
Speaking of infections, it is important to note that LDL cholesterol has an 
extraordinary ability to inactivate more than 90 per cent of the worst and most 
toxic bacterial products. In fact, one of the reasons total cholesterol and LDL 
levels rise in the blood is in response to chronic infections. This is probably why 
CagA H. pylori infections cause a shift in LDL/HDL ratios in the studies we looked 
at earlier.  
 
You will be interested to learn that low cholesterol levels predict the risk of dying 
from respiratory and gastrointestinal diseases, both of which are often caused by 
infections. A fifteen-year study following more than 100,000 people showed that 
people with low cholesterol at the start of the study were far more likely to be 
admitted to hospital because of an infectious disease. 18 

 
Curiously, it is emerging that statin drug users have an increased rate of cancer 
deaths. Careful analysis of a statin study called The PROSPER trial revealed that 
statin therapy increased the incidence of cancer deaths, completely offsetting the 
slight decrease in deaths from cardiovascular disease. 19 It is believed by many 
experts, including Graveline, Sinatra and Ravnskov, that the suppression of NF-
kB – in other words, suppression of the immune response – is a likely reason for 
the increased cancer death rate in statin users.    
 
Statins, Stress and Sex 
 
Cholesterol is the precursor to a whole class of hormones called steroids. These 
hormones are critical for life. They regulate blood sugar levels, reproductive 
function, mineral metabolism, fluid balance and our ability to adapt to all forms 
of stress. Steroid hormones include pregnenolone, DHEA, aldosterone, cortisol 
oestrogens, progesterone and testosterone. Imbalances and deficiencies in these 
hormones can lead to virtually any symptom in the Hompes Method Seven Areas 
of Health.  
 
To quickly emphasise the importance of steroid hormones, I’d like you to look at 
Figure 12, which is taken from my book The Hompes Method. It shows some 
functions of the hormones listed above. Consider that any of these functions can 
be impaired if hormone levels fall due to inadequate cholesterol production. 
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Cortisol DHEA Oestrogen Progesterone Testosterone 

Energy 
production 

Tissue building Major sex 
hormone 

Major sex hormone Male and female 
libido 

Glucose 
metabolism 

Precursor to 
Oestrogen and 
Testosterone 

Mood “Pro-gestation-
erone” 

Sexual development 
(esp. male) 

Thyroid 
function 

Supports 
immunity 

Enhances 
femininity 

Promotes / maintains 
pregnancy 

Muscle mass 

Insulin 
regulation 

Bone formation Skin health Supports immune 
system (thymus) 

Fat burning 

CNS stimulation Controls 
cholesterol 

Menstrual 
health 

Menstrual health Energy 

Anti-
inflammatory 

Lean tissue 
increase 

Energy Natural diuretic / 
fluid balance 

Bone health 

Immune 
function 

Decreases body 
fat 

Sex drive Improves sex drive Skin elasticity 

Blood pressure Supports 
thyroid 

Prevents bone 
loss 

Helps bone formation Mood 

Prevents 
sodium loss 

Assists 
recovery 

Vaginal 
lubrication 

Blood clotting Adrenal health 

Stimulates 
enzymes 

Counteracts 
adverse effects 
of excess 
cortisol 

Protects against 
urinary tract 
infections 

Supports thyroid 
function 

Hair growth 

Maintains mood Reproductive 
function 

Memory Natural 
antidepressant 

Sperm development 

Emotional 
stability 

  Promotes fat 
metabolism 

 

   Suppresses tumor 
growth 

 

   Assists in milk 
digestion  

 

 
Figure 12 - Selected Steroid Hormone Functions, taken from The Hompes Method.  

 
If cholesterol levels end up being pushed down too far, the body doesn’t have 
enough raw materials (cholesterol) to build steroid hormones. Because the 
hormones are involved in dozens, if not hundreds, of metabolic functions, any 
given individual can present with a unique mix of symptoms. Some of the more 
common ones are: 
 

 Fatigue 
 Depression and anxiety 
 Irritability and aggression 
 Menstrual problems such as PMS and period pain 
 Low sex drive 
 Difficulty sleeping 
 Urinary incontinence (especially at night) 
 Allergies 
 Susceptibility to infections 
 Skin conditions 
 Hair loss 
 Cold body temperature 
 Memory and cognitive symptoms 
 Loss of zest for life 
 Loss of self-esteem and self-worth 
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Michel de Lorgeril, M.D. who was the lead author in the Lyon Diet Heart Study 
mentioned earlier is convinced that statins are interfering with sex lives around 
the world. He’s so convinced, in fact, that he wrote an entire book on the subject, 
entitled Near-Perfect Sexual Crime: Statins Against Cholesterol.  
 
Several studies have shown beyond doubt that statins lead to a reduction in sex 
hormone levels, most notably testosterone. Testosterone isn’t only important for 
men – even a tiny amount of testosterone in a woman can influence sexual 
desire. In a man, low testosterone can cause erectile dysfunction and a whole 
host of other symptoms relating to muscle mass, body fat, energy levels, mood, 
sex and self-esteem. Low testosterone is associated with lower life expectancy in 
both men and women. As Dr. Sinatra states: 
 

“All the major sex hormones – testosterone, progesterone and 
oestrogens – come from cholesterol. It is utterly preposterous to assume 
that lowering cholesterol, which is tantamount to downsizing your 
body’s own sex hormone factory, is not going to have a profound effect 
on sexual functioning.” 18 

 
It is hard to fathom how we have reached a situation in which so many people 
are taking statins. They do have the ability to reduce cholesterol, but they don’t 
reduce heart disease or heart attacks. They deplete CoQ10, one of the body’s 
primary energy nutrients, they deplete sex hormones, dohicols and brain 
cholesterol and they interfere with the body’s immune response, which seems to 
lead to increased cancer deaths and the incidence of infectious diseases. 
 
Why Does Cholesterol Elevate In The First Place? 
 
According to Dr. Hal Huggins: 
 

“High levels of cholesterol are caused primarily by the consumption of 
sugar (including grains), alcohol and caffeine. Recent weight loss, 
stress, insufficient thyroid function, tobacco, drugs (especially 
antihistamines), and low levels of certain minerals (chromium, 
magnesium, calcium and manganese) are other causes.” 19 

 
Dr. Huggins doesn’t cite saturated fat or cholesterol consumption as a factor that 
causes blood cholesterol elevation. Truth be told, there are quite a few reasons 
why cholesterol levels increase and why LDL/HDL and particle sizes shift out of 
balance. None of these reasons are related to a deficiency in statin drugs. In fact, 
you’ll be pleased to know that unless you have a rare genetic predisposition, 
your cholesterol levels are completely under your own control and only shift out 
of balance due to stress and having too much bad stuff and not enough good stuff 
in your body. 
 
To provide a starting point, page 177 of my reference manual from Metametrix 
Clinical Laboratory (now part of world-leading functional testing laboratory 
Genova Diagnostics) suggests the following reasons for high cholesterol: 20 
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 Hyperinsulinemia (high insulin levels / insulin resistance) 
 Metabolic syndrome 
 Type II diabetes 
 Excessive carbohydrate intake 
 Medications – aspirin, oral contraceptives, steroids, thiazides, some 

beta-blockers and sulfonamides 
 Stress 

 
It is important to acknowledge that high insulin (hyperinsulinemia), metabolic 
syndrome and type II diabetes are all end results. They are caused by excessive 
carbohydrate intake, inflammation and oxidative stress. The inflammation and 
oxidative stress is caused by an imbalanced good stuff and bad stuff seesaw. So 
it’s actually more accurate to say that the root causes of high total cholesterol are 
poor diet, too many bad bugs and toxins, combined with inadequate nutrient 
levels. If you don’t believe me, check back and look at the studies in which 
cholesterol levels came down when H. pylori bugs were eradicated. 
 
Stress and Cholesterol 
 
Stress is an interesting factor in determining cholesterol level. Recall that 
cholesterol is the molecule out of which all steroid hormones are manufactured. 
Some of these hormones respond to stress as part of what we call the “stress 
response”. Cortisol and DHEA, in particular, are well known stress hormones. 
Irrespective of the source of stress, your body makes more cortisol to help it 
adapt to any stress it’s under. It therefore makes perfect sense that the greater 
the level of stress, the higher the amount of cholesterol will be needed to meet 
the demand for stress hormones.  
 
Stress comes in many forms. We all know about the mental and emotional stress 
that life throws at us – the mortgage, the kids, the boss, the job, the commute to 
work, the deadlines, the ill parents and so forth. But there are many other 
sources of stress we don’t generally consider, such as: 
 

 Processed foods (bad foods) 
 Chronic infections (bad bugs) 
 Toxin accumulation (bad toxins) 
 Poor blood sugar control (bad foods eaten at the wrong times) 
 Nutrient deficiencies (good nutrients) 
 A lack of friendly bacteria in the gut (good bugs) 
 Hormone imbalances  
 Exposure to electromagnetic fields and radiation 
 Injury and physical trauma 
 Lack of sleep 
 Over- or under-exercise 
 Chronic pain and inflammation 
 Oxidative stress 
 Social stress  
 Low self esteem 
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 Insecurity 
 Guilt and shame over the past 
 Fear about the future 

 
Dr. Sinatra tells a powerful story of how stress can lead to elevated cholesterol. 
He recalls: 
 

“Some years ago, I was asked to submit to a fasting serum cholesterol 
test for an insurance evaluation. Because I was performing three 
cardiac catheterisations that day, I asked that blood be drawn prior to 
7:30 in the morning.  
At that time, my blood cholesterol was 180mg/dL, a number my doctors 
and I were utterly delighted with. After performing two of the three 
catheterisations, both of which went smoothly, I tackled the third case, 
which was anything but routine. This was an individual with complex 
congenital heart disease. The cardiac catheterization itself was further 
complicated by the fact that during the procedure, the patient suffered 
cardiac arrest. The patient actually stopped breathing, though, luckily 
he was successfully resuscitated. The procedure took a grueling five 
hours, and it required multiple catheters and multiple pharmacological 
interventions. 
Man, I really sweated during that case, even though, thankfully, it ended 
well.  
When the procedure was over, it was approximately three in the 
afternoon, and I hadn’t eaten all day. As I was walking to the cafeteria, I 
passed the blood lab where I had the blood drawn earlier that morning. 
Because I had a strong belief in the effect of psychological stress on the 
body, I was curious to see whether day’s activities had produced any 
changes in my own blood. So I asked my colleagues to perform a second 
blood test.  
My blood cholesterol had risen to 240 mg/dL, a number that would 
cause virtually any conventional practitioner to put me on a statin drug 
immediately. 
I had been fasting for nearly 20 hours at this point, and there was 
absolutely no dietary variable that could have caused this jump of 33 
per cent in my cholesterol. Obviously my body reacted to the stressful 
events of the day by producing excessive amounts of cholesterol.” 21 

 
Mental and emotional stress is quite easy to detect – we all know when we’re 
stressed. But unlike obvious, consciously experienced stress, many “stressors” 
are what we call “silent”, or “stealthy”. The steady accumulation of toxins, silent 
infections such as asymptomatic H. pylori or Chlamydia, nutrient deficiencies, 
EMR and EMF exposure and others may go completely unnoticed. But they can 
cause inflammation and create oxidative stress. In response to its perceived 
plight, your body simply produces more cholesterol to a) repair inflammatory 
and oxidative damage, and b) make hormones to help your body adapt to the 
stress demands.  
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Thyroid Function and Cholesterol 
 
Returning to the clinical reference manual I referenced earlier, we see that 
elevated LDL – the supposed “bad” cholesterol – is caused by the same factors as 
the ones listed above for total cholesterol, with the addition of: 
 

 Hypothyroidism 
 Alcohol intake 
 Liver disease 
 Cushing syndrome (medically diagnosed excess cortisol) 

 
Hypothyroidism is when the thyroid gland is underactive. Again, thyroid function 
itself declines as a result of too much bad stuff and inadequate good stuff being in 
the body, as well as poor blood sugar regulation, stress and inflammation. As far 
back as the 1940s, experts such as Broda Barnes M.D. would strongly suspect 
hypothyroidism in patients with elevated cholesterol. To put it plainly, if your 
cholesterol was high, it was deemed to be a result of low thyroid function. Datis 
Kharrazian, DHSc., D.C., M.S. states: 
 

“When I see high triglycerides, high cholesterol, and high LDL 
cholesterol on a blood panel, I always want to rule out thyroid 
dysfunction before doing anything else. When a person’s thyroid is 
functioning below normal, he or she makes fat much more quickly than 
it’s burned, which drives up cholesterol…When one of my patients with 
abnormal lipid panels (cholesterol and triglycerides) has 
hypothyroidism, I address the thyroid disorder first, after which the 
lipids in circulation often reach normal levels.” 22 

 
Stress compromises thyroid function because as stress levels increase, more and 
more stress hormones are manufactured in the adrenal glands. This comes at a 
price because thyroid hormone production is suppressed and the conversion and 
utilisation of more metabolically active thyroid hormones also drops. Physicians 
consider Cushing’s syndrome (very high cortisol) as a cause of hypothyroidism, 
but people can have high stress hormone levels without having Cushing’s 
syndrome. We often see high cortisol levels on client stress hormone tests but for 
some bizarre reason, these hormones are rarely tested in medicine. 
 

I saw a classic example of this in Tom, a 23-year old stuntman, who in 
his spare time does a lot of martial arts. Tom was complaining of 
fatigue, lethargy, allergies and skin complaints. He was also 
concerned about his hair falling out. I assessed Tom’s stress 
hormones using a simple home saliva test and found his cortisol level 
to be through the roof. Tom also ran a comprehensive test for thyroid 
function, which revealed his thyroid hormones were low. Tom’s 
physically stressful job, along with his heavy exercise regimen, was 
driving his stress hormones up, but at the same time suppressing the 
all-important thyroid hormones, leaving him feeling tired and 
compromising the health of his peripheral tissues such as skin and 
hair. Interestingly, Tom’s stool test revealed H. pylori and a worm 
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infestation and when we checked nutrient status, we found he was 
low in minerals and also amino acids, likely as a result of H. pylori 
compromising his digestion. We were able to correct all these 
imbalances, and Tom’s symptoms improved dramatically.  

 
Toxins and Cholesterol 
 
The scientific literature reveals an abundance of evidence indicating that 
cholesterol neutralizes or inactivates a wide array of toxic substances in both 
animals and humans.  Thus, it appears that environmental and gut-related 
toxicity are two powerful means by which cholesterol levels are driven-up. 
In Detoxify Or Die, Sherry Rogers M.D. cites mercury, cadmium and chlorine as 
three elemental toxins that can lead to increased cholesterol levels. She also cites 
manmade chemicals such as herbicides, pesticides and solvents as possessing the 
ability to elevate cholesterol. Dr. Rogers states: 
 

“Disease merely results from undiagnosed nutrient deficiencies and 
bioaccumulation of environmental chemicals to the point of symptom 
production.” 23 

 
What Dr. Rogers is saying is very similar to my Hompes Method premise, which 
is simply that disease is the result of too much bad stuff and not enough good 
stuff in the body. It is well documented in the scientific literature that cholesterol 
– especially LDL – scavenges and neutralises many toxins. These include 
endotoxins that leak into the bloodstream through a damaged intestinal wall.  
 
Increased intestinal permeability, colloquially known as “leaky gut syndrome”, 
generally results from eating poor quality foods, nutrient deficiencies and 
chronic bacterial, fungal and parasitic infections (including H. pylori). Once the 
gut is leaky, more and more endotoxin can reach the blood. The body responds 
by manufacturing more LDL cholesterol to neutralise the toxins, leading to 
elevated total and LDL cholesterol levels. 
 
Liver Function and Cholesterol 
 
Good liver function is very important for cardiovascular health. The liver 
manufactures cholesterol and is also responsible for removing it. If your liver is 
compromised, its ability to effectively clear cholesterol can decline. Excessive 
toxin levels, combined with nutrient deficiencies can gradually lead to a decline 
in liver efficiency. Vitamins, minerals, amino acids and a good supply of energy. 
Furthermore, your liver cannot effectively clear cholesterol if thyroid function is 
under-functioning.  
 
One way your liver can become overwhelmed is through a damaged intestine. All 
blood draining from your gut – stomach and intestines – flows straight to your 
liver. It’s your liver’s job to filter this blood and send it out to the rest of your 
body. If your intestine is damaged, undigested food particles and microbial waste 
products can leak through and overwhelm your liver. Having run stool testing 
with clients for more than seven years, I can tell you with absolute certainty that 
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a whole range of unwanted bad bugs can hang around and cause trouble in your 
digestive system. Parasites, fungi and a plethora of different bacteria can infect 
and overgrow in the gut where they damage its delicate lining.  
 
Summary 
 
A mild to modest rise in cholesterol levels can occur when saturated fat is 
consumed, but it is the larger, harmless particles that tend to increase to the 
greatest degree. The real reasons cholesterol involve a whole host of factors 
most folk don’t know about: 
 

 A high sugar diet (processed carbohydrate and sugar, specifically) 
 High insulin levels 
 Bad foods such as alcohol and processed vegetable fats 
 Certain medications  
 Stress  
 Low thyroid function 
 Compromised liver function 
 Environmental toxins such as cadmium, mercury and chlorine 
 Toxins leaking from the gut 

 
Elevated cholesterol is not caused by statin deficiencies, yet these drugs are 
pushed and peddled indiscriminately. There are movers and shakers within the 
medical system who’d like to get more kids on statins and I’ve heard rumours 
that certain powers that be would like everyone on statins once they hit their 
fiftieth birthday. This is crazy because: 
 

 First, cholesterol levels don’t have any bearing on heart disease.  
 Second, statins annihilate CoQ10 levels, which impair the ability of the 

heart and entire body to produce energy. 
 Third, they compromise neurotransmitter function in the brain, which 

can affect memory and cognition. 
 Fourth, statins interfere with dohicol production, which impairs the 

ability of neuropeptides to convey sensations and emotions.  
 Fifth, they suppress NF-kB production, thereby potentially suppressing 

immune function. 
 Sixth, statins impact the production of steroid hormones and can wreak 

havoc on their functions, including sex and reproduction. 
 Seventh, statins may actually increase Lp(a), which is considered one of 

the most dangerous cholesterol particles. 
 
What’s worse is that reducing cholesterol alone has no bearing on heart disease.  
Despite having been touted for decades as a primary traditional heart disease 
risk factor, high cholesterol is nothing more than a message from your body 
telling you to pay attention to your lifestyle. It is an intelligent response to poor 
nutrition, blood sugar and insulin problems, stress, toxins, infections, nutrient 
deficiencies and inflammation. If you deal with these factors, you bring your 
cholesterol down automatically and in the process, you fix the underlying 
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reasons for its elevation. Furthermore, as you balance your sugar and insulin 
levels, remove bad foods, bad bugs and bad toxins, and then replace good 
nutrients you will automatically reduce inflammation and oxidative stress, 
thereby reducing your heart disease risk.  
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Chapter Nine 

The Real Heart Disease Risk Factors 
 
You will recall from figure 4 that there is absolutely no doubt that traditional risk 
factors such as high blood pressure, insulin resistance/type II diabetes and 
specific changes in blood fat and cholesterol patterns contribute to an increased 
risk of developing heart disease. There is also no doubt that genetics plays a role 
in some people, though many people are confused about the extent to which 
hereditary issues count. I will discuss genetics in this chapter and you will see 
that its role in heart disease is overstated. My contention with the traditional risk 
factors is that you don’t just wake up one morning with the likes of altered 
cholesterol patterns, high blood pressure, metabolic syndrome and diabetes. 
There has to be a reason for these risk factors to develop in the first place. 
 
The non-traditional risk factors of inflammation and oxidative stress, along with 
elevated homocysteine, fibrinogen and Lp(a) happen to be the metabolic 
processes that underpin changes in cholesterol, blood pressure and 
sugar/insulin status. It is actually these metabolic processes that should be 
considered as real, or true, risk factors. Or should they?  
 
Actually, if we go a step further, inflammation, oxidative stress and elevated 
homocysteine, fibrinogen, Lp(a) and others also don’t happen without reason. 
These processes and blood markers only develop when there is: 
 

 Too much bad stuff being in your body 
 Too little good stuff being in your body 
 An accumulation of any form of stress 

 
In this chapter, I am going to reveal to you what I feel are the real heart disease 
risk factors. This discussion will be of great benefit because it will enable you to 
begin making positive, heart-healthy changes to your lifestyle right away. By 
understanding and taking action on the lifestyle factors that contribute to heart 
disease, you will automatically begin reducing your own personal risk. H. pylori 
is the tip of the iceberg in this discussion. We’ll begin by looking the three main 
modifiable traditional risk factors – diabetes, cholesterol and high blood 
pressure – and ask, “What really causes them?” 
 
Insulin Resistance, Metabolic Syndrome and Type II Diabetes 
 
Insulin resistance is condition in which cells stop responding to insulin. In a 
healthy body, insulin is produced in the beta cells of the pancreas in response to 
an influx of nutrients from food. Insulin helps many nutrients enter cells from 
the blood, but for the purposes of our discussion I am only going to consider its 
role in blood sugar management.  
 
Many of the clients my practitioners and I consult are consuming excessive 
quantities of sugar. By sugar, I don’t necessarily mean white granulated sugar, 
but the sum of all foods that are broken down into sugar during the digestive 
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process. Root vegetables, fruit and honey are natural sugar sources, along with 
whole grains. These foods contain bountiful vitamins and minerals that add 
much nutrition to each mouthful in the form of vitamins, minerals and even some 
protein in certain foods. The problem is that processed grains, cereals, candies, 
sweets, cakes, sodas, soft drinks and sports drinks often comprise the bulk of 
people’s sugar intake when we observe their food diaries. These foods contain 
much more sugar and lack the vitamins and minerals found in whole food 
equivalents. 
 
Under a constant sugar assault from a combination of all these foods, more and 
more insulin is produced as the body attempts to push sugar from the blood into 
its storage cells. But what if these fill up and can’t accept any more sugar? Well, 
there is nowhere for the sugar to go. As a result, blood sugar levels gradually rise. 
Insulin levels also rise because the body still wants to try and push sugar into 
storage. The point at which both sugar and insulin remain chronically high is 
basically the point at which type II diabetes is diagnosed.  
 
It doesn’t stop there. Insulin is also very good at instructing the liver to convert 
excess sugar into fat and cholesterol. The body has to find a way of getting the 
blood sugar down because excessive sugar is toxic to the brain and nervous 
system. By converting sugar into fatty substances, it can bring sugar levels down 
to at least an acceptable level. While there is a limit to the amount of sugar the 
body can store, its capacity to store fat is limitless.  
 
Metabolic syndrome is a group of risk factors encompassing insulin resistance, 
excess weight around the midsection and a sedentary lifestyle. Also known as 
“syndrome X”, metabolic syndrome dramatically increases diabetes, heart attack 
and stroke risk. As you learnt earlier, to be diagnosed with metabolic syndrome, 
three of the following five indicators must be present: 

 Abdominal obesity 
 Elevated triglycerides 
 Low HDL cholesterol 
 High blood pressure 
 Elevated fasting blood sugar (insulin resistance) 

 
Please realize that in many people, insulin resistance, type II diabetes, high blood 
pressure and altered blood fats/cholesterol are all inherently tied together. Let’s 
look at some of the specific problems associated with insulin resistance: 

 Increases blood triglycerides 
 Increases blood pressure by narrowing arteries and acting on the kidneys 

to increase sodium and water retention 
 Inflammation (increased CRP levels) 
 Increased oxidative stress 
 Increases clotting tendency of the blood 
 Thicker and stickier blood 
 Excess sugar in the blood sticks to proteins and forms advanced glycation 

end products (AGES), which are toxic to artery walls 
 Cells cannot make energy properly due to an inability of sugar to enter 

from the blood, leading to a plethora of health challenges 
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You do not have to have full-blown type II diabetes or have been diagnosed with 
metabolic syndrome for your arteries to suffer. Damage starts sooner with the 
development of insulin resistance and “pre-diabetes.” As Dr. Houston says, 
“Waiting to be diagnosed with diabetes and then treating it with medications 
solely designed to get blood sugar number back in line means doing too little, too 
late.” 
 

Lynne was a type II diabetic. Her blood sugar was at 15 – three times 
higher than the ideal range set by the UK health authorities. She was 
taking the standard medical drugs for high blood pressure and diabetes. 
Lynne had been seeing a health service dietician, who recommended 
complex carbohydrates, vegetable oils and a low fat diet. The strategy 
was not working, and Lynne had been told her kidneys were beginning 
to degenerate – a typical feature of advanced diabetes. I recommended 
Lynne should flip her diet to one that contained much less grain-based 
carbohydrate and more healthy protein and fat. Lynne also began 
working with a trainer to help improve her physical fitness. The results 
were astounding. Within just eight weeks, Lynne’s blood sugar had 
fallen by 50 per cent. Her energy levels and feelings of general wellbeing 
improved dramatically and she began shedding body fat. Lynne’s 
endocrinologist confirmed that her kidney condition had not worsened 
and could not believe that simple nutrition changes (that went against 
her dietician) and a simple exercise regimen could make such a big 
difference.1 

 
We know that blood sugar imbalances, elevated insulin, metabolic syndrome and 
type II diabetes are risk factors for heart disease. But why do blood sugar and 
insulin levels rise in the first place? Once you know the answer to this question, 
you can, of course, take steps to keep your blood sugar and insulin down, or 
bring it down if it is already too high. Here is a list of factors that contribute to 
sugar and insulin problems: 
 

 Excessive intake of refined carbohydrates (processed grains and cereals, 
sodas, sweets, candy, etc.) 

 High fructose corn syrup (HFCS) found in all manner of processed foods 
and, in particular, soda drinks – HFCS increases blood fats, sugar, insulin, 
oxidative stress and inflammation. 

 The excessive consumption of vegetable oils from margarine and bottles 
of golden oil. 

 Infections – as you have seen, the body’s response to bugs like H. pylori 
has been shown in studies to create changes in blood sugar and insulin 
values. 

 Certain medications, including – worryingly for ladies – the contraceptive 
pill and synthetic hormone replacement therapy. 

 A low vitamin D level – I have only ever tested three people who had 
turned out to have a vitamin D level in the ideal range. 

 Other nutrient deficiencies – various nutrients, including chromium, 
magnesium, B vitamins, and lipoic acid are needed for proper sugar 
metabolism. 
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 A lack of exercise. 
 Low muscle mass. 
 Low testosterone levels.  
 Stress in all its forms – stress hormones such as cortisol and adrenaline 

cause the release of sugar from liver and muscle cells, which can lead to 
blood sugar elevations. 

 
If you read through the list again, you will note that processed carbohydrates, 
HFCS, vegetable oils and infections such as H. pylori are examples of “bad stuff” 
on the Hompes Method bad/good seesaw. Low vitamin D and other nutrients 
such as magnesium and B-vitamins are examples of good stuff that has been 
depleted.  
 
When we discuss stress, the bad stuff vs. good stuff seesaw again features heavily 
because your body perceives stress when bad stuff is present and the good stuff 
is lacking. Ultimately, we can conclude that blood sugar and insulin levels 
become a risk factor for heart disease because you have too much bad stuff and 
not enough good stuff in your body. If you’re sedentary and/or overweight, the 
problem is compounded.  
 
Changes In Blood Fat and Cholesterol Levels 
 
Altered blood cholesterol and fats are heart disease risk factors. But total 
cholesterol and HDL/LDL levels are not the most important markers. As you 
learnt earlier, we are more concerned with particle quantity and size. According 
to Dr. Houston’s 2012 book, What Your Doctor May Not Tell You About Heart 
Disease, increased heart disease risk comes with the following particle number 
and size results on a lab test: 1 
 

 Overall number of LDL particles greater than 900 particles per mg/dL 
 High levels of the small, dense LDL-B particles 
 HDL-2B lower than 40 mg/dL in men and lower than 50 mg/dL in women 

(an ideal level is around 80 mg/dL 
 Lp(a) higher than 30mg/dL 
 Apolipoprotein B higher than 60 mg/dL 

 
Another important marker is triglycerides. Elevated triglycerides, or blood fats, 
represent a standalone, independent risk for the development of clotting and 
atherosclerosis:  
 

 Triglyceride levels should be under 75 mg/dL 
 
Technology is available to help you obtain a much more thorough assessment of 
your blood fats and cholesterol than you will typically receive from your doctor. 
Particle size, Lp(a), apoliporotein A and others can be assessed by private 
laboratories who specialize in cardiovascular risk assessment. These tests are 
available virtually everywhere in the western world.  
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Also of great importance, of course, is an examination of the reasons why blood 
fat and cholesterol levels become imbalanced. This examination may involve 
simple data collection such as a food and exercise diary, or might include more 
comprehensive testing. Here are some “red flags” that would give clues as to why 
cholesterol numbers had shifted out of balance: 
 

 Excessive sugar and carbohydrate consumption  
 High insulin (secondary to high sugar intake)  
 Metabolic syndrome and type II diabetes 
 The consumption of processed vegetable fats  
 Saturated fat consumption 
 Certain medications – aspirin, oral contraceptives, steroids, thiazoles, 

some beta blockers and sulfonamides 
 Inflammation and oxidative stress 
 Chronic infections such as H. pylori 
 Presence of toxins 
 Smoking 
 Nutrient deficiencies that interfere with blood sugar and fat metabolism 
 Liver dysfunction  
 Low thyroid function  

 
It’s apparent that blood fat and cholesterol patterns are the result of excess bad 
stuff and inadequate good stuff being in the body combined with stress in all its 
forms. As I have repeatedly said, this combination causes inflammation, oxidative 
stress, alters hormone balance and sets the scene for heart disease. 
 
High Blood Pressure 
 
A cardiovascular disease itself, we know for certain that high blood pressure 
increases the risk of developing heart disease and cerebrovascular disease 
(stroke). High blood pressure can be silent. At least one third of high blood 
pressure sufferers experience no symptoms whatsoever and don’t even know 
their blood pressure is creeping up. According to Stephen Sinatra M.D. 
uncontrolled hypertension ranks as the leading risk factor for heart attack and 
stroke.  
 
Blood pressure is created by the force of the heart’s pumping action and the 
resistance to blood flow offered by the arteries. The heart’s pumping action and 
arterial resistance can be increased by a number of factors, including: 

 Caffeine consumption – affects some people more than others 
 Trans fatty acid consumption 
 Alcohol consumption 
 Excessive processed sugar and trans fat consumption 
 Smoking –toxins in smoke damage artery walls, causing them to constrict 
 Low blood levels of vitamins C, D and E 
 Low blood levels of magnesium 
 Low blood levels of CoQ10 
 Low blood levels of lycopene, a potent antioxidant substance 
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 Inflammation 
 H. pylori and possibly other infections  
 Oxidative stress 
 Thick, sticky blood due to dehydration 
 Thick, sticky blood due to a build-up of inflammatory substances and fats  
 Blood sugar and insulin imbalances 
 Increased levels of blood fat and cholesterol 
 Stress – high stress hormone levels increase the heart’s pumping action 
 Elevated uric acid level on a blood test 
 Unwanted growth in the arteries makes them stiff, inelastic and narrow, 

which increases blood pressure 
 
Hypertension – the technical term for high blood pressure - is diagnosed when 
your blood pressure reading is more than 120 mm Hg / 80 mm Hg.  
 
Elevations in the second value, which represents diastolic pressure, are more 
predictive of heart disease before the age of fifty-five, while the first value 
representing systolic pressure, is a better predictor after the age of fifty-five.  
 
Mark Houston M.D. is a world leading authority on blood pressure and wrote 
What Your Doctor May Not Tell You About Hypertension.2 He asserts that a basic 
blood pressure reading does tell you everything you need to know. He suggests 
that a single blood pressure reading taken in the doctor’s office will miss a great 
number of important clues about cardiovascular health. Dr. Houston lists several 
additional markers that ought to be considered in blood pressure evaluation: 

 Widened pulse pressure – the difference between the two blood pressure 
numbers is usually about 40; a higher pulse pressure is a sign of stiff 
arteries. 

 White coat hypertension – elevation in blood pressure when you go to the 
doctor that does not occur at home; this form of hypertension may still be 
a heart disease risk factor. 

 Masked hypertension – this is the opposite of white coat hypertension, in 
which blood pressure is elevated at home but not at the doctor’s office! 

 Blood pressure dipping – those whose blood pressure dips about 10 per 
cent at night have a lower risk of heart disease, while those whose 
pressure does not dip are at higher risk (some people dip too much, and 
this can also increase heart disease and stroke risk). 

 Wide fluctuations in blood pressure – extreme variations in blood 
pressure over a 24-hour period increase heart attack and stroke risk. 

 Morning surges in blood pressure – more than a 20 per cent increase in 
morning blood pressure can increase heat disease risk. 

 Hypertensive response to exercise – blood pressure can understandably 
change according to physical activity levels; the systolic pressure 
increases, but generally not much over 180 mm Hg while the diastolic 
pressure either doesn’t change, or falls slightly; an increase of systolic 
pressure over 180 or even a small rise in diastolic pressure indicates 
endothelial dysfunction. 

 Stress-induced hypertension. 
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 Changes in blood pressure due to diet, weight gain or loss, nutrients and 
medication. 

 
Dr. Houston recommends twenty-four-hour ambulatory blood pressure 
monitoring to gain a more accurate blood pressure picture. Here, a blood 
pressure cuff is attached to the arm, a small monitor is hooked to a belt and a 
wire connects the two. The cuff is detached after twenty-four hours and returned 
with all its data to your doctor, where the information is fed into a computer. His 
classifications for normal blood pressure and/or hypertension are: 
 

 Normal Blood Pressure = <120/<80 mm Hg 
 Prehypertension = 120-139/80-89 mm Hg 
 Stage 1 Hypertension = 140-159/90-99 mm Hg (at this stage, there is a 

31% increase in heart attack risk and almost a doubling of stroke risk) 
 Stage 2 Hypertension = >160/>100 mm Hg  

 
Tracing hypertension back to its genuine, root cause is not done in western 
medicine. High blood pressure results from a combination of mechanical injury 
to the blood vessels and subsequent hardening of the arteries and chemical 
insults from inflammation and oxidative stress. Nutrient deficiencies weaken 
arteries making them more susceptible to mechanical damage from the blood 
flowing by. An excess of bad stuff in the body combined with inadequate levels of 
good stuff cause and chemical injury to the arteries. Subsequent inflammation 
and oxidative stress perpetuate blood pressure elevation. Stress, of course, also 
plays an important role.  
 
Inflammation 
 
I’d like to begin this short section on inflammation with a quote from 
Robert Sapolsky, Ph.D: 
 

“Twenty years ago, if you wanted to measure one thing to see how the 
cardiovascular system was doing, you’d measure your cholesterol. In 
recent years, people have realized that cholesterol is important, but 
that other things are more important. If you have undamaged vessels, 
there’s no place for cholesterol to stick to. If you don’t have 
inflammation, there’s no problem.” 3 

 
As you know, atherosclerosis is characterized by arterial inflammation over 
which layers of cholesterol, immune cell and calcium deposits are laid, with the 
effect of gradually narrowing the artery. Inflammation is a natural response to 
injury and infection, so determining the reason for the inflammatory response is 
very important. We know for sure that inflammation can be caused or 
exacerbated by the following factors: 
 

 Foods, including those containing gluten, processed carbohydrates and 
sugar, vegetable oils and trans fats 

 Insulin resistance and high blood sugar levels 
 Alcohol consumption, especially if excessive 
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 Caffeine consumption, especially if excessive 
 Certain medical drugs 
 Chronic infections, whether they are causing symptoms or not 
 Gum and periodontal disease 
 Toxin overload 
 High insulin 
 High blood sugar 
 High homocysteine 
 Low nutrient levels, especially the nutrients that are involved in 

controlling inflammation 
 Exposure to electromagnetic fields and radiation 
 Mental, emotional and social stress 
 Lack of sleep 

 
If inflammation is one of the primary pathways towards heart disease, and 
inflammation is caused by the above factors, it is surely prudent to conclude that 
the real heart disease risk factors are the items in each bullet point! The bullet 
points are mostly comprised of bad stuff that shouldn’t really be in your body, 
and inadequate good stuff that should. When you add other lifestyle factors such 
as lack of sleep, EMF exposure and stress, you see that inflammation is not really 
the risk factor. Rather, the bullet point items that cause inflammation are the true 
risk factors! 
 
Oxidative Stress 
 
Oxidative stress from free radical molecules (remember the pinball analogy) 
goes hand-in-hand with inflammation, so anything that creates inflammation 
also has a hand in creating oxidative stress. Please refer to the previous set of 
bullet points for possible causes of oxidative stress and consider this passage 
from Dr. Sinatra:  
 

“Every puff on a cigarette brings a load of free radicals and cadmium 
into the bloodstream to damage the endothelium…Free radicals are 
also generated by high sugar intake, excessive physical or emotional 
stress, heavy metal toxins, medical radiation, trans fats, certain drugs 
and the immune system’s response to chronic infection.” 4 

 
Once again, if we are to truly understand heart disease, we must look at bad stuff 
and good stuff seesaw, along with other lifestyle factors, for our answers. 
Inflammation and oxidative stress do not happen without reason.  
 
Homocysteine 
 
Through the pioneering work of Kilmer McCully M.D. we know that elevated 
homocysteine oxidises cholesterol, reduces artery flexibility, increases platelet 
stickiness, triggers arterial plaque and enhances blood clot formation. It is 
produced in the body from methionine, an amino acid we derive from food. 
Normally, the liver processes methionine and breaks it down into homocysteine. 
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Some homocysteine is recycled back into methionine again and the rest is 
excreted. 
 
Homocysteine levels accumulate when three nutrients necessary for the 
methionine-homocysteine conversions drop too low. These nutrients are 
vitamins B6, B12 and B9 (folic acid). Without enough of these B vitamins, blood 
homocysteine increases and damages arterial walls, causing injury and 
promoting atherosclerosis. The heart disease risk factor is not the homocysteine, 
but actually the B-vitamin deficiency that causes elevated homocysteine. 
 
We can take this a step further and ask, “Why would B6, B12 and folic acid levels 
be depleted?” Let’s look at some possible reasons why these important B-
vitamins might drop too low: 
 

 Inadequate nutrient intake due to poor quality foods.  
 Insufficient chewing, which prevents a substance called R-protein binding 

with B12 – this can hinder B12 absorption. 
 Inability to digest food properly due to low stomach acid levels, or 

stomach cell damage secondary to infection and inflammation. 
 H. pylori has been shown to reduce B12 absorption in some people and 

clinically we often see elevated homocysteine in people harbouring H. 
pylori. 

 A damaged intestine due to chronic parasitic, bacterial or fungal infection 
and overgrowth that prevents proper nutrient absorption.  

 Excessive toxin levels, which may cause these nutrients to be used up 
faster than they are replaced.  

 Contraceptive pill use, which causes B6 depletion. 
 
As you can see, homocysteine levels don’t magically go through the roof 
overnight. They steadily rise due to inadequate nutrient levels, specifically B6, 
B12 and B9 (folic acid). These nutrients can’t be made in your body, so if they 
drop too low, it’s because you’re either not acquiring them in sufficient 
quantities through food, or you’re not absorbing them due to damage in your gut. 
Whichever way you slice it, unless you have a genetic predisposition that affects 
your ability to run an efficient methylation cycle, the reasons for high 
homocysteine are too much bad stuff and not enough good stuff in your body. 
 
Lipoprotein A  
 
As I explained earlier, Lp(a) is a dangerous heart disease risk factor, even more 
so in the presence of elevated homocysteine. To a degree, Lp(a) is influenced by 
genetics, but one of the main controllable reasons it increases is simply vitamin C 
deficiency. Double Nobel Prize winner Linus Pauling believed that the body 
makes Lp(a) to compensate for vitamin C deficiency. He observed that animals 
making their own vitamin C don’t have detectable Lp(a) in their blood. Humans 
can’t manufacture their own vitamin C, so as it declines, more and more Lp(a) is 
produced to compensate. If Lp(a) rises above 30 mg/dL, you have reasons for 
concern because Lp(a) is ten times more potent as a plaque-producing chemical 
than oxidized LDL, and oxidized LDL is bad enough. Again, it’s prudent to ask, 
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“Why would vitamin C levels fall too low?” Again, the answers are fairly 
straightforward: 
 

 Inadequate dietary vitamin C intake 
 Inability to digest food and absorb vitamin C (Linus Pauling suggested 

that only 50% of even supplemental vitamin C is absorbed) 
 Vitamin C depletion due to chronic infections 
 Vitamin C depletion due to toxins such as heavy metals 
 Vitamin C depletion due to stress 

  
It’s important not to underestimate the role of infections and toxins in depleting 
vitamin C. In his excellent book Curing The Incurable - Vitamin C, Infectious 
Diseases and Toxins5, Tom Levy M.D. presents a tremendous amount of 
information showing how infectious conditions deplete the body’s vitamin C 
pool. He also presents evidence showing how very high dose vitamin C therapy is 
able to neutralize many toxins and infectious agents. 
 
Lp(a) appears to be the result of chronic vitamin C deficiency. Therefore, if we 
consider Lp(a) to be a significant non-traditional heart disease risk factor, it is 
prudent to suggest that actually, the real risk factor is chronic vitamin C 
deficiency resulting from poor nutrition, inadequate digestion, excessive toxicity 
and infections, and stress. 
 
Low Thyroid Function 
 
Thyroid hormones are necessary for maintaining a healthy metabolic rate. That 
is, they act like the throttle of a motorbike, either accelerating or decreasing our 
energy production. Low thyroid function, known as hypothyroidism, is 
characterized by either poor thyroid gland function or improper metabolism of 
thyroid hormones. According to Dr. Sinatra, even a slight hypothyroid state 
increases the risk of heart disease. Unfortunately, many hypothyroid situations 
are missed due to inadequate testing. To understand why this happens, it is 
important to briefly explain how thyroid metabolism works: 
 

1. A part of your brain called the hypothalamus monitors your blood for 
thyroid hormone levels. 

2. If the level is deemed to be low, thyrotrophic hormone (TRH) is sent to a 
gland at the base of your brain called the pituitary. 

3. In response to TRH, your pituitary makes another hormone, thyroid- 
stimulating hormone (TSH). 

4. TSH is sent into the blood to instruct your thyroid gland to make more 
hormones. 

5. The main hormone produced in your thyroid is thyroxine (T4). 
6. T4 is sent out into your blood to get your hormone levels back up to 

where they need to be, but there is a snag. 
7. T4 is not very metabolically active and requires conversion into another 

hormone called T3. 
8. T4 to T3 conversion happens mainly in your liver, a process requiring 

selenium; gut bacteria also convert T4 into T3. 
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9. T3 is between 4-7 times more active than T4 in stimulating cellular 
processes. 

10. Nutrient deficiencies - including vitamin A, tyrosine and iodine – can 
prevent adequate T4 production; poor liver function and selenium 
deficiency can compromise T4 to T3 conversion; imbalanced gut bugs 
can also compromise this conversion process. 

 
In western medicine, the tendency is to measure only TSH and make a judgment 
on thyroid function from that value. If TSH is higher than the reference range, 
you are deemed to have an underactive or sluggish thyroid. If TSH is in the 
normal range you are deemed to have good thyroid function. But I have seen 
many, many people with a completely normal TSH value despite having all the 
common hypothyroid symptoms – low energy levels, constipation, cold hands 
and feet, slow pulse, hair falling out, dry skin, PMS, difficulty sleeping and so on. 
 
Sometimes, doctors measure T4 as well as TSH. Even here, the two markers can 
look completely normal even though thyroid deficiency symptoms are present. 
When I run my own tests with these people, I frequently observe normal TSH 
and T4 but often very low T3. Low T3 is the most frequent type of 
hypothyroidism I see. 
 
You cannot accurately assess thyroid hormone metabolism with a lab test if you 
do not consider T3 – it’s impossible. When T3 is low, it’s not a thyroid problem 
per se. Most T4 to T3 conversion takes place a long way from the thyroid gland 
itself, in the liver, gut and peripheral tissues. Unfortunately, because TSH is 
inadequate as a standalone thyroid measure, many folk walk away from doctors’ 
offices having been told their thyroid function is perfectly normal, despite the 
fact that have half a dozen or more symptoms of hypothyroidism. 
 
As with all other cardiovascular risk factors, thyroid function and metabolism do 
not spontaneously combust and fall out of balance without reason. Here are 
some possible reasons for thyroid dysfunction: 
 

 Poor blood sugar control due to inappropriate eating habits.  
 Nutrient deficiency – the thyroid gland needs several nutrients in order 

to produce T4, including tyrosine, iodine, B vitamins, copper, and vitamin 
A. 

 Selenium deficiency compromises conversion of T4 into the more active 
T3 hormone. 

 Low “good bug” levels in the gut can affect thyroid hormone conversion. 
 Toxins – various toxins are known to influence thyroid function and 

metabolism, including chlorine, fluoride, organophosphate pesticides and 
PCBs. 

 Stress – elevated stress hormones such as adrenaline and cortisol 
dampen the communication pathway between brain and thyroid, impair 
T4 production, interfere with T4 to T3 conversion and increase reverse 
T3, which blocks thyroid receptors inside cells. 
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Many people do not realise that 90% thyroid problems are caused by 
autoimmunity, where the immune system attacks its own thyroid gland, 
enzymes and hormones. This fact is stated clearly at the England and Wales NHS 
website. It’s so important to understand the implications of this, for it means that 
90 per cent of the problems afflicting thyroid health are actually not thyroid 
problems at all. Instead, they are immune system imbalances! You might ask 
what causes immune system imbalances that lead to autoimmunity? It is a 
combination of the following: 
 

 Stress or trauma 
 Bad foods – gluten is a major player in autoimmune disorders 
 Bad bugs – H. pylori and Yersinia are implicated in thyroid autoimmunity  
 Bad toxins – chlorine, fluoride, pesticides and heavy metals 
 Low good bug levels – they are anti-inflammatory and support immune 

function 
 A damaged stomach and/or intestine (leaky gut) 
 Nutrient deficiencies – vitamin D, selenium and antioxidants and many 

others important for immune function 
 Hormone imbalances such as elevated stress hormones and excess 

oestrogen 
 Inflammation – caused by all the above 
 Oxidative stress – caused by all the above 

 
Once again, we can break down the causes of hypothyroidism – an important 
heart disease risk factor – into three main categories: too much bad stuff, 
inadequate good stuff and the general concept of stress. Yes, hypothyroidism is a 
heart disease risk factor, but there are deeper reasons for declining thyroid 
function and these are the real risk factors.  
 
Stress and the Adrenal Glands 
 
“Stress” is not included in the medical system’s list of heart disease risk factors, 
but I am certainly going to include it in mine. First, stress comes in many forms 
and is not just about the kids, the money, the boss, the spouse, the guilt and the 
fear. Here are some basic “stressors”: 

 Mental, emotional and spiritual stress 
 Poor quality foods 
 Alcohol 
 Toxins 
 Infections 
 Nutrient deficiencies 
 Low blood sugar 
 Exposure to electromagnetic fields and radiation 
 Lack of sleep 
 Over-exercise or lack of physical activity 
 Hot and cold temperatures 
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You may be interested to know that inflammation and oxidative stress are 
actually part of the body’s built-in stress response. Continued stress from any 
combination of the above factors leads to chronic activation of the stress 
response. This response is characterized by inflammation and oxidative stress, 
along with changes in stress hormone levels. The stress hormones cortisol and 
cortisone, along with the neurotransmitter adrenaline, are made in higher 
amounts to help your body adapt any stress it perceives. Ongoing stressful 
stimuli and stress hormone elevation have a significant impact on the body’s 
modus operandi in which they: 
 

 Divert blood flow to the heart, lungs and central nervous system to 
facilitate survival in an emergency. 

 Divert blood away from the gut, compromising appetite and digestion. 
 Divert resources away from the immune system, reducing the body’s 

ability to repair, grow and fight infection. 
 Divert blood flow away from the sexual organs, creating sex hormone 

imbalances in the process. 
 Reduce thyroid activity to conserve energy. 
 Interfere with melatonin production, potentially compromising sleep. 

 
Chronic stress has the potential to create several heart disease risk factors. It can 
reduce thyroid function, impair digestion and create nutrient deficiencies, while 
increasing your risk of infection and knocking your sex hormones out of balance. 
But stress is a heart disease risk factor all by itself, and Dr. Sinatra presents some 
interesting anecdotal tidbits to help explain this. For example: 
 

 Did you know that accountants die more from heart attacks during tax 
season because their oxidized LDL levels go up due to stress? 

 And did you know that the single largest incidence of heart attacks – 20 
per cent – occur on a Monday morning – a phenomenon known to 
cardiologists as Monday morning syndrome? 

 
Let’s look at how chronic stress influences your cardiovascular system: 
 

 It increases your heart rate and places more strain on the heart 
 It causes endothelial constriction and damage  
 It increases blood pressure 
 It increases blood sugar and insulin levels 
 It generates inflammation and oxidative damage 
 It causes nutrients to be used up at a faster rate 
 It suppresses your thyroid 
 It inhibits detoxification, digestion and immune function 

 
According to Mark Houston M.D. emotional turmoil is a major factor in creating 
oxidative stress: 
 

“When you are under severe emotional stress, your free radical 
production increases exponentially and can throw your body into severe 
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oxidative stress. Hormones released during stressful times – such as 
cortisol and catecholamines – break down into powerful free radicals 
capable of wreaking havoc on the body.”6 

 
Anything that causes stress on your body is a potential heart disease risk factor. 
In order to de-stress your body, it’s necessary to reduce your bad stuff burden, 
increase your good stuff, dampen inflammation and quench oxidative stress. At 
the same time it’s wise to engage in lifestyle activities that mitigate the stress 
response. Such activities include relaxation techniques, meditation, or specific 
breathing techniques and exercises. Getting a good night’s sleep is also of 
paramount importance.  
 
Sex Hormone Balance 
 
Oestrogen, progesterone and testosterone play many important physiologica 
roles. As well as being responsible for reproductive function, fertility, menstrual 
health and sex drive, they are heavily involved in supporting energy levels, sleep, 
mood, skin, muscle and bone health and feelings of self-worth and esteem. 
Glands such as the adrenals, ovaries, testes and brain produce these hormones at 
different times of the day, month or stage of life, or due to different activities.  
 
Oestrogen in women and testosterone in men provide specific cardiovascular 
protection. Low oestrogen and testosterone may promote inflammation. Low 
testosterone makes men more likely to develop insulin resistance, blood clots 
and to develop atherosclerosis. The same goes for oestrogen in women, 
especially after menopause. Sex hormone production actually begins to decline 
once we hit our early- to mid-thirties, if not before. Low testosterone in both 
sexes, along with low oestrogen in women, are classified as independent heart 
disease risk factors by savvy cardiologists.  
 
It is very important indeed to also realise that testosterone and especially 
oestrogen can be harmful when levels are too high. Surprisingly, I have not come 
across many doctors and cardiologists who acknowledge the role of high 
oestrogen levels on heart disease. High oestrogen is thought by some to be a 
critically important heart disease risk factor. According to endocrinology 
researcher Ray Peat, Ph.D. oestrogen can increase inflammation, weaken the 
heart, increase blood clotting, cause leakage in blood vessels and suppress 
thyroid function. 
 
Oestrogen’s negative effects are counterbalanced by another sex hormone, 
progesterone. Progesterone performs many important roles in the body. It 
counteracts some of the unwanted effects of oestrogen, supports energy 
production, relaxes blood vessels, supports thyroid metabolism and improves 
endothelial function. In a menstruating woman, progesterone is produced 
following ovulation, at mid-cycle. Once an egg has burst free from the developing 
ovarian follicle, the follicle itself becomes a temporary progesterone factory 
called the corpus luteum, or “yellow body”. When a woman enters menopause, 
ovulation no longer takes place, meaning her ovarian progesterone production 
drops significantly. This sudden drop in progesterone is likely to be another 



H Pylori – From Heartburn to Heart Attacks 

136 
 

reason why women’s heart attack risk shoots up to the same level as men’s after 
menopause.  
 
Your body’s general sex hormone production can decline due to stress. 
Previously I mentioned that an increase in stress hormone production can divert 
the body’s blood flow and resources away from the sex organs (ovaries and 
testes). At the same time, sex hormone precursors such as DHEA – a hormone 
made in the adrenal glands – can decline, further contributing to low sex 
hormone levels. It is interesting to note that every molecule of cortisol that is 
made in your body’s attempt to adapt to stress is made from a molecule of 
progesterone. Thus, cortisol production literally drains progesterone. 
 
Certain synthetic hormones referred to by experts such as Jonathan Wright M.D. 
and Helene Leonetti M.D. as “Franken-hormones” can be harmful to the 
cardiovascular system. These synthetic hormones are found in birth control pills, 
chemical contraceptive coils, contraceptive injections and synthetic hormone 
replacement therapy. According to Dr. Sinatra, women who take synthetic 
hormone replacements may put themselves at a greater risk for heart attack and 
stroke. One large-scale trial, known as the Women’s Health Initiative Study, had 
to be halted half way through because ladies had begun showing obvious 
detrimental cardiovascular effects from taking a combination of synthetic 
oestrogen and progesterone.7  
 
It is very important we acknowledge that synthetic oestrogen and progesterone 
are not the same as the hormones naturally made in your body. In the right 
balance, your natural hormones are protective, but the synthetic ones can cause 
a whole host of problems.   
 
Our sex hormone production inevitably declines with age, but these hormones 
will fall out of balance faster with increased stress. As you know, stress is 
comprised of mental, emotional and spiritual components, but also too much bad 
stuff and inadequate good stuff being in the body. I always tell my clients that 
stress beats sex, every time. So in order to keep sex hormones healthy, and in so 
doing control a heart disease risk factor, it’s prudent to remove the bad stuff and 
replace the good, whilst at the same time managing or dealing with the major 
causes of stress in your life. It is also very important to carefully consider 
whether you want to use chemical contraceptives of any kind, as they appear to 
be a heart disease risk in their own right.  
 
Genetics 
 
Recent decades have undoubtedly brought exciting advances and understanding 
about the role of genetics in illness. By decoding nearly 40,000 genes in the 
human body, the Human Genome Project opened up an entirely new field of 
knowledge, particularly in medicine. When people say, “It’s a family thing”, or “it 
runs in the family”, referring to somebody’s condition or illness, medics are 
starting to understand specifics about what that means.  

The identification of so many human genes made it possible to identify possible 
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genetic patterns or “errors” that might contribute to disease. Unfortunately, 
many people (including a lot of scientists and doctors) mistakenly assume that 
the presence of a certain gene – or a genetic “error” – means disease is 
unavoidable. This is not true! Most genes have flexible “expressions” and tend to 
be influenced by modifiable environmental, dietary and lifestyle factors. This 
phenomenon is known as epigenetics.  

According to leading authorities such as Rupert Sheldrake Ph.D. and Bruce 
Lipton, Ph.D. only a few very rare diseases are truly determined by genetics8. It is 
believed that nearly all of the most pervasive and problematic chronic diseases - 
including heart disease, cholesterol levels and balance, hypertension and type II 
diabetes - develop from an ongoing interaction between your genetics and your 
environment.  

Unhealthy lifestyle factors, stress, poor diet, nutritional deficiencies, bacterial 
infection, toxic exposure to cigarette smoke, air pollution or other substances, 

excessive alcohol consumption and even excess sun exposure may play a role in 
whether or not a given disease develops. These harmful agents and conditions 
can switch on a gene’s ability to promote disease. Genetic errors can predispose 
you to developing the likes of hypertension, altered cholesterol levels, type II 
diabetes, or inflammation, which are all pathways towards heart disease.  

Some genetic errors are easy to spot. For example, extremely high cholesterol 
levels seen in a hereditary condition known as familial hypercholesteremia is 
pretty obvious as family members all tend towards very high cholesterol levels. 
However many of us have much more subtle genetic changes that may 
predispose to disease development when environmental factors such as poor 
diet, infections, toxins, stress, nutrient deficiencies and radiation come into play. 
These subtle changes – akin to “typos” on an email or in a letter - have a fancy 
name: single nucleotide polymorphisms. We’ll just use their abbreviated name, 
SNPs.  

Many SNPs may be completely inconsequential, but suppose your SNP is related 
to a hormone that controls Lp(a) or homocysteine production, or a hormone that 
regulates blood pressure, for example. These altered hormones, under certain 
environmental conditions, may tip the balance in favour of disease. Believe it or 
not, more than 700 SNPs relating to cardiovascular health have so far been 
discovered. They include SNPs relating to: 

 Blood pressure regulation 
 Insulin and diabetes 
 Lipid balance 
 Nutrient metabolism 
 Inflammation  
 Oxidative stress 
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It is interesting that even the genetic errors (SNPs) only tend to predispose folk 
to disease under certain environmental conditions. There is no doubt that 
genetic risk factors are important in heart disease, but there is also a very 
important role even in the genetic arena for the bad stuff and good stuff seesaw.  
Stress, bad stuff and a lack of good stuff can expose a given genetic “blip”. It is 
possible to run what I consider a simple laboratory test from the comfort of your 
own home to identify your SNPs. Knowing you have a genetic “blip” can be a 
blessing, as it allows you to take corrective action. 

Iron Overload 

As you are no doubt aware, iron is a very important mineral. Without it, you 
would not be able to transport oxygen round your body. Iron deficiency anaemia 
is quite common, especially in menstruating women who are losing blood each 
month during their period. Iron deficiency anaemia can also be caused by H. 
pylori infection. 

Iron, can also become extremely toxic when it is present in excess. Too much iron 
increases inflammation and oxidative stress. This can damage the artery lining 
and oxidise LDL cholesterol, setting the scene for heart disease, especially in 
men. Men are more likely to develop iron excess because they do not lose blood 
each month through menstruation.  

Iron levels can be measured by a blood test that checks your ferritin level. 
Ferritin is the body’s storage for of iron. In the 1980s, Jerome Sullivan, a clinical 
assistant professor of pathology at the University of Florida, noticed that women 
who had undergone hysterectomies had an increased incidence of heart disease. 
He suggested that if losing blood protected menstruating women, men donating 
blood might also have similar protection.6 Kensey and Choi also suggest we 
should donate blood to protect against heart disease, but to keep blood smoother 
and less viscous rather than to reduce the iron level.7  

Menstruating women produce plenty of oestrogen and progesterone, both of 
which are heart protective when at optimal levels. After menopause, oestrogen 
and especially progesterone production, declines. At the same time, ferritin 
levels skyrocket because women are no longer losing blood through 
menstruation. Menopausal women are four times more likely to have a heart 
attack than they are while menstruating.9 This is due to a combination of three 
factors: changes in hormone levels, increase iron level and increased blood 
viscosity. 

Men can also struggle with high ferritin. A 1992 Finnish Study showed that men 
whose ferritin level was above 200 ug/L were more than twice as likely to have a 
heart attack.10 The risk increased fivefold if the men also had elevated LDL 
cholesterol levels. This was presumably because the high iron/ferritin caused a 
greater amount of LDL oxidation. I do not recommend you take an iron 
supplement unless you have had your iron levels properly tested. 

Despite strong evidence that iron overload is a heart disease risk factor, it is not 
listed on most of the major medical websites as being so. Most of the information 
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on iron is related to iron deficiency anaemia. Iron is an essential mineral – a good 
nutrient – but when levels rise too high it becomes a bad toxin. Thus, it can sit on 
either side of the bad stuff and good stuff seesaw. 

Radiation 

Our exposure to excessive levels of electromagnetic fields and electromagnetic 
radiation is causing great concern among health advocates. In addition to the 
sun’s radiation, were being bombarded by a host of other sources, including cell 
phone masts/towers, cell phones, cordless phones at home, A/C current in our 
homes, Wi-Fi, radar, radio waves, airport security scanners and others. Most of 
us have also had a number of X-rays for various reasons – I know I have had 
several dental X-rays, cranial x-rays before chiropractic treatment and x-rays on 
my hands and ankles after various sporting injuries. 

According to Dr. Sinatra: 

“There isn’t much strong evidence that radiation damages the heart, yet 
we suspect there is a cardiovascular connection. Radiation can damage 
DNA in the X-ray path and literally cause plaque because such damage 
can cause inflammation. When you are being radiated, you are 
essentially being burned.” 11 

Dr. Sinatra was perplexed to find out that despite all his personal preventative 
health practices, he had highly oxidized LDL. After searching for possible causes, 
he came to the conclusion that work-related radiation had done the damage. 
With co-author James Roberts, M.D., he continues: 

“We both have had patients with non-Hodgkins lymphoma who 
received radiation in the chest and then developed coronary disease. In 
cardiology, we call that ‘radiation atherosclerosis’. We believe X-rays 
damage endothelial cells. A prime example was a patient with multiple 
risk factors for CVD, including diabetes and high blood pressure. In 
1995, prior to beginning new cardiology therapy, he was treated with 
radiation for a neck tumour. Subsequent diagnosis revealed 35 per cent 
narrowing in his carotid arteries. Eight years later, carotid ultrasound 
showed substantial deterioration with high-grade obstruction. Yet a 
coronary angiogram revealed clean arteries in the heart, an area not 
exposed to the radiation beam. The conclusion was that the head and 
neck radiation had damaged the carotid endothelium, promoting 
plaque formation, while the treatment programme prevented plaque 
buildup in the coronaries. We normally expect arterial disease in the 
carotids to be accompanied by some coronary disease.”11 

According to Dr. Sinatra, too many raise the risk of endothelial or DNA damage, 
chronic inflammation, and cancer, whether it’s mammograms, dental X-rays, CT 
scans, or cardiology angiograms. Multiple angiograms to assess cardiovascular 
health on a patient may actually promote disease progression. He goes on to state 
that radiation damage accumulates and doesn’t disappear from your body. If you 
have been exposed to excessive radiation in your neck and heart area he 
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suggests being very prudent about reducing your overall heart disease risk 
factors. 

Along similar lines, Dietrich Klinghardt M.D., Ph.D. suggests that our exposure to 
radiation represents one of the greatest threats to overall health. In a special 
video interview, Dr. Klinghardt says: 

“From a medical perspective there are two kinds of illnesses… There are 
the illnesses – the traditional illnesses - that have a name, like diabetes 
or hypertension, fractures and there is appendicitis... And then there is 
the much larger amount of illnesses that go without a name where 
people have lost their zest, they have lost their enthusiasm, they have 
lost their sex drive, lost their joy; they don’t dance any more, they don’t 
sing anymore; they are still living, but they’re living sort of like a half-
life. Our experience with every patient that we see is in that category. 
The main symptom is loss of zest. It’s not that people are suicidal it’s 
just that they have lost the vibrancy of life, the colour, the smells, the 
excitement, the sensuality of it. And we see that everywhere we look – 
we see the same picture. So we have tried to distill down over the years 
what is it that has changed in illness and what is causing this strange 
state that we’re in, that we’re observing worldwide. And we really were 
able to just distill it down to a few factors… The main one being that 
people have increasing numbers of chronic infections. We don’t see the 
acute pneumonia that often or the acute Staph infection; yes, those exist 
and they usually end up in hospital and the hospitals are doing a good 
job with the acute stuff. But chronic infections are even denied by the 
medical system that they even exist – chronic Lyme disease, chronic 
Mycoplasma infections, chronic Epstein Barr infections. They are given 
a sort of sideline in the teaching within the medical community and are 
not given their true place; they seem to be active in almost everybody 
we see. Chronic mold infection; chronic parasite infestation – those 
things have been extremely rare when I graduate from medical school 
and now it’s our everyday discovery in our chronically ill patients that 
they have these things. And so when we look deeper what is it that has 
changed in the last 15-20 years that these chronic infections have 
become so prevalent, and what we discovered is very simple: it’s the 
exposure to electromagnetic fields. The only thing that parallels the 
exponential increase in chronic neurological illness – low-grade 
depression, the insomnia, the muscle aches and pains and the fatigue 
and the strange neurological symptoms with tingling, numbness and 
vibration in the body – that increases exponentially. The number of 
children to be diagnosed with autism doubles every five years now. The 
only thing that parallels this is the exposure to manmade 
electromagnetic fields, largely in the high frequency range from cell 
phone radiation, from the tetra network that the police and 
systems are using; the SMART meters are the worst invention that 
we’ve followed in the last two years – there are absolutely 
devastating consequences that I will share with you. The only 
development that parallels the exponential increase that we have 
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observed in neurological disease is the exponential increase in exposure 
to manmade electromagnetic fields. So as a scientist we don’t have to 
look very far, but neurological disease – Parkinson’s disease, MS, ALS, 
autism, learning disabilities in children, behavioural problems in 
children that’s all exploding exponentially and the only thing that fits 
from an environmental perspective and from an epidemiological 
perspective is that this is the electromagnetic waves that are 
penetrating our body that are responsible for this. Fortunately 
enough we have good science now [over the past 80 years more than 
6,000 studies have been on the biological effects of electromagnetic 
radiation. The majority of these studies have shown biological damage 
being done. Of the many more recent advances in research, one notable 
study was published earlier this year by the University of Athens. The 
results over an eight-month period showed that 143 proteins in the 
mammalian brain were altered after exposure to either a mobile phone 
or a decked phone base, including proteins that have already been 
linked to Alzheimer’s, glioblastoma, stress and metabolism. This 
completely changes the human organism…permanently.” 12 

 
Between them, doctors Sinatra, Roberts and Klinghardt have accumulated more 
than one hundred years clinical experience. I feel it is wise to take note of what 
they are saying. Chronic exposure to an ever-growing number of background 
electromagnetic field generators appears to be a problem. Whether this exposure 
causes direct damage to the cardiovascular system is debatable, but we do know 
it increases inflammation and oxidative stress, both of which are heart disease 
risk factors. Reducing your exposure, in combination with protecting yourself 
from the exposure you are already receiving, may well go a long way to reducing 
your heart disease risk as well as your risk for developing disorders of the 
immune and neurological systems. 
 
Bad Food and Heart Disease 
 
Gluten 
 
Gluten sensitivity is a widespread condition that is grossly under diagnosed. 
According to gluten expert Kenneth Fine M.D. it is estimated that some 80 per 
cent of the population either has some degree of gluten sensitivity, or has a 
genetic susceptibility to it.12 It is a pervasive problem because gluten is found in 
wheat, rye, barley, spelt, kamut and other popular grains. Breakfast cereals, 
bread, pasta and all other baked goods contain gluten, as do beers and even some 
wines. On top of this, wheat flour and gluten are frequently used as thickening 
agents in processed food. 
 
Like silent atherosclerosis and asymptomatic H. pylori infection, you can be 
highly sensitive to gluten and not even know it. On eating gluten, some people 
develop obvious symptoms such as heartburn, stomach and abdominal pain and 
diarrhoea. Others may experience skin, menstrual, neurological, mood and 
cognitive symptoms as a result of gluten sensitivity. Others still may experience 
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no symptoms whatsoever. In fact, experts believe that at least 50 per cent of 
gluten sensitive people experience no obvious symptoms. 
 
In sensitive people, gluten’s sub molecules - gliadin, glutenin – cause an 
inflammatory reaction in the small intestine. This inflammation can be so intense 
that over time the intestinal wall may be destroyed, severely compromising 
nutrient absorption. Of course, if you compromise nutrient absorption, you are 
will develop nutrient deficiencies that will ultimately affect the entire body.  
 
The intestinal inflammatory response can spill over into other areas of the body. 
According to Tom O’Bryan D.C. gluten’s effects can cause an autoimmunity 
against any and every tissue or organ in the body – thyroid, skin, blood vessels, 
pancreas, stomach, ovaries and particularly the brain and nervous system.13 
Even then, symptoms may not be experienced at all, or at least, not for a long 
time. When symptoms do surface, patients and doctors alike do not associate 
these symptoms with the intestine, which is odd because the literature is now 
very clear on this matter. According to a paper published in the prestigious New 
England Journal of Medicine: 
 

“Originally considered a rare malabsorption syndrome of childhood, 
celiac disease is now recognized as a common condition that may be 
diagnosed at any age and may affect many organ systems.” 14 

 
A review paper in The New England Journal of Medicine listed 55 “diseases” that 
can be caused by eating gluten.15 These include osteoporosis, irritable bowel 
disease, inflammatory bowel disease, anemia, cancer, fatigue, canker sores, and 
rheumatoid arthritis, lupus, multiple sclerosis, and almost all other autoimmune 
diseases. Gluten is also linked to many psychiatric and neurological diseases, 
including anxiety, depression, schizophrenia, dementia, migraines, epilepsy, and 
neuropathy (nerve damage). It has also been linked to autism. 
 
The medical system refers to gluten sensitivity as coeliac disease. However 
coeliac disease is only an aspect of gluten sensitivity. Some people can be 
intensely sensitive to gluten without having coeliac disease. Non-coeliac gluten 
sensitivity is extremely common and afflicts millions of people. Unfortunately, 
the medical system as a whole does not yet acknowledge non-coeliac gluten 
sensitivity, meaning that when a coeliac test returns a negative result, a patient 
may be wrongly told he or she does not have a problem with gluten.  
 
To compound the problem, current coeliac tests are only accurate once the 
intestinal lining has been worn away – a condition called total villous atrophy. 
These tests lose accuracy when people only have partial erosion of the intestinal 
lining, or when inflammation is in its early stages. I see this scenario play out 
time and time again in clinical practice. According to the literature, it takes on 
average several years and multiple visits to different doctors before a proper 
coeliac diagnosis is made.  
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“The majority of celiac patients had visited 5 or more doctors prior to 
diagnosis…and it had taken an average of 5 to 10 years, after initial 
presentation (of symptom), for CD to be diagnosed.”16 

 
Many patients who are sent home from the doctor’s office with a negative coeliac 
diagnosis despite the fact they may have a raging inferno in their small intestine. 
A recent large study in the Journal of the American Medical Association found that 
people with diagnosed, undiagnosed, and “latent” celiac disease or gluten 
sensitivity had a higher risk of death. The study followed almost 30,000 patients 
from 1969 to 2008 and examined total deaths during that time in three groups: 

 Those with full-blown celiac disease 
 Those with inflammation of their intestine but not full-blown celiac 

disease 
 Those with latent celiac disease or gluten sensitivity.  

The findings were dramatic. There was a 39 per cent increase in the risk of death 
in those with celiac disease; a 72 per cent increased risk of death in those with 
intestinal inflammation; and a 35 per cent increased risk of death in those with 
gluten sensitivity but no celiac disease, compared with people who had none of 
these conditions. The two leading causes of death were heart disease and 
cancer.16  

This is groundbreaking research proves you don’t have to have full-blown celiac 
disease with a positive intestinal biopsy (which is what conventional thinking 
tells us) to have serious health problems and complications from eating gluten. 
How can we not consider gluten to be a heart disease risk factor for some people 
given these data? In susceptible individuals, gluten triggers inflammation in the 
intestine, which spreads round the body. The effects are similar to those of h. 
pylori. Inflammation is a heart disease risk factor and the math is not that hard to 
calculate: gluten brings inflammation, and inflammation brings heart disease.  

At Hompes Method, we have repeatedly witnessed astonishing improvements in 
client symptoms when they stopped eating gluten. Digestive symptoms and even 
mood, energy, sleep and skin symptoms that are seemingly unrelated to 
digestive inflammation have improved virtually overnight in some people. 
Whether gluten sensitivity directly causes heart disease is not clear, but we 
know for sure it can trigger processes that are definitely independent risk factors 
in their own right.  
 
Grains  
 
Irrespective of whether a specific grain contains gluten, as a society I feel we too 
much grain-based food, including bread, pasta, pastries, cakes, biscuits, crackers, 
pizzas and beverages such as beer and lager. I believe our collective reliance on 
these foods creates blood sugar and insulin problems, which as you’ve seen, 
ultimately present as heart disease risk factors.  
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When carbohydrate molecules in grains are digested, they are broken down into 
the simple sugar glucose. Glucose is absorbed through the intestinal wall and is 
transported in the blood directly to the liver. Sensing an increase in glucose, the 
liver signals to the pancreas to make insulin, which helps to transport glucose 
into cells. This is a perfectly natural biological process. 
 
As stated during our insulin resistance discussion, problems arise when the body 
has to deal with excessive amounts of glucose. As glucose levels increase, so too 
does insulin. Over time, chronic elevations in both lead to insulin resistance, 
changes in cholesterol and blood fat levels, inflammation and eventually 
metabolic syndrome and type II diabetes. This process is exacerbated and 
accelerated by the over consumption of vegetable oils, which compromise the 
ability of glucose to enter cells. Furthermore, these so-called “heart-healthy” oils 
are pro-inflammatory and are susceptible to peroxidation, a fancy term for 
oxidative stress.  
 
Fruit and vegetables are also carbohydrates. The difference between eating 
grains and, say vegetables and fruit is that the vegetables and fruit are not simply 
made from glucose chains. Instead, when these foods are digested, they release 
glucose and fructose (and sucrose, which is half glucose and half fructose). 
According to Ray Peat, Ph.D. fructose does not create an insulin response and can 
actually dampen insulin levels. Given that high insulin levels are definitely 
related to heart disease, keeping them down can only be a good thing. This is 
why I always recommend fruit and vegetables over grains for taking care of daily 
carbohydrate requirements. 
 
Sugar 
 
There is no doubt that eating excessive amounts of sugar creates insulin and 
blood sugar problems. Excessive sugar and processed grain intake leads to 
insulin resistance, increased blood fat levels, and various domino effects such as 
inflammation, glycation and oxidative stress. It is the cumulative effect of all 
carbohydrate intake – grains, sugar and high fructose corn syrup - that causes 
the problem: 
 

 All grain-based products end up as glucose (that’s bread, pasta, cereals, 
pastries, biscuits, crackers, pizzas, etc.) 

 Vegetables end up as glucose, fructose and sucrose (root vegetables 
contain more glucose) 

 Fruit ends up as glucose, fructose and sucrose 
 White table sugar ends up as glucose and fructose 
 Honey ends up as glucose and fructose 
 Maple syrup a ends up as glucose and fructose 
 High fructose corn syrup in sodas and processed food contains quite a lot 

of starch (glucose) as well as fructose 
 
If you add up all these carbohydrate sources, it’s easy to see why some people 
are eating way too much sugar. It’s also very easy to see how and why glucose 
and insulin problems develop, and how these factors contribute to metabolic 
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syndrome, type II diabetes, high blood pressure and so forth. Once you realize 
how important it can be to keep your sugar and carb intake in check, and you 
take the appropriate actions, you can immediately negate any potential 
cardiovascular effect. 
 
Trans-Fats 
 
Trans fatty acids are found in products containing hydrogenated fats, most 
notably margarine, vegetable shortening and hydrogenated/partially 
hydrogenated oils. They are found in items such as doughnuts, cookies, cakes, 
potato crisps, crackers and foods that are fried and deep-fried in vegetable oil at 
high temperature. The consumption of trans-fatty acids is a big problem. 
Nutrition experts at Harvard University have been quoted as stating: 
 

“By our most conservative estimate, replacement of partially 
hydrogenated fat in the U.S. diet with natural oils would prevent 
approximately 30,000 premature coronary deaths per year, and 
epidemiologic evidence suggests this number is closer to 100,000.” 17 

 
One of the main problems with trans fats is that your body can’t metabolise them 
properly. They’re “Franken-fats”. These chemically altered fatty acids can 
accumulate in fat cells where they cause inflammation and oxidative stress. They 
also interfere with enzymes that are designed to metabolise the natural, 
healthier oils you eat. The end results include: 
 

 Changes in the forms of cholesterol to less favourable types 
 Reduced HDL 
 Increased apoliprotein B 
 Increased Lp(a) 
 Increased total cholesterol 
 Increased LDL 
 Increased triglycerides and VLDL 
 Increased risk of clotting 
 Increased heart disease and heart attack risk 
 Increased risk of arrhythmia and sudden death 
 Increased risk of developing high blood pressure 
 Increased likelihood of becoming obese 
 Increased levels of inflammation and oxidative stress 18 

 
A 2002 a National Academy of Sciences panel concluded that the only safe intake 
of trans-fats is zero.19 Even when you stop eating them, your body has to steadily 
detoxify and rid itself of these trans fats. They accumulate over time and 
incorporate themselves into cell membranes and fat cells. According to Ray Peat, 
Ph.D., it may take as long as four years before your “oil change” has been 
completed once you switch to healthier, more compatible dietary oils and fats.  
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Vegetable and Fish Oils 
 
Until I read the work of Ray Peat Ph.D., I believed that vegetable and fish oils 
were necessary for optimum health. But my opinion was quickly changed when I 
read a number of articles citing research that shows an abundance of evidence to 
the contrary. It is difficult for me summarise Peat’s information in this miniscule 
section of writing and I highly recommend you read the articles cited in the 
references section for further information. Dr. Peat writes: 

“When an oil is saturated, it means that the molecule has all the hydrogen 
atoms it can hold. Unsaturation means that some hydrogen atoms have 
been removed, and this opens the structure of the molecule in a way that 
makes it susceptible to attack by free radicals. Free radicals are reactive 
molecular fragments that occur even in healthy cells, and can damage the 
cell. When unsaturated oils are exposed to free radicals they can create 
chain reactions of free radicals that spread the damage in the cell, and 
contribute to the cell's aging. Rancidity of oils occurs when they are exposed 
to oxygen, in the body just as in the bottle. Harmful free radicals are formed, 
and oxygen is used up.”  

Although polyunsaturated oils (PUFA) such as flax, sunflower, canola/rapeseed 
and fish oil are marketed as Peat has analysed the scientific literature and 
presents a large volume of legitimate research to illustrate the toxic effects of 
consuming excess amounts of these oils. When consumed excessively, PUFAs 
create major problems to human physiology. Here are just a few of their 
detrimental effects: 20, 21, 22, 23 

 PUFAs lower blood glucose by increasing insulin levels. 
 They suppress cells’ ability to produce energy from glucose. 
 They inhibit thyroid function and hormone metabolism. 
 They cause the deterioration of brain, muscles, and gonads by destroying 

vitamin E. 
 They may induce blood clotting by increasing estrogen levels.  
 They inhibit enzymes in the gut leading to poor nutrient absorption and 

the production of endotoxin.  
 PUFAs damage the thymus and suppress immune function. 
 They play a direct role in causing type II diabetes.  
 They impair the beta cells of the pancreas, affecting insulin production. 
 They promote the conversion of glucose into lactic acid leading to 

inflammation. 

If these oils are so bad for us when consumed in excess, how has it come to be 
that we’re them in such high quantities? It’s actually by-product of the saturated 
fat-cholesterol-heart disease model. Once people had become fearful of eating 
saturated fat, the door was open for new types of fats and oils to enter the food 
chain as substitutes for the likes of butter and lard. Again, Dr. Peat writes: 

 



H Pylori – From Heartburn to Heart Attacks 

147 
 

“It's a whole system of promotion, advertising, and profitability. 50 
years ago, paints and varnishes were made of soy oil, safflower oil, and 
linseed (flax seed) oil. Then chemists learned how to make paint from 
petroleum, which was much cheaper. As a result, the huge seed oil 
industry found its crop increasingly hard to sell. Around the same time, 
farmers were experimenting with poisons to make their pigs get fatter 
with less food, and they discovered that corn and soybeans served the 
purpose, in a legal way. The crops that had been grown for the paint 
industry came to be used for animal food. Then these foods that made 
animals get fat cheaply came to be promoted as foods for humans, but 
they had to direct attention away from the fact that they are very 
fattening. The "cholesterol" focus was just one of the marketing tools 
used by the oil industry. Unfortunately it is the one that has lasted the 
longest, even after the unsaturated oils were proven to cause heart 
disease as well as cancer. [Study at L.A. Veterans Hospital, 1971.]”24  

Another expert in the area of fats, oils and fatty acids is Mary Enig Ph.D. Dr. Enig 
similarly criticizes the seed oil industry for promoting such heavy vegetable oil 
consumption. Enig, author of the Know Your Fats and several excellent articles at 
the Weston A. Price Foundation website showing how seed oil consumption and 
the incidence of several chronic degenerative disease are strongly associated. Dr. 
Enig states: 

“Modern diets can contain as much as 30 percent of calories as 
polyunsaturated oils, but scientific research indicates that this amount 
is far too high. The best evidence indicates that our intake of PUFA 
should not be much greater than 4 percent of the caloric total… 
Consumption in this range is found in native populations in temperate 
and tropical regions… Excess consumption of polyunsaturated oils has 
been shown to contribute to a large number of disease conditions 
including increased cancer and heart disease, immune system 
dysfunction, damage to the liver, reproductive organs and lungs, 
digestive disorders, depressed learning ability, impaired growth, and 
weight gain… One reason the polyunsaturates cause so many health 
problems is that they tend to become oxidized or rancid when subjected 
to heat, oxygen and moisture as in cooking and processing. Rancid oils 
are characterized by free radicals - that is, single atoms or clusters with 
an unpaired electron in an outer orbit. These compounds are extremely 
reactive chemically. They have been characterized as "marauders" in 
the body for they attack cell membranes and red blood cells, causing 
damage in DNA/RNA strands that can trigger mutations in tissue, blood 
vessels and skin… Free radical damage to the skin causes wrinkles and 
premature aging, free radical damage to the tissues and organs sets the 
stage for tumors, and free radical damage in the blood vessels initiates 
the buildup of (arterial) plaque. Is it any wonder that tests and studies 
have repeatedly shown a high correlation between cancer and heart 
disease with the consumption of polyunsaturated oils? New evidence 
links exposure to free radicals with premature aging, with autoimmune 
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diseases such as arthritis and with Parkinson's disease, Lou Gehrig's 
disease, Alzheimer's and cataracts.” 25 

In polyunsaturated oils (PUFAs), we have another food group that is clearly 
causing a vast array of health challenges. Yet because of clever marketing from 
the enormously wealthy food companies, PUFAs are still considered by many 
people to be a better alternative for protecting the cardiovascular system than 
eating saturated fat and cholesterol. As Dr. Enig points out, a small, natural 
intake of naturally occurring PUFA in whole food is fine, but in excess these oils 
cause heart disease, cancer and other killer diseases. As Mark Twain said, “A lie 
can run around the world before the truth gets its boots on.”26 
 
Nightshades 
 
It is well known among nutritionists and integrative medical practitioners that 
members of the nightshade food family can provoke significant inflammatory 
responses in some people. The nightshade family includes: 
 

 Potato 
 Tomato 
 Peppers (all kinds) 
 Cayenne 
 Paprika 
 Aubergine (eggplant) 
 Goji berry 
 Tobacco 

 
Nightshades contain substances called alkaloids that seem to worsen 
inflammatory conditions such as arthritis and colitis. Some folk experience 
significant reductions in pain and inflammation when they eliminate nightshades 
from their diet.27 Nightshades also contain a substance called calcitrol, which in 
humans is normally the end product of vitamin D metabolism. The kidneys 
tightly regulate calcitrol because it is an extremely powerful hormone. Too much 
calcitrol can increase calcium absorption from the intestine, leading to high 
blood calcium. The body wants to get its calcium blood levels back down to 
normal as quickly as possible and the fastest way to do this is to deposit calcium 
into soft tissues, including arteries. Calcium forms quite a large proportion of 
arterial plaque. Some experts suggest 20 per cent, and some say the calcium 
content of plaque could be as high as 80 per cent  
 
As a society, our intake of tomato, potato and peppers is quite high so it is 
prudent not to overdo these foods in order to protect the cardiovascular system. 
If you have chronic pain of any kind, it is certainly worth considering complete 
elimination of these foods for three months to see whether your pain subsides.  
 
  



H Pylori – From Heartburn to Heart Attacks 

149 
 

Bad Bugs and Heart Disease 
 

“Herpes simplex virus, Cytomegalovirus, Epstein-Barr virus, 
Haemophilus influenza type B, and other organisms that cause chronic 
infections can lead to increased inflammation and free radical 
formation. These infections may originate in an isolated part of the 
body yet increase inflammation levels throughout the body as their by-
products spread.” 28 

 
Unfortunately, while western medicine has done a great job of treating acute 
infections with its antibiotic battalion, it doesn’t acknowledge the role of chronic 
viral, bacterial, fungal and parasitic infections in generating health challenges. 
But integrative and functional medicine doctors, along with many osteopaths, 
chiropractors, nutritionists, dentists and practitioners of traditional healing arts 
most certainly do acknowledge how enormously problematic these bad bugs are. 
 
I have already presented a substantial body of evidence implicating H. pylori in a 
range of conditions associated with heart disease, such as insulin resistance, 
oxidative stress and inflammation. You also saw meta-analyses linking the 
infection with angina, heart disease incidence and severity, heart attacks, and 
strokes. Whilst H. pylori is clearly important, research suggests that it is not the 
only bad bug capable of causing cardiovascular problems.  
 
In a three-part paper titled A Look at Infectious Agents as a Possible Causative 
Factor in Cardiovascular Disease, Aristo Vojdani, Ph.D., contends that relations 
between infectious disease, atherosclerosis, and cardiovascular disease was 
reported as early as 1911.29 The author presents a wealth of evidence to support 
the notion that infectious organisms play a role in cardiovascular disease. He also 
explains several mechanisms by which these infectious agents act on the 
cardiovascular system to create problems. These are: 
 

 Release of toxins 
 Induction of inflammation and oxidative stress 
 Release of antigens  
 Molecular mimicry 

 
The basic premise is that infectious organisms create inflammation, release 
toxins, and create immune responses that damage the endothelium, contributing 
to the beginning or progression of arterial plaque formation. Specific organisms 
discussed in the literature include: 
 

 Bacteria: 
o H. pylori 
o Chlamydia pneumonia 
o Escherichia coli (E. coli) 
o Streptococcus spp. 
o Porphyromonas gingivalis (bacteria responsible for gum disease)  
o Haemophilus influenza type B 
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 Viruses: 
o Cytomegalovirus 
o Epstein Barr Virus 
o Coxsackievirus B3 
o Herpes simplex virus 

 
It is interesting that all leading integrative cardiologists, doctors and dentists 
acknowledge these infections, but the medical system as a whole does not. As 
research develops in this area, scientists will discover more and more organisms 
capable of producing inflammation, toxins and immune responses that end up 
contributing to arterial damage and plaque formation.  
 
Indirectly, infectious agents and their toxins may cause arterial problems by 
quickly depleting vitamin C levels. I have already shown you that H. pylori 
depletes vitamin C levels not only in the stomach lining, but also in blood. Tom 
Levy M.D. cites research showing how Diptheria toxin substantially increases the 
rate of vitamin C depletion in guinea pigs, creating a form of arteriosclerosis that 
affects deeper layers of the artery wall. 30 

 
When vitamin C is depleted, it cannot replenish arterial collagen levels. This 
weakens arteries and makes them more susceptible to chemical injury from 
homocysteine, CRP, Lp(a), toxins and infectious agents and mechanical injury 
from the sheer forces of blood flow. Low vitamin C levels also reduce the body’s 
antioxidant capacity, its ability to detoxify itself and its inherent ability to fight 
infections.    
 
Lyme Disease 
 
Lyme disease is a topic worthy of its own book, never mind a short section in a 
chapter! Lyme disease develops following a tick bite. Various infectious 
organisms can enter the body following a tick bite, including Borrelia burgdorferi.  
The toxins produced by these organisms trigger immune and inflammatory 
responses that can affect many body systems. Unfortunately, whilst the medical 
system acknowledges Lyme disease, doctors test for it infrequently. I know Lyme 
patients, speak with them and I’ve worked with a handful. I know the damage the 
disease can cause. The condition is more common than people think and there is 
no doubt that it is a cause of “mysterious” or “unexplained” health problems. 
 
Dr. Dietrich Klinghardt, M.D., Ph.D. is one of the world’s leading experts in the 
treatment of Lyme disease. He insists that Lyme disease causes insulin 
resistance. Dr. Klinghardt states that when Lyme disease is successfully treated, 
insulin resistance disappears. It is likely that the inflammatory response and 
oxidative stress generated by our own immune system against the Lyme disease 
organisms creates the insulin resistance. 31 

 
Dr. Klinghardt has a very interesting opinion about Lyme that relates to 
radiation. He believes that Lyme-causing organisms have been with us for 
hundreds of thousands of years but very recent changes in our environment 
have caused them to become more problematic. He believes that our increased 
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exposure to electromagnetic frequencies is causing the “bad bugs” to develop a 
greater degree of virulence – they are irritated by the radiation hitting them and, 
in turn, switch on their own defense mechanisms that become toxic to the human 
body. 
 
The very first step in Klinghardt’s treatment protocol for Lyme disease is to have 
his patients minimize their exposure to electromagnetic fields and radiation. He 
has them ditch their cell phones, get rid of their cordless phones at home, shield 
their homes from damaging frequencies, and so forth. His experience is that 
unless this step is taken, the successful treatment of Lyme disease is very hard to 
achieve. But when patients take this step, it provides a foundation for them to 
vastly improve, or even overcome, their condition.   
 
I find Dr. Klinghardt’s research and experience fascinating and wonder whether 
the same kind of thing might be happening with other microbes, including H. 
pylori. If Lyme organisms cause inflammation and insulin resistance, which in 
turn promote heart disease, yet the Lyme organisms are only “acting up” because 
they’re stressed about being exposed to cordless and cell phones, computers, cell 
phone towers, X-rays, radar, TV and radio waves and so on, what is the real risk 
factor? Is it the insulin resistance and inflammation? Is it the Lyme bugs? Or is it 
the radiation exposure? 
 
Dental Health  
 
I run an inner-circle membership programme that delivers content about 
rejuvenating the health of specific body parts, especially the digestive system. 
The entire first month’s content is devoted to oral and dental health and with 
good reason: poor oral health can kill you. Several years ago, when I came across 
information about bad bugs and heart disease, I began reading more widely 
about the influence of oral health on the body in general. I also began discussing 
this topic with “holistic” dentists. I was pretty staggered to find that: 
 

 Nine out of ten adults have inflamed gums – gingivitis. 
 More than two thirds of teenagers and one third of younger children 

already have mild gingivitis. 
 Gingivitis is caused by bacterial infection. 
 Gum disease is not a minor problem – it carries a far more serious threat 
 If left unchecked, gingivitis can lead to periodontitis. 
 Many root canals carried out as standard dental practice become highly 

infected and very toxic because the periodontal ligament is not removed 
during the procedure. 

 Infectious organisms and toxins leak into the bloodstream, stimulating 
the immune system and creating inflammation and oxidative stress.  

 Cavitations, where teeth have been removed, can also be toxic and cause 
similar problems. 

 Arteries can be affected by this ongoing microbial, toxic and immune 
assault – certain periodontal bacteria have been found in arterial plaque. 
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According to Aristo Vojdani Ph.D. 
 

“Once established, periodontal infection delivers a burden of toxic 
bacterial products, such as heat shock proteins, which induce 
production of proinflammatory cytokines that might initiate or 
exacerbate atherogenic and thrombogenic (clotting) events.” 32 

 
The scientific literature has not yet proven beyond doubt that oral infections 
cause heart disease (and/or other chronic health conditions). But when you read 
the work of leading authorities such as Weston A. Price, D.D.S., Hal Huggins D.D.S, 
Tom Levy M.D., Mark Breiner D.D.S., George Meinig and David Kennedy, D.D.S. it 
becomes crystal clear that the oral environment can heavily influence 
cardiovascular health. Oral infections are very toxic, and they can create a ton of 
inflammation and oxidative stress that alters cardiovascular health. 
 
Bad Toxins 
 

“Chemical compounds ubiquitous in our food, air, and water are now 
found in every person. The bioaccumulation of these compounds in 
some individuals can lead to a variety of metabolic and systemic 
dysfunctions, and in some cases outright disease states. The systems 
most affected by these compounds include the immune, neurological, 
and endocrine systems. Toxicity in these systems can lead to immune 
dysfunction, autoimmunity, asthma, allergies, cancers, cognitive deficit, 
mood changes, neurological illnesses, changes in libido, reproductive 
dysfunction, and glucose dysregulation.” 33 

The above quote, from environmental illness specialist Walter Crinnion 
N.D. serves to explain how and why toxins cause problems in human 
health. Toxins are everywhere – humans have polluted the environment to 
such an extent that even people living in relatively pristine environments 
have been shown to accumulate chemicals in their body. For those of us 
living in urban environments, toxin accumulation presents a real problem. 
Several ubiquitous environmental toxins are associated with heart disease.  

Heavy Metals 

Heavy metals comprise a group of elements that have no known role in 
metabolism. Whereas metals such as iron and copper play important roles in 
physiological function, only becoming dangerous in excess amounts, the heavy 
metals mercury, lead, arsenic, aluminum and cadmium have not been shown to 
convey any benefit in the body. However, they have been shown to be highly 
toxic. I have assessed heavy metal levels and toxic effects in dozens of clients and 
the results have been shocking.  

According to Sherry Rodgers M.D. in Detoxify Or Die, the average adult cadmium 
intake is 30mcg per day, but our body has no way of getting rid of it34. The 
presence of cadmium and other heavy metals stimulates the body’s production 
of metallothionein, a metal binding protein, which then concentrates cadmium 
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three thousand-fold in the body. It takes 20-50 years to stockpile enough to cause 
conditions such as hypertension. In addition to cardiovascular effects, cadmium 
can also trigger prostate cancer and contribute to osteoporosis. Cadmium also 
appears to reduce active thyroid hormones. As you know, low thyroid hormone 
production and metabolism is an independent heart disease risk factor. 

Lead is directly linked to an increased risk of blood pressure and heart disease, 
as well as kidney disease and psychiatric symptoms. According to the Harvard 
School of Public Health, in middle-aged men, age was not a predictor of 
hypertension once lead was included in the statistical analysis. This was an eye 
opening finding because age is generally considered to be the main predictor of 
hypertension. 35 

Lead has a strong tendency to accumulate in bone. As bone density decreases 
with age, more and more lead is released into the blood where it begins to 
contaminate soft tissues such as the arterial walls and kidneys. This situation 
may be more pronounced in women after menopause. Oestrogen and 
progesterone are critically important in maintaining bone density, and both 
hormones decline at menopause. In data provided by another major Harvard 
Study – the Nurse’s Health Study – researchers found that as bone lead levels 
increased in female nurses, their risk for hypertension rose significantly. 36 

According to leading “heavy metal” experts such as Andrew Cutler, Ph.D. 
cadmium and mercury synergise with lead and cause all kinds of physiologic 
havoc not really addressed in mainstream medicine. 37 Stephen Sinatra, M.D., a 
highly experienced cardiologist and many of his colleagues, is confident that high 
blood pressure has a basis in accumulative heavy metal overload.  

Whilst lead and cadmium present a significant challenge, they probably pale into 
insignificance alongside mercury. Mercury is discussed in detail during month 
one of the Hompes Method inner circle membership programme, which I highly 
recommend you look at. I can’t describe all the controversy and physiological 
effects of mercury here, so I’ll simply present some evidence associating it with 
heart disease, as cited by Dr. Sinatra. 38 

In an Italian study, heart biopsy muscle specimens were taken from healthy 
individuals and those with blocked coronary arteries or cardiomyopathy. The 
blocked coronary artery patients had five-times as much mercury in their heart 
cells as healthy subjects. The cardiomyopathy patients had twenty-two thousand 
times as much mercury in their heart cells! Researchers speculated that mercury 
might interfere with energy production in heart cells. 

In another study, hair analysis was used to measure mercury levels in 1,833 men 
in order to study the association between mercury and heart attacks. The results 
showed that men with the highest mercury levels had twice as many heart 
attacks and nearly three times as many cardiac arrests as those with lower hair 
mercury content.  
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Another interesting study was conducted by a research team led by cardiologist 
Dr. Gervasio Lamas, M.D., of Mount Sinai Medical Center in Miami Beach, Florida 
(one of my favourite spots!) The Trial to Assess Chelation Therapy (TACT)39 
enrolled patients who’d already had a heart attack. All subjects were at least fifty 
years of age and had good kidney function. Good kidney function is important 
when administering chelation therapy to remove heavy metals from the body.  

The study started in 2003 and enrolled 1,708 patients. It involved 134 unique 
sites within the US and Canada and was the first randomised, double blind, 
placebo controlled trial of its kind to evaluate chelation therapy. Each patient 
was asked to receive 40 intravenous chelation or placebo infusions. Half of the 
patients received active ingredients consisting of EDTA, along with seven grams 
of vitamin C, B vitamins, electrolytes, and a local anesthetic, while the other half 
received a placebo infusion. EDTA is a powerful chelating agent, meaning that it 
grips onto heavy metal particles and pulls them out of storage sites within the 
body, enabling the liver and kidneys to eliminate them. 

The research team found that patients who received chelation therapy had 18 
per cent fewer cardiovascular events, defined as death, heart attack, stroke, 
coronary revascularisation, and hospitalizations for angina, compared to the 
placebo group. Type II diabetics appeared to benefit even more, with a 39 per 
cent reduction in cardiac events. Chelation therapy benefitted patients who were 
already on maximum medical therapy, that is, statins, beta-blockers, ACE 
inhibitors and platelet inhibitors. After 55,222 total treatments, there was no 
increased risk of side effects including deaths or heart attacks in those receiving 
chelation therapy.  

Let me explain these results in simple terms: when patients received chelation 
therapy in addition to standard medical care, they experienced 18 percent fewer 
acute coronary events. Diabetics experienced 39 percent fewer acute events. 
These are staggering statistics. Mercury, arsenic, lead and other heavy metals 
have direct toxic effects on the body and in much the same way as H. pylori and 
other bad bugs cause inflammation and oxidative damage, so do the heavy 
metals. Remember that even iron – a crucially important metal – can trigger 
inflammation and oxidative stress when its levels are too high.  

If you are skeptical about the role of heavy metals in symptoms and disease I 
recommend you begin to enhance your understanding by becoming an inner 
circle member. Also consider this closing quote from Dr. Sinatra: 

“We believe these toxins play an active role in inflammation and plaque 
formation. Finnish researchers who studied the rate of progression of 
carotid arterial plaque found smoking to be the foremost accelerator 
with mercury a close second.” 40 
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Chlorine 
 
Chlorine has been used for more than one hundred years to kill bugs in drinking 
water and swimming pools. Chlorine is so common that it is taken for granted. 
But as Martin Fox Ph.D. asks in The Healthy Water Report, is the chlorine in our 
drinking water a catalyst triggering atherosclerosis and cancer?41 Joseph Price, 
M.D. wrote a fascinating, yet largely ignored book in the late 1960’s, entitled 
Coronaries/Cholesterol/Chlorine. Dr. Price believes the primary and essential 
cause of atherosclerosis is chlorine. He says, 

“Nothing can negate the incontrovertible fact, the basic cause of 
atherosclerosis and resulting entities, such as heart attacks and most 
common forms of strokes is chlorine. The chlorine contained in 
processed drinking water.” 42 

Dr. Price’s conclusion is based on experiments using chlorine in the drinking 
water of chickens, in which 95 percent of the chickens given chlorine added to 
distilled water developed atherosclerosis within a few months. Chickens 
obviously aren’t humans, but the observations are cause for concern 
nevertheless. 

Other research cited in Martin Fox’s work suggests that chemicals such as 
chlorine accumulate at higher levels in the body when drinking water is softer - 
that is when there is a lower mineral content. Harder water seems to protect 
against heart disease. Studies have been published on the relationship between 
drinking water and cardiovascular mortality. Two beneficial factors continually 
stand out - hardness and total dissolved solids (TDS). Both have been associated 
with lower mortality from heart disease. Hardness refers to the amount of 
calcium and magnesium or calcium carbonate in the water. The more of these 
are present in the water, the harder it is said to be. TDS is a measurement of all 
the minerals in drinking water.  

In Super Nutrition for Healthy Hearts Dr. Richard Passwater shows how chlorine 
creates chemicals called THM’s and haloforms.43 These potent chemical 
pollutants can trigger the production of excess free radicals (oxidative stress) in 
our bodies, which cause cell damage. Sherry Rodgers M.D. agrees with this view. 
She suggests that chlorine is a potent free radical generator that elevates 
cholesterol and accelerates aging. 44 

Chlorine and fluorine, which is also present in some drinking water and also in 
commercial toothpaste, are in the same chemical family as iodine. Iodine is 
needed for thyroid hormone production. In fact, T4 and T3 thyroid hormones 
simply refer to the number of iodine atoms in the molecular structure of the 
hormone. Many experts now assert that high chlorine and fluoride levels in 
drinking water, bathing water, toothpastes and from other sources, may 
interfere with thyroid function.  
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Other Chemicals 
 
We don’t have space in this book to discuss in detail the effects of each and every 
environmental pollutant - there are at least 80,000 of them. However I’d like to 
mention a few of the main classifications and mention how they may influence 
your cardiovascular system. From data presented by government authorities 
such as the U.S. Environmental Protection Agency, we know six things beyond all 
reasonable doubt45: 
 

 There are approaching one hundred thousand manmade chemicals in the 
environment, and approximately four to five thousand are deemed to be 
“high use”. 

 They enter the human body via food, water, air and through the skin 
 The body finds it very hard to detoxify and rid itself of these toxins, so 

they slowly stockpile, accumulating largely in fatty tissues like the brain, 
nervous system and fat cells. 

 Nearly everyone is carrying a toxic burden consisting of dozens, if not 
hundreds of these chemicals. 

 Very few of the individual chemicals have been tested for their long term 
safety (even fewer for safety in children). 

 No studies have been conducted (zero) to assess their combined safety – 
i.e. the effects of having ten, twenty, fifty or even two hundred of these 
chemicals in the body concomitantly. 

 
One of my favourite organisations, the Environmental Working Group, conducted 
two studies – one looking at newborn babies and one looking at adults. In the 
first study, they took the umbilical cord blood of 10 newborns and assessed it for 
some 287 chemicals46. An average of 200 chemicals were detected per infant 
(fetuses detoxify Mum). In the adult study, they examined fat biopsies from 9 
people and looked for 210 chemicals47. An average of 91 chemicals per adult 
were detected. This gives you some idea of the extent to which we have polluted 
our environment and ourselves. Different chemical classes found in people 
include: 
 

 Pesticides 
 Plastics 
 Solvents (volatile organic compounds – VOCs) 
 PCBs 
 PAHs 
 Parabens 
 Food additives 
 Heavy metals 
 Chlorine and fluoride 
 Medical drugs 

 
When you carry a cocktail of these chemicals around in your system, you become 
a ticking time bomb. No studies have been done on the cumulative and combined 
effects of having this stuff in your fat cells, nerves and brain. According to Dr. 
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Crinnion, who runs an internship program in Environmental Medicine with the 
American College of Advancement in Medicine (ACAM), these chemicals tend to 
adversely affect specific body systems, namely48: 
 

 Immune system (chemicals reduce certain immune cell types and can 
trigger autoimmune responses) 

 Nervous system (chemicals affect brain function, nerve transmission, 
neurotransmitter levels) 

 Hormonal system (they influence thyroid function, sex hormones, stress 
hormones, insulin production and metabolism) 

 Mitochondrial (cellular) energy production 
 
Your heart requires a tremendous amount of energy. Its rhythmic beat is 
controlled by your nervous system. Your hormones profoundly affect 
cardiovascular health through blood sugar and insulin regulation, blood pressure 
regulation, blood fat levels, response to stress and reproduction. Your immune 
system’s reaction to arterial injury creates inflammation and oxidative stress 
that leads to atherosclerosis. Sherry Rogers M.D. says: 
 

“But what still blows my mind is that we can have esteemed Harvard 
researchers showing us that, for example, as the daily air pollution rises, 
so does the number of admissions for heart attacks. And air pollutants 
do this by a variety of means. They increase the stickiness of platelets, 
increasing the ability to form blood clots. They increase the 
inflammation inside the blood vessel as measured by the hs-CRP blood 
test. And they poison the autonomic nervous system and cause 
arrhythmias. Meanwhile, the heavy metals, volatile organic 
hydrocarbons and other components of air pollution cause the 
generation of free radicals, which then trigger the high-cholesterol 
Band-Aids. The same pollutants grab onto cell membranes of heart 
muscle cells weakening them to the point of congestive heart failure or 
plug hormone receptors so they no longer properly function. But where 
are the physicians listening to the Harvard researchers?” 49 

 
By influencing neurological, immune, hormone and energy function, chemical 
pollutants can have a profound effect on your cardiovascular system and should 
be considered heart disease risk factors in their own right. In my opinion, a 
stringent detoxification protocol, which would not be hard to implement, could 
considerably reduce heart disease risk.  
 
Heart Disease and Good Nutrients 
 
Amino Acids 
 
Life can’t exist without protein, and protein is made from amino acids arranged 
in specific ways. Our bodies can manufacture some amino acids, but others must 
be derived from dietary protein (these are known as essential amino acids). 
Whilst all amino acids are important, some are especially so when it comes to 
cardiovascular health.  
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Carnitine 
 
Carnitine is a nutrient that serves a very specific purpose in cellular energy 
production. Along with other nutrients you will learn about, carnitine is a major 
component of what Dr. Sinatra calls “metabolic cardiology” in his book of the 
same title. Carnitine “shuttles” fats from their storage sites within cells right on 
into structures called mitochondria, which are like little cell engines. Once in the 
cell engines, fats can be used as fuel for energy production.  
 
As well as supporting energy production, carnitine helps to remove toxic waste 
from cell engines, helping them function efficiently. Over the years, I have seen 
significant carnitine deficiencies in clients when we have run simple home-based 
urine tests. In some cases, supplementing with L-carnitine has led to enormous 
and rapid differences in symptoms such as fatigue, mental clarity and sleep.  
 
Heart cells need plenty of energy to enable them to contract and pump blood 
round the body on a 24/7 basis. Dr. Sinatra swears by carnitine as a heart-
healthy nutrient. For many years he has used it alongside a coenzyme Q10 with 
great success to treat his cardiac patients. In addition to improving cellular 
energy levels, L-carnitine supplementation can reduce triglycerides and, in some 
people, Lp(a).  
 
Carnitine is made from two amino acids, lysine and methionine. Carnitine 
production in the body requires adequate B3, B6 and vitamin C. Deficiencies in 
these nutrients, combined with inadequate dietary intake or digestive function 
can cause carnitine levels to drop. The word carnitine actually comes from the 
Greek carnis, which means meat. The highest quantities of L-carnitine are found 
in older meats such as mutton, then lamb, beef, other red meat, and pork and it is 
no coincidence that the greatest improvements I have seen from L-carnitine 
supplementation have been in vegetarian clients.   
 
Lysine 
 
Lysine is required for carnitine formation. It is also required for the synthesis of 
all enzymes and structural proteins, making it incredibly important. Lysine is 
found in large quantities in muscle tissues and it stabilizes collagen. This is of 
great importance for your cardiovascular health. Remember that arteries need 
collagen for optimal health and function. Lysine is a primary constituent in the 
development and structure of collagen. Low lysine levels can destabilize arterial 
wall structure and can also lead to elevated blood triglycerides.  
 
Proline 
 
Like lysine, proline is an important constituent of collagen. Matthias Rath M.D. 
found that like lysine, proline has the ability to grab onto Lp(a) in the blood and 
prevent it from being deposited into artery walls. Low proline levels may be a 
predisposing factor in the development of heart disease.  
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Taurine 
 
Taurine is yet another amino acid that performs many roles in the body. It is a 
neurotransmitter and antioxidant that also stabilizes platelets against clumping. 
It is found in high concentrations in heart muscle and white blood cells. Taurine 
deficiency may contribute to the following conditions and symptoms: 
 

 Excessive oxidative damage 
 Allergies 
 Poor detoxification 
 Congestive heart failure 
 Arrhythmia 
 Angina 
 High cholesterol (it clears cholesterol from the body) 
 High blood pressure (people with hypertension have lower taurine levels) 
 Atherosclerosis 
 Platelet clotting 
 Night blindness 
 Epilepsy 

 
In his wonderful book What Your Doctor May Not Tell You About Hypertension50 
Dr. Mark Houston presents evidence that supplemental taurine brings the 
following improvements in humans: 
 

 Reduced blood pressure 
 Reduced heart rate 
 Decreased arrhythmia 
 Decreased stress hormone and sympathetic nervous system activity 
 Reduced congestive heart failure symptoms 
 Reduced homocysteine 
 Improved insulin resistance and glucose tolerance 

 
Taurine is a very important amino acid in liver detoxification pathways, helping 
to detoxify a range of endogenous metabolic products and environmental toxins. 
This undoubtedly has positive impact on the cardiovascular system as well as 
other body systems. An interesting point about taurine is that it is not found in 
animal proteins.  
 
Arginine 
 
A substance called nitric oxide (NO) relaxes arteries, keeps them flexible and 
promotes blood flow. As we grow older, NO production falls and deficiency can 
cause blood vessels to constrict and lose their flexibility. In turn, this may lead to 
inflammation, plaque buildup and increased blood pressure. NO’s biggest claim 
to fame is its connection to Viagra, which is the popular drug used for erectile 
dysfunction. Viagra promotes the action of NO to help relax blood vessels and 
smooth muscle tissue in the penis. The result is increased blood flow and a 
bigger, harder, more sustained erection. 
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You may be interested to learn that Viagra was actually developed to treat heart 
disease, but it wasn’t effective as it only increased NO in the penis and eyes 
(great if you’re a horny man looking for a hot woman). It is worth noting that 
Mark Houston M.D. rarely sees a male patient with erectile dysfunction who does 
not have endothelial dysfunction. If you are a man with erectile dysfunction, you 
may be on the way to heart disease. Seek assistance. 
 
The amino acid L-arginine is needed for NO production and an arginine 
deficiency can lead to reductions in NO production. According to Dr. Sinatra, if 
you take in a lot of L-arginine, you make more nitric oxide and obtain greater 
protection against the damaging effects of diabetes, smoking, high blood 
pressure, free radical stress and many of the other problems related to heart 
disease.43 Studies on L-arginine supplementation have shown interesting 
benefits: 
 

 Endothelial and arterial function improvements in rabbits 
 Halting of plaque progression in rabbits 
 Reduced endothelial dysfunction irrespective of the cause 
 Antioxidant effect - blocks LDL oxidation 
 Blocks platelet clumping and white blood cell adhesion to the artery wall 
 Decreases frequency of angina attacks 
 Improves symptoms in patients with heart failure 
 Improves outcome following a heart attack 

 
Like taurine, arginine plays an important role in the body’s detoxification 
process. Arginine plays an important role in the clearance of ammonia from the 
body. Ammonia is constantly being produced from the body’s normal metabolic 
processes. If it can’t be properly removed, ammonia can become very toxic. Thus, 
as well as being an important cardiovascular nutrient, arginine protects against 
toxic damage from ammonia excess. 
 
Fatty Acids 
 
You will recall from earlier in the book, fats and oils are composed of substances 
called fatty acids. Fatty acids can be saturated, as in animal fats and coconut oil, 
or unsaturated, as in fish oil and vegetable oils from corn, soy, sunflower, 
avocado, olives and other nuts and seeds. Different fats and oils behave in 
different ways in the body. As I showed you in the earlier section on vegetable 
oils, the fats and oils we’ve been conned into believing are healthy choices are 
actually causing major problems.  
 
Along with trans-fats, the sheer quantity of vegetable oil being consumed by 
many people is creating oxidative stress, reduced energy production and insulin 
resistance. Unsaturated oils are not inherently bad, it’s just that we are eating far 
too many of them. Indeed, certain unsaturated oils are clearly shown in the 
literature to provide benefit to the cardiovascular system. These are the omega-3 
fatty acids, with names like DHA and EPA. According to a large body of literature, 
omega-3 fatty acids from fish oil have a strong anti-inflammatory effect. On the 
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other hand, the omega-6 fatty acids common vegetable oils promote 
inflammation when eaten in excess. 
 
Most unsaturated oils being consumed in high quantities - soybean oil, corn oil, 
sunflower oil, canola or rapeseed oil - contain a preponderance of the omega-6 
fatty acids. Many processed foods and even commercially raised meat and 
poultry contain high amounts of the omega-6 fats. Again, it must be pointed out 
that omega-6 fatty acids aren’t inherently bad - they just become bad through 
excess consumption. Experts suggest that many people are consuming a ratio of 
20 or even 30:1 in favour of omega-6 to omega-3. An ideal ratio is believed to be 
somewhere around 1:1 or 2:1.  
 
A reduction in vegetable oil consumption, combined with increased omega-3 and 
moderate saturated fat consumption from organic butter, occasional wild-caught 
oily fish and possibly even omega-3 supplements, can dampen inflammation. 
Among other benefits, omega-3 fatty acids have been shown to exert the 
following beneficial effects on the cardiovascular system: 
 

 Decrease Lp(a), triglycerides and blood pressure 
 Increase HDL particle size 
 Increase LDL particle size 
 Decrease LDL particle number 
 Reduce VLDL 
 Reduce arterial wall inflammation 
 Improve endothelial function 
 Make blood thinner and less sticky 
 May stabilize and even reverse plaque 
 Makes plaque less susceptible to rupture (within three days according to 

Dr. Sinatra) 
 Soothe arrhythmia 
 Contribute to energy production in heart muscle 
 Reduce chronic heart failure 
 Increase nitric oxide (NO) 
 Decrease albuminaria 

 
There is a significant amount of scientific literature to support the notion that 
lower levels of omega-3 fatty acids predispose to cardiovascular problems. Given 
that so many people are eating relatively little omega-3 compared with omega-6, 
it is reasonable to assign omega-3 deficiency, however that may be defined, as a 
heart disease risk factor. However, I do not recommend supplementation with 
these oils until total dietary unsaturated fat intake has been minimised and other 
general diet and lifestyle factors have been addressed. I do not want to add 
further unsaturated fats to a person’s diet that already contains too many. 
 
When I had my blood fatty acid levels tested my EPA, an important omega-3 fatty 
acid), was very low. The Hompes Method Testing Toolkit really can be a Godsend 
when it comes to pinpointing nutrient deficiencies. Because I was not consuming 
much unsaturated fat, I added a clean, mercury-free fish oil supplement to my 
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daily regimen. This adjustment to my nutrient intake brought my EPA level back 
into an ideal range within 90-days and I was able to stop taking the supplement 
and focus on consuming higher quantities of omega-3 oils from whole food. 
 
Coenzyme Q10 
 
CoQ10 is a naturally occurring substance produced by the body via the same 
basic pathway as cholesterol. It is a critically important nutrient because it 
regulates the final step of energy production within cell engines. A large 
proportion of the body’s energy production takes place in the mitochondrial 
engines and heart cells contain very high numbers of these engines. This makes 
sense given that your heart muscle needs to contract and beat continuously, 
whether you are awake or asleep. CoQ10 is essential for the heart’s pumping and 
beating action. 
 
Dr. Sinatra refers to CoQ10 as the “spark of life” and recommends relatively high 
doses of this nutrient for people with existing cardiovascular disease. As well as 
being the “spark of life” CoQ10 also acts as an antioxidant, protecting LDL 
cholesterol from oxidation, reducing Lp(a) levels, enhancing the function of 
vitamin E and improving endothelial health. CoQ10 is a fat-soluble nutrient, 
meaning that your intestine can only absorb it in the presence of fat. Low fat 
diets – including vegetarian ones – may lead to CoQ10 depletion. 
 
CoQ10 levels decline with age and are low in people with chronic diseases such 
as cancer, heart disease and diabetes. They also decline in people eating diets 
rich in processed foods and when digestion and nutrient absorption are 
compromised by digestive infections and inflammation. High levels of 
inflammation and oxidative stress will further deplete CoQ10. As you saw earlier, 
statin drugs also deplete CoQ10 leading to a plethora of possible symptoms. 
When you have low CoQ10 levels, your risk of developing heart disease, 
neurological diseases and other chronic conditions increases. 
 
More than four thousand studies and twelve international conferences have 
established CoQ10 as a nutrient with potent power to extend lives and heal 
symptoms. Here are some of its benefits: 
 

 Helps patients with all forms of heart disease 
 Reduces mild to moderate hypertension 
 Generates energy, strength, and vitality, even in older people 
 Fortifies the immune system against illness, including cancer 
 Counteracts the adverse effects of statin drugs 
 Improves nervous system and brain disorders 
 Protects against gum disease, which affects most adults, many kids (gum 

disease is a heart disease risk factor itself) 
 
CoQ10 levels are known to be low in the heart tissue of patients who have 
advanced heart failure, a condition in which the heart loses the power it needs to 
effectively pump blood around the body. Fortunately, if we listen to them, we are 
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given plenty of clues that CoQ10 may be running low, especially when statins are 
being used. Some of the early signs of CoQ10 depletion include: 
 

 Fatigue 
 Malaise 
 Weakness 
 Aches and pains 
 Sore muscles  
 The feeling of having a low-grade flu 
 Shorter breath with exertion 

 
CoQ10 synthesis requires a range of other nutrients, including folic acid, B12, B6, 
B5 and certain minerals. If these nutrients are depleted, CoQ10 production may 
decline. Of course, deficiencies in these nutrients are heart disease risk factors in 
their own right and will create symptoms independently of CoQ10 status. If you 
would like further information on this critically important nutrient and its 
relationship with heart disease, please see the work of Stephen Sinatra, Mark 
Houston, Karl Folkers and Peter Langsjoen. 
 
Vitamin D 
 
Like CoQ10, vitamin D is a fat-soluble vitamin, meaning it cannot be absorbed 
into your body unless you eat some form of fat. Vitamin D can also be 
synthesized when skin is exposed to the sun. All too often, client test results 
show horribly low vitamin D levels. I have seen levels so low that I wondered 
how some of my clients were even functioning! Thankfully, with the correct 
vitamin D supplementation my clients have been able to restore their vitamin D 
levels to an appropriate level. 
 
Vitamin D is a mightily important nutrient. It exerts influence on several key 
body systems, including the neurological, immune, musculoskeletal and 
cardiovascular systems. It protects against osteoporosis, certain cancers, 
autoimmune diseases, hypertension, diabetes and cardiovascular disease. 
Studies show that optimal vitamin D levels reduce all-cause mortality. Vitamin D 
has some cardio-specific functions and benefits, with studies showing that when 
vitamin D levels drop too far, blood pressure rises and so do blood fats. Vitamin 
D strongly influences calcium balance and, of course, calcium deposits are a 
significant factor in arterial plaque.  
 
Vitamin E 
 
Vitamin E is a primary antioxidant and protects both cell membranes and 
lipoproteins against oxidation. It protects the cardiovascular, neurological and 
respiratory systems, as well as supporting immune function and protecting the 
sexual and reproductive organs. Vitamin E levels can be depleted by poor diet, an 
inability to properly digest and absorb fat, or by excessive inflammation and 
oxidative stress. If you are low in vitamin E, you are a greater risk of developing 
heart disease and other health challenges.  
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When vitamin E levels are low, pro-oxidant chemicals such as food additives and 
pesticides are likely to create more inflammation and oxidative stress, 
potentially leading to cell membrane damage. As well as heart disease, the risk of 
cancer, sexual and neurological problems is increased when vitamin E is 
deficient. Research indicates that vitamin E supplementation can: 
 

 Reduce total cholesterol 
 Bring down LDL cholesterol 
 Reduce apolioprotein B  
 Lower triglycerides 
 Reduce repeat heart attacks 
 Decrease disease progression in men following heart bypass surgery 

 
As you saw earlier, infections like H. pylori can deplete vitamin E and other 
antioxidants. Antioxidant and nutrient levels in general can be used up much 
faster when there is too much bad stuff in the body. Care must be taken with 
vitamin E supplementation. Research indicates that vitamin E can become an 
oxidative stressor under certain circumstances. Other antioxidants such as 
CoQ10 and vitamin C are protect vitamin E and help it perform its job more 
effectively – these nutrients work as an effective team as well as being 
collectively important.  
 
Vitamin K 
 
Vitamin K has two forms – K-1 and K-2. Vitamin K-1 is produced by plants and is 
found in green vegetables such as kale, spinach and Brussels sprouts. K-2 is 
produced by intestinal bacteria and in certain animal tissues. Both varieties are 
important for bone and cardiovascular health, though it appears that K-2 offers 
the greatest benefit. K-2 increases bone mineralization and counteracts 
atherosclerosis. Vitamin K-2 deficiency is widespread. In fact, my own fat-soluble 
vitamin test revealed a general deficiency in vitamin K.   
 
According to doctors Houston and Sinatra, a particular form of K-2, known as 
MK7, protects the heart by serving as a cofactor for an enzyme that produces a 
specific protein. This protein reduces arterial plaque formation and calcification. 
It may also reverse plaque and calcification. Vitamin K-2 in supplement form also 
appears capable of reducing inflammatory markers such as IL-6. In two studies 
with rabbits and rats, K-2 produced definite plaque reversal in their blood 
vessels. It appears that K-2 may help to decalcify hard plaque formations. 
Furthermore, a 2004 Dutch study analysed the K-2 intake of nearly five thousand 
people and found a relationship between higher dietary intake and reduced 
aortic calcification.44 

 
B Vitamins 
 
The B complex group of vitamins is comprised of several individual nutrients. 
They are either classified according to number, or by their chemical name. For 
example: 
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 B1 - thiamine 
 B2 - riboflavin 
 B3 – niacin (very important for blood sugar regulation) 
 B5 – pantothenic acid 
 B6 - pyridoxine 
 B9 – folic acid 
 B12 – cobalamin 

 
These nutrients perform many important functions. They are intimately related 
to cell energy production, sugar metabolism, insulin sensitivity, 
neurotransmitter function, detoxification and methylation. Of these functions, 
energy production in the heart, blood sugar metabolism, detoxification and 
methylation are of great importance when considering cardiovascular health. 
 
Elevated blood homocysteine results from a deficiency in one or more of B6, B12 
and folic acid. I frequently low levels of these nutrients when I run specific tests 
with clients. The nutrients become depleted through poor diet and an increase in 
utilisation due to toxicity and stress. Interestingly, an associate of mine – David 
Brassey – tested a number of clients whom he knew had H. pylori. Many of them 
had high homocysteine. We believe this is due to a reduction in stomach acid 
levels due to H. pylori-induced inflammation, which damages the cells that are 
responsible for stomach acid and intrinsic factor production. Intrinsic factor is 
needed for B12 absorption in the small intestine. 
 
There is no doubt that a shortage of B vitamins in the body predisposes you to 
heart disease. This is beyond any doubt and is strengthened as a concept by the 
fact that B vitamin supplementation can bring benefit for people who already 
have heart disease.  
 
For example, a 2002 study reported in the Journal of the American Medical 
Association showed that in patients who had undergone angioplasty to open up 
their coronary arteries, supplementation with B6, B12 and folic acid significantly 
reduced the degree of artery re-narrowing compared to patients taking a 
placebo. The benefits were maintained after one year, even though 
supplementation was stopped after six months.45 
 
In another study, twenty-four healthy cigarette smokers in their late thirties 
were given either a placebo or 5 milligrams of folic acid on a daily basis for thirty 
days. The patients taking folic acid had reduced homocysteine levels and 
enhanced arterial dilation. The researchers concluded: 
 

“Thus, a simple, nontoxic and relatively inexpensive vitamin 
intervention might be useful in primary cardiovascular prevention in 
this high-risk group.” 51 

 
Vitamin C 
 
Unlike vitamins A, D, E and K, vitamin C is water-soluble. Mammals – with the 
notable exceptions of bats, guinea pigs and human beings – have the ability to 
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make vitamin C in their liver. Guinea pigs and bats – and poor old humans – must 
obtain this important nutrient from food. Outright vitamin C deficiency is called 
scurvy and involves the breakdown of connective tissue that holds and binds 
body tissues together. Outright deficiencies are very uncommon, but what if you 
a subtle deficiency? Here, you would have enough vitamin C to survive, but 
enough of a deficiency to cause subtle, chronic problems that may lead to 
something more serious over time. This condition is called chronic subclinical 
scurvy.  
 
Double Nobel Laureate Linus Pauling strongly believed subclinical scurvy to be 
the underlying cause of cardiovascular disease. Vitamin C is a primary 
antioxidant and helps to quell inflammation and quench oxidative stress. It also 
increases the effectiveness of vitamin E, another of the body’s main antioxidants. 
If that wasn’t enough, vitamin C helps to recycle glutathione, yet another 
important antioxidant. In addition to its antioxidant role, vitamin C is needed to 
make collagen, the primary structural protein that holds together your entire 
physical structure.  
 
To fully understand vitamin C’s role in arterial health would require a lengthy 
explanation. I will not provide that here, but I will briefly explain why vitamin C 
is so crucially important. Basically, vitamin C is needed to maintain the strength 
and integrity of ground substance, which is a kind of glue that’s found between 
cells and holds them together. Think of it as the cement or mortar firmly holding 
the bricks of your house, or body, in place.  
 
Ground substance contains a large quantity of molecules called glycoproteins, 
which are composed of a protein and a carbohydrate that, in the presence of 
vitamin C, interconnect to form a thick gel that binds most of your body’s cells 
together. As far back as 1983, Linus Pauling showed that vitamin C is essential 
for the maintenance of this glue. His work also showed how the glue became 
runny and watery in the absence of sufficient vitamin C.  
 
This loss of gluey consistency had previously been reported as far back as 1926. 
In vitamin C-deficient states, it was shown by several researchers that capillaries 
became “leaky”, with glycoproteins leaking into the blood. Administering vitamin 
C could completely reverse this situation. Later, it was shown that vitamin C is 
actually necessary for the production of glycoproteins and collagen. In simple 
terms, you need vitamin C to hold your arteries together! 
 
Collagen is the most abundant protein in the human body and comprises 
approximately 30 percent of its total protein content. Collagen’s properties 
enable it to give the body’s structures stiffness and strength. Tissues containing a 
lot of collagen include tendons, ligaments, cartilage, cornea, lens, skin, bone, 
teeth, heart valves, blood vessels, smooth muscles and gut. Vitamin C is 
absolutely essential for the normal formation of collagen in all areas of your 
body, making it of huge importance not only for your cardiovascular system, but 
many other systems, too. 
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Let’s look at Linus Pauling’s “unified theory” of heart disease and see precisely 
when subtle vitamin C deficiency is such an important heart disease risk factor. 
Pauling’s theory has been adapted and developed by Matthias Rath M.D. Tom 
Levy M.D. and authors such as Owen Fonorow.  
 
Degeneration: the first stage of atherosclerosis: 
 
Probably the first significant change that takes place in the blood vessel wall in 
the face of vitamin C deficiency is the un-gelling of ground substance in which 
the internal glue begins to break down. The gel-like consistency of ground 
substance is lost and becomes watery. The blood vessel wall is subsequently 
broken down, triggering the body to compensate by “thickening” the arterial 
wall. The artery reinforcement and thickening is a natural response, or 
adaptation, to injury. Bringing in Dr. Kensey’s theory of mechanical damage, the 
initial arterial injury is most likely to occur in areas where blood flow is causing 
the most stress to the artery wall.  
 
Proliferation: the second stage of atherosclerosis: 
 
After the ground substance and other arterial structures have lost their gel-like 
consistency, the next changes seen in the “regular” evolution of atherosclerosis 
can now take place. These are the stages or phases described earlier. They can be 
lumped together and called the proliferative phase. Cholesterol and fats are 
deposited at the site of injury as the body does its best to patch up the damage. 
Special white blood cells (macrophages – “Pac Man”) are sent to the scene of the 
crime, their job being to engulf “foreign” bodies. In this case, the foreign bodies 
are fats that have been deposited into the artery.  
 
As more fat and cholesterol is deposited, and more macrophages arrive at the 
scene of the crime, clear changes in the artery wall can be seen in the form of 
fatty streaks or lesions, along with thickening of the blood vessel lining. This is 
the first detectable indicator that atherosclerosis has begun to develop. It is 
important to note that some experts believe macrophage influx to the damaged 
artery may be an attempt by the body to deliver more vitamin C. If this is the 
case, we can again deduce that atherosclerosis is simply a natural response to 
injury. According to Dr. Tom Levy, what happens next depends on many other 
factors: 
 

 Cholesterol levels 
 Triglyceride levels 
 Homocysteine  
 Fibrinogen 
 C-reactive protein 
 Blood nutrient levels 
 Infections 
 Toxins 

  
Inflammation may not play such an important role in a person who has relatively 
low levels of infectious agents or toxicity. But in a person who has H. pylori, the 
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progression of atherosclerosis may be much faster. As you saw, H. pylori has the 
ability to deplete vitamin C, which may either initially predispose a person to 
enter the degeneration phase, or to develop a faster growing plaque. Many 
infections (oral, gut, viral) and toxins (pesticides, mercury, cadmium, lead) seem 
capable of accelerating the rate at which vitamin C and other important 
antioxidants are depleted from the body and artery walls. Tom Levy M.D. 
summarises the vitamin C theory of heart disease by stating: 
 

“Overall, then, a focal vitamin C deficiency in the arterial wall 
“degenerates” the basement membrane allowing the abnormal 
deposition of solutes such as calcium, cholesterol, and fats. 
Subsequently, there is a proliferation of macrophages in the basement 
membrane, which continues as long as the abnormal deposition of 
solutes continues. And, until vitamin C levels in the arteries normalize, 
abnormal deposits will continue to appear and macrophages will 
continue to proliferate and engulf the solutes, thereby continuing the 
relentless progression of atherosclerosis.” 52 

 
Tom Levy’s book, Stop America’s #1 Killer: Reversible Vitamin Deficiency Found to 
be Origin of All Coronary Heart Disease, is a must-read for anyone wanting to 
understand how vitamin C influences heart disease. The tiny discussion above 
relating to ground substance, collagen, vitamin C and artery health is just the 
beginning! Levy’s work identifies more than 650 studies showing how vitamin C 
can: 

 Reduce blood pressure 
 Quell inflammation 
 Reduce blood cholesterol 
 Bring down triglycerides 
 Improve insulin resistance and type II diabetes 
 Reduce homocysteine levels 
 Reduce fibrinogen levels 
 Quench oxidative stress 

 
Other outspoken authors, including doctors Houston and Sinatra also sing the 
praises of vitamin C. Sinatra states the following benefits of vitamin C: 

 Retards progression of atherosclerosis. For people with this disease, it 
decreases the incidence of adverse cardiovascular events and related 
deaths by 40 to 60 percent. 

 Decreases the need for repeat angioplasty by 57 percent. 
 Reverses endothelial dysfunction. 
 Improves recovery after bypass surgery and cuts the risk of post-

operative atrial fibrillation in half. 
 Improves recovery following heart attack. 
 Helps control blood pressure. 
 Keeps C-reactive protein in check. 
 Helps neutralize Lp(a) and vascular wall damage to due to homocysteine. 
 Promotes conversion of excess cholesterol into bile acids that aid in the 

digestion of fats. 
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Of vitamin C, Mark Houston M.D. says: 
 

“Studies of large populations show that the risk of coronary heart 
disease decreases as vitamin C consumption increases. Its heart healthy 
actions include combating oxidation and lowering levels of total 
cholesterol, LDL and triglycerides while increasing HDL, improving 
endothelial dysfunction, and reducing the formation of blood clots.”53  

 
Whether vitamin C deficiency is the underlying cause of heart disease remains in 
question. It is certainly a plausible explanation and sets the scene for many other 
factors to become influential in the progress of the disease. What is not in 
question is vitamin C’s ability to prevent atherosclerosis, to halt and even 
reverse it once it has begun and to improve many independent cardiovascular 
risk factors such as inflammation, oxidative stress, triglyceride levels, blood 
pressure and insulin resistance. Given the vast amount of research and clinical 
experience out there, why don’t regular doctors prescribe vitamin C? 
 
Flavonoids 
 
Flavonoids comprise a large group of compounds with antioxidant properties. 
They are found in the same foods as vitamin C, plus teas, wines and coffee. They 
have the ability to reduce inflammation and oxidative stress, as well as having a 
positive influence blood pressure. They have also been shown to strengthen 
artery walls and prevent the arterial scratches that may trigger atherosclerosis. 
Examples include catechins, rutin, genistein, resveratrol, quercitin, pycnogenol 
and hesperidin. 
 
Copper 
 
Copper is needed in tiny quantities to ensure optimal cellular energy production, 
immune health, nerve function and thyroid function. It is also needed for 
maintenance of optimal antioxidant status as it is needed for the function of a red 
blood cell antioxidant called superoxide dismutase. Low copper can result in 
many disorders, notably: 
 

 Anaemia 
 Impaired glucose tolerance (blood sugar problems) 
 Elevated cholesterol 
 Neurological disorders 
 Oxidative stress 
 Cardiovascular degeneration 
 Hypothyroidism 

 
Like other iron, copper can also cause problems when it is present in excess. 
Heart disease is associated with high copper levels as well as copper deficiency. 
According to Dr. Levy elevated copper in the blood is an independent heart 
disease risk factor.54 He cites research indicating that individuals with the 
highest serum copper levels have been found to have a 400 percent greater risk 
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of death from cancer or heart disease than individuals with normal levels. As my 
students discover when they take my practitioner training programme, copper is 
not an easy nutrient to assess. Careful measurement and monitoring of your 
copper level is required to ensure it is in the “safe” range. 
 
Chromium 
 
Chromium is needed for pancreatic insulin secretion. Studies conducted on 
people with type II diabetes have shown that chromium supplementation can 
reduce blood sugar and fasting insulin levels. In other words, chromium 
improves insulin sensitivity and glucose metabolism. According to Dr. Houston, 
chromium also reduces total cholesterol and increases HDL. We’ve discussed 
how important insulin and blood sugar levels are when it comes to 
cardiovascular health, so we can say with certainty that chromium depletion has 
the potential to heart disease risk factor.  
 
Magnesium 
 
Magnesium is one of the most critically important nutrients, yet one of the ones 
that appears to be deficient in high numbers of people. Several years ago, despite 
eating what I consider a healthy diet, I was horrified to see that my magnesium 
level had been depleted. What’s the fuss? Well, magnesium is known to 
contribute to at least 300 metabolic processes, including cellular energy 
production, muscular relaxation, calcium absorption, vitamin D activation, the 
synthesis of fat, protein and nucleic acids and the maintenance of strong bones.  
Magnesium deficiencies contribute to all manner of different symptoms and 
health challenges, including: 
 

 Muscle twitches, aches and cramps 
 Depression 
 Fatigue 
 Constipation 
 Arrhythmia 
 Irritability 
 High blood pressure 
 Type II diabetes 
 Cardiovascular disease 
 Low glutathione (antioxidant) status 

 
Magnesium supplementation has been shown to improve the metabolic 
efficiency of heart cells, alleviate chest pain and improve other symptoms of 
angina. It can relax artery walls and reduce blood pressure, whilst also 
completely resolving arrhythmia (skipped heartbeats). Magnesium can become 
depleted due to any form of stress, as well as low dietary consumption and poor 
digestion. It is also hugely important to note that the long-term use of antacid 
medications in the proton pump inhibitor class can cause magnesium deficiency. 
On 3rd February 2011, the FDA announced: 
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“The U.S. Food and Drug Administration (FDA) is informing the public 
that prescription proton pump inhibitor (PPI) drugs may cause low 
serum magnesium levels if taken for prolonged periods of time (in most 
cases, longer than one year). In approximately one-quarter of the cases 
reviewed, magnesium supplementation alone did not improve low 
serum magnesium levels and the PPI had to be discontinued.” 55 

 
As you know, H. pylori can cause heartburn and acid reflux. Many doctors 
recommend PPI use to clients if heartburn and reflux symptoms are ongoing or 
don’t subside after H. pylori treatment. But as you can see, long-term PPI use can 
deplete one of the most important minerals in your body! If you have been taking 
PPIs for an extended period of time, it is almost guaranteed that you have 
nutritional deficiencies, whether it is magnesium or other nutrients. Anyone 
taking PPIs in the long run for any reason is advised to consider speak to a doctor 
about the risk. It is also prudent to have magnesium assessed through red blood 
cell analysis, and not the standard serum magnesium test offered by doctors. 
 
Some experts, including Michael Shechter, suggest that heart disease may 
actually be caused by magnesium deficiency.51 I am not sure about this, but there 
is no doubt that magnesium deficiency contributes to a whole host of heart 
disease risk factors. Research has suggested that people with low magnesium 
deficiency have a higher risk of having a heart attack, a higher risk of developing 
diabetes, and higher triglyceride levels, not to mention impaired energy 
production in heart and artery cells!  
 
Potassium 
 
Potassium helps the body convert sugar into its storage form, glycogen. 
According to Ray Peat, Ph.D. it also helps sugar enter cells even during insulin 
resistance. It can also help to counter the effect of sodium in raising blood 
pressure. Low potassium levels are extremely common in client mineral tests 
and my own level of potassium was horribly low when I measured it several 
years ago, prompting me to completely re-evaluate my lifestyle. Potassium levels 
can be depleted by stress and will be low if you’re not consuming adequate fresh 
fruit and vegetables. Cardiac/heart symptoms related to potassium deficiency 
include arrhythmia, hypertension, stroke and cardiac dysfunction (flattened T 
waves and prominent U waves). 
 
Zinc 
 
Zinc is another critically important mineral and is necessary for the growth and 
development of all life forms. It is a cofactor for many enzymes. Cadmium 
competes with zinc binding sites in the body, reducing its beneficial effect and 
excess copper pushes zinc levels down. According to Dr. Houston, research 
indicates that low blood zinc levels are associated with high blood pressure, 
coronary artery disease, type II diabetes, elevated blood fats and possibly insulin 
resistance. Some of the detrimental effects seen in zinc deficiency may be 
secondary to high copper and cadmium toxicity.  
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Mechanical Stress on The Arteries 
 
Even patients with severe atherosclerosis only have blockages in a few artery 
“hot spots”. If chemical factors such as a high fat diet, cholesterol, vitamin 
deficiencies cause atherosclerosis, toxins and infections, surely all the blood 
vessels would be affected; after all, the same blood flows through them. Kenneth 
Kensey M.D. believes atherosclerosis develops because the heart has pumped 
thickened blood at too high a pressure for too long. This mechanically injures 
certain regions of the arterial system, making the arteries hard and inflexible. 
Around these regions blood flow becomes turbulent and erodes arteries at 
specific sites. These sites are often where main arteries branch or bifurcate. 
 

“In recent years, many studies have suggested – and I agree – that 
atherosclerosis begins with an injury to the artery lining that leads to 
the clogging. What’s new is my suggestion that the hardening of the 
artery wall is caused by a physical injury, not a chemical one.” 56 

 
At the points where mechanical stress is highest, arteries harden. Why would 
this happen? Think about it – if you’ve ever lifted weights, or walked around 
barefoot, you’ll know that you develop patches of hardened skin – calluses – in 
response to the load placed up on areas where the skin is most irritated or 
challenged. It’s the same situation in your arteries - ongoing wear and tear will 
not be tolerated. If left unchecked, mechanical pressure will erode the artery 
well, leading to death. So in response to the wear and tear, the body self-
regulates and builds reinforcements at the affected area. 
 
Dr. Kensey’s argument is that once arteries have initially adapted to wear and 
tear, the changes in arterial structure lead to even more swirling and eddying 
blood flow in the affected area. The callus grows further, leading to more eddying 
and swirling until the whole process becomes a vicious cycle. In Kensey’s model, 
the callus is simply arterial plaque. Think if it this way: imagine you live on the 
outside bank of a river, right where the river bends. Each year, a few inches of 
riverbank are eroded because the water flows faster on the outside of the bend. 
You love your house and you’ll do anything to protect it from sliding into the 
river! So what do you do? Well, you build defenses and reinforcements at the 
point where the erosion is occurring. This is precisely what your body does when 
it is trying to protect its arteries. 
 
Once arterial injury has been sustained, the process by which plaque forms in 
Kensey’s model is essentially the same as it would be in a situation where 
bacteria, viruses or toxins caused the problem. Inflammation, oxidative stress, 
immune cells, cholesterol and calcium are deposited in the arteries. All these 
materials and processes gradually build the callus, or plaque, ultimately leading 
to clots, blockages, heart attacks or strokes.  
 
“The Sludge Factor” 
 
We know high blood pressure is a major risk factor in heart disease, but many 
people – including doctors – don’t understand the importance of blood thickness, 
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also known as blood viscosity. Dr. Kensey and others point out that whilst blood 
pressure is important, blood viscosity may be more crucial. High viscosity means 
thick blood, low viscosity means a thinner, more freely flowing liquid.   
 
The importance of blood viscosity is pretty logical: the easier it is for your heart 
to pump blood, the healthier your body will be. Blood will be able to flow freely 
to all parts, nourishing them with oxygen and nutrients when it is thin. The 
thicker your blood is, the harder your heart has to work and the tougher it will 
be for blood to reach small blood vessels such as capillaries. 
 
Unfortunately, no organ in the body monitors viscosity. Your kidneys make sure 
the blood as the right concentration of critical components, but they can’t 
directly check viscosity. Blood is a combination of many ingredients: red and 
white blood cells, proteins, sugars, platelets, fats and other compounds. Many 
factors can make it thicker and more viscous, including: 
 

 High cholesterol 
 High blood pressure 
 Smoking 
 Being male 
 Diabetes 
 Dehydration 
 Inflammation 
 Infection 

 
One of the most important factors in determining blood thickness is how many 
red blood cells you have, or your red blood cell concentration. Blood is around 
50 percent red blood cells, although the actual concentration, known as 
haematocrit – can vary from one person to the next. A 10 percent increase in 
haematrocrit means a 25 percent increase in blood viscosity. Dr. Kensey calls 
thick blood the “sludge factor”. He says: 
 

“Both in the operating room and in the morgue, I was regularly amazed 
by the fact that some people’s blood was so thick and sticky that is was 
almost impossible to get the blood off my surgical gloves after I had 
finished an operation or an autopsy. You could see the difference when 
you poured a test tube full of blood into a sink; some washed easily 
down the drain, but other blood clung to the sides and left a dark, 
stubborn stain behind in the sink.” 57 

 
The second most important factor in determining blood thickness is red blood 
cell flexibility. You probably didn’t realise that red blood cells are around three 
times as big as the capillaries through which they have to flow. They have to be 
ultra-bendy and flexible in order to easily move around the smaller blood 
vessels. If you took away red blood cells’ ability to bend and “shape-shift” your 
blood would be solid! Red blood cell flexibility depends on two factors: 
 

 The age of the cell 
 What is dissolved in the surrounding plasma (liquid portion of the blood) 
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It is well known that premenopausal women, who lose blood each month 
through menstruation, have a much lower heart attack risk than men of the same 
age. Dr. Kensey believes this difference is not just attributable to iron levels or 
hormone levels between the sexes. He also suggests that the production of brand 
new red cells each month in response to menstrual blood loss maintains a lower 
blood viscosity level in women. 
 
Red blood cells live for around 120 days. It doesn’t take too long for them to 
develop lower levels of flexibility. Eventually they adapt to being over squeezed 
as the flow through tiny capillaries, becoming stiffer and more rigid. Kensey uses 
a great analogy to explain these changes. He says that at the end of their life span, 
red blood cells have transformed from soft, mushy grapes to tough, inflexible 
raisins. 
 
The watery liquid that surrounds all the blood cells is called plasma. It can also 
turn to sludge under certain circumstances. Inflammation from infections and 
toxicity can cause plasma to become thicker and stickier. Increased levels of 
homocysteine, fibrinogen and C-reactive protein can make a difference to plasma 
viscosity. Higher levels of circulating blood fats and cholesterol can also increase 
blood viscosity, but as you’ve seen, elevated cholesterol and blood fats are 
merely the end result of other processes going on in your body. Even simple 
dehydration can lead to increased blood viscosity. 
 
Ultimately, it is gender and the level of bad stuff and good stuff in your body 
largely determine blood viscosity. Genetics is also implicated in some folk. In 
response to inflammation and accompanying oxidative stress, your body makes 
fibrinogen, C-reactive protein and other problematic chemicals. At the same 
time, homocysteine, blood sugar and cholesterol levels can begin to elevate, 
leading to even thicker and stickier blood. This increase in blood viscosity causes 
blood pressure to rise and either triggers or accentuates arterial damage. 
 
I personally think Dr. Kensey’s theory is valid, but if fluid mechanics were 
everything, we’d surely expect more people – perhaps even everyone - to 
develop heart disease. Kensey’s theory relies a lot on increased blood viscosity 
and blood pressure, but as other experts – Dr. Sinatra, for example – state, some 
people have heart attacks and strokes despite having completely normal blood 
pressure. I speculate that Pauling’s vitamin C deficiency theory combined with 
Kensey’s fluid mechanics theory need to be combined. Weakened arteries due to 
vitamin C deficiency would certainly predispose them to sustain damage from 
mechanical stress. Vitamin C deficient people may be more likely to sustain this 
damage, leading to the development of atherosclerosis. 
 
Summary 
 
Let’s quickly list all the risk factors discussed in this chapter: 
 

1. Insulin resistance, metabolic syndrome and type II diabetes 
2. High blood cholesterol and triglycerides 
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3. High blood pressure (hypertension) 
4. Inflammation 
5. Oxidative stress 
6. Homocysteine 
7. Lp(a) 
8. Fibrinogen 
9. Low thyroid function  
10. Stress and adrenal hormones  
11. Sex hormone imbalance  
12. Genetics 
13. Iron overload 
14. Radiation 
15. Gluten 
16. Grains 
17. Sugar 
18. Trans fats 
19. Vegetable oils 
20. Nightshades 
21. Bad bugs – H. pylori, viruses, oral infections, etc. 
22. Lyme disease 
23. Poor dental health – infected root canals, mercury fillings, gingivitis 
24. Toxic metals 
25. Chlorine 
26. Other chemicals 
27. Carnitine 
28. Lysine 
29. Proline 
30. Taurine 
31. Arginine 
32. Fatty acids 
33. CoQ10 
34. Vitamin D 
35. Vitamin E 
36. Vitamin K 
37. B vitamins 
38. Vitamin C 
39. Flavonoids 
40. Copper 
41. Chromium 
42. Magnesium 
43. Potassium 
44. Zinc 
45. Mechanical stress  
46. The “sludge factor” – blood viscosity 

 
There are no less than forty-six risk factors listed here and I could have included 
more. For example, I did not include vitamin B5 deficiency. Nor did I include a 
discussion on the massively important antioxidant, glutathione. I didn’t mention 
personality type, emotional and spiritual issues.  
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The Number One Risk Factor 
 
Do one or two of these risk factors present more of problem than others? Is there 
a number one risk factor? The answer is possibly, but each of you reading this 
book will have your own cocktail of risks that differs from your next door 
neighbour, best friend, cousin and favourite actor or actress. As Dr. Houston 
states: 
 

“People often ask me which variation or group of variations is most 
important. I tell them it depends on each person’s genetics, 
biochemistry, and lifestyle. For some people, anger, depression, and 
other psychological items are the key. I’ve seen many people who 
exhibited these kinds of behavior who also had low cholesterol and 
blood pressure and were not overweight or smokers. Yet they wound up 
in the ER with crushing chest pain - or worse. On the other hand I’ve 
seen many other patients with serene countenances, plus safe 
cholesterol and blood glucose numbers, whose coronary arteries were 
weakened by decades of periodontal disease or other chronic 
inflammatory conditions that were ignored for too long. To put it 
simply, any predictor is the most important one if it’s the one that 
harms your heart”.  58 

 
As you know, the traditional heart disease risk factors are:  
 

 High blood pressure 
 High total cholesterol 
 [High LDL / Low HDL] 
 Type II diabetes 
 Obesity 
 Family history [you can’t control this] 
 Age [you can’t control this] 

 
I am not challenging the significance of these risk factors, but I am challenging 
the way these risk factors are dealt with in western medicine, which is through 
the use of billions of pounds and dollars’ worth of medical drugs, some of which 
(statins) appear to be pretty ineffective in preventing heart attacks. Heart disease 
is not caused by a pharmaceutical drug deficiency of any kind! The real risk 
factors don’t need to be treated with drugs. You have the power to modify and 
minimise them because: 
 

 High blood pressure, cholesterol levels and diabetes are caused by 
inflammation, oxidative stress and thick, sticky, viscous blood.  

 
 In turn, inflammation, oxidative stress and sticky blood are caused by too 

much bad stuff being in your body, combined with inadequate levels of 
good stuff.  
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 On top of this, certain lifestyle considerations such as sleep patterns, 
stress, exercise and radiation exposure are important. 

 
 All conditions that are related to heart disease develop as part of an 

intelligent response by your body as it tries to adapt to changes in its 
internal and external environments. 

 
 Genetics plays a role – some people are genetically predisposed to having 

cardiovascular, endocrine and detoxification problems. 
 
Thus, heart disease develops as a result of four main factors: 
 

1. Too much bad stuff in your body 
2. Inadequate good stuff in your body 
3. Other lifestyle considerations, particularly stress 
4. Genetics 

 
This leads to a deceptively simple solution for heart disease risk reduction: 
 

1. Remove bad stuff from your body  
2. Replace good stuff  
3. Make appropriate lifestyle choices  

 
It is that simple in many cases. Now, given our list of nearly fifty risk factors in 
this chapter, I absolutely forgive you if you’re thinking, “How on earth do I go 
about dealing with all this stuff?” Fortunately, it’s not as complex as you might 
perceive. Before we explore the 12-step solution to help you minimise your heart 
disease risk, let’s take a look at how you can test your individual heart disease 
risk factors using the Hompes Method Testing Toolkit, an assortment of 
functional medicine tests that are available to anyone and everyone.  
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Chapter Ten 

Testing Your Heart Disease Risk 
 
For years physicians have been doing routine blood tests for total cholesterol, 
LDL, HDL, triglycerides and blood sugar. It’s fair to say that for the most part, 
doctors are still focusing on cholesterol numbers and the simplistic concept of 
LDL as the “bad” cholesterol and HDL as “good”. The entire traditional 
“dyslipidemia” risk factor is based on these traditional tests. But as you have 
seen, these tests do not cut it anymore. If you are found to have high total 
cholesterol or LDL you will be given statins, most with an instruction to take 
them for the rest of your life. 
 
Blood pressure, diabetes, blood sugar and insulin markers are easy enough to 
assess and monitor. If your test results are deemed “too high” or “abnormal”, you 
will be given medications to control these factors rather than finding out why 
they have fallen out of optimal balance. As you have seen, it’s your diet, lifestyle, 
stress levels, inflammation and oxidative stress levels that determine your blood 
pressure, cholesterol, sugar and insulin levels. These imbalances are not caused 
by drug deficiencies! 
 
As far as traditional risk factors from figures 8 and 9 go, this leaves smoking, 
obesity, physical inactivity and age. You don’t need to test for smoking – 
presumably you know if you smoke. You don’t need to test physical activity – 
again, you probably know your activity level. For the vast majority of people, it’s 
safe to say that age speaks for itself. Information about your family history is 
fairly easy to gather in most cases, which leaves overweight and obesity, which 
can be measured using the body mass index (BMI), body fat percentage and 
waist circumference tests. These tests are very useful at baseline and to track 
progress once a healing programme has been started.  
 
Standard Heart Disease Tests 
 
As you know, I am not a cardiologist and I don’t want to pretend to be an expert 
in the subject of diagnostic medical tests for heart disease. However it’s prudent 
to list these tests for you straight out of the medical texts and then add to the 
standard assessments a variety of tests your doctor may not know about. 
 
Tests That Help To Diagnose Heart Disease 
 
Electrocardiogram (EKG) 
 
A resting EKG is regularly performed on the first visit to a cardiologist. It 
assesses the electrical activity of your heart rest. It provides very precise 
information about cardiac rhythm and heart rate. It also provides indirect 
information about blood flow and pump action.  
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Echocardiogram 
 
An echocardiogram is a non-invasive ultrasound exam that reveals blood flow 
patterns in the heart and the wall thickness of the heart’s chambers, whilst 
providing information about whether heart valves are too loose or too tight. It 
can help diagnose a previous heart attack. 
 
Exercise Stress Test (Exercise EKG) 
 
This is typically the first test used for determining the presence and/or extent of 
heart disease. You exercise by walking on a treadmill or riding a stationary 
bicycle as an EKG tracks the heart’s electrical activity.  
 
Nuclear Stress Test 
 
Dr. Sinatra causes this test the “Rolls Royce” if stress tests. It combines the 
treadmill with images recorded on a sophisticated computerized camera, 
providing a pictorial view of the heart immediately after exercise. A positive 
finding indicates blood flow restriction in one or more parts of the heart.  
 
Holter Monitor 
 
A Holter Monitor is worn for 24 hours to record heartbeats. It is used to identify 
cardiac arrhythmias and to monitor how well medication is working in order to 
control arrhythmias better.  
 
Coronary Angiogram 
 
This test is considered to be the gold standard in evaluating heart disease. It is 
also the most invasive diagnostic test. A catheter is inserted into the groin or arm 
and guided up to the heart. A special dye is injected through the catheter. X-ray 
imaging is then used to show severity and exact locations of artery blockages. 
This test is not generally recommended unless previous tests have shown 
evidence of heart disease. The problem with this test is radiation exposure from 
the X-rays. A new technique called 64-slice coronary CT scanning is a non-
invasive equivalent, though it is not available in many centres.  
 
Carotid Angiogram  
 
Carotid angiograms utilise similar techniques as the coronary angiogram but to 
determine the risk of stroke. The test is indicated when a patient is experiencing 
symptoms of impaired blood flow to the brain and/or has extensive plaque or a 
high-grade narrowing based on ultrasound detection. 
 
Blood Tests 
 
A complete blood count assessing blood cell levels, electrolytes, liver function, a 
chemical profile and kidney function panel is always ordered by a physician for a 
general health assessment. A standard cardiac evaluation will also include a lipid 
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panel, consisting of total cholesterol, LDL, HDL triglycerides and ratios for these 
markers. That is generally the extent of the blood tests performed in the medical 
setting.  
 
Along with blood pressure, insulin, sugar levels and the basic tests for body 
composition and obesity, the blood count and lipid panel is really the only test 
that helps determine your risk of developing heart disease. That’s it. If none of 
these markers appear “abnormal” you are given the “all clear”. I will discuss 
some of the shortfalls and limitations of these tests shortly, though given the 
information you’ve already absorbed regarding the real heart disease risk factors 
I am sure the limitations are already apparent. 
 
Statistically, 50 per cent of patients having heart attacks and strokes don’t have 
any of the above risk factors. They have normal blood pressure, they don’t have 
high insulin or diabetes, their cholesterol and triglycerides are well within the 
normal ranges, they are not overweight and they don’t smoke. The first thing 
these people know about cardiovascular disease is waking – if they do actually 
wake up - in the hospital and being told they’ve just had a heart attack or stroke. 
The standard blood tests are not equipped to adequately assess risk in these 
people. 
 
Trouble With Blood Tests? 
 
Standard blood tests can provide excellent indicators of cardiovascular risk as 
well as a plethora of general health markers. However care must be taken with 
their interpretation. One problem with these tests is that the reference ranges 
considered “normal” are largely based on a symptomatic or sick population. 
What I mean by this is that most people seeking blood tests do so because they 
feel unwell. As Dr. Sinatra states: 
 

“Keep in mind that normal ranges may vary from laboratory to 
laboratory and typically reflect the range of values found in 95 per cent 
of Americans, most of whom will eventually die from CVD or cancer. We 
want better for you.”1 

 
As I teach my students and clients, normal lab ranges based on a symptomatic 
population reflect people who are already unwell. So if you fall into the “normal” 
range, you’re considered normal in comparison with other sick people! This is 
one of the reasons why so many people report “normal” blood test results 
despite having to contend with a raft of unpleasant symptoms!   
 
Some laboratory reference, or normal, ranges are very wide. Let’s use a 
hypothetical example and suppose we are assessing hormone “A”. Imagine the 
reference range for hormone “A” is between 3 and 9. Now, your body happens to 
work best when the level of this hormone is at 8. Over the last 5 years, you have 
begun to feel unwell – your energy has dropped, you feel down and you are not 
sleeping properly. You have your blood test, which shows hormone “A” is sitting 
at a 4. Your doctor tells you this is completely normal and sends you home. Yet 
your body functions at its optimum when that hormone is sitting at an 8, which is 
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double its current level. Do you suppose that halving that hormone could create 
some disharmony and symptoms in your body? 
 
Unfortunately, sitting in the normal or reference range of any given test does not 
necessarily mean everything is okay. It is always worth getting a second opinion 
regarding your case from a physician trained in natural or functional medicine, 
or a healthcare practitioner who has received high level training in reading and 
interpreting standard blood panels. My practitioners and I have taken a very 
comprehensive and detailed blood test interpretation programme that was 
painstakingly put together by Dicken Weatherby N.D. and Scott Ferguson N.D2. I 
highly recommend you always question your lab test results if they draw a blank 
despite you feeling unwell. 
 
How To Comprehensively Assess Your Heart Disease Risk  
 
The likes of angiograms, EKG and achocardiograms can be used to diagnose 
heart disease and a standard complete blood count can provide some indicators 
for heart disease risk. But how can you go about assessing the non-traditional 
risk factors? How do you assess CRP, homocysteine, fibrinogen, oxidative stress, 
oral health, heavy metal status, magnesium, CoQ10, vitamins C, E, folic acid and 
B12 and so forth? How do you convince your doctor to run tests for viruses and 
bacteria that create inflammation? And is there a way to test whether you have 
the CagA H. pylori strain, which we know is more strongly associated with heart 
disease? Actually, you can assess all these parameters. As Dr. Sinatra states: 
 

“Going beyond cholesterol, we pay special attention to toxic blood 
syndrome, dangerous inflammatory elevations of homocysteine, Lp(a), 
ferritin, fibrinogen, and CRP, and the newest measure of silent 
inflammation – the AA/EPA test. We look at hormone levels, 
particularly oestrogen, testosterone and thyroid. Even a slight 
hypothyroid status increases the risk of CVD because the body needs 
thyroid hormone to metabolize cholesterol efficiently. We check 
metabolic cardiology status – that is, if the cardiovascular system is 
well energized. Is the pump getting enough raw materials to do its job? 
Those materials include vital nutrients such as CoQ10, magnesium and 
L-carnitine. If pump performance is subpar, we can get a good idea of 
what to do in the way of simple supplementation.” 3 

 
Unfortunately, the tests mentioned by Dr. Sinatra are never run in general 
medicine. The medical system is overloaded with patients and doctors are not 
educated about the relationships between infections, toxins and nutrients. Some 
integrative and naturopathic doctors run these tests but most of us have to seek 
these services privately. Comprehensive testing is available and you can access it.  
 
Fine-Tuning Cholesterol and Lipid Testing 
 
Standard medical tests generally look at total cholesterol, LDL, HDL and 
triglycerides, treating these markers as the “gold standards”. The old model says, 
“test total cholesterol, good HDL, bad LDL and triglycerides”. The new model says, 
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“test these markers but make sure you also test particle number and size because 
different kinds of LDL and HDL behave in different ways – LDL is not always bad 
and HDL is not always good”. Alas, I have yet to work with a client who has had 
his or her particle number and size tested. Fortunately, we can help.  
 
Particle Number 
 
Standard tests measure only the LDL-C, or how much cholesterol is in your LDL. 
This is an important number, but of more significance is the actual number of 
LDL particles. The risk of suffering a heart attack increases as the particle 
number increases.  
 
Particle Size 
 
Although LDL cholesterol is all too frequently referred to as “bad” cholesterol, it 
isn’t a single molecule and comes in different shapes and sizes, as does so-called 
“good” HDL cholesterol. The different shapes and sizes behave differently – the 
big, fluffy LDL particles are harmless, but the smaller, denser ones are much 
more likely to become oxidized and slip through into the artery walls where they 
trigger inflammation and atherosclerosis. The notion of LDL being “bad” and 
HDL being “good” is therefore outdated.  
 
A “pattern-A” cholesterol profile indicates that most of your LDL is the big, fluffy 
kind, which is great; but if you have a “pattern-B” profile, the majority of your 
cholesterol is comprised of the nastier, smaller particles.  It should be noted that 
HDL can also become “bad” when inflammation and oxidative stress levels rise 
too high, which is why testing these parameters is of paramount importance on 
top of simply looking at cholesterol and blood fats. According to Dr. Mark 
Houston: 
 

“There are at least five sizes and types of LDL: the smallest size, type B, 
is the most dangerous, while the largest, type A, is the least harmful. The 
level of oxidized LDL is important, as is the number of LDL B particles… 
There are several types of HDL. The larger HDL-2B is most protective, 
while the smaller HDL-3 is least protective against coronary heart 
disease.” 4 

 
The message is that proper cholesterol assessment needs to include a 
breakdown of particles. Just looking at cholesterol, LDL and HDL is clearly 
inadequate. 
 
In addition to LDL and HDL particle number and size it is also very important to 
consider Lp(a) and apolipoproteins. Lp(a) is a type of LDL that increases the risk 
of heart disease. Apolipoprotein B helps LDL deposit cholesterol into the artery 
walls and correlates with LDL particle number. Apolipoprotein C-II, A-I and A-II 
can also be measured. 
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VLDL and triglycerides are known as “blood fats”. Excessive triglycerides 
increase the risk of clotting and atherosclerosis. Ideally, triglyceride levels 
should be below 75 mg/dL.  
 
I feel it’s absolutely imperative that you have your particle level and particle 
sizes tested. This is especially the case if you have been prescribed statin drugs 
based on either total cholesterol or LDL values alone. A number of different tests 
are available to assess particle size: 
 

 NRM Lipoprofile – analyses the size of LDL particle by measuring their 
magnetic properties 

 Lipoprint – uses electrical fields to distinguish the size of the particles 
 Berkeley - uses electrical fields to distinguish the size of the particles 
 Vertical Auto Profile (VAP) – separates lipoprotein particles using a high-

speed centrifuge  
 Lipoprotein Particle Profile 

 
It is prudent to ask your doctor for these tests. If they are not available, 
comprehensive blood fat and cholesterol panels are available from private 
laboratories. Specific details can be found in the Appendix. 
 
Testing Inflammation and Toxic Blood 
 
C-Reactive Protein 
 
High sensitivity C-reactive protein (hs-CRP) is a simple blood test. It is often 
evaluated when folk have conditions such as arthritis, but is somewhat less 
frequently used as a marker to assess cardiovascular risk even though it is a 
potent heart disease risk factor. Remember that low-grade inflammation can 
smolder in your body without causing pain. CRP can be elevated in these cases of 
silent inflammation. 
 
Fear not if your doctor is unable or unwilling to measure hs-CRP as the test is 
readily available. Some laboratories can evaluate hs-CRP using a simple finger-
prick blood test that you can do at home. Other inflammatory markers such as 
TNF-alpha, interleukin-6 and interleukin-1B are also available privately.  
 
Homocysteine 
 
Homocysteine is available as a blood test marker in the medical setting and 
through private laboratories alike. You may need to seek a homocysteine test 
from a private laboratory, as many medical insutitions still do not really consider 
this marker. Because homocysteine generally elevates due to B6, B12 or folic acid 
deficiency it is prudent to have these nutrients measured. Furthermore, genetic 
testing can also shed light on the reasons behind elevated homocysteine.  
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Fibrinogen 
 
Another non-traditional risk factor rarely examined within the medical system is 
fibrinogen. Again, if your doctor does not recommend this test, it can be 
measured through private laboratories in comprehensive panels that specifically 
explore cardiovascular risk. Details are again provided in the Appendix. 
 
Lp(a) 
 
According to Dr. Sinatra, most cardiologists do not test for Lp(a), which seems a 
little crazy given that milligram for milligram it has ten times the plaque-
producing potential as oxidised LDL. Fortunately, Lp(a) can be measured 
through private laboratories in comprehensive panels that specifically explore 
cardiovascular risk. 
  
Microalbuminaria / Microprotenuria 
 
Protein leakage into the urine is one of the first abnormalities in the vascular 
system and kidney that reflects endothelial dysfunction. A non-traditional heart 
disease risk factor, microalbuminaria (or microproteinuria) can be measured 
using something called the spot urine test.  
 
Oxidative Stress and Lack of Oxidative Defenses 
 
Along with inflammation and toxic blood, oxidative stress is one of the most 
important of your possible risk factors to understand. Despite our knowledge 
that oxidative stress underpins ageing and virtually all diseases, it is not 
considered in the general medical setting. Fortunately, it is possible to run 
oxidative stress tests through private labs. Analysis of blood and urine chemicals 
such as 8-OHdG, TBARS and MDA can tell you whether your body is under 
excessive oxidative stress. A blood test can also provide information about your 
antioxidant levels – vitamins A and E, vitamin C, glutathione, superoxide 
dismutase and CoQ10. 
 
Genetic Predisposition 
 
As mentioned earlier, genetics can and do play a role in heart disease. Although 
the role of genetics is overstated by the medical system, it can be worthwhile 
having your genetic predisposition assessed by looking at single nucleotide 
polymorphisms (SNPs). These SNPs can create small weaknesses that come into 
play under the influence of other factors, or they can cause obvious and serious 
problems.  
 
SNPs reveal genetic predisposition, so knowing whether you have them can be a 
real blessing as it allows you to take corrective action as a preventative measure. 
This can be done very simply without you needing to leave your home. But whilst 
the test itself is ultra-straightforward, the interpretation is not easy because 
more than 700 SNPs have been associated with cardiovascular disorders. It is 
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therefore important to work with a practitioner who understands test 
interpretation. 
 
Iron Overload 
 
The standard lab test used to determine your iron level is serum ferritin. Ferritin 
is a protein that stores iron in the body. The test is often performed if iron 
deficiency is suspected, but may not be included as part of a standard 
cardiovascular risk profile. Due to its ability to create inflammation and oxidative 
stress, a high ferritin level has been shown to double heart attack risk. Wouldn’t 
you agree it’s important to evaluate this marker?  
 
An even more accurate way to assess iron status is to run a comprehensive iron 
panel, which includes serum ferritin, serum iron, total iron binding capacity and 
transferrin saturation. The panel provides a much greater level of understanding 
regarding iron status. Some doctors will happily run a comprehensive iron 
profile and some will not. If you run into obstacles with accessing this test, don’t 
worry because several excellent private labs can help.  
 
Endothelial Dysfunction 
 
In his book What Your Doctor May Not Tell You About Heart Disease, Mark 
Houston M.D. has a section discussing tests that help detect early endothelial 
dysfunction. These tests, he asserts, take no longer than 15 minutes each to 
complete, are non-invasive and relatively inexpensive. They measure endothelial 
dysfunction, vascular elasticity and central blood pressure of the aorta, thereby 
conveying high predictive value for future cardiovascular diseases. The tests 
include: 
 

 Computerised arterial pulse waveform analysis (CAPWA) 
 EndoPAT 
 Digital Thermal Monitoring (DTM) 
 Carotid Artery Duplex 
 Ankle Brachial Index 
 Carotid Intimal Medial Thickness (IMT) 

 
I am sure doctors would absolutely love to have time available to conduct these 
tests and offer such an in depth level of care with their patients. But as you know, 
most many docs working their pants off with limited time and resources. It is 
impossible for them to conduct proper assessments with their patients in 8-10 
minutes. Their hands are completely tied. A forward-thinking, privately based 
doctor or cardiologist can help you check these early cardiovascular risk profiles. 
 
Electron Beam Tomography (Calcification) 
 
Deposits consisting of cholesterol, calcium and other substances comprise artery 
-clogging plaque. Coronary calcification is one of the major risk factors that 
predict coronary heart disease and future heart attacks. The more calcium 
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present, the greater the risk of having a heart attack. An electron-beam 
tomography (EBT test can help identify the level of calcification. 
 
 
Heavy Metals 
 
Testing heavy metal status is not easy. Once they have been absorbed into your 
body, these metals are sequestered away in various tissues and organs. When 
heavy metals are tightly bound to these tissues, they may not appear in blood, 
urine or hair. Nevertheless, it is possible to get a good understanding of whether 
these metals have accumulated in your body and also whether they are causing 
metabolic effects.  
 

 A blood test can provide information regarding your recent or ongoing 
exposure, 

 A urine test, particularly after you have taken a chelating agent such as 
DMSA to loosen and excrete some of the stored metals, can give you an 
idea of your body burden. 

 A hair test can help you identify exposure during the last 2-3 months, and 
also help you track progress during a detoxification programme. 

 A urine porphyrins test can tell you whether specific heavy metals are 
blocking metabolic function. 

 
Unfortunately you cannot gauge your heavy metal burden from just one test. To 
gain the most accurate information about your heavy metal status, several tests 
should be performed.  
 
Nutrient Markers 
 
Nutrient deficiencies are major heart disease risk factors. Key nutrients for 
optimal cardiovascular health include: 
 

 Antioxidant vitamins A, C and E 
 Lipoic acid (an antioxidant and blood sugar regulation nutrient) 
 Cell energy production nutrients including B vitamins, CoQ10 and 

carnitine 
 Specific B vitamins needed for methylation (homocysteine clearance) – 

B6, B12 and folic acid 
 Anti-inflammatory fatty acids such as CLA, EPA and DHA 
 Amino acids such as citrulline, arginine, lysine and proline (and collagen) 
 Glutathione and its precursors (glycine, cysteine and glutamate) 
 Magnesium 
 Chromium and vanadium for insulin receptor function and blood sugar 

control 
 
You may look at this list and think, “wow, how on earth do I assess all these 
nutrients?” In actual fact, you can do so in just a handful of tests. In fact, the 
forward-thinking private laboratories combine key nutrient analysis with the 
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likes of hs-CRP, fibrinogen, Lp(a), insulin and ferritin in the same test, making it 
ultra-convenient to assess your risk. 
 
Thyroid Function 
 
Even a small decline in thyroid function can have a significant impact on overall 
health because thyroid hormones are required for energy production in every 
cell of your body. Unfortunately, we have a major problem with the way thyroid 
testing is done within the medical system. To understand why this is, it is 
important to briefly review how thyroid metabolism works: 
 

1. A part of your brain called the hypothalamus monitors your blood for 
thyroid hormone levels. 

2. If the level is deemed to be low thyrotrophic hormone (TRH) is sent to a 
gland at the base of your brain called the pituitary. 

3. In response to TRH, your pituitary makes another hormone, thyroid -
stimulating hormone (TSH). 

4. TSH is sent into the blood to instruct your thyroid gland to make more of 
its hormones. 

5. The main hormone produced in your thyroid is thyroxine (T4). 
6. T4 is sent out into your blood to get your hormone levels back up to 

where they need to be, but there is a snag… 
7. T4 is not very metabolically active and requires conversion into another 

hormone called T3. 
8. T4 to T3 conversion happens mainly in your liver and requires selenium, 

and also in your digestive system (via good bacteria) and peripheral 
tissues. 

9. T3 is between 4-7 times more active than T4 in stimulating cellular 
processes and is like a turning key in the ignition of your car. 

10. Nutrient deficiencies – especially vitamin A, tyrosine and iodine – can 
prevent adequate T4 being made; poor liver function and selenium 
deficiency can compromise T4 to T3 conversion; imbalanced gut bugs can 
also compromise this conversion process. 

 
In western medicine, the tendency is to only measure TSH and make a judgment 
on thyroid function from there. If TSH is higher than the reference range, you are 
deemed to have an underactive or sluggish thyroid. If TSH is in the normal range 
you are deemed to have good thyroid function. But I have seen many, many 
people with a completely normal TSH value despite having all the common 
hypothyroid symptoms – low energy levels, constipation, cold hands and feet, 
slow pulse, hair falling out, dry skin, PMS, difficulty sleeping and so on. 
 
Doctors sometimes measure T4 as well as TSH. Even then, both markers can look 
completely normal, despite folk experiencing a ton of hypothyroid symptoms. 
When I have run my own tests with such people, I have generally observed 
normal TSH and T4 but often times very low T3. You cannot assess thyroid 
hormone metabolism without including T3 – it’s impossible.  
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When T3 is low, it’s not a thyroid problem per se. The majority of T4 to T3 
conversion does not take place in the thyroid. Unfortunately, because TSH is 
wholly inadequate as a standalone thyroid measure, many people walk away 
from doctors’ offices having been told their thyroid function is perfectly normal, 
despite feeling awful.  
 
You can ask your doctor for a comprehensive thyroid panel, which at an absolute 
minimum should include TSH, T4 and T3. I recommend the addition of thyroid 
peroxidase antibodies (TPO) to check for autoimmune attack on your thyroid. It 
turns out that 90% thyroid problems are autoimmune in origin. This is even 
stated on the medical websites! As an autoimmune disorder, the immune system 
needs to be treated, not the thyroid gland itself. Nevertheless, thyroid treatment 
continues to focus on the use of synthetic T4 hormone, which is wholly 
inadequate. In summary, a comprehensive thyroid panel ought to include: 
 

 TSH 
 Free T4 
 Free T3 
 Thyroid peroxidase antibodies 

 
Other useful markers that are available from the private laboratories include: 
 

 Anti-thyroglobulin antibodies (a different autoimmune marker) 
 Total T4 
 Serum T3 uptake 
 Reverse T3 
 Iodine 
 Bromine 
 Selenium 

 
In my opinion, the proper testing and correction of thyroid function is one of the 
most important health improvement steps you will ever undertake, irrespective 
of whether you are concerned about cardiovascular disease or any other area of 
health. Don’t skimp on this critically important step and please remember that 
thyroid issues are nearly always caused by too much bad stuff being in your body 
combined with inadequate levels of good stuff. 
 
Liver Function 
 
Your liver filters blood that ultimately reaches the heart. All areas of your body 
can suffer if your blood is not clean. A comprehensive blood test conducted by 
your doctor will generally include markers such as ALT, GGTP, LDH, alkaline 
phosphatase and bilirubin. These markers provide information regarding liver 
dysfunction, liver cell damage, pancreatic problems and oxidative stress. Long 
before these markers creep above their reference ranges, your liver’s nutritional 
status and ability to perform its 400 or so functions may dwindle. In other 
words, just because your blood test markers for liver function look normal, it 
doesn’t mean your liver is in great shape.  
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It is wise to think of your liver as having its own vitality scale. If the likes of ALT, 
AST, GGTP and other liver enzymes are elevated, it means your liver is either 
under serious acute stress, or its function has dropped to a 5 or below on its own 
little vitality scale. If your liver has only dropped to a 7 or 6 on its scale, the 
standard blood tests will not identify the dysfunction. 
 
Many of the key nutrients listed – amino acids, antioxidants, minerals and B-
vitamins – are paramount for optimal liver function. By assessing their status 
you can quickly and easily provide nutrient support for your liver, preventing it 
descending the vitality scale. Furthermore, by removing sources of liver stress 
such as infections, toxins and processed foods, you can significantly ease its 
workload. 
 
Testing Digestive Function 
 
I do not believe it is possible to have a healthy body if you have an unhealthy gut. 
Your digestive system is an interface where bad stuff is blocked and excreted, 
whilst good stuff is welcomed and absorbed into your body. When your gut is 
damaged, you leave yourself open to bad stuff (bad food substances, bugs and 
toxins) leaking into your body and inadequate good stuff (good nutrients) being 
absorbed to fulfill their many roles. The end result can be dysfunction in any and 
every other body system. 
 
Endoscopies, colonoscopies, ultrasounds and scans can help to identify 
structural problems and blockages in the digestive system, but they do not assist 
in detecting the root cause. In the vast majority of cases, digestive dysfunction 
can be nailed down to bad foods, bad bugs and bad toxins, which damage the 
delicate stomach and intestinal lining. A lack of stomach acid, digestive enzymes 
and bile can also cause problems. If digestive and absorptive processes aren’t 
working properly, a steady progression into a nutritionally depleted state is 
inevitable. When this happens, nutrient deficiencies themselves will begin to 
compromise digestive function. 
 
A comprehensive stool test is an essential component of cardiovascular 
screening. As you have seen from our discussion of H. pylori, inflammation in the 
digestive system can create a domino effect in which inflammation and oxidative 
stress spread to other areas of the body, much like a fire spreading round a 
house. Having evaluated around 2,000 stool tests over the last seven years, I can 
tell you with complete certainty that most people do not have a healthy digestive 
system! They generally have too many bad bugs, not enough good bugs, and are 
not producing adequate quantities of the secretions needed to properly digest 
food. 
 
It has been my experience that medical tests for these factors are not carried out 
very often and are simply not accurate enough to detect imbalances. There is no 
question that tests available through private laboratories are necessary to 
properly evaluate digestive health. In my opinion, a good, comprehensive 
digestive screen should report the following: 
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 Bad bugs (parasites, fungi, bacteria and even viruses) 
 H. pylori should be included as a specific marker 
 Good bug levels 
 Ability to digest and absorb fat, protein and carbohydrate 
 Immune function (a marker called secretory IgA is very important) 
 Digestive inflammation 
 Evidence of blood and mucus, indicating damage to the stomach and 

intestine 
 Susceptibility of bad bugs to different antibiotics and herbs  

 
These markers can be lumped into four categories: infection, inflammation, 
insufficiency and imbalance. Tests that evaluate these categories are available 
and you do not need to leave the comfort of your own home to do them. Stool 
samples can be taken at home and returned to the laboratories for analysis, with 
results being returned in anywhere from one to four weeks, depending on the 
specific lab and test.  
 
A home urine test called “organic acids” can also be performed. This simple test 
assesses compounds of bacterial and fungal origin in your urine and can assist in 
determining the health of your small intestine. When performed alongside a 
stool test, the organic acid test is extremely powerful. We’ll look at this test in a 
little more shortly. 
 
Specific Tests for H. Pylori 
 
A number of different tests are used within the medical system for identifying H. 
pylori. These include the C13-urea breath test, IgG blood antibody test, an 
endoscopy with biopsy, and a stool antigen test. I prefer the stool test because it 
can be included in a much broader assessment of digestive function. Private 
laboratories include H. pylori markers as part of their broad, comprehensive 
panels. Each H. pylori test – including the stool analysis - has relative advantages 
and disadvantages and should be chosen based on health history and symptoms.  
 
What none of these tests do in the standard medical setting is check for specific 
H. pylori strains. They simply give a positive or negative for H. pylori. It is 
generally only the scientific and research settings that evaluate different strains. 
This presents a problem because as you learnt earlier, CagA strains, are more 
virulent, being strongly associated with inflammation, ulcers, cancer and heart 
disease.  
 
You may be interested to learn that a brand new test has been developed to help 
solve this problem. The test utilizes special DNA analysis technology that enables 
detection of the CagA and VacA H. pylori strains from stool samples. The test also 
identifies whether detected H. pylori infections are resistant to the antibiotic 
clarithromycin. This test is already revolutionizing H. pylori testing in North 
America and the tests are available in Europe and Australia. Specific details 
regarding this test are provided in the Appendix.  
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Organic Acids 
 
An organic acids test helps uncover a whole array of different metabolic 
imbalances in your body. It is the “Rolls Royce” of metabolic tests. Organic acids 
are compounds that build up and overspill into your urine when metabolic 
pathways are either under or overactive. A single urine sample is provided first 
thing in the morning and you do not leave your home to do this. A total of forty-
six different test markers are analysed and reported by the laboratory. Organic 
acids provide information about: 
 

 Fatty acid metabolism, especially carnitine status 
 Carbohydrate metabolism, including early insulin resistance 
 Cellular energy production, including CoQ10 status 
 B-vitamin status, including B1, B2, B3 and B5 
 Methylation status, including B12, B6 and B9, folic acid 
 Neurotransmitter metabolism, including adrenaline, dopamine and 

serotonin 
 Oxidative stress 
 Detoxification status and liver nutrient status 
 Compounds of bacterial and fungal origin, which include chemicals 

produced by small intestine bacteria and Candida  
 
You will immediately notice that several key heart disease risk factors are 
covered here. Oxidative stress is identified, along with indicators of sub-optimal 
sugar and insulin metabolism. Key nutrients involved in homocysteine 
metabolism are reported, along with liver function. The test also provides 
information on the main metabolic cardiology markers carnitine and CoQ10, 
which you have seen are key nutrients for cell energy production. Organic acid 
testing is affordable and accessible. It is a great way to check areas of metabolism 
that are important for cardiovascular health.  
 
Oral Cavity 
 
Having your oral cavity assessed in depth is a challenging process. Many regular 
dentists are not versed in the problems associated with amalgam fillings, 
mercury toxicity, dental material sensitivity and the dangers of bacteria-infected 
root canals and cavitations. Yet, according to holistic and biological dentists, 
these factors appear to be a serious threat to immune, cardiovascular and 
neurological health. 
 
I personally see a holistically trained dentist on a frequent basis to ensure my 
oral health is kept as immaculate as possible. I’ve had problems with my teeth 
due to an accident some twenty years ago, so I take great care and spare no 
expense to look after my mouth. I have worked with several clients whose 
symptoms developed shortly after dental work and there is no doubt whatsoever 
in my mind that gum disease, infected root canals, amalgam fillings and other 
“oral factors” constitute a risk for developing heart disease and neurological 
problems, including multiple sclerosis, Alzheimer’s and ALS . MND (Lou Gherig’s 
disease).  
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Month One of the Hompes Method Inner Circle Membership programme 
provides great detail on this topic, complete with expert interviews with some of 
the world’s most renowned holistic dentists. I highly recommend you invest in 
this programme to arm yourself with this critically important information.  
 
Specific Tests Offered Privately 
 
I have been working with a number of high quality private laboratories for 
almost a decade. My clients have been able to take advantage of these tests to 
assess their health in a way that compliments their medical testing and helps 
identify reasons for their symptoms. These tests do not replace the evaluations 
my clients receive from their doctors. Rather they sit alongside medical 
evaluation to provide a more detailed level of detail. This brings the profound 
benefit of broadening the range of possible treatment options.  
 
In the context of cardiovascular health, the private laboratories are able to 
evaluate the following areas of health: 
 

 Digestive health – bad bugs, good bugs,  
 H. pylori  
 Gluten sensitivity 
 Thyroid health  
 Adrenal health 
 Heavy metals and other toxins 
 Detoxification capacity 
 Nutrient status – all amino acids, fatty acids, vitamins and minerals 

discussed in this book 
 Genetic polymorphisms (SNPs) 

 
Many of these markers can be pulled together in a small number of tests. Other 
tests that are more specific to cardiovascular health can also be done through the 
private laboratories: 
 

 Cholesterol 
 LDL and HDL 
 Triglycerides 
 Particle size and number 
 Lp(a) 
 Apoliporotein-A 
 C-reactive protein 
 Oxidative stress markers 
 Homocysteine 
 Fibrinogen 
 Ferritin 
 CoQ10 
 Carnitine 
 Magnesium 
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 Potassium 
 Copper 
 Vitamins A, D, E 
 Lysine 
 Taurine 

 
One of my goals is to alert you to the fact that these tests are available to you and 
your family. You do not have to play guesswork and find your own way with all 
these confusing markers. Furthermore, the private laboratories have packaged 
the most important markers together in one or two easy to access tests, meaning 
that you do not have to order lots of different, individual panels. I have 
summarized the individual tests in the Appendix. 
 
The tests are available in North America, the U.K., Europe and Australia. They 
may also be available in other regions, depending on local distribution 
arrangements. Some health insurance providers recognise the tests and you may 
be able to have your insurance company pay for some or even all of them.   
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Chapter Eleven 

How To Reduce Your Heart Disease Risk 
 
Many forward-thinking cardiologists and doctors recommend a holistic 
approach to both treating and preventing heart disease. Diet and lifestyle 
modifications, stress reduction, functional laboratory tests and nutritional 
supplementation can all be valuable tools in helping prevent cardiovascular 
diseases. Unfortunately, the western medical approach to reducing heart disease 
risk really only says, “Quit smoking, lose weight, do some exercise and get your 
blood pressure and cholesterol levels down.” As you have seen, this advice is far 
too generalized and does not mitigate anywhere near enough heart disease risk. 
According to Dr. Sinatra: 
 

“It’s a big lie and a shameful disservice to the public when the 
pharmaceutical industry and doctors project a happy face of cardiac 
protection if you swallow a cholesterol-lowering drug every day. That’s 
hardly the best that can be offered to prevent heart disease.” 1 

 
My goal in this chapter is to provide a “quick fire” starter programme to protect 
and rejuvenate your heart and arteries. A more detailed programme, delivered 
week-by-week and containing a wealth of additional resources is available online 
through my Hompes Method Basics health rejuvenation plan. I highly recommend 
you opt in to this programme to further educate yourself on the principles of 
healthy living. 
 
Hompes Method Basics helps you remove bad foods from your diet, reduce your 
bad toxin exposure and increase your intake of good foods and good nutrients. 
This immediately begins to tip the seesaw in your favour. The inclusion of 
specific nutritional supplements can further tip the seesaw in your favour by 
increasing the quantity of important cardiovascular-friendly nutrients entering 
your body such as vitamin C, vitamin E, carnitine, CoQ10 and B-vitamins. 
 
Every effort has been made to include as much helpful information as possible in 
the pages that follow, and in the Hompes Method Basics online programme. 
Nevertheless it is prudent for me to state that optimum nutrition and lifestyle 
factors are highly individualised. Your unique requirements may differ from the 
general information presented here because of what Roger J. Williams, 
discoverer of vitamin B5 called “biochemical individuality”2.  
 
Some of you will need proportionately more protein in your diet to carbohydrate 
and some of you will need more fat. You may have specific food sensitivities that 
others do not have. You may also have significant nutrient deficiencies that 
require higher intake of specific foods or supplements. The Hompes Method 
Testing Toolkit can help identify your individual requirements. Details can be 
found in Appendix I and II.   
 
Despite your uniqueness, there are some important generic recommendations I 
that I can state with certainty benefit the majority of people. Once you have 
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worked with 2,000+ clients, it becomes clear what “works” for most people. The 
guidelines offered below will undoubtedly have a positive impact on your body 
and should go a long way to protecting you against future cardiovascular disease. 
 
Bad Foods to Avoid 
 
I recommend you go out of your way to avoid or minimise the following foods 
and food items: 
 
Gluten 
 
Unless you have done comprehensive testing that has ruled out gluten sensitivity 
and coeliac disease, I recommend you avoid gluten. Make a gluten-free lifestyle 
your priority. Whilst it might be a little daunting at first, you will find that gluten-
free eating becomes easier and easier over time. The key is to develop an 
understanding of all the delicious alternatives you can eat instead.  
 
The benefits of a gluten-free diet extend way beyond cardiovascular health. Over 
the years, my gluten-free clients have reported improved energy, sleep, skin, 
mood, menstrual and sexual function as well as reduced headaches and other 
chronic pain when they have taken the plunge and gone gluten free. Many of 
these people were stunned at how such a simple recommendation could bring 
such significant improvements in symptoms, particularly after some had 
previously spent many thousands on fancy testing and specialist advice. 
 
Even if you don’t think you’re sensitive to gluten, it’s still wise to eat a gluten free 
diet. Doing so forces you to eliminate from your diet a whole bunch of processed 
and packaged foods that contain other spurious ingredients, including vegetable 
oils, sugar, high fructose corn syrup, soy and chemical additives.  
 
Grains 
 
I do not necessarily suggest you avoid grains completely, but it’s wise to bring 
your grain consumption down to a moderate level. Most people I work with are 
consuming far too many grains – cereal, toast and croissants at breakfast, 
biscuits and cakes as snacks, bread and crackers for lunch, pastries, pasta, pies 
and pizzas for dinner.  
 
There are three problems here: first, the sheer volume of glucose you’re 
consuming will place stress on your blood sugar regulatory mechanisms and 
you’ll likely increase your risk of developing insulin resistance. Second, the more 
calories you consume in the form of carbohydrate, the less you are likely to be 
consuming from healthy fat and protein. You need these key nutrients for healthy 
function. Third, most grain-based foods have been stripped of vitamins and 
minerals during processing – they are, in essence, “dead foods”.  
 
Tip: In my opinion and experience, it is better to derive your carbohydrates from 
whole foods such as root vegetables and fruits. These foods are packed with 
potassium along with other vitamins and minerals, which helps you metabolise 
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their sugar content more effectively. I go into more detail as to precisely why this 
is during lesson six of the Hompes Method Basics online programme. 
 
Vegetable Oils and Trans-Fats 
 
Vegetable oils are not the health foods you have been led to believe, so I 
recommend you go out of your way to cut right down on your intake. Begin by 
throwing out all your vegetable oil products – bottled vegetable oils and any 
processed foods that have “vegetable” oil on the label. Irrespective of the health 
claims made on the pretty labels, I recommend you give your stash of margarine, 
butter substitute or vegetable shortening to someone you really don’t like. They 
are not conducive to a healthy heart and they suppress energy production. Here 
are items to avoid: 
 

 Anything with “vegetable oil” on the label 
 Sunflower oil 
 Corn oil 
 Soybean oil 
 Canola oil (known as rapeseed oil in the UK) 
 Safflower oil 
 Walnut oil 
 Groundnut oil 
 Margarine 
 Butter substitutes (e.g. “half and half” products) 

 
Be wary of any food that has been cooked in vegetable oil. This is especially 
important when you eat out. A lot of restaurants, and especially fast food outlets, 
use gallons of the stuff each week in cooking the food they serve. These oils are 
all not particularly beneficial in the first place and become even more 
problematic when they have been heated. Whole foods rich in oils such as nuts, 
seeds and certain fruits like avocado and olives should be consumed in small 
quantities to keep vegetable oil intake levels down. 
 
Tip: get your fats and oils from organic animal-based foods such wild-caught 
fish, grass-fed meat, eggs and clean, unprocessed dairy products; coconut oil is 
an excellent choice for cooking and can be obtained in unflavoured forms if you 
do not like its taste. 
 
Processed Food 
 
Processed food is best avoided if you want to maintain a healthy heart, 
cardiovascular system and, indeed, body! How do you define “processed food?” 
Generally, anything that needs an ingredient list denotes processed food. If an 
item has a label and a list of ingredients, it’s probably best avoided. You’ll 
frequently find gluten, added salt, additives, vegetable oils, soy and other 
undesirable ingredients on those ingredient labels. 
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Tip: if it has an ingredient list, don’t eat it; bananas, chicken legs, cod fillets 
grape, sweet potatoes and carrots don’t need ingredients list for you to know 
what they are – choose foods that that explain themselves! 
 
Alcohol 
 
I enjoy a drink with my friends from time to time, but I do so in the full 
knowledge and acceptance that alcohol is a toxin under any and all 
circumstances. It elevates stress hormones, causes blood sugar problems and can 
alter hormone balance in your body, favouring the conversion of testosterone to 
oestrogen.  
 
If you’re otherwise healthy, with no complaints and a very clean set of lab 
results, moderate alcohol consumption is probably ok, especially if it is high 
quality red wine containing plenty of resveratrol, a decent antioxidant. When I 
say moderate, I don’t mean a couple of glasses per night! It’s more like 2-3 
glasses per week.  
 
Tip: Don’t drink on an empty stomach, and try to avoid beer and lager as it 
contains a lot of gluten. If you have high blood pressure, insulin resistance, 
cholesterol problems and so forth, cut alcohol out completely until these 
imbalances are fixed. 
 
Caffeine 
 
Like alcohol, caffeine can cause problems. Some people find it difficult to clear 
caffeine due to genetic liver enzyme defects, meaning that the caffeine can stay in 
their body for a long time. Other folk do not have this problem, and a little coffee 
and tea is generally fine. As with alcohol, I do not recommend drinking any 
caffeinated beverages on an empty stomach. Caffeine can irritate the stomach 
lining and cause excess acidity.  
 
When it enters your body too quickly (i.e. on an empty stomach) caffeine can also 
spike your stress hormones, which in turn can elevate heart rate and blood 
pressure. However, according to Ray Peat Ph.D. caffeine can improve magnesium 
absorption and inhibit iron absorption, both of which have the potential to 
improve cardiovascular and general health3. 
 
Tip: After breakfast, slowly sip a nice cup of lovingly made organic filter coffee 
(not instant) with some coconut oil or organic cream mixed in; I recommend you 
do not consume caffeine after 1pm as its stimulatory action can affect sleep in 
some people.  
 
Soy 
 
Like vegetable oil, soy has been promoted as a health food for some time. But as 
with gluten and grains, I frequently observe significant improvements in client 
wellbeing when they stop consuming soy. Soy can irritate the stomach and 
intestine, suppress thyroid function, inhibit the absorption of certain nutrients 
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and promote elevated oestrogen. These problems are well documented in the 
scientific literature. They are reviewed and eloquently discussed in Dr. Kaayla T. 
Daniel’s book “The Whole Soy Story.”4 It is noteworthy that “vegetable oil” on 
food labels often means the oil is from soybeans. 
 
Tip: I recommend you avoid tofu, soy protein, soy flour, soy oil and other 
processed soy derivatives. Occasional consumption of fermented soy food such 
as miso, tempeh and natto is probably ok for most people. 
 
Use Your Body’s Feedback 
 
As stated previously, optimum nutrition is highly variable. Even the most 
innocuous food can cause problems for a given individual. I have worked with 
clients who developed major symptoms from eating bananas, broccoli, green 
vegetables, sweet potato and other whole foods. If a specific food irritates you or 
creates a symptom, avoid it no matter how many experts tell you it’s a healthy 
choice! Your body is more intelligent than any of the experts out their teaching 
nutrition, including me!  
 
Good Foods 
 
The Hompes Method Food List that I give all my clients provided below. I’ve had 
great success helping my clients rejuvenate their health using the foods in this 
list. Take a moment to examine the food list closely and then read my comments, 
below. Please note that you can download the full PDF version of the food list at 
hompes-method.com/foodlist  
 
Clean Water 
 
Simply put, dehydration will thicken your blood and compromise your entire 
metabolic function. It is of paramount importance that you consume an adequate 
quantity of clean water. Research suggests that chemicals added to water, such 
as chlorine, may be related to cardiovascular disease and might even cause it in 
some people. It is best to clean your water using a high quality water filter or 
reverse osmosis system, and to put a pinch of sea salt into each glass you drink to 
help harden the water. Harder water containing more calcium, magnesium and 
total dissolved water is considered to be more heart-friendly than soft water. 
 
Tip: to keep your blood thin and your body hydrated, first calculate your 
bodyweight in pounds. Let’s say you weigh 200 pounds. Then halve this number, 
giving 100 pounds. Aim to drink approximately 100 ounces of water per day. If 
you weigh 150 pounds, aim to drink 75 ounces of water. In other words, aim to 
drink half your bodyweight (in pounds) in ounces of water. 
 
Saturated Fat 
 
Unlike polyunsaturated oils, saturated fat is stable in oxygen, light and at higher 
temperatures. As such it does not oxidise anywhere near as easily as PUFA. 
Saturated far performs a great number of structural and metabolic functions and 

http://www.hompes-method.com/foodlist
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should be consumed, not avoided! Yes, eating saturated fat can elevate 
cholesterol slightly, but to nowhere near the same degree as consuming too 
much carbohydrate does. When consumed in sensible quantities, its benefits far 
outweigh any minor changes in cholesterol levels. Remember, high total 
cholesterol does not actually cause heart disease anyway! 
 
Whilst saturated fat is definitely a health-giving food, it’s prudent not to overdo 
it. While you’re weaning yourself away from vegetable oil, I recommend eating 
clean meats, eggs and organic dairy products (minimally processed and as long 
as you tolerate dairy products). A little butter or ghee for cooking, or better still, 
a little coconut oil, can add high quality saturated fat and cholesterol to your diet. 
These foods carry many other benefits, including fat-soluble vitamins, B-vitamins 
and specific anti-microbial and energy-giving fatty acids.  
 
Tip: eat prudent amounts of organic meat, coconut oil, dairy and eggs to 
optimise your saturated fat intake; if you’re eating too much fat you may 
experience fatigue and digestive problems such as nausea after eating, bloating 
and light brown greasy stools. Let your body guide you to your individual 
optimum amount. 
 
Olive Oil 
 
Studies have consistently shown that people who eat a Mediterranean style diet 
have healthier hearts than folk who live at higher latitudes. Olive oil is a major 
component of the Mediterranean diet and is an excellent addition to salads. 
However because it is rich monounsaturated fatty acids, I would not use it in 
cooking unless it is added right at the end of the cooking process, or as a 
condiment.   
 
Tip: add 1-2 tablespoons of extra virgin olive oils to your saturated fat intake 
each day; use it on salads and as a dressing, or introduce it right at the end of the 
cooking process. 
 
Green Vegetables 
 
As strange as it may seem given the common belief that green are absolutely 
good for you, I often ask my clients to avoid greens for a while. I have found that 
they often feel better when vegetables such as broccoli, Brussels sprouts, kale, 
cabbage and collard greens are eliminated. This is especially the case in clients 
who are experiencing digestive symptoms such as bloating, gas, abdominal pain, 
loose stools and diarrhea. There is no doubt that green vegetables contain an 
abundance of healthy nutrients – I would never argue to the contrary. But 
problems can be twofold: 
 

1. Green - and other above ground vegetables - contain a lot of cellulose that 
can be hard to digest. 

2. As Ray Peat, Ph.D. points out, above ground vegetables also contain a lot 
of toxins that are designed to make the plant less edible to herbivores that 
may otherwise destroy the plant!5 
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These problems tend to be more prominent when the vegetables are 
undercooked. Cooking them for a long time in dishes such as stews and 
casseroles helps to break down cellulose and neutralize some of the plant-based 
toxins, whilst preserving their nutrient content. 
 
Tip: if you have digestive symptoms, avoid greens and salad leaves for 60-days; 
then reintroduce them in “well-cooked” forms and gauge your response. 
 
Oily Fish 
 
One of the primary goals of The Hompes Method is to bring your PUFA 
consumption down to a natural level, free from all the golden vegetable oils and 
margarines that are sabotaging your metabolic machinery. But I am a big 
believer that occasional consumption of oily fish such as salmon, sardines, 
herring and mackerel is okay as long as your intake of vegetable oils has been 
brought right down. If you are still consuming vegetable oils, I suggest you avoid 
oily fish. The reason for this is that you will be in PUFA overload. Once you have 
brought down your PUFA intake, you can begin benefitting from the omega-3 
fatty acids contained in the oily fish once or twice per week. 
 
Tip: avoid oily fish until you have eliminated or minimized vegetable oil intake; 
balance the PUFA in oily fish with some coconut oil or butter (e.g. cook your fish 
in these fats); consider taking 100 mg vitamin E whenever you eat oily fish, to 
offset any potential oxidative stress caused by the PUFA. 
 
Blood Sugar 
 
As discussed at length earlier, maintaining a healthy blood sugar level is of 
paramount importance. High blood sugar and insulin resistance represent a 
major pathway towards inflammation, oxidation and heart disease. Maintaining 
a healthy blood sugar level involves more than just combining the right 
carbohydrates, fats and proteins. Of equal importance are your meal timings, 
your digestion and your vitamin and mineral status.  
 
Tip: aim to avoid skipping meals and try to eat balanced meals and snacks on a 
regular basis. 
 
Food Combinations 
 
I recommend you take care to eat balanced meals and snacks. You will be doing a 
great job if you consume a source of protein, a little fat and some carbohydrate at 
each serving. Biochemical individuality – known as your metabolic type - dictates 
that each of you reading this book will need slightly different amounts of protein, 
fat and carbohydrate to function optimally. This is an advanced concept and is 
included in the Hompes Method Basics online programme.  
 
If your blood sugar drops too low, your adrenal glands are called upon to make 
adrenaline and cortisol. These hormones trigger sugar release from the muscle 
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and liver cells to bring your blood sugar up to a level suitable for maintaining 
brain and nervous system function. This is ok once in a while, but not on an 
ongoing basis because insulin resistance can develop due to chronically high 
adrenal stress hormones. To prevent your blood sugar from dropping too low: 
 

 Try to avoid skipping meals. 
 Try not to leave long gaps between meals – a well-balanced snack 2-3 

hours after meals is a good idea in most cases (some people do well eating 
five smaller meals each day rather than three large ones). 

 Have a bedtime snack containing a little fat, protein and fruit before bed 
to prevent your blood sugar dropping in the early hours (this is a 
common reason for broken sleep). 

 Make sure you have some carbohydrate with meals and snacks – eating 
protein alone will actually push your blood sugar down. 

 
If your blood sugar climbs too much on a regular basis, you’re on another path 
towards insulin resistance. Chronically elevated blood sugar from eating 
excessive amounts of processed carbohydrate – too many sweets, grains, cakes, 
cereals, bread, pasta and so forth – can overburden your cells’ sugar storage 
capacity. This is especially the case when excess carbohydrate consumption is 
combined with a lack of physical activity because the lack of activity means sugar 
is not used up as quickly. To prevent your blood sugar from rising too high: 
 

 Cut down or cut out processed grain and sugar products. 
 Minimise consumption of soda drinks and processed fruit juices. 
 Consume sensible quantities of natural sugar at meal times in the form of 

fruit and vegetables (as a rule, fruit and below ground vegetables contain 
more carbohydrate than above ground vegetables. 

 Include these natural sugars at snack time to nudge up blood sugar 
between meals. 

 
Tip: Virtually every metabolic process is tied to blood sugar, so it’s vitally 
important to maintain optimal levels if you desire optimal health; try not to skip 
meals, eat at regular intervals and eat sensible amounts of carbohydrate with 
some protein and fat at meal and snack times. 
 
Herbs and Spices 
 
Certain herbs and spices have anti-inflammatory effects. Of these, turmeric is 
probably the best known. The primary anti-inflammatory component in turmeric 
is a substance called curcumin, which has been thoroughly studied. It may help 
to reduce blood pressure, improve insulin function and reduce cholesterol levels. 
All in all, it is a very good option for use in everyday cooking.  
 
Tip: add 1-2tsp turmeric to recipes, but do not use if you are taking 
anticoagulant medicine; if diarrhea or nausea occur, bring down the amount of 
turmeric you use and find that you best tolerate; if you do not like the taste, 
consider supplementation at 500 mg/day. 
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Garlic 
 
Garlic is well known for its ability to influence cardiovascular health. Allicin, a 
constituent of garlic, is an antioxidant, anti-inflammatory and has the ability to 
bring blood pressure down, reduce platelet adhesion, lower total cholesterol and 
reduce LDL oxidation. You don’t necessarily need to take garlic supplements to 
reap the rewards. Simply adding minced or crushed garlic to your daily meals – 
soups, stews, stir-fry dishes and mashed vegetables – can provide benefit. Just 
one bulb per day ought to provide you with enough garlic to be of significant 
benefit. The only concern with this strategy is that some of garlic’s healing 
properties may be lost in cooking. Thus, a high quality freeze-dried garlic 
supplement may be of benefit in some cases.  
 
Tip: begin by consuming one bulb of garlic per day in cooking (do not use if you 
are on blood thinning medications); consider high quality freeze-dried garlic 
supplementation, ideally under the guidance of a healthcare professional.  
 
Green Tea 
 
Green tea contains substances known as polyphenols - which in their own right 
are health promoters – and also a rather difficult-to-pronounce compound called 
epigallocatechin gallate (EGCG), which is a specific type of catechin. Studies have 
shown that catechins can bring down cholesterol, inhibit platelet clumping 
(blood stickiness) and protect LDL against oxidation.6 The antioxidant benefits of 
green tea are short lived, so consuming green tea frequently provides the 
strongest benefits. 
 
Tip: consume 1-2 cups green tea before 1pm each day; remember that green tea 
contains caffeine so keeping your intake to the mornings mitigates the risk of 
overstimulation at night when you are trying to sleep.  
 
Dark Chocolate 
 
Studies show that eating cocoa and dark chocolate can help lower blood 
pressure, reduce cholesterol levels, improve the function of coronary arteries 
and enhance insulin sensitivity, whilst possibly reducing inflammation. Cocoa 
and dark chocolate are rich in compounds called flavanols and are also quite rich 
in magnesium. Studies on cocoa and dark chocolate are fascinating: 
 

 A study in the British Medical Journal found that high levels of chocolate 
consumption are associated with almost a one-third reduction in the risk 
of developing heart disease.7 

 The Zutphen Elderly Study of 470 elderly men found that those who ate 
the most cocoa had literally half the risk of dying from heart disease than 
men who ate the least.8 

 
Tip: aim to consume around 30 grams of dark chocolate per day; note that white 
and milk chocolate have very few flavanols and cannot substitutes for cocoa and 
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dark chocolate; the higher the cocoa content, the less sweet the chocolate is; 
personally, I generally go for 80% cocoa content or higher. 
 
Pomegranate Juice 
 
Dr. Sinatra cites limited research suggesting pomegranate juice may enhance 
blood flow to the heart and inhibit LDL oxidation. It may also reduce arterial 
plaque. Research on the effects of pomegranate juice is a little thin on the 
ground, but the few studies that have been done suggest a benefit. 
 
Tip: add 4-8 ounces pomegranate juice to your daily schedule; don’t use fruit 
juice cocktails containing pomegranate juice – only the pure variety will do! 
 
Food Quality  
 
The greater the amount of organically grown or raised food you can eat, the 
better. There are three reasons for this. First, organically grown food generally 
contains fewer toxins in the form of pesticides than its conventionally grown 
counterparts. Second, organically grown food tends to be more nutrient dense 
and contains more “life force” to promote good health. Third, organically 
produced food just tastes better! Here are the food standards I suggest you strive 
to reach: 
 

 Organically raised, grass-fed meat and poultry. 
 Organic eggs and dairy products. 
 Wild-caught fish (farmed salmon, for example, is highly toxic with PCBs). 
 Organic varieties of the Environmental Working Group’s “Dirty Dozen” 9 
 Conventional varieties of the Environmental Working Group’s “Clean 

Fifteen”10 
 Organic nuts and seeds (limit your intake as they are rich in PUFA). 
 Clean, filtered water (ideally “hard” water as it is more heart-healthy). 

 
According to Walter Crinnion N.D. about 80 per cent of the chemical toxicants 
rolling around in your blood are non-persistent, meaning they have short half-
lives in the body and are fairly quickly removed. They’re problematic because 
you and I are exposed to them most days. But if we can simply change our 
lifestyles to avoid toxicant exposure by improving indoor air quality, reducing 
harmful chemicals in skincare products and altering our diets by eating organic 
food, Dr. Crinnion states that we can effectively reduce the amount of toxicants I 
our blood by 84 per cent within three weeks!  
 
I am sensitive to the general perception that organic food generally costs more. I 
have some views on this that I hope will be helpful for you. I tend not to buy 
“organic” varieties at the supermarket because for the most part, I feel the prices 
are hyper-inflated. I prefer to source my food from local growers and producers, 
cutting out the stores and middlemen in the retail chain. I am not too concerned 
about the food having a “certified organic” label on it because I would rather look 
the supplier in the eye and take his or her word on how the food is produced.  
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Purchasing locally grown produce also conveys the benefit of enhanced 
freshness. Ever since having a conversation with a client who was high up in the 
corporate hierarchy of a leading U.K supermarket chain, I’ve had my suspicions 
about how fresh supermarket produce actually is. It concerns me when food is 
being flown to the UK from Argentina, South Africa or New Zealand. How can it 
be fresh? As my mentor Paul Chek says, “It takes life to give life”11. The fresher a 
food is, the more life force it still possesses and can pass to you. 
 
I recommend that wherever possible, you eat organically raised animal products 
such as eggs and milk. You have likely heard the saying, “You are what you eat”, 
implying that you can only be as healthy as the food you consume. This is 
certainly true. I’d like to add a second statement along similar lines, which is, 
“You are what they ate.” Do you think an animal being fed cheap, junk-laden food 
has a hope in heck of being healthy? Me neither.  
 
Unfortunately, commercially raised animals in some countries are being fed piles 
of junk-laden foods. Cows are meant to eat grass, not grain and soy-based meal 
full of vegetable oil and other incompatible ingredients. They’re also meant to 
roam around in the summer sun and have fun in their lives as opposed to being 
stuck in pens their entire lives for the sake of being milked. Similarly, chickens 
are meant to roam around eating whatever they want rather than living a 
miserable life stuck in a battery cage or overpopulated barn, eating whatever 
cheap garbage the farmer chooses to use as “food”.  
 
The higher up the food chain you climb, generally the greater the toxic load in the 
organism. Fruits, vegetables, roots, nuts and seeds harbour a given toxin 
concentration. When consumed by an animal, the toxins become more 
concentrated in the animal’s tissues. When eaten by another animal, the first 
animal’s toxic burden is passed to the predator and accumulates in even higher 
concentrations. This is called bioaccumulation. An excellent example of this is 
how mercury accumulates in predatory fish – scientists find much greater 
concentrations in larger, predatory fish such as tuna, swordfish and shark. This is 
a primary reason why these fish are not listed in the Hompes Method Food List. 
 
Wherever possible, I recommend you consume line-caught, or wild-caught fish. 
Studies have shown that fish such as Atlantic farmed salmon are highly toxic, 
containing enormous quantities of PCBs.12 PCB content in farmed salmon is one 
of the highest found in any food. Commercially-produced butter is also high in 
PCBs. Please go out of your way to avoid these foods! Wild salmon and organic 
butter contain much lower PCB levels.  
 
Tip: check the Environmental Working Group’s website and obtain copies of the 
“Dirty Dozen” and “Clean Fifteen”; if you’re financially able, source your produce 
from local growers or organic mail order/Internet suppliers; wash non-organic 
produce in water and vinegar as this will remove some of its chemical and toxic 
residue.  
 
 
 

http://www.hompes-method.com/foodlist
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Plan your Eating 
 
There’s an old saying, “Failing to plan is planning to fail”. Planning your eating 
schedule ahead of time is an important process when you’re seeking to optimise 
your lifestyle. Shopping, meal preparation and availability of snack items are the 
three most important factors to consider. Here are my basic recommendations: 
 

 Decide on the meals you would like to eat (breakfast, lunch and dinner) 
for the week. 

 Write your shopping list to enable you to obtain the necessary items. 
 Shop twice per week, or order online and have your groceries delivered. 
 Keep meats, fish and vegetables in your freezer in case of a food shortage 

emergency. 
 Unless you are a great cook/chef, keep your meals simple – nutritious 

meals do not have to be complex ones! 
 Prepare food in large batches so you can use the leftovers as easy snacks 

and meals; you can also freeze them for emergency backup. 
 Seek out cafes and restaurants near your home and workplace that offer 

fresh, high quality ingredients and meals. 
 
Whilst it may seem daunting, rest assured that once you get into the habit of 
following the above steps, your food and eating rituals become simple and 
hassle-free. The Hompes Method Basics Online programme is packed full of meal 
and recipe ideas, delivered on a week-by-week basis to enable you to seamlessly 
incorporate these ideas into your schedule and routine, no matter how busy you 
are. 
 
Supplements 
 
Before tackling the issue of nutritional supplements, I’d like to make one thing 
very clear: irrespective of how much you spend on vitamin and mineral 
supplements, they tend not to be that effective if your food intake and lifestyle 
are not improved and optimized first. Your nutrition and lifestyle represent a 
cake and the supplements you take represent the icing. Have you ever tried to 
put icing on a badly baked, crumbly cake?  
 
All too often I hear stories from my clients of how they have a cupboard full of 
supplements – hundreds of pounds or dollars’ worth – yet they don’t really know 
how or when to take them, or even why they even took them in the first place! 
Furthermore, they didn’t feel any benefit when they took the products. Feeling 
no benefit from supplements is usually the result of consuming bad foods and 
eating poorly balanced meals. Until the basics are done well, very few people will 
experience benefit from taking supplements irrespective of how plentiful and 
expensive they are. It’s prudent to remember that the word “supplement” means 
exactly that – to supplement optimal food and lifestyle.  
 
If your digestion is weakened and compromised from too many bad foods, bad 
bugs such as H. pylori, Candida or parasites, some of the nutrients in supplements 
won’t be absorbed through your intestinal wall. This is only good if your goal is 
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to produce expensive and nutritious poo! In most cases, if you have digestive 
symptoms such as heartburn, bloating, abdominal pain, wind, constipation, loose 
stools or diarrhea, getting your digestive health on the right track is more 
important than spending lots of money on expensive vitamins and minerals 
unless you are using supplements are absorbed under your tongue, or through 
your skin. 
 
Once your food intake, lifestyle and digestion are well on the way to being 
improved, high quality supplements used in the right way can be profoundly 
beneficial in supporting the health of your heart and cardiovascular system. 
These nutrients are not only heart-healthy, but also convey benefit to your entire 
body. Remember that processes such as inflammation and oxidative stress can 
affect all tissues in your body, not just your heart and blood vessels. Also 
remember that every cell in your body needs the right nutrients to function 
properly. If you use supplements designed to quench inflammation and oxidative 
stress, whilst at the same time improving the ability of your cells to produce 
energy, you’re improving the health of your entire body. 
 
When considering supplementation, the quality of your products is of paramount 
importance. Cheap supplements on the high street may seem attractive enough, 
but do they work? Well, frankly, nobody knows! The supplement industry is 
largely unregulated, meaning that you can go to a high street shop and buy a 
bagful of supplements, take them for 30-days and have no way of knowing 
whether they’re actually doing what they’re supposed to do.  
 
In my own life, and in my practice, I only use the highest quality supplements. My 
clients and I pay more for them, but we closely monitor symptom improvements 
and run lab tests periodically to check the products are working. The supplement 
companies I use are thus held accountable for the quality of their products. 
Nobody is holding the high street and mail order companies accountable, 
meaning they can pretty much sell cheap supplements of low quality without 
fear of reprise. 
 
Some of the forward-thinking supplement companies have developed different 
and novel delivery forms for their products. As you probably know, most 
supplements are given in tablet or capsule form. These products are swallowed 
with water or food and are absorbed via the intestine along with nutrients from 
food. Or are they? If you have a compromised digestive system, the supplements 
may not be absorbed very well at all, leaving you with very expensive bowel 
movements! The good news is many nutrients can be absorbed effectively when 
delivered in liquid or cream form. Sublingual (under the tongue) and 
transdermal (skin) delivery systems can offer significant benefit in situations 
where gut function is compromised.  
 
Several years ago, I worked with a lady who was struggling with general 
lethargy, fatigue and a lack of zest for life. A home-based finger-prick blood test 
revealed a vitamin D level of 5 ng/ml. To date, this remains the lowest vitamin D 
level I have seen in a client. To put the result in context, an ideal level is deemed 
to be somewhere between 50-80 ng/ml. A single drop of emulsified vitamin D 
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under the tongue each day for 30-days brought about a subjective 40% 
improvement in my client’s symptoms. This is a prime example of how a 
different supplement delivery system can enhance its effectiveness. 
 
Tip: Make no mistake - nutritional supplements can be enormously beneficial, 
but they cannot over power bad foods, bad bugs and unhealthy digestion; before 
you even consider taking pills, potions and lotions of any kind, including the ones 
listed below, please pay attention to optimising your nutrition and lifestyle using 
Hompes Method Basics.  
 
Supplement Dosing  
 
The recommended daily allowance, also known as dietary reference intake, can 
be misleading when it comes to striving for optimal health. Recommended intake 
values are set by government agencies to prevent disease. If you go back and 
study the Hompes Method Vitality scale, you will quickly remind yourself that 
disease prevention is not the same as health optimisation. You may not have a 
medically diagnosable disease when you’re at position 6 on the scale, but you can 
still feel absolutely awful and have a significantly higher risk of developing future 
illness and disease. Ask yourself these questions:  
 

 How does one define disease prevention – if you hyphenate the word 
disease, it becomes dis-ease; where do you draw the line between 
common, every day symptoms and disease? A body that is not at ease 
with itself is, by definition, “dis-eased”. 

 Are common digestive symptoms, general loss of energy and reduced zest 
for life classified as health or disease (dis-ease)? 

 What exact quantity of a given nutrient is required to be present in a 
person’s body to qualify as a normal level or deficiency? 

 How can a recommended daily intake be set across the board if people’s 
digestive systems all function at different efficiencies? 

 
By asking yourself these questions – and others - you can quickly see that the 
concept of a recommended daily allowance is difficult to define. The RDA for 
vitamin C is 65-90 milligrams (mg), which is estimated to be the quantity found 
in a large glass of orange juice (provided the oranges were high quality and 
actually contained ample vitamin C). 65-90 mg is the amount of vitamin C 
deemed to prevent outright scurvy, in which the tissues and soft-tissue body 
structures break down due to a lack of collagen synthesis. 
 
Let’s use vitamin C as our example to show how and why RDAs can only ever be 
used as very loose guidelines. Consider that when adjusted for bodyweight, 
mammals produce around 5,400 mg of vitamin C daily and they make more of 
the stuff when under stress. 5,400 mg is a lot more than 65 mg. Linus Pauling 
and Sherry Lewin cited evidence that one-half of the vitamin C that we ingest by 
mouth breaks down and loses its vitamin activity before it enters the cells. Thus, 
your 90 mg becomes 45 mg. An ardent student of Pauling, Owen Fonorow states 
that just 10 mg vitamin C is enough to prevent obvious, acute scurvy and it is the 
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assumption that scurvy-prevention is the only important role of vitamin C that 
results in such a low RDA.  
 
So imagine you’re getting the 90 mg per day necessary to easily prevent acute 
scurvy. OK, that’s fine – you don’t have acute scurvy. Then, consider that animals 
able to produce their own vitamin C make at least 5,400 mg per day when 
adjusted for bodyweight, more when they are under stress.13 What could happen 
over many months, years or decades in a situation where your body needs at 
least 5,400 mg but you are only giving it 90, or 250, or even 400 mg per day, 
knowing that around half of that intake is lost in digestion? I will allow Linus 
Pauling to explain: 
 

“The onset of scurvy is marked by a failure of strength, by depression, 
restlessness, and rapid fatigue on making an effort. The skin becomes 
sallow or dusky. The patient complains of pain in the muscles. He is 
mentally depressed. Later his face looks haggard. His gums ulcerate, his 
teeth drop out and his breath is fetid. Haemorrhages of large size 
penetrate the muscles and other tissues, giving him the appearance of 
being extensively bruised. The latter stages of the disease are marked by 
profound exhaustion, diarrhea, and pulmonary (lung) and kidney 
trouble, leading to death.” 14 

 
I’m sure you’re aware that there are a lot of people walking round with 
depression, low energy levels, ulcerated and inflamed gums, poor skin quality 
and bad breath. These are all early symptoms of scurvy, but they’re often blamed 
on “ageing”. What is it about the aging process that causes teeth to fall out? Well, 
teeth are held in place by healthy gums, which like the arteries need collagen, the 
formation of which requires vitamin C. So could subtle vitamin C deficiency be a 
reason for teeth falling out and, indeed, a reason for general “aging”? Yes, 
because many experts now view oxidative stress as an aging mechanism, and 
vitamin C is an antioxidant. And, of course, vitamin C is just one of several dozen 
nutrients that may decline over time. 
 
Researchers at Arizona State University found that scurvy is prevalent in modern 
society and is largely undiagnosed. Was the conclusion. The researchers also 
stated: 
 

“Scurvy, or vitamin C deficiency, is associated with low-grade 
inflammation, fatigue, limping, gum bleeding, or swollen extremities. 
Vitamin C depletion can also lead to a multitude of other health 
problems and diseases… Overall, we found, 12 percent of Americans had 
vitamin C deficiency.”  15 

 
If you look at the symptoms listed by Pauling and Hampl, you’ll see that they are 
all prevalent in society. I am not saying that everyone who feels tired, has 
inflammation, bleeding gums and feels depressed is suffering with a vitamin C 
deficiency. Many other nutrient deficiencies can be involved, and so can many 
toxins. I’m simply pointing out that by and large, recommended intake and 
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allowance figures are too low to sustain optimal health and that a lower than 
ideal intake over many years can lead to a wealth of subclinical symptoms.  
 
Subclinical symptoms begin to show up as you descend down the Hompes 
Method Vitality Scale towards disease. At some point, you’re diagnosed with a 
medically recognized disease – could be high blood pressure, high cholesterol, 
diabetes, arthritis - and you’re told to take drugs to control and suppress it. A 
dis-eased state on the way to “disease” gives you plenty of clues that things 
aren’t quite right in your body. But if you’re unlucky, the first sign of your 
deficiency could be a heart attack or stroke and there may be no coming back 
from it. 
 
How do you know you’re getting enough of the nutrients you need? The answer 
is that you don’t really know. If you experience symptoms in the Seven Areas of 
Health, it’s almost guaranteed you are deficient in certain nutrients. Even if you 
don’t have symptoms, a blood test for mineral and fat-soluble vitamin levels, or 
an organic acids test to check vitamin insufficiency, may still reveal significant 
nutrient depletion. In these situations, no symptoms experienced today may well 
turn into a lot of symptoms in five years’ and a medical disease diagnosis in ten 
years’ time. To put it another way, heartburn today could lead to a heart attack 
further down the line. 
 
Supplementation can be extremely beneficial in helping you restore nutrient 
levels, thus improving your score on the Vitality Scale, reducing or eliminating 
your symptoms and reducing your risk for developing future disease. In the 
process of using supplements, you may need to exceed the RDA for a given 
nutrient, but as the RDAs tend to be set too low it is not unsafe to use relatively 
large supplements doses as long as you do so carefully. It is prudent to seek the 
advice of a skilled healthcare professional who can assess your nutrient status, 
recommend the appropriate nutrients and doses and at monitor your progress. 
 
Pauling personally took 18,000 mg vitamin C per day. That’s two hundred times 
the RDA. He achieved a lot in his life and lived until he was 93. His unified theory 
of vitamin C and heart disease was not proposed until 1989 – his brain was still 
functioning at age 88 to continue a high level of research and writing work. Other 
doctors have used even higher doses of vitamin C intravenously when treating 
severe infections and poisoning. It’s not uncommon for 25,000 mg or more 
vitamin C to be infused intravenously by skilled doctors, with no side effects or 
toxicity. Of course, this must be done carefully and should never be attempted 
outside the care of a qualified physician. 
 
Obviously I don’t recommend you use ultra-high doses of any nutrient or 
supplement without reason to do so and in the absence of a knowledgeable 
practitioner. I am simply making the point that doses higher than RDA are 
perfectly safe as long as they are used carefully. Vitamin C and many other 
nutrients are heart-healthy, but they to be effective, they need to be used in 
excess of the standard RDAs.  
 
 



H Pylori – From Heartburn to Heart Attacks 

210 
 

Supplements You Can Start Using Today 
 
This book has not been written with the intention of “treating” existing heart 
disease. It is more about prevention. That said, if you already have heart disease 
risk factors such as insulin resistance, high blood pressure, altered cholesterol 
levels, inflammation and others, you may gain tremendous benefit from using the 
following nutritional supplements. If you are reading this book out of general 
interest, the supplement recommendations below should provide preventative 
benefits.  
 
Although generally safe, be aware that anything you put in your mouth, on your 
skin, or that you breathe in, can cause a reaction if your body takes exception to 
it. Any supplement has the potential to cause an adverse reaction. Always be 
diligent and pay attention to the way you feel if and when you introduce a given 
item. Of course, if you are uncertain about using supplements and would like 
individual help, please consider our one-on-one consulting service.  
 
Supplements to Specifically Enhance Heart Health 
 
The following supplements are excellent for enhancing energy production in 
heart cells. In fact, they are important for energy production in all the cells of 
your body and can bring significant benefit in many areas of health. 
 
Coenzyme Q10 
 
CoQ10 conveys benefit on two fronts: it is vital for cellular energy production in 
and is a potent antioxidant. CoQ10 has been extensively studied for its benefits 
on heart health. Supplementation is an absolute must for anyone taking statin 
medications. 
 

 Suggestion: 60-100 mg / day taken with food 
 Generally only available in capsule form (some products contain soybean 

oil) 
 
L-Carnitine 
 
Carnitine shuttles fatty acids into cell engines so they be used to make energy 
needed to for function. Many of my clients need a little additional carnitine to 
kick-start their cellular energy production especially if they have been 
vegetarian or vegan for a long time. 
 

 Suggestion: 1,000-2,000 mg / day taken with or without food 
 Available in capsule or powder form 

 
D-Ribose 
 
D-ribose is a kind of sugar that’s needed for the production of ATP, the body’s 
“energy unit”. Whereas CoQ10 and L-carnitine are needed in the chemical steps 
to make ATP, D-ribose is actually a building block for ATP. Thus, a shortage of D-
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ribose can reduce energy. Unlike other chemicals that are made in one part of the 
body and sent out into the bloodstream to be used in other parts, D-ribose has to 
be used right where it is made. If the heart itself isn’t making enough D-ribose for 
its day-to-day needs, its efficiency will decline.  
 
Stephen Sinatra M.D. recommends D-ribose when patients already have heart 
disease and/or heart failure. It can also be used for prevention. Dr. Sinatra’s 
guidelines for the use of D-ribose powder are: 
 

 5 g daily for cardiovascular prevention, athletes and healthy people who 
engage in heavy/intensive workouts. 

 10-15 g per day for most patients with heart failure, ischaemic heart 
disease, or peripheral vascular disease; for people recovering from heart 
attacks or heart surgery; for treatment of stable angina; and for athletes 
who engage in chronic bouts of high-intensity exercise. 

 15-20 g daily for patients with advanced heart failure, dilated 
cardiomyopathy, or frequent angina; for individuals awaiting heart 
transplant; and for individuals with severe fibromyalgia, muscle cramps 
or neuromuscular disease.16 

 
Supplements to Improve Cardiovascular Function In General 
 
The supplements listed above are ultra-important for heart function, but will 
obviously assist with much more given their global use in cellular energy 
production. They will impact every cell of your body, whether it is a stomach cell, 
breast cell, brain cell, eyeball cell or liver cell. Let’s now look at a range of 
additional supplements that can bring enormous benefit to your cardiovascular 
system.  
 
Magnesium 
 
Magnesium plays a role in some 300 metabolic functions. As far as 
cardiovascular health goes, it widens and relaxes blood vessels, can reduce blood 
pressure and improve blood glucose and insulin levels. When taking magnesium, 
be careful not to loosen your bowel too much. If you feel lethargic and tired when 
you take it, your programme will need some fine-tuning work.  
 

 Suggestion: 400mg daily 
 Available in several forms – glycinate or malate chelate are well-absorbed 

 
Vitamin E 
 
Vitamin E is a collection of eight compounds that are divided into two classes – 
tocopherols and tocotrienols. A good vitamin E supplement should contain a mix 
of these nutrients, especially gamma tocopherols and tocotrienol. CoQ10 and 
vitamin C help to protect vitamin E, and CoQ10 helps to recycle “used” and 
oxidised vitamin E back to a form that can be re-used. The synergistic effect of 
these nutrients together is very powerful. 
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 Suggestion: 100-200 mg / day of a “full spectrum” vitamin E product 
 Available in capsule or oil forms; oil can be rubbed on skin or taken under 

your tongue 
 
Vitamin C 
 
As you have seen, vitamin C is of critical importance in the maintenance of 
healthy arteries. Dosing guidelines vary widely. Studies suggest that relatively 
high doses may provide additional benefit. However, because the 
recommendations in this book are generalized rather than individualized, I 
recommend you do not exceed the following doses. 
 

 Suggestion: At least 500 mg / per day of mixed ascorbates 
 Available in capsule or powder form 
 I have never seen problems with people taking 2,000 mg per day but I 

recommend you do not exceed this level unless you are working with a 
practitioner who knows how to monitor your progress 

 
If you would like to use higher doses, see books listed in the references by Tom 
Levy M.D. and Owen Fonorow. Alternatively, work with a healthcare practitioner 
trained in supplement protocol design. One word of caution with vitamin C: as 
you reach higher doses, you may find your bowel becomes loose. If so, reduce 
your dose to a tolerable level. 
 
Vitamin K-2 
 
Vitamin K-2 may assist in maintaining healthy bones as well as promoting 
arterial health.  
 

 Suggestion: MK7 100-150 mcg / day  
 Consult your doctor before taking vitamin K-2 if you are using blood 

thinning or anticoagulant medications 
 
Vitamin D 
 
Lack of sunlight exposure, inappropriate food choices and poor digestive health 
mean that many people are deficient in vitamin D. Vitamin D plays important 
roles in bone health, immune health, neurological health and, of course, 
cardiovascular health where it assists in healthy blood sugar metabolism and 
blood pressure maintenance. 
 

 Suggestion: 2,000 units / day 
 Use emulsified liquid form under the tongue or rubbed into skin where 

capillary beds are plentiful 
 Dosing can be higher based on lab results (work with a qualified 

practitioner if you want to take higher doses because blood calcium levels 
need to be carefully monitored) 
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Vitamin B3 (niacin) 
 
Niacin is cited in the literature and by cardiologists as being incredibly effective 
for reducing cholesterol and helping maintain healthy blood sugar and insulin 
levels. It can also reduce LDL-B and Lp(a), the really nasty cholesterol molecules. 
 

 Suggestion: 500-1,000 mg per day with meals (do not exceed 2,000 mg 
unless you are working under supervision)  

 Build dose gradually – if possible, start with only 100 mg 
 Excess intake (>3,000 mg) can be toxic to the liver (this is very rare, but it 

can happen – the effect is completely reversible) 
 Watch out for the “niacin flush” in which your skin can become pink and 

flushed, sometimes with burning and itching; reduce your dose or take 
apple pectin before the niacin in order to reduce the flush 

 Supplementing with niacinamide rather than niacin can prevent the 
niacin flush 

 
Vitamin B5 (Pantethine) 
 
B5 is involved in energy production and the synthesis of all steroid hormones - 
DHEA, cortisol, oestrogen, progesterone and testosterone. According to the 
scientific literature, it can help to bring down cholesterol, triglycerides and 
VLDL: 
 

 Suggestion: 450 mg twice daily 
 Rather than taking individual B-vitamins, consider a high-potency and 

bioavailable B-vitamin complex formula that provides all the B-vitamins 
in one capsule 

 There is great variability among B vitamin supplements; lab testing can be 
very helpful in determining individual needs 

 
Vitamins B6, B12 and Folic Acid 
 
These three B vitamins are required for the methylation process that keeps 
homocysteine levels down. As you’ll recall, high homocysteine is an independent 
heart disease risk factor. Of course, these nutrients perform many other 
important roles in the body, including neural function, energy production and 
detoxification.  
 

 Suggestion for folic acid supplementation: maintenance dose of 200 - 400 
mcg / day. 

 Suggestion for B6 supplementation: maintenance dose of 50 - 100 mg / 
day. 

 Suggestion for B12 supplementation 1,000 – 3,000 mcg / day. 
 Rather than taking individual supplements, consider a high-potency and 

bioavailable B-vitamin complex formula that provides all the B-vitamins 
in a single capsule (this is quite a high dose – it may be better to build up 
from smaller doses, starting at 200 mg / day. 
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 Sublingual B-vitamin products may be more effective if stomach acid and 
intrinsic factor levels are low due to H. pylori or other causes – 
particularly the methylation cofactors B6, B12 and folic acid. 

 There is great variability among B vitamin supplements; lab testing can be 
very helpful in determining individual dose. 

 
Fish Oil 
 
Of all the supplements recommended here, I suggest you add fish oil last, if at all. 
Studies have shown its benefits time and time again but there is always risk of 
lipid peroxidation when consuming fish oil because its composition is mainly 
PUFA. A simple finger prick blood test can give you an indication of whether you 
need omega-3 oils such as EPA and DHA. Unless you know for sure, I recommend 
leave fish oils out of your plan and simply consume oily fish 1-2 times per week. 
However if you are very depleted in specific fatty acids, it may be of benefit to 
use a good quality supplement for short period of time. 
 

 Suggestion: 1-3 grams / day (1,000 – 3,000 mg). 
 Take only if necessary – I highly recommend a laboratory test to check 

your level (my EPA level was very low when I tested myself several years 
ago). 

 Quality must be exceptional and product should be mercury-free. 
 Add 100 mg vitamin E to offset possibility of increased oxidative stress 

(vitamin E is very useful anyway). 
 Ensure that you are consuming plenty of coconut oil and high quality, 

organic butter or lard if you do choose to use these supplements. 
 
Trans Resveratrol 
 
A potent antioxidant and anti-inflammatory substance, trans resveratrol may 
protect arteries, inhibit blood clots and reduce LDL and blood pressure. 
 

 Suggestion: 30-200 mg / day 
 Ensure the label states “trans resveratrol” specifically 
 Mild (I mean mild!) red wine consumption will provide some trans 

resveratrol! 
 
L-Arginine 
 
L-arginine is needed for the production of nitric oxide (NO), which helps keep 
blood vessels dilated and protects against high blood pressure, as well as the 
damaging effects of smoking and free radical stress: 
 

 Suggestion: 6-8 grams per day 
 As discussed in Hompes Method Basics, the use of gelatin and collagen to 

support protein intake provides plenty of arginine 
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L-Taurine 
 
Taurine is a neurotransmitter and antioxidant that also stabilises platelets 
against clumping. It is found in high concentrations in heart muscle. Taurine 
deficiency may pose a significant threat to optimal heart function as well as 
several other important metabolic functions. 
 

 Suggestion: 3-6 grams per day 
 
L-Lysine 
 
Linus Pauling showed that taking the amino acid L-lysine on a daily basis can 
prevent Lp(a) being deposited in arterial plaque. In the blood, lysine can attach 
to Lp(a) and by doing so, prevents it from causing or progressing atherosclerosis 
as it does not deposit into the artery walls. 
  

 Suggestion: 2,000 mg twice daily 
 
L-Proline 
 
The amino acid proline was also found by Matthias Rath M.D. to be an effective 
Lp(a) binding agent. In fact, it was found in experiments to bind more effectively 
than lysine, again reducing the ability of Lp(a) to deposit into artery walls. 
 

 Suggestion: 1,000 mg twice daily  
 As discussed in Hompes Method Basics, the use of gelatin and collagen to 

support protein intake provides plenty of proline 
 
The cornerstones of Linus Pauling’s programme are important to understand. 
They were designed to control existing heart disease and appear to be very 
effective given the number of patient testimonials I have seen after they have 
followed the recommendations of Pauling and Rath. I have placed Pauling’s 
specific recommendations in the Appendix for your perusal.  
 
Nattokinase and Lumbrokinase 
 
Dr. Kensey and other leading cardiologists and surgeons cite increased blood 
viscosity as a major reason for high blood pressure and increased clotting. 
Nattokinase, from the fermented soy food natto, and lumbrokinase, which is 
actually derived from earthworms, appear to keep blood thin and dissolve clots.  
 

 Suggestion: Nattokinase 4,000 iu per day 
 Suggestion: Lumbokinase 2 x 20mg capsules 30min before meals 
 Use if you are prone to clotting, but be careful if you are already on anti-

clotting medications; speak to a doctor in this case 
 These supplements are probably not required if you do not have toxic 

blood markers such as high homocysteine, Lp(a) and fibrinogen 
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Systemic Enzymes 
 
I learned about systemic enzymes from a naturopathic doctor named William 
Wong.  As you probably know, enzymes are responsible for catalysing the 
thousands of chemical reactions that take place in your body, second-by-second. 
We have lots of different enzymes, but I’m only concerned with one specific type 
here – proteolytic enzymes. These enzymes help to break down and digest fibrin 
and scar tissue in the body. They also help to cleanse and thin blood, which has 
the effect of assisting with blood pressure and prevention of arterial damage. 
According to Dr. Wong, these enzymes can also help to improve kidney health, 
which can improve blood pressure. 
 

 Suggestion: Zymessence – 1 capsule per day on a maintenance dose 
 Higher dose may be warranted depending on your individual 

circumstance - consult a healthcare practitioner for guidance 
 
Cocoa Flavanols 
 
Cocoa flavanols are available in supplement form. You can use the supplements if 
you do not like eating small amounts of dark chocolate (yes, there are people out 
there who don’t like chocolate!) 
 
A Lot of Supplements! 
 
As you have been reading this supplement list, you would be forgiven for 
thinking “How on earth can I take all these supplements?” or “How the heck am I 
going to afford all that?”  
 
The first piece of advice I’ll offer is that you probably don’t need all the 
supplements listed in this chapter. In many cases, stepping up your efforts to 
consume a more appropriate diet is the crucial first step. Remember that 
supplements (the icing) work best when they are placed on top of a solid 
nutrition and lifestyle foundation (the cake). There is little point in wasting your 
money on a cupboard full of supplements unless you’re eating well, sleeping well 
and moving well. 
 
One thing I have found through experience is that the most effective programmes 
are generally the least complex! What is the point of trying to follow a complex 
programme and getting stressed and stuck? It’s much better to make a smaller 
number of “big bang” changes over time than to struggle in your attempt to make 
dozens of changes right away! This is why I designed Hompes Method Basics to 
deliver recommendations for 1-2 key nutrition and lifestyle improvements on a 
weekly basis.  
 
If finances are a limiting factor in regard to supplements, or you’d prefer to use a 
“bare bones” supplement programme that has the biggest possible bang for your 
buck, I recommend you do this: 
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 Vitamin C 
 Magnesium 
 CoQ10 
 L-carnitine 
 Multivitamin and mineral formula: 

o Must contain adequate B-vitamins 
o Must contain adequate antioxidants.  
o It is ok to take additional B-vitamins and antioxidants if your 

formula contains inadequate amounts of these nutrients. 
 
Remember that this is a programme designed for prevention. If you already have 
high blood pressure, insulin resistance or type II diabetes, messy cholesterol 
levels, inflammation and elevations in markers like fibrinogen, homocysteine, 
Lp(a) and other important risk factors, it will be pertinent for you to follow an 
adapted programme. I have provided Dr. Mark Houston’s specific supplement 
recommendations for a variety of conditions in the Appendix. 
 
Ultimately, if you already have a diagnosed medical condition or dis-ease related 
to your cardiovascular system, I highly recommend you work with a qualified 
healthcare professional to discuss your test results and come up with a suitable 
plan of action. Please contact my office if you would like personalised assistance. 
 
Taking Your Supplements 
 
In my opinion, it is always best to introduce supplements slowly. Begin with one 
supplement, perhaps at half the specified dose, and gradually introduce the 
others. By introducing the supplements gently, you will be able to gauge their 
effect. If you don’t feel so good after introducing a particular supplement, you can 
stop, reduce the dose or try a, different product to see whether you tolerate it 
more favourably. If you dump all the supplements into your body at once and 
just one of them causes a reaction, you’ll need to stop all of them and start again 
one at a time anyway. 
 
How Long Does The Programme Last? 
 
Over the years, I’ve received a lot of emails from people following The H. Pylori 
Diet asking how long they should be following the eating and lifestyle portion of 
the programme. I ask them whether they feel better and they generally say yes. I 
then politely enquire why they would want to revert back to old ways when the 
programme they’ve been following has worked so well. My point is that a healthy 
nutrition and lifestyle plan is a healthy nutrition and lifestyle plan. If it works and 
you experience more energy, better moods, improved sleep, smoother digestion, 
glowing skin and a great sex drive, stick with it!  
 
To minimise your risk of developing high blood pressure, cholesterol imbalances, 
sugar and insulin metabolism problems, inflammation, oxidative stress and all 
the other crucial risk factors for heart disease, I recommend you make at least 
the basic plan outlined here a cornerstone of your everyday life. Of course, now 
and then when you go on holiday, attend special occasions like weddings and 
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parties, it’s ok to break the rules a little. It’s also ok to have a little bit of 
something naughty from time to time just because you enjoy it! 
 
Supplement programmes can be a different story. Depending on the specific goal 
of the programme, some supplement programmes are short-lived and some are 
long-term or even ongoing. Let’s look at two important examples.  
 
First, if you have a very specific goal - or end in mind - when following a 
supplement protocol, the programme is likely to have a specific duration. For 
example: 
 

 My stomach-cleanse protocol in The H. Pylori Diet, which is designed to 
help eliminate H. pylori lasts for 30-60 days only. 

 An anti-fungal protocol designed to eliminate yeast and fungal 
overgrowth will generally last 60-90 days. 

 A specific liver and gallbladder support protocol designed to rev up 
detoxification function may last 60-90 days. 

 An anti-parasitic protocol designed to eliminate intestinal parasites will 
likely last 60-90 days.  

 A hormone-support protocol designed to assist with improving menstrual 
symptoms may need to run for six months or longer.  

 A hormone support programme for a postmenopausal woman, or a 
women who has had a full hysterectomy may be required on an ongoing 
basis for the rest of her life. 

 A heavy metal detoxification programme to remove toxins such as lead, 
cadmium and mercury from your body. 

 
When you have the goal of removing something from the body, supplement 
protocols typically have a finite duration. Digestive cleanses may last 30-90 days, 
detoxification programmes run until the toxins have been eliminated, and 
hormone support protocols may last until symptoms have been resolved. 
 
Second, when you are seeking prevention through the application of sensible 
lifestyle habits, you may want to follow a supplement protocol on an ongoing 
basis. This can work very well, but as always there are important caveats and 
considerations. 
 
The long-term use of individual nutrients can cause nutritional imbalances. For 
example, taking copper can lower zinc and taking a lot of potassium can lower 
sodium. The opposite is true for each nutrient pairing. 
 
It is possible to track your progress by using specific laboratory testing that 
examines nutrient levels. Taking advantage of these tests via the Hompes 
Method Testing Toolkit can help you fine tune nutrient levels with a good deal of 
precision, helping you avoid creating potential imbalances in the process. Of 
course it can be very beneficial to run nutrient testing profile prior to taking any 
supplements. 
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Simple Lifestyle Tips For Reducing Heart Disease Risk 
 
Optimise Your Sleep 
 
“Sleep” is one of the Hompes Method Seven Areas of Health. In the Hompes 
Method Basics online 90-day health rejuvenation programme, I cover the 
importance of sleep in some detail, as well as providing my top twenty tips for 
getting a good night’s sleep. Sleep deprivation has been shown, hands down, to 
increase inflammation in the body. It increases inflammatory markers and stress 
hormone levels in the blood, while reducing growth and repair hormone levels.15 
In one revealing study, sleep deprivation in children was shown to create 
ostensibly the same metabolic changes seen in patients with severe burns.16  
A significant amount of research links poor quality and low sleep quantity with 
insulin resistance, type II diabetes, cancer and heart disease. Many factors could 
account for these associations: 
 

 A lack of sleep may cause hormone imbalances, inflammation and 
weakened immunity, which can all contribute to heart disease. 

 Digestive problems, toxicity and hormone imbalances may cause sleep 
problems in the first place, and are all associated with heart disease and 
traditional risk factors. 

 Blood sugar problems are frequently associated with poor quality sleep, a 
classic example being people who wake up between 1-3am due to a drop 
in blood sugar. 

 Low thyroid – an independent heart disease risk factor - is associated 
with poor sleep.  

 
It’s hard to know whether sleep issues are cause or effect. Do inflammation, poor 
blood sugar control and hormone imbalances lead to altered sleep, or does 
altered sleep lead to these other problems? Frankly, it can work both ways.  
Some specific reasons for sleep disruption include: 
 

 High stress hormones at night in response to computer use, working too 
late, watching TV or simply staying up late. 

 Chronic digestive infections that cause inflammation and increase stress 
hormone levels at night, thereby waking you up. 

 Low blood sugar, which increases stress hormone levels, waking you up 
in the process. 

 Thyroid dysfunction, which can cause blood sugar problems and lead to 
increased stress hormone levels. 

 Sex hormone imbalances, especially low progesterone and/or oestrogen. 
 Magnesium deficiency – magnesium relaxes the nervous system. 
 Sleeping in a room that has too much light. 
 Sleeping in a noisy environment – I find that I sleep much better when I 

wear earplugs.  
 Electromagnetic fields in the home (this is a major factor and is one of the 

most important to understand and deal with – recently a client of mine 
took steps to cut out the EMFs in her home at night, leading to immediate 
improvements in sleep). 
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In some cases, improving sleep is easy and just requires simple lifestyle changes, 
but in others it can be more complicated and may require some laboratory 
testing to determine hormone and nutrient levels, or to detect bad bugs in the 
gut that may be causing heightened immune responses and inflammation at 
night. As stated previously, the Hompes Method Basics programme contains a 
wealth of information and specific strategies to help you optimize sleep. 
 
Tips: five initial tips to help improve sleep are: 1. Eat a well-balanced snack a 
half hour before bed – must include some protein and carbohydrate; 2. Sleep in a 
pitch-black room; 3. Use foam earplugs to eliminate noise pollution; 4. Take 
400mg magnesium, 30min before bed; 5. Avoid working or watching TV after 
9pm.  
 
Give Blood 
 

“We’ve already seen stunning evidence from Finland in which men who gave 
blood were four times less likely to have heart attacks. Other studies found 
similar results, claiming from a two- to tenfold reduction in heart attacks 
among people who gave blood.” 17 

 

Something as simple as giving blood appears to reduce the incidence of heart 
attacks! Some doctors believe giving blood reduces heart attack risk by 
preventing iron overload and this is certainly a possibility. Kenneth Kensey M.D. 
feels the benefit is conveyed through changes in blood viscosity - donating blood 
reduces blood thickness and stickiness by triggering the production of new red 
blood cells. Thinning the blood has three hugely beneficial effects: 
 

1. Decreases the work of the heart. 
2. Increases the ease with which the blood flows and reaches all your other 

organs, including the brain. 
3. Reduces the risk of developing atherosclerosis by keeping blood pressure 

down and reducing the chances of clotting. 
 

Believe it or not, racehorse trainers have known about this trick, which they call 
‘blood-doping”, since the 1920s. Breeders found that if they removed blood from 
a racehorse and let the horse recover for a few days the horse would run much 
faster than it could before. Doping worked because it thinned the blood. The 
same thing happens when humans give blood. It’s the same kind of effect as your 
car every 5,000 miles would have! 
 
Anyone who is not menstruating or pregnant (men and postmenopausal women) 
will probably benefit from giving blood. It may be of huge benefit if you: 

 Have high blood pressure 
 Have diabetes 
 Have heart disease  
 Have blood elevations of homocysteine, fibrinogen, cholesterol, C-reactive 

protein and other inflammatory markers 
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According to Dr. Kensey, all men, obese people, stroke patients and 
postmenopausal women are all prime candidates for blood donation. Of course, if 
you are thinking of donating blood, it is best to discuss the option with your 
doctor first.  

 
If you’re healthy and you weigh at least 100 pounds, the American Red Cross 
suggests that you can donate a pint of blood every eight weeks (roughly two 
months). Check the legal position of different states or countries as rules may 
vary depending on where you are. Other factors can affect your ability to give 
blood, including current or previous illness, recent travel, age and even whether 
you have had a tattoo designed and drawn in the previous twelve months. 
 
I’m sure you’ll agree that giving blood is a simple and cost-free way to reduce 
heart disease risk, whilst at the same time helping others. What could be more 
simple and fulfilling? Yet isn’t it interesting that the big pharmaceutical 
companies and media never mention donating blood as a way to bring down 
your risk of having heart attacks? 
 
Take Aspirin? 
 
As I’m not a doctor, I am unable to make specific recommendations regarding 
aspirin. What I can say is that research indicates significant heart health benefits 
when people take an appropriate aspirin dose each day. There is even research 
suggesting that taking aspirin each day may go some way to preventing many 
forms of cancer. This is not surprising given that aspirin works as an anti-
inflammatory.  
 
One major problem with aspirin is that it can cause injury to the stomach lining. 
This is a well-documented side effect and indicates you should take precautions 
when taking the medication. Discuss this option with your doctor and read The 
Blood Thinner Cure by Kenneth Kensey, M.D., in particular Chapter 7, pages 73-
79. 
 
Reduce EMF Exposure 
 
An advanced topic, electromagnetic field and radiation exposure is undoubtedly 
becoming more and more of a health challenge. There is a lot of research out 
there on the impact of increased EMF and EMR exposure we’ve experienced over 
the last two decades (more than six thousand studies, in fact). Some experts 
believe electromagnetic fields and radiation present the single greatest challenge 
to health of our time, calling them “invisible toxins”.  
 
Dietrich Klinghardt M.D., Ph.D. has shown in his own basic experiments that 
organisms such as molds become more toxic when they are exposed to day-to-
day EMFs such as the ones found in homes. He suggests that many types of 
microorganisms have lived symbiotically in humans for thousands of years 
without causing problems. In his opinion, the explosion of modern health 
disorders associated with chronic infections may be due to “bad bugs” trying to 
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protect themselves from EMFs while they are in the human body. In other words, 
when we are bathed in EMF and EMRs, the bugs feel like they are under attack. 
Their defense mechanisms activate, making them more toxic. This effectively 
converts them from relatively harmless bugs into raging nasty ones. 
 
In fact, the first step in Dr. Klinghardt’s Lyme disease treatment protocols is to 
ask his patients to reduce their EMF and EMR exposure. He asserts that 
antibiotics, anti-microbial herbs and clinical detoxification programmes simply 
do not work unless this crucial first step is taken first. Through Dr. Klinghardt’s 
teachings I have begun to wonder whether people who struggle to shake of 
intestinal parasites, bacteria such as H. pylori, fungal overgrowth (thrush, oral 
thrush, Candida in the gut and so on) are effectively running into a brick wall 
because they are not reducing their EMF exposure first.  
 
You can take a number of steps to reduce your exposure to these dangerous 
“electro-toxins”, and protect yourself from them, using strategies that range from 
the simple and inexpensive to the complex and expensive. I cover these in detail 
in Hompes Method Basics. For now, here are some simple and inexpensive steps 
you can take right away: 
 

 Get rid cordless phones in your home – the phone base emits EMFs 
stronger than your mobile/cell phone; get an old fashioned phone with a 
cord! 

 At night, switch off all electricity in your home, or make sure your bed is 
not close to any electric sockets (all electronic appliances should be 
switched off – clocks, cell phones, etc.). 

 Spend 30min per day grounding or “earthing” - go barefoot on any surface 
except wood and asphalt (see Hompes Method Basics for detailed 
information on earthing). 

 Consider sleeping on an earthing sheet or in an earthing cocoon (see 
resources for details). 

 
Optimising Your Digestion 
 
Food and supplements are no good if you can’t digest them and absorb their 
constituent parts into your body. Digestion can be compromised by 
inflammation and immune responses to bad foods, bad bugs and bad toxins. The 
basic recommendations I have provided here will almost certainly reduce stress 
on your digestive system. A comprehensive stool test, in combination with an 
organic acids urine test can provide a wealth of information on digestive 
function. These tests will shed light on whether: 
 

 You have bad bugs in your gut – parasites, bacteria, fungi and even 
viruses 

 You are digesting your food properly. 
 You’re secreting adequate stomach acid and digestive enzymes. 
 You have optimal good bug levels. 
 Your gut immune system is functioning efficiently. 
 You have digestive inflammation. 
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If bad bugs are present, it will be hard to heal your digestive system. Antibiotics 
and/or herbal protocols can be very effective in removing these bad bugs. These 
treatments can be followed by protocols to enhance good bug levels, extinguish 
inflammation, restore digestive secretions and repair the gut lining/barrier. Just 
taking these steps facilitate a rapid climb up the vitality scale. These steps are 
very important because it is virtually impossible to have a healthy body if your 
digestive system is not working properly! This is why I typically prioritise 
working on nutrition, lifestyle and digestive health with my clients. 
 
You can go a long way to improving your digestive health by applying these two 
simple tips. First, make time to eat in a relaxed manner. Digestion requires 
relaxation and the more stressed you are, the less effective the digestive process 
will be. Second, chew your food thoroughly! Your stomach hates big lumps of 
poorly chewed food being dumped into it. Stomach acid and digestive enzymes 
can’t break down un-chewed food. Relax when you are eating and chew each 
mouthful at least 20-30 times. 
 
Improving Your Detoxification 
 
The removal of bad foods and bad bugs reduces the quantity of toxins entering 
your body. If you reduce the amount of toxic product you put on your skin, you’ll 
go a long way to minimizing your toxin exposure. Taking these steps is essential 
for optimizing detoxification – how can you detoxify your body if you continue to 
pour in the toxins? 
 
Unfortunately, many people attempt to detoxify by using supplements before 
they have reduced the flow of toxins into their body. This is like trying to empty 
the water from a leaky boat without plugging the leaks! It is also important to 
understand that detoxification takes time. Several decades of toxin exposure 
cannot be rectified with a 7-day juice fast or fad detoxification plan. You’re 
kidding yourself and wasting your money if you use these programmes. 
 
Once toxin exposure has been reduced, it can be very helpful to gently support 
liver, gallbladder and kidney function. There are specific ways to do this that are 
beyond the scope of this book. The liver, for example, has three detoxification 
phases that need to be supported in the correct sequence. Despite good 
intentions, your body can become significantly more toxic, inflamed and stressed 
if the wrong sequence is followed. Finally, it is very important not to embark on a 
detoxification programme if you are constipated. You must be eliminating 
properly to expel the toxins! 
 
To begin detoxifying your body quickly, remove bad foods and eat clean, 
organically raised and produced foods. Switch away from tap water, or buy a 
good filter to reduce tap water’s toxicity. Consider switching to natural, organic 
personal care and cosmetic products where possible. Take steps to optimize 
your digestion by running a stool test, eliminating bad bugs and repairing your 
intestinal lining. Do an organic acids urine test to assess oxidative stress, 
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detoxification function, digestive imbalances and nutrient status – this will guide 
you regarding specific supplements for enhancing detoxification.  
 
Programme Summary 
 
I realise there is an awful lot of information in this chapter and that it may be 
overwhelming. I am not suggesting you try to incorporate every single 
recommendation into your lifestyle right away. Health rejuvenation and risk 
reduction is a marathon, not a sprint. Just one practical change per week over the 
course of six months would give you 26 positive lifestyle changes, which offers 
phenomenal potential benefit.  
 
Start with the basics: 

 Remove bad foods 
 Consume more good foods – focus on quality 
 Consider eating smaller, balanced meals, every 2-3 hours to help blood 

sugar 
 Drink clean water 
 Take steps to get a good night’s sleep 
 Chew your food thoroughly to improve digestion – 20-30 chews per 

mouthful 
 Get plenty of fresh air and natural light 

 
Add basic heart healthy supplements 

 Vitamin C 
 Antioxidants 
 Collagen and gelatin (rich in heart-healthy amino acids such as arginine 

and proline) 
 Magnesium 
 Niacin or niacinamide 
 High quality multi-vitamin and mineral 
 Additional B-complex containing good amounts of B5, B6, B12 and folic acid 

 
Consider specific laboratory testing to check: 

 Cardiovascular risk factors – cholesterol particle number and size, Lp(a), 
fibrinogen, CRP, oxidative stress markers and so on. 

 H. pylori and digestive health 
 Nutrient status 
 Thyroid function 
 Sex hormone balance 
 Stress hormones and adrenal function 
 Liver detoxification capacity 
 Heavy metals 

 
I am sensitive to the fact it isn’t always easy to follow a programme or protocol 
contained in a book. If you would like help in implementing these changes in a 
stress-free way please see Appendix I, which details services offered through 
Hompes Method. 
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Chapter Twelve 

Conclusion 
 
I’d like to extend my sincere gratitude to you for reading this book and it is my 
hope that you have found the information beneficial. We live in strange times, 
don’t we? Heart disease is the western world’s number one killer, yet the 
western medical system ignores its real underlying causes despite a wealth of 
scientific evidence.  
 
H. pylori is but one trigger, or underlying factor. I have made a scapegoat out of 
the bacterium here to prove four critically important points: 
 

 First, H. pylori can and does cause significant symptoms outside the 
digestive system in many people and can contribute to serious diseases. 

 Second, digestive dysfunction has the potential to adversely affect your 
entire body, and healing your digestion can profoundly improve your 
overall health. 

 Third, heart disease is not caused by high cholesterol and taking 
cholesterol-lowering drugs does not significantly decrease your risk of 
having a heart attack unless you are a middle-aged man who has already 
had one. 

 Fourth, the majority of risk factors are completely under your control. 
 Fifth, you can determine your heart disease risk with a range of 

laboratory testing delivered outside the medical system. These tests do 
not diagnose heart disease – only a doctor can do that – but they do give 
you detailed insight into things you can quickly and easily address to 
reduce your risk, such as inflammation, oxidative stress, chronic 
infections, toxins and nutrient deficiencies.  

 Sixth, and finally, you can slash your heart disease risk simply by choosing 
to alter your lifestyle. 

 
In western medicine, heart disease is blamed on a set of traditional risk factors: 
 

 Age (older age and women reaching menopause) 
 High cholesterol 
 Diabetes 
 High blood pressure 
 Being obese  
 Being inactive 
 Smoking  

 
But when we break these risk factors down, what do they really mean? My friend 
and teacher Kim Jobst M.D. will tell you that meanings matter1. No truer words 
were ever uttered because understanding the meaning behind heart disease and 
its risk factors really does matter. 
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High cholesterol, obesity, high-blood pressure and diabetes do not just happen 
without reason. They, themselves, are the result of other processes going 
unchecked in the body – processes you can do something about. 
 
A handful of people can count themselves unlucky to have genetic disorders that 
create these processes and risk patterns, but for most of us, the answers are 
ridiculously simple: 
 

 There is too much bad stuff in the body. 
 There is not enough good stuff in the body.  
 Bad food, bad bugs and bad toxins cause inflammation and oxidative 

stress.  
 A lack of good foods, good bugs and good nutrients mean that these 

natural responses cannot be extinguished. 
 Inflammation and oxidative stress lead to the development of high blood 

pressure, altered cholesterol levels, insulin resistance, metabolic 
syndrome, diabetes and thick, viscous blood. 

 These processes occur most at specific arterial “hot spots” where blood 
flow mechanics weaken and thicken nutritionally deficient arterial walls. 

 
Arterial plaque accumulates because the body is trying to protect itself. It is 
attempting to adapt to demands placed upon it by blood flow mechanics, 
infectious organisms, toxins and stress.  
 
Every single stage of atherosclerosis represents your body’s attempts to repair 
arterial wounds caused by thick, viscous blood, bacteria, viruses and/or a 
chemical assault.  
 
Arterial plaque is a scab, just like the scab that forms over a cut on your skin to 
protect you from infection. To reiterate, arterial plaque is a scab. 
 
Arteries are weakened in the first place, and plaque development is accelerated, 
by nutritional deficiencies such as vitamin C, vitamin E, vitamin D, magnesium, 
taurine and arginine. 
 
The heart’s ability to perform its work is compromised by a lack of energy, 
caused by thyroid deficiency, CoQ10, carnitine and D-ribose deficiencies, as well 
as many other nutritional imbalances and insulin resistance. 
 
Smoking is a heart disease risk factor because it dumps bad toxins into your 
body, causing inflammation and oxidative stress that trigger the development of 
atherosclerosis. 
 
High blood pressure, changes in cholesterol levels and diabetes are all outcomes. 
They result from inflammation and oxidative stress, which in turn develop 
because there is too much bad stuff and inadequate good stuff in your body.  
 
Type II diabetes, like high blood pressure, is the result of bad foods, bad bugs and 
toxins and nutrient deficiencies that cause inflammation and oxidative stress.  
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Heart disease is nothing more than a healthy response! 
 
In the ultimate paradox, your body’s protective mechanism and its desire to 
survive becomes the very process by which it may create death. 
 
Heart disease is a disease of meaning. Its presence means you are not living in 
congruence and harmony with your environment. The beauty of this meaning is 
that, at any time, you can do something about it. 
 
At least half of all people who have suffer a heart attack are of optimum weight, 
are non-smokers, exercise regularly, have normal cholesterol levels, blood 
pressure and blood sugar levels. Not that total cholesterol, or even basic LDL and 
HDL measurements have anything to do with heart disease anyway. 
 
Folk are rarely, if ever, tested for inflammation, oxidative stress, fibrinogen, 
Lp(a), homocysteine, vitamin C, D, E, K, B12, B6, folic acid, copper, magnesium, 
amino acid and fatty acid imbalances. 
 
Nor are they tested for heavy metals, chlorine and pesticide levels, gluten 
sensitivity and stress hormone elevations. 
 
Thyroid function may be investigated in some people, but much of the time the 
tests are not worth the paper on which they are written because they only test 
TSH level rather than a full spectrum of thyroid hormones.  
 
Oral health is taken for granted despite scientific and clinical evidence from the 
world’s leading holistic dentists showing that in root canals and cavitations, the 
oral cavity harbours some of the most potent toxin-producing bacteria known to 
man, never mind one of the most toxic elements known to man in mercury 
amalgam fillings.  
 
Finally, we return to our old friend, H. pylori, and the stomach ulcer bug that 
causes a bit of heartburn here or there, some bad breath, bloating, belching and 
the occasional case of constipation or diarrhoea.  
 
H. pylori infects 30-40 per cent of the U.K. and North American populations and 
there is reason to suspect a good proportion of those infected carry the more 
virulent CagA strain that seems to be associated with heart disease and its risk 
factors. That’s a lot of people. How many are screened for CagA H. pylori infection 
as part of a routine cardiovascular check-up? Probably zero.  
 
How many people are checked for gluten sensitivity, mercury, lead or cadmium 
toxicity, vitamin C, vitamin, B-vitamin, CoQ10 and carnitine status? Hardly any. 
 
Medical science provides the technology to keep people alive after a heart attack, 
which is a truly fantastic thing. Technology also facilitates the diagnosis of heart 
disease. These technological innovations and breakthroughs undoubtedly save 
many lives and should be respected and admired. 
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However it is very clear to me that the medical approach is doing a dismal job of 
preventing heart disease, even though the steps for prevention and protection 
appear fairly straightforward: 
 

 Remove bad stuff 
 Replace good stuff 
 Get plenty of sleep 
 Do some exercise 
 Avoid toxins 
 Reduce EMF exposure as best you can  
 Manage your stress levels 
 Run periodic lab tests to check key risk factors  
 Address those risk factors using the tools laid out in this book. 

 
Technology is available for you to assess your gut health, your nutritional status, 
your hormone levels, your toxic burden and your detoxification capacity. There 
is no reason not to take advantage of these tools - they are available to you right 
now. 
 
Some people only get one chance – they don’t survive their first heart attack. 
Those who do survive a heart attack or stroke may find their quality of life 
significantly diminished. 
 
Here is my closing advice: 
 

 Please do not take symptoms in the Seven Areas of Health for granted – 
they are gifts alerting you to imbalances that can ultimately have serious 
consequences: heartburn can be annoying, but a heart attack can kill you. 

 
 Take proactive actions to climb your personal vitality scale - deal with 

symptoms in the Seven Areas of Health by removing bad stuff from your 
body and replacing the good stuff. 

 
 For goodness sake, take these actions to protect yourself from future 

disease so that you add years to your life and life to your years! 
 

 Do it sensibly – work with a doctor schooled in integrative medicine, or 
partner in a triad with a regular doctor and naturally orientated 
healthcare practitioner. 

 
 Call or email us if you would like help. We cannot provide medical advice, 

but we can help you address your digestion, toxic burden, nutrient and 
hormonal status. 
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Hopefully you can now see why I called this book “H. pylori, From Heartburn To 
Heart Attacks.” Of course, H. pylori is not the only reason for heart attacks, but 
perhaps its role will help awaken folk to the fact that heart disease is so much 
more than just a “cholesterol” disorder. Your health and, indeed, your life, are in 
your hands. I recommend you choose your lifestyle wisely. 
 
I didn’t imagine for a moment that a school reunion would result in a 
conversation about heartburn and heart attacks, but I am glad it, for it reminded 
me why I was guided to write this book in the first place and galvanised me to do 
my utmost to distribute the material far and wide. I hope the passing of my 
friend’s father serves to emphasise the importance of preventative healthcare. In 
the years to come, may his story touch and even save the lives of many 
thousands of people around the world.  
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Appendix I - Resources & Programmes To Help You 

Appendix 1A  
The H. Pylori Diet 
 
The H. Pylori Diet helps you implement a basic nutrition programme to improve 
general digestive health. It also contains specific nutritional supplement 
protocols to help restore microbial balance in your digestive system.  
 
Customers have reported improvements or resolution of digestive symptoms as 
diverse as heartburn, belching, bloating, diarrhoea, abdominal pain and 
constipation.  
 
We have also received plentiful reports from readers of clearer skin, improved 
energy levels, better sleep, fewer aches and pains, improved sex drive and more 
uplifted and balanced moods from people following the H. Pylori Diet 
programme.  
 
Further details are available here. 
 

"Dear David, Thanks to your previous 8-week programme I do not have 
H. pylori any more. Your program really worked for me." 
 
- Laura. U.K. 

 
"Thank you for all the information! I finished my month of herbs last 
week and I am delighted that I decided not to take antibiotics and tried 
your approach instead. It will take a few more months for me to recover 
fully but my energy is coming back and I’m feeling better each day. I’m 
very grateful to have found your website. Thank you!"  
 
 - Marilyn T, Canada. 

 
"I just started your program this past Monday, today is day 4, I can’t 
believe how much better I feel already. I am having some cravings, but 
it is truly amazing how much better I feel. Oh, besides much relief in 
gastro symptoms, I don’t have near as much joint pain… and that’s just 
after a few days!” 
 
- Lynn D. Houston, Texas.  

 
 
 
 
 
  

http://www.h-pylori-symptoms.com/h-pylori-diet-ebook
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Appendix 1B 
Hompes Method Basics 
 
Hompes Method Basics is my premier health rejuvenation plan. It consists of 12 
individual lessons, automatically delivered on a weekly basis to help you 
gradually add the beneficial changes to your nutrition and lifestyle habits listed 
in this book. 
 
Its weekly content delivery helps you avoid feelings of stress and overwhelm as 
you seamlessly implement each set of recommendations into your schedule. By 
the end of the 12 lessons, you will have implemented a health rejuvenation plan 
that you can carry with you for the rest of your life. 
 
The plan is packed with tips to optimize your digestion, enhance your body’s 
ability to detoxify, improve your sleep and protect you from potentially harmful 
electromagnetic fields.  
 
Hompes Method Basics comes with dozens of healthy meal ideas and recipes, 
shopping and cooking tips. It teaches you what to eat for breakfast, lunch, dinner 
and snacks, helping you plan, organize and implement your daily routine. 
 

 Week One – Establishing your morning routine, healthy breakfast and 
morning snack 

 Week Two – Getting a healthy lunch and afternoon snack  
 Week Three – Optimising your evening meal and tips for a good night’s 

sleep 
 Week Four – The lowdown on protein and how to make sure you’re 

getting enough in your diet 
 Week Five – The skinny on fat: what’s healthy and what’s not 
 Week Six – Where to get carbohydrates and how to ensure you maintain 

healthy blood sugar levels 
 Week Seven – How to optimize your vitamin and mineral intake 
 Week Eight – The danger of gluten and how to follow a simple gluten-free 

diet 
 Week Nine – How and why polyunsaturated oils and even some green 

vegetables are bad for you and how to avoid them 
 Week Ten – How to determine whether cow’s milk is right for your 

individual needs and if not, what to eat instead 
 Week Eleven – Why soy is a dangerous food for many people and how to 

avoid it like the plague to help prevent digestive problems and other 
common symptoms 

 Week Twelve – The dangers of artificial sweetener consumption and why I 
recommend you avoid these toxic chemicals as much as possible.  

 
Each lesson is delivered via an online video presentation and you may download 
the MP3 audio recording. Each lesson also has a specific Action Guide, which 
provides a simple actionable checklist to help you focus with laser-precision on 
the key recommendations from each lesson. 
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Also included is a series of bonus lessons explaining how your digestive and 
detoxification systems work, how chocolate and coffee can be good for you, how 
alcohol affects your body, the role of food allergies in health, how 
electromagnetic fields and genetically modified foods can harm you and, 
importantly, what to do about it all!  
 
Hompes Method Basics provides a one-stop-shop if you’re one of those people 
who prefer a “do it yourself” approach to health or for whom one-to-one 
consulting is not accessible.  
 
Of course, I’m biased, but I don’t think there is a more thorough and complete 
online health rejuvenation plan anywhere. 
 
Click here for more details: 
 

“I just wanted to share that I am very grateful for the work you have 
done. I was laying in bed a year ago sick as can be. I got a phone call 
from a friend who told me to research H. pylori. She gave me your link 
and I have been on the road to recovery ever since. I am on a limited 
budget and would have loved to have gotten a consult with one of your 
practitioners, but the material so far has helped me get my life back. I 
do plan in the future to get a consult when my finances are in better 
shape. I am on my way to losing a lot of weight and can now dream 
about training for a triathlon. My goal is to get fit in two years or less 
and train for a year. Thank you for giving me my life back.”  
 
- N. Aguila, California. 

 
Appendix 1C 
One-to-One Consulting and Support 
 
In any area of life, we can all benefit from personalised, one-to-one advice. ‘ve 
found from experience that having a coach or mentor is the fastest way to 
achieve results in all aspects of health and life, and I still take regular coaching 
and mentoring sessions myself.   
 
If you have reached a “dead end” with symptoms in the Seven Areas Of Health, or 
you would prefer regular one-to-one contact to help accelerate your progress as 
opposed to a “do it yourself approach”, our bespoke consulting service may be 
just what you are looking for.  
 
Why not let a fully qualified Hompes Method practitioner cut through all the 
confusing information and hold your hand through the process of dissolving 
your symptoms and optimising your health.  
 
Read more about our Consulting services here  
Complete our free online health assessment by clicking here 
 

http://hompes-method.com/shop/membership/
http://www.h-pylori-symptoms.com/book-a-consultation/
http://webform.hompes-method.com/
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Alternatively, email us and receive a response within 24 hours (except 
weekends): info@hompesmethod.com.   
 

“In early 2012 I was afraid to eat or even have a glass of water because 
of constant burping. I also had low energy, pain in the gut, feeling sick, 
wind, mood swings, often felt tearful and had poor quality sleep. One 
year later I feel symptom free and to think that initially I was concerned 
I might be wasting my time and money (I am naturally suspicious by 
nature)!  Hompes Method has put me my life back on track and you 
can’t put a price on that.”   
 
 - Carol Morgan. U.K. 
 
“The Hompes Method has done wonders for me! People have been 
amazed at the amount of weight I have lost and have all commented on 
how good I look, especially my skin. Despite my initial skepticism, it's 
very clear that behind my "2lbs a week weight-loss" there's a lot of 
science and expertise. It's a programme like no other I've ever 
experienced.”  
 
 - Richard B. Newcastle Upon Tyne, U.K. 
 
“My energy levels had dipped significantly over recent months, but after 
running some simple and affordable home laboratory tests, and 
following my timely and precise dietary advice & supplement program, I 
am delighted to have my energy levels back!” 
 
 - Maxine T. Beverley Hills, Los Angeles. 

 
 
Appendix 1D 
Clinical Education and Training For Healthcare Practitioners 
 
Learn how to implement functional nutrition and functional medicine into your 
current healthcare practice through Hompes Method Clinical Training.  
 
Hompes Method Clinical Training programmes provide an in-depth yet 
uncomplicated training curriculum to enable healthcare practitioners to 
implement functional medicine work into their portfolio. On completion of the 
programme, students will:  
 

 Understand functional medicine as a discipline. 
 Be aware of limitations in functional medicine and the Hompes Method. 
 Develop a firm understanding of where functional medicine and Hompes 

Method fit in the Triad of Holism Integral model of wellness:  
o Mechanical/structural 
o Mental / emotional / spiritual 
o Chemical 

 Possess necessary skills to obtain a detailed health and symptom history.  

mailto:info@hompesmethod.com?subject=Query:%20H%20Pylori%20-%20From%20Heartburn%20To%20Heart%20Attacks
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 Determine which functional laboratory tests are most appropriate based 
on the health and symptom history. 

 Be able to interpret several key functional medicine laboratory tests in 
great detail and place findings in the context of the patient’s overall 
clinical picture. 

 Design specific supplement protocols to address lab findings. 
 Understand when and how to introduce supplement protocols. 
 Grasp how to cycle patients on and off supplements to minimise 

sensitivity and detoxification effects. 
 Understand the importance of re-testing and when to use it. 
 Be aware of when they need to refer out for specific medical treatment. 
 Be aware of when to refer out to other complementary health 

practitioners such as chiropractors, upper cervical specialists and 
mercury free dentists. 

 
Advanced modules in cardiovascular disease, autoimmune illness and female 
hormonal health are currently in the design phase. We are currently offering a 
FREE place on the Hompes Method Level I Functional Nutrition Training 
Programme when they enroll on the Level II Functional Medicine Training, a gift 
value of £495 / $750. 
 
Click here for further details, download the programme prospectus and access 
free sample lessons.   
 

  

http://www.hompesmethodtraining.com/
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Appendix II – Specific Laboratory Panels 

Only healthcare providers may order laboratory testing. If you would are 
interested in ordering a specific test, it is first important to run an initial 
consultation with a qualified practitioner to help ensure you order the most 
appropriate test or tests for your unique and individual requirements. Please 
email us at info@hompesmethod.com. Please note that the analytes measured in 
comprehensive tests can often be broken down and assessed using smaller test 
panels.  
 
Appendix 2A 
Cardiovascular Individual Optimum Nutrition Profile 
 
The Cardio ION Panel contains 140 different markers related to optimal 
cardiovascular health:

1. 11-Eicosenoic Acid 

2. 2-Methylhippurate 

3. 25-Hydroxyvitamin D, Total 

4. 25-Hydroxyvitamin D2 

5. 25-Hydroxyvitamin D3 

6. 3,4 Dihydroxyphenylpropionate 

7. 5-hydroxyindoleacetate 

8. 8-Hydroxy-2'-deoxyguanosine* 

9. AA/EPA 

10. Adipate 

11. Alpha-Hydroxybutyrate 

12. Alpha-Keto-Beta-Methylvalerate 

13. Alpha-Ketoglutarate 

14. Alpha-Ketoisocaproate 

15. Alpha-Ketoisovalerate 

16. Alpha-Linolenic Acid (ALA) 

17. Aluminum 

18. Arachidic Acid 

19. Arachidonic Acid 

20. Arginine 

21. Arsenic 

22. Asparagine 

23. Aspartic Acid 

24. Behenic Acid 

25. Benzoate 

26. Beta-Carotene 

27. Beta-Hydroxybutyrate 

28. Beta-Hydroxyisovalerate 

29. Cadmium 

30. Calcium 

31. Capric Acid 

32. Citrate 

33. Citrulline 

34. Coenzyme Q10 

35. Copper 

36. Creatinine 

37. D-Arabinitol* 

38. D-Lactate* 

39. Dihomogamma Linolenic Acid 

(DGLA) 

40. Direct LDL 

41. Docasadienoic Acid 

42. Docosahexaenoic Acid (DHA) 

43. Docosapentaenoic Acid 

44. Docosatetraenoic Acid 

45. EPA/DGLA 

46. Eicosadienoic Acid 

47. Eicosapentaenoic Acid (EPA) 

48. Ethylmalonate 

49. Ferritin 

50. Fibrinogen* 

51. Formiminoglutamate 

52. Free androgen index (calc) 

53. Fumarate 

54. Gamma Linolenic Acid (GLA) 

55. Gamma Tocopherol* 

56. Glucarate 

57. Glutamic acid 

58. Glutamic acid/Glutamine 

59. Glutamine 

60. Glycine 

61. HDL cholesterol 

62. Heneicosanoic Acid 

63. Heptadecanoic Acid 

64. Hexacosanoic Acid 

65. Hippurate 

66. Histidine 

67. Homocysteine 

68. Homvanillate 

mailto:info@hompesmethod.com?subject=Query%20-%20H%20Pylori%20-%20From%20Heartburn%20To%20Heart%20Attacks
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69. Hydroxymethylglutarate 

70. Indican 

71. Insulin 

72. Isocitrate 

73. Isoleucine 

74. Kynurenate 

75. L-Lactate* 

76. LA/DGLA 

77. Lauric Acid 

78. Lead* 

79. Leucine 

80. Lignoceric Acid 

81. Linoleic Acid 

82. Lipid peroxides 

83. Lipoprotein(a) 

84. Lysine 

85. Magnesium 

86. Malate 

87. Mead Acid 

88. Mercury 

89. Methionine 

90. Methylmalonate 

91. Myristic Acid 

92. Myristoleic Acid 

93. Nervonic Acid 

94. Nonadecanoic Acid 

95. Oleic Acid 

96. Ornithine 

97. Orotate 

98. Palmitelaidic Acid 

99. Palmitic Acid 

100. Palmitoleic Acid 

101. Pentadecanoic Acid 

102. Phenylacetate 

103. Phenylalanine 

104. Phenylalanine/Tyrosine 

105. Phenylpropionate 

106. Picolinate* 

107. Potassium 

108. Pyroglutamate 

109. Pyruvate 

110. Quinolinate 

111. RBC magnesium 

112. Selenium 

113. Serine 

114. Sex hormone binding 

globulin 

115. Stearic Acid 

116. Stearic/Oleic 

117. Suberate 

118. Succinate 

119. Sulfate 

120. Taurine 

121. Testosterone 

122. Threonine 

123. Total C:18 Trans 

124. Total Cholesterol 

125. Tricarballylate 

126. Tricosanoic Acid 

127. Triglycerides 

128. Tryptophan 

129. Tryptophan/LNAA (Large 

Neutral Amino Acids) 

130. Tyrosine 

131. Vaccenic Acid 

132. Valine 

133. Vanilmandelate 

134. Vitamin A 

135. Vitamin E 

136. Xanthurenate 

137. Zinc 

138. c-Reactive protein (HS) 

139. cis-Aconitate 

140. d-Alpha Tocopherol 

 
 
Appendix 2B 
CV Health Profile 
 
The CV Health™ profile is a nutritional test that analyzes blood for lipid markers 
and independent risk factors leading to cardiovascular disease (CVD). These 
nutritional markers provide a thorough assessment of cardiovascular health 
status, revealing the biochemical environment associated with inflammation, 
lipid deposits, endothelial dysfunction, and clotting factors underlying 
cardiovascular disease: 
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1. Fibrinogen  
2. HDL L  
3. HDL Size  
4. HDL-Cholesterol  
5. HDL-Particle # (HDL-P)  
6. Homocysteine  
7. LDL S  
8. LDL Size  
9. LDL-Cholesterol  

10. LDL-Particle # (LDL-P)  
11. Lipid Panel  
12. Lp(a)  
13. Lp-PLA2 (PLAC)  
14. Triglycerides  
15. VLDL L  
16. VLDL Size  
17. Vitamin D  
18. hs C-Reactive Protein (hs-CRP) 

 
Appendix 2C 
Cardiovascular Health Profile 
 
The Cardiovascular Health Profile combines innovative nutritional and metabolic 
markers, along with conventional blood lipids to provide a comprehensive risk 
assessment of cardiovascular disease. Many of the multiple metabolic risk factors 
for cardiovascular disease can be reduced or eliminated with forward looking, 
individualised integrative therapies. 

1. Coenzyme Q10 

2. Direct LDL 

3. Ferritin 

4. Fibrinogen 

5. Free androgen index  

6. HDL cholesterol 

7. Homocysteine 

8. Insulin 

9. Lipid peroxides 

10. Lipoprotein(a) 

11. RBC magnesium 

12. Sex hormone binding globulin 

13. Testosterone 

14. Total Cholesterol 

15. Triglycerides 

16. Vitamin E 

17. c-Reactive protein (HS) 

 
 
Appendix 2D 
CardioGenomic Plus Profile 
 
The CardioGenomic Plus Profile uses genomic testing to identify the risk of 
genetic susceptibility to cardiac related diseases and conditions. Specifically, the 
CardioGenomic Plus profile evaluates genetic variations, called single nucleotide 
polymorphisms (SNPs) in genes that modulate blood pressure regulation, lipid 
balance, nutrient metabolism, inflammation, and oxidative stress. 

1. AGT (angiotensin) 

2. AGTR1 (angiotensin II receptor-1) 

3. APOE (Apolipoprotein E) 

4. CETP (choletseryl ester transfer protein) 

5. CYBA*8 

6. Factor 2 (prothrombin) 

7. Factor 5 (Leiden) 

8. GNB3 (guanine nucleotide-binding protein) 

9. GP3a 

10. MTHFR (methylenetetrahydrofolate reductase) 

11. PAI-1 

12. SELE (selection E) 
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Appendix 2E 
GI Pathogen Plus Profile 
 
The GI Pathogen Plus Profile assesses a single stool sample using DNA PCR 
technology. The test has a completely unique ability to identify CagA and VacA H. 
pylori strains. It also identifies a range of bacteria, parasites and fungi known to 
cause digestive inflammation and symptoms as well as measuring immune 
function, viruses and inflammation levels. 
 

1. Salmonella 

2. Shigella 

3. Campylobacter 

4. E. coli O157 

5. Enterotoxigenic E. coli 

6. Shiga toxin 

7. C. difficile toxins A and B 

8. Vibrio cholerae 

9. Yersinia enterocolitica 

10. H. pylori 

11. H. pylori CagA 

12. H. pylori VacA 

 

13. H. pylori – Clarithromycin resistant 

14. Cryptosporidium 

15. Giardia 

16. Entameba histolytica 

17. Adenovirus 40/41 

18. Norovirus GI 

19. Norovirus GII 

20. Rotavirus A 

21. Lactoferrin 

22. Secretory IgA 

23. Antibiotic resistance 

 

Appendix 2F 
PCI Full GI Panel Plus H. Pylori 
 
The Full GI Panel assesses for a vast range of parasites, fungi and bacteria with 
an add-on test for H. pylori. Four stool samples are required. They are analysed 
using very specific techniques by Dr. Omar Amin, one of the world’s finest 
parasitologists. All major parasites, fungi and opportunistic bacteria are 
assessed. PCI also has the ability to test for urinary tract, skin and oral infections, 
blood parasites and for the presence of bad bugs in drinking water. 
 
Appendix 2G 
Organic Acids Profile 
 
The Organix Comprehensive Profile is a nutritional test providing insights into 
organic acids and a view into the body's cellular metabolic processes. Identifying 
metabolic blocks that can be treated nutritionally allows individual tailoring of 
interventions that maximise patient responses and lead to improved patient 
outcomes. Cell energy production, fat and sugar metabolism, B-vitamin status, 
neurotransmitter metabolism, oxidative stress, detoxification and digestive 
dysbiosis. 
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1.  -Methylhippurate 

2. 3,4 Dihydroxyphenylpropionate 

3. 5-hydroxyindoleacetate 

4. 8-Hydroxy-2'-deoxyguanosine* 

5. Adipate 

6. Alpha-Hydroxybutyrate 

7. Alpha-Keto-Beta-Methylvalerate 

8. Alpha-Ketoglutarate 

9. Alpha-Ketoisocaproate 

10. Alpha-Ketoisovalerate 

11. Benzoate 

12. Beta-Hydroxybutyrate 

13. Beta-Hydroxyisovalerate 

14. Citrate 

15. Creatinine 

16. D-Arabinitol* 

17. D-Lactate* 

18. Ethylmalonate 

19. Formiminoglutamate 

20. Fumarate 

21. Glucarate 

22. Hippurate 

23. Homvanillate 

24. Hydroxymethylglutarate 

25. Indican 

26. Isocitrate 

27. Kynurenate 

28. L-Lactate* 

29. Malate 

30. Methylmalonate 

31. Orotate 

32. Phenylacetate 

33. Phenylpropionate 

34. Picolinate* 

35. Pyroglutamate 

36. Pyruvate 

37. Quinolinate 

38. Suberate 

39. Succinate 

40. Sulfate 

41. Tricarballylate 

42. Vanilmandelate 

43. Xanthurenate 

44. cis-Aconitate 

45. p-Hydroxybenzoate 

46. p-Hydroxyphenylacetate 

47. p-Hydroxyphenyllactate 

 
 
Appendix 2H 
Comprehensive Thyroid Assessment 
 
The Comprehensive Thyroid Assessment is a hormone test that provides a 
thorough analysis of thyroid hormone metabolism rather than just assessing TSH 
level. It includes central thyroid gland regulation and activity, thyroid production 
and secretion, thyroid hormone conversion, and thyroid autoimmunity. This 
hormone test allows the practitioner to pinpoint common imbalances that 
underlie a broad spectrum of chronic illness. This test analyses TSH, free T4, free 
T3, reverse T3, anti-TG antibodies, and anti-TPO antibodies. 
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Appendix 2I 
Adrenal Stress Hormone Assessment 
 
The adrenal stress hormone profile is a saliva test that evaluates the activity of 
the adrenal cortex and its ability to react to stress. The procedure monitors the 
circadian variation of cortisol and DHEA-S levels. An increased cortisol level, a 
decreased DHEA-S level, or a decrease in the DHEA-S/cortisol ratio is an 
indication of a chronically stressful physical or mental condition. 
 
Appendix 2J 
Male and Female Sex/Reproductive Hormone Assessment 
 
The sex hormones oestrogen, progesterone and testosterone are evaluated using 
either a home-based saliva method or from a blood sample. Establishing baseline 
hormone measurements of estrogens, progesterone, and testosterone is critical 
in determining the need for hormone support. Excess or deficiency in levels of 
oestrogens or testosterone may signify a higher risk of breast or endometrial 
cancer. Progesterone deficiency is associated with many common symptoms.  
 
Appendix 2K 
Nutrient & Toxic Elements 
Red blood cell and whole blood toxic element levels are good indicators of body 
pools of essential elements as well as the toxic elements aluminium, arsenic, 
cadmium, lead, and mercury. The Nutrient and Toxic Elements Profile is an 
especially accurate way of determining whole body status of potassium and 
selenium. Whole Blood generally reflects increased or recent exposure to toxic 
elements. 
 

1. Aluminium 

2. Arsenic 

3. Cadium 

4. Calcium 

5. Copper 

6. Lead 

7. Magnesium 

8. Mercury 

9. Potassium 

10. Selenium 

11. Zinc 

 

Accessing These Tests 

I cannot overstate the usefulness and value of the aforementioned tests. They 
can help you determine the reasons why you may currently be experiencing 
symptoms in situations where medical tests are not proving fruitful. Importantly, 
they can also uncover “red flags” and hidden risk factors that almost certainly 
will not be assessed in the standard healthcare setting. 

If you would like to access the testing services, please speak with your doctor or 
alternatively, feel free to contact us at Hompes Method. Our email address is 
info@hompesmethod.com.  

mailto:info@hompesmethod.com?subject=Query%20-%20H%20Pylori%20-%20From%20Heartburn%20to%20Heart%20Disease
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Appendix III - The Linus Pauling Programme 

 
The following information comprises the basic Linus Pauling programme that is 
based on his unified theory of heart disease. More detailed information about 
this programme can be found in his book How To Live Longer And Feel Better, 
and Owen Fonorow’s book, Practicing Medicine Without A License1. You will 
notice that most of the recommendations fall in line with those presented by 
leading cardiologists such as Mark Houston M.D. and Stephen Sinatra, M.D. The 
main difference is the much higher vitamin C dose recommended by Pauling. 
Pauling said of his protocol: 
 

“I’ve got to the point where I think we can get almost complete control 
of cardiovascular disease, heart attacks and strokes by the proper use of 
vitamin C and lysine. It can prevent cardiovascular diseases and even 
cure it. If you are at risk of heart disease, or if there is a history of heart 
disease in your family, if your father or other members of the family 
died of a heart attack or stroke or whatever, or if you have a mild heart 
attack yourself then you had better be taking vitamin C and lysine.” 

 
Linus Pauling Main Therapeutic Programme: 
 

 6,000-18,000 mg of vitamin C as ascorbic acid daily (some of the vitamin 
may be taken as sodium ascorbate) up to bowel tolerance.  

o The Hickey-Roberts Dynamic Flow theory predicts that taking 
vitamin C every four hours will produce the highest sustained 
blood concentrations. Take more before bedtime. 

o Liposomal vitamin C can be taken if bowel tolerance is a problem 
(although liposomal vitamin C is more expensive) 

 2,000-6,000 mg lysine daily. 
 
Linus Pauling Additional Steps: 
 

 Vitamin E – 800 IU (to 3,200 IU) 
 Vitamin A – 20,000 to 40,000 IU 
 B-Complex – one or two capsules 
 Daily multiple vitamin / mineral supplement 
 Eat less sugar 
 Drink plenty of water 

 
Added by Mattias Rath: 
 

 250 to 2,000 mg L-proline daily (this is an addition to the original Linus 
Pauling protocol 
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Linus Pauling Preventative Programme: 
 

 3,000-6,000 mg vitamin C per day  
 2,000 mg L-lysine daily  
 One could add 500 mg L-proline to this preventative programme 

 
Additional Enhancements: 
 

 100 to 300 mg CoQ10 
 Eliminate trans-fatty acids 
 Eat salt, but only unrefined salt (David Brownstein, M.D. uncovered 

literature showing that a low-salt diet can cause the body to change its 
hormonal balance as it attempts to retain sodium. This imbalance leads to 
a 400 percent increased chance of a heart attack in people with high 
blood pressure and low sodium intake). 

 150 to 1,500 mg magnesium 
 Reduce supplemental manganese to no more than 2 mg / day (too much 

manganese crowds out magnesium according to USDA researchers) 
 Eliminate ordinary sugar and refined carbohydrate as it competes with 

vitamin C absorption into cells 
 150 mg Vitamin K 
 Avoid supplemental calcium (be sure to supplement with an equal 

amount of calcium) 
 Add a multi-vitamin and mineral supplement as insurance 
 Supplement with the amino acids taurine, arginine and carnitine 
 Add supplemental vitamin D3, especially during winter 
 Take 3 to 6 mg melatonin before bed   

 

  



H Pylori – From Heartburn to Heart Attacks 

243 
 

Appendix IV -  Dr. Mark Houston’s Condition-Specific “Attack 

Plans” 

Dr. Houston provides these extremely useful protocols in the Appendix of his 
own book, What Your Doctor May Not Tell You About Heart Disease1. This book is 
an excellent read, and comes highly recommended. 
 
Attack Plan #1 – Lower The Risk Of Suffering A Heart Attack 
 
Acetyl l-carnitine 500 mg BID 
Alpha-lipoic acid 100-200 mg / day 
B complex with natural folates – 400 mcg / day 
CoQ10 – 100 mg / day 
EGCG (epigallocatechin gallate) – 500 mg BID 
Fiber – 50 grams mixed fiber per day (or two carrot salads) 
Lutein – 5mg / day 
Lycopene – 20 mg / day 
Magnesium chelates – 500 mg BID 
Niacin – 500-1,000 mg / day 
Omega-3 fatty acids (from fish) – 3-5 g / day 
Trans-resveratrol – 250-300 mg / day 
Vitamin C – 250 mg BID 
Vitamin D – use a dose that elevates blood levels to 50-60 ng / ml 
Vitamin K2 – MK7 – 100-150 mcg / day 
 
Attack Plan #2 – To Inhibit LDL Oxidation 
 
CoQ10 – 100-200 mg / day 
Curcumin (turmeric) – 1-2 TBSP / day on food or in supplement form (C3 
curcumin) 
EGCG (epigallocatechin gallate) – 500 mg BID 
Garlic – 1-2 cloves per day 
Niacin – 500-1,000 mg / day 
Oleic acid – 5 TBSP extra virgin olive oil on food per day 
Vitamin B5 – 450 mg BID 
Polyphenols – from fresh fruit, grapes, raisins and vegetables  
Trans-resveratrol – 250-300 mg / day 
Vitamin E – 100 mg of gamma- and delta-tocotrienols per day 
 
Attack Plan #3 – Convert LDL-B into LDL-A 
 
Niacin – 500-1,000 mg / day 
Omega-3 fatty acids (from fish) – 3-5 g / day 
Plant sterols – 2 g / day 
Reduce intake of processed carbohydrates 
Reduce triglycerides using attack plan #9 
Water-soluble fiber – 50 g / day 
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Attack Plan #4 – Lower Lp(a) 
 
Alcohol (red wine) – 6 oz / day with food 
Aspirin – 81 mg / day  
CoQ10 – 100-200 mg / day 
L-carnitine – 2,000 mg BID 
N-acetyl cysteine – 500-1,000 mg BID 
Niacin – 500-1,000 mg / day 
Omega-3 fatty acids (from fish) – 3-5 g / day 
Vitamin C – 3 g per day (or more) 
Vitamin E – 100 mg of gamma- and delta-tocotrienols per day 
Engage in appropriate exercise 
Consider bioidentical hormone replacement under supervision 
 
Attack Plan #5 – Increase HDL-2 / Convert HDL-3 into HDL-2 
 
Alcohol (red wine) – 6 oz / day with food 
Niacin – 500-1,000 mg / day 
Omega-3 fatty acids (from fish) – 3-5 g / day 
Vitamin B5 – 450 mg BID 
Engage in appropriate exercise 
Reduce intake of trans fatty acids 
Slim down to a healthy weight 
Stop smoking 
 
Attack Plan #6 – Reduce Cholesterol Absorption in Intestine 
 
EGCG (epigallocatechin gallate) – 500 mg BID 
Fiber – 50 grams mixed fiber per day (or two carrot salads) 
Plant sterols – 2 g / day 
Sesame – 40 g / day 
 
Attack Plan #7 – Reduce Total Cholesterol and LDL 
 
Niacin – 500-1,000 mg / day 
Omega-3 fatty acids (from fish) – 3-5 g / day 
Vitamin B5 – 450 mg BID 
Plant sterols – 2 g / day 
Red yeast rice – 2,400-4,800 mg / day 
Sesame – 40 g / day 
Water-soluble fiber – 50 g / day 
Vitamin E – 100 mg of gamma- and delta-tocotrienols per day 
 
Attack Plan #8 – Lower LDL 
 
EGCG (epigallocatechin gallate) – 500 mg BID 
Krill Oil – 3 g / day 
Vitamin B5 – 450 mg BID 
Niacin – 500-1,000 mg / day 
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Red yeast rice – 2,400-4,800 mg / day 
Sesame – 40 g / day 
Water-soluble fiber – 50 g / day 
Vitamin E – 100 mg of gamma- and delta-tocotrienols per day 
 
Attack Plan #9 – Reduce Triglycerides 
 
Fiber – 50 grams mixed fiber per day (or two carrot salads) 
Krill Oil – 3 g / day 
Niacin – 500-1,000 mg / day 
Omega-3 fatty acids (from fish) – 3-5 g / day 
Vitamin B5 – 450 mg BID 
Red yeast rice – 2,400-4,800 mg / day 
 
Attack Plan #10 – Alter Scavenger Receptor Signaling of NADPH Oxidase: 
 
N-acetyl cysteine – 500-1,000 mg BID 
Trans-resveratrol – 250-300 mg / day 
 
Attack Plan #11 – Reduce Blood Sugar 
 
Biotin – 8 mg BID 
Carnosine – 500 mg BID 
Chromium – 800 mcg BID 
Cinnamon – 3 g BID 
EGCG (epigallocatechin gallate) – 500 mg BID 
Magnesium malate chelate – 500 mg BID 
R-lipoic acid – 100 mg BID 
Berberine – 500 mg BID 
 
Attack Plan #12 – To Lower Blood Pressure 
 
Cocoa – 30 g dark chocolate per day 
CoQ10 – 100 mg BID 
Magnesium malate chelate – 500 mg BID (monitor closely if you have kidney 
disease) 
Omega-3 fatty acids (from fish) – 3-5 g / day 
Potassium – 5,000 mg per day (monitor closely if you have kidney disease) 
R-lipoic acid – 100 mg BID 
Sodium – limit to 2,000 mg / day 
Taurine – 3 g BID 
Trans-resveratrol – 250-300 mg / day 
Vitamin B6 – 100 mg BID 
Vitami C – 500 mg BID 
Vitamin D – use a dose that elevates blood levels to 50-60 ng / ml 
Wakame seaweed – 3-4 g / day 
Whey protein – 30 g / day 
Zinc – 50 mg / day 
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Attack Plan #13 – Reduce Body Fat 
 
Carnitine tartrate powder – 2 g TID with meals 
EGCG (epigallocatechin gallate) – 500 mg BID 
Omega-3 fatty acids (from fish) – 5 g / day 
Trans-resveratrol – 350 mg once per day 
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Appendix VI - References 

 
Welcome to the reference list and bibliography in support of the material 
presented in this book.  
 
To access the references made throughout this book please click here 
 
Every effort has been made to ensure that the information within this book is 
accurate and up to date. However I acknowledge that research into the area of H. 
pylori and, indeed in the wider area of general health is continuously expanding 
our knowledge. As such, this book is likely to be updated periodically. 

http://www.hompes-method.com/HP-HBHA-References
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