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Chapter 1

About the Author
You want to know what qualifies me to write about health,
vitamins and minerals and “12 Steps to Protect Your Major Asset
– Your Body”.
Scepticism
Let’s start with scepticism. Maybe I come by it naturally. Perhaps
it’s in my genes - that’s genes not jeans.
Whatever its origin, my sceptical leanings were hardened by my
6 years in the Navy; where as a young officer my critical
thinking skills were not always encouraged. Probably my training
as a social scientist had already strengthened my natural
tendencies to not take information at face value, to challenge
opinions – not always great for a military career.
But even as a teenager I always liked to ask the hard questions
that can be summarized as “show me the evidence”.
Oh! - you have teenagers, or you remember when you had
teenagers, or you have friends who have teenagers, or your
“teenagers” now have their own teenagers, or you are a
teenager – then you know what I’m talking about.
It goes beyond teenage rebellion – it is a big part of defining
yourself as a distinct individual – questioning everything and
seeking evidence.
Honed properly it becomes the base for making informed
decisions as you move into adulthood and develop your career –
as you pursue life and your personal goals for health, well-being
and “wealth”, however you define it.
Opinions are fun – if you’re in a debating society – or if you want
to be a typical politician.
But if you want to change a failing policy, or challenge a longheld view you need evidence. While I understood that concept
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intellectually, I’ve spent my adult life really learning it in the
school of hard knocks running a national organization, as Dean
of the Faculty of Social Sciences and as Dean of Research in an
undergraduate university.
One time I didn’t get enough evidence was in racing my 70’
sailboat from Victoria BC to Maui – 2400 miles. Inadequate
research and preparation meant we crossed the line 13th out of
30 boats instead of in the top 3. Lesson learned.
Remember the advertisement first aired in January 1984 –
“Where’s the Beef?” That’s what I’m talking about. Whoop’s –
maybe that’s a bad analogy since this site is devoted to health not to fast foods.
But you get the point. People want to see the substance. They
don’t just want opinions – they want the evidence. (If you’re too
young to remember this ad no problem. You can see it by just
clicking here http://www.youtube.com/watch?v=Ug75diEyiA0
or later Googling “Where’s the Beef”.
A quick note about active links to web sites is in order. The
programme I used to convert text links like “Beef” did not work
accurately or consistently enough to make all the links work.
Those text links that didn’t work consistently have been replaced
by the full URL. It doesn’t look as nice but it does work.
Evidence – What to Put in Your Body
If evidence is important in general, it’s absolutely critical when
you decide what to put in your body, or what to do to your body.
Vitamins Just Create Expensive Urine
As a sceptic I thought that taking vitamin and mineral
supplements was silly and based on folk tales. I agreed with
99% - well let’s be cautious and say the vast majority- of
western trained doctors. If pushed 5-10 years ago, they would
say that yes indeed “vitamins just create expensive urine” and
“you can get everything you need from your food – save your
money”. But my wife said I needed to take nutritional
supplements.
You Don’t Always Have to Agree With Your Wife
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But it usually helps. However the social scientist in me said - hey
if I can show her the evidence that “vitamins just create
expensive urine”:
•
I won’t have to take them
•
We can save money
I engaged in a lot of research in medical journals and books. To
my surprise research proved me, and the vast majority of
western trained doctors, wrong. I found there was overwhelming
evidence about:
•
The need for nutritional supplements
•
Their efficacy – a big word meaning they work – in
preventing many conditions and degenerative diseases
•
Their efficacy in helping to wrestle with certain diseases
and conditions
•
The need to take the right amount and ratio of different
vitamins and mineral supplements
•
The need for quality control and high standards in their
manufacture.
And that’s what this site is about – evidence about health.
So grab a cup of coffee – no it’s not necessarily bad for you – or
your favourite tea, sit ye down and read on.
There are lots of pages and lots of timely, researched, reliable
information. You’ll want to come back again and again.
If after a while you appreciate and trust this information feel free
to tell your friends, family and colleagues about it. Spread the
word. Spread the health.
A Note On Humour
What humour you ask? You haven’t noticed any? Well it is
admittedly subtle and dry – understated – no loud guffaws here!
Some people, including my wife, tell me it is so dry that it
disintegrates into dust and blows away before it hits the page.
Ah well, one thwarted career.
I’ve been through a few.
As a kid in elementary school I wanted to be a singer. But by
Grade 3 my teachers had concluded that my voice made me
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more valuable as a stagehand so I was relegated to “Curtain
Puller”. Now that’s an important task but hardly the basis of a
career as a musical performer.
What about actor? Well at the age of 8 or 9 I did get the lead
role as Puck in Down Among the Fairies – an operetta in one act
–still available -Google it. Well it was the lead role – yippy! And
with my monotone singing voice I was allowed to speak my lines
and, to mouth the words in the chorus.
So that’s what I did when not otherwise occupied in carrying out
stage directions like “somersault from stage left to stage right”
in my little green tunic and brown tights (long underwear dyed
brown). What a great role – the lead, onstage for the whole
production – and I got to somersault everywhere.
This looked like a promising career. We were so good in our
three night run that we even got to go on a road trip – to a small
rural church – but hey it was a road trip.
Unfortunately the small rural church hall had no indoor
“facilities” and diarrhoea, or stage fright, attacked me on this big
night – my first road trip. And with all those somersaults – well
thank goodness my mother had dyed those tights brown… And
so, in embarrassment, ended another promising potential career.
Ultimately I was left with sceptical social scientist. Wow what a
choice! While it might help answering “Where’s the Beef” it was
not really a career conducive to developing a humorous side. It
taught me to be serious about evidence. And I will be, because
health is a serious topic.
But I’ll also try to inject some humour here and there – because
it is such a serious topic. Maybe some of the humour will even
reach the page, and you’ll smile now and then – and prove my
wife wrong after all.
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Chapter 2
From Ignorance to Knowledge
So my training and education as a social scientist led me to
question whether vitamin and mineral supplements were
necessary at the end of the twentieth century and the beginning
of the next millennium. But that just left me with a series of
unanswered questions.
A social scientist, like a lawyer, mechanic, millwright, car
salesman, doctor or nurse, knows where to go for answers in
their field. A lawyer goes to articles in legal journals; a mechanic
has a variety of references she can check; a millwright has the
same; a car salesman can consult the product and sales
literature for the models he sells; doctors and nurses have
medical journals. All of them can consult with their colleagues;
attend professional development seminars, workshops and
conferences; read recent books in their field and take training or
retraining courses.
With a background in research I knew that medical journals
reporting on recent research would be a good place to start.
Relevant seminars, workshops and conferences would also be
good. And let’s not forget recent books that condense, report
and comment on relevant research.
Remember that my goal was to prove my wife wrong, and thus
avoid the hassle and cost of taking nutritional supplements. I
didn’t really expect to find much, or even any, valuable, credible
research on the efficacy of vitamin and mineral supplementation.
If there was good, credible evidence then my wife’s wrong, I’m
right, end of discussion, pass me my rum and coke please. Oh
and some salty peanuts, some chips and dip – and let’s have
pizza for supper – or a bucket of chicken from Colonel Saunders
if you prefer.
Much to my ever-lasting dismay, I was wrong. I was so wrong it
doesn’t bear telling. But I have. To the whole world. When you’re
wrong, admit it; change direction and move on.
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Prestigious, world leading medical journals had lots of evidencebased information based on good studies that showed the
efficacy of supplements. There were many very good books on
the topic, along with some pretty bad ones. The good ones
substantiated their assertions with documented research. The
bad ones often made unsubstantiated claims. But the good ones
outweighed the bad.
With excellent research methodology (defined at the beginning
of Chapter 17), research conducted at reputable institutions,
findings submitted to rigorous, critical peer review before
publication and a commitment to finding the truth, the medical
journals provided the base of the good books.
Seminars, conferences and workshops were also available.
Again, the sceptic in me wanted to see the credentials of the
presenters, their research methodology, any vested interest they
might have and their credibility in their research and/or teaching
community.
Why not leave it at that?
I found that a lot of the key information was not physically
available to the general public and was written in jargon and
language that made it less intellectually accessible. Could I do
something to rectify this? Could I put together a kind of
workbook that put a lot of this information in words the average
person, the layperson, could understand? If I could do that,
might I also incorporate the basic research material from
medical journals explaining terms when necessary so the
average person could follow it?
If I could accomplish all this, would it help people in their quest
for life-long health? And how would I circulate it to a wide
enough audience to make a difference?
And so I began.
I found an incredible wealth of evidence-based medical and
scientific information about the need for nutritional supplements.
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As my research continued I found a lot of information on each of
the 12 steps to protecting your body.
In the 10 years (1999-2009) that I have followed the literature
the number of good, solid research articles has increased
dramatically. This is a very good sign. The next step would be to
get better coverage of this side of Preventive Medicine in medical
and nursing schools so that mainstream medical practitioners
can begin to take a more holistic approach.
But one step at a time.
The first edition of my “workbook” completed I shared it with a
few people in the industry and pretty quickly I was giving
monthly lectures, primarily in one city. Eventually over 2000
copies of the first 7 editions had been sold, and the Internet and
e-books had matured. It was now time to seek a broader
audience.
If I’m going to convert to an e-book format with the goal of
reaching a wide audience, where do I start? The process of
converting to an e-book format is pretty straightforward. But the
second part of the equation is more challenging, reaching a wide
audience.
That would require a web site that worked and attracted readers
by presenting them with valuable, researched, evidence-based
information. And so www.Secrets-About-Vitamins.com was
created and launched in late 2008. Perhaps that is how you got
to this book.
If that was not your route here, then perhaps you don’t know
about the monthly newsletter that provides updates on the latest
information appearing in journals and other reliable sources. You
can subscribe to it. Just click on the following.
http://www.secrets-about-vitamins.com/new-secrets-about-vitamins.html . So feel free
to sign up.
Read on.
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Chapter 3
Twelve Steps to Protecting Your Body

1. Understand these Alarming Trends
60% of Canadians clinically overweight (although we have
decreased fat intake) (McLeans and other sources)
•
68% of us don’t get enough calcium (various sources)
•
65% don’t get adequate magnesium (various sources)
•
4/5 women will get osteoporosis during their lifetime
•

(various sources)
•
2/10 men will get osteoporosis (various sources)

hip fractures in the elderly > 1 year mortality
frogs, a bellwether, around the world are dying off or
seeing deformities at alarming rates (scientists attribute it to
pollution, herbicides, pesticides, global warming, new predators)
•
•

(Chronicle of Higher Education July 24 1998, A11)

•
our immediate environment is increasingly toxic due to
accumulation of toxins in pesticides like DDT, diazinon,
durasban and orthochlorinates (see section on pesticides)
•
use of heavy metals is not decreasing and some like
mercury accumulate in the food chain, streams, rivers and our
bodies
•
mercury is used to fill cavities, in vaginal creams,
Preparation H, contact lens liquids and a derivative is used in
DPT shots for kids (Toxicological Profile of Mercury ATSDR)
•
acid rain is leaching calcium at 2% per year from soil of
Quebec and Ontario – if it’s not in the soil, it’s not in your food
•
chemical treatment of foods is on the rise
o
in the growing stage through much higher use of pesticides
and herbicides
o
in preparation for storage and transportation

post-picking pesticides

chemicals to speed or retard ripening

chemicals to retard decay
•
processing of foods is on the increase
•
depletes vitamins and minerals – Chapter 6 explains this
•
folic acid is destroyed by bright store display lights
•
green picking is on the increase because transportation
routes are longer and longer – in British Columbia, remember E.
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Marine Dr., Richmond, Fraser Valley, Okanagan Valley and in
Ontario, the Niagara Peninsula even 30 years ago? These are
Canadian locations. If you live in another country think for a
moment about what has happened to your agricultural industry.
What percentage of your veggies, nuts and fruits are grown
close to home? How does that compare to 40, 50 or 60 years
ago?
2. Practice the Basics of a Healthy Lifestyle - Chapter 4
3. Practice the Basics of Healthy Eating – Chapter 5
4. Understand the Problems with our Food Supply –
Chapter 6
5. Understand the Problems Created by Pesticides and
Herbicides - Chapter 7
6. Understand Why You Need Vitamin and Mineral
Supplements – Chapter 8
7. Be Able to Make Informed Choices about Quality
Supplements – Chapter 9
8. Prevent Degenerative Diseases - Chapter 10
9. Know Why and How to Protect Your Largest Organ –
Your Skin – Chapter 11
10. Practice Weight Management – NOT Weight Loss –
Chapter 12
11. Understand the Role Of Exercise and Do It – Chapter 13
12. Review the Basic Medical Evidence for Taking
Supplements – Chapter 14
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Chapter 4
Practice the Basics of a Healthy Lifestyle
A puritan lifestyle would in many ways be a healthy lifestyle –
provided it was not so puritan as to be stultifying.
Here are some thoughts on a healthy lifestyle.
It’s not what you do once in a while that matters, it’s
what you do on a daily basis that counts:
•
Within the bounds of common sense this holds true
provided that your once in a while choice is not physically,
emotionally or chemically destructive
•
Exercise Going out to walk 10 miles or 16 kilometres once
a month is less effective than walking quickly for 30-45 minutes
4-5 days a week
•
Walking up and down hills is even more effective: uphill
lowers triglycerides while downhill does not; uphill and downhill
both reduce LDL – the bad cholesterol; glucose tolerance is most
improved by downhill walking. AHA Scient Sess Exercise Abstract 3826
Nov 10 2004

•
Exercising 10 hours a day in one of the lifestyle gyms is
not really part of a healthy lifestyle – one hour a day of an
effective cardio programme combined with weight bearing
exercise would be healthy
•
Food Having a big piece of sugar-filled chocolate cake, or
boston cream pie or even sugar pie once a month is not a big
deal – don’t beat yourself up about it – but if you do it regularly
over a long period of time you increase the risk of developing
Type 2 Diabetes
•
If you eat foods with a high glycemic load on a regular
basis, you will continually spike your insulin as it tries to
maintain your blood sugar level within a, quite narrow, safe
range
•
The University of Sydney, Australia is a world leader in
Glycemic Index research and has a fantastic website – Check it
out at www.glycemicindex.com .
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•
At the Glycemic Index center you can learn how to balance
high glycemic and low glycemic foods to create a glycemic load
your body can manage without insulin spiking.
•
Most supermarkets are laid out with the healthiest foods
and the least processed foods around the perimeter – and all the
junk food in the aisles.
•
Fill up your buggy in the fresh vegetable and fresh fruit
section, with some from the fish counter, and less from the meat
and dairy counters. Stay away from the processed and junk
foods.
•
Chapter 5 provides more information on healthy eating.
•
Sleep There is a lot to the old adage “early to bed, early to
rise, makes a man healthy, wealthy and wise – I’m not too sure
about the last two but lots of medical research has pointed to
the need for 7-8 hours sleep per night.
•
He who hoots with the owls by night cannot soar with the
eagles by day – well if you do “hoot” once in a while it’s not a big
deal – but hooting every night would be one of those unhealthy
lifestyle trends.
•
Napping is not the best choice for building up your sleep
bank. Once in a while is Ok but all the time is not ideal. Get a
good night’s sleep in a quiet, dark environment.
•
One product I have found very helpful for relaxation
resulting in a deeper, more restorative sleep is a Pulsed ElectroMagnetic Frequency device the MRS 2000+ that can be found at
this http://www.bchealth.mediconsult.ca .
•
Smoking at any level is bad for your health – it produces
free radicals that cause oxidative damage to the cells of your
body. Many chemicals in tobacco are carcinogens and smoking is
directly linked to cancer.
•
Booze in moderation one drink a day is OK. Wines can
actually be helpful, especially red wines because of the flavanols
and proanthocyanadins found in them. Both can help to counter
the production of free radicals.
•
Sex is good, fun and healthy provided you are in a
monogamous relationship between two people neither of whom
has any Sexually Transmitted Disease (STD). If you are not in a
monogamous relationship you must always follow all the
necessary steps to Project yourself against STD. By the way –
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Vaseline is not a safe lubricant (no pun intended) for condoms,
because it can dissolve them.
•
Engaging in unprotected sexual activity is one of
those things that doesn’t follow our first rule. It can bite you at
any time – so don’t do it. This is where you do want to be a
Puritan.
•
Television A Nielsen survey found that adults in the USA
watch an average of 3 hours and 45 minutes of TV per day.
That’s a whopping 56 twenty-four hour days of TV per year. Let’s
assume that 10 hours of the day are left for activities other than
sleeping and working. That means that adults spend 126 “days”
a year (over one third of the year) in front of the TV.
•
What a terrible role model for children.
•
Limit your television time to a maximum average of 1 to
1½ hours per day.
•
Use the time you gain to talk with your family, walk, ride a
bike, read a challenging book, play chess or some other game
that challenges your brain to keep creating new synapses – and
prevent the onset of Alzheimer’s.
•
Basically get off the couch – both physically and
intellectually, and encourage others to do the same. If everyone
did it, think of the money that would be saved treating illnesses,
not to mention the pain and suffering that would be avoided.
•
Children need to be taught a healthy lifestyle.
•
Children in developed countries face significant health
problems due to pollution, the proliferation of chemicals (over
60,000 created since the 1930’s), poor diets, and changing
lifestyles.
•
If you were an early baby boomer and grew up before
television and computers and the plethora of junk foods it is
highly likely that you had more exercise and a better diet.
•
While it is difficult for parents to change mega influences
like pollution, they can have a strong influence on diet, the
taking of nutritional supplements and on lifestyles.
•
Electro Magnetic Pollution is a very important and
frequently overlooked consideration when trying to practice a
healthy lifestyle.
•
For millenia, human beings evolved on the surface of the
earth, moving to and fro on foot through the earth's magnetic
field.
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•
They didn't live on the 2nd, 3rd or 12th floor of a house or
apartment, surrounded in some cases by re-bar reinforced
concrete, going back and forth to work in a steel cage (car, bus,
train or subway) to an assembly line on a re-bar reinforced
concrete floor or to an office in a concrete and metal building. In
virtually all of these structures he is surrounded by magnetic
fields produced by all of the above factors and by electrical
wiring.
•
Whether our modern human is indoors or outdoors she is
bombarded by micro waves from cell towers, radar waves, and
radio waves.
•
Think about the last one for a minute - if you're sitting in a
bare room with no furniture and want to hear a newscast or
listen to some music what do you have to do? Do you have to
open the windows and doors, or knock down some walls? Do you
have to go outside? No of course not. You just have to bring a
radio receiver into the bare room, turn it on, tune it to a
particular frequency and you pick up those radio waves of that
frequency, or any one of maybe 100 other stations.
•
The waves of all those frequencies are already there.
•
And the same is true of the now ubiquitous cell phone. It is
everywhere and so are the waves associated with it.
•
Our modern human being is constantly bombarded. He is
in the middle of a massive cloud of electro-magnetic pollution
that blocks and interferes with the natural magnetic fields of the
earth - the natural fields in which we evolved and which supply
our bodies with the "energy" they need to be healthy and to
survive.
•
You need to avoid sources of electro magnetic pollution
whenever possible.
•
For example check out some of the newer cell phone
devices that move all sources of it from the proximity of your
brain.
•
Don’t keep a radio or clock radio beside your bed close to
your brain for 8 hours every night.
•
Don’t use a microwave – it’s not even good for your food,
let alone you.
•
You can’t avoid it all so you need to counteract its effects
through Magnetic Resonance Therapy, using a Pulsed Electro
Magnetic Field (PEMF) at the same intensity level as the earth’s
magnetic field is a proven way to counteract the very dangerous,
invasive and unavoidable electro-magnetic pollution of the
modern world.
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•
There are lots of choices in PEMF machines. So you need
to have some guidance in comparing different models.
•
Magnetic Resonance Therapy is a very important arrow in
our quiver if we want to protect and enhance our health. PEMF is
not rocket science but if you don’t get the right equipment you
could do more harm than good. Some PEMF devices have
intensity and flux rates that are too high for the body to absorb
effectively and some at high rates can do harm.
•
So you do want to make an informed decision and be able
to select equipment that will be effective and safe. You can find
reviews of PEMF machines at www.pemft.org . These have been
done by an independent researcher who is not involved in sales
of these devices. So what do I personally use? You’ll find my
preference at www.bchealth.mediconsult.ca .
Hopefully these hints about a healthy lifestyle will help you
create one for yourself and those you love.
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Chapter 5
Practice Healthy Eating
The healthy eating guidelines you find here are helpful in
creating better health - but remember they're only part of the
picture. Each of the 11 other “Steps to Protect Your Body” are
also very important.
There’s a little ditty frequently cited by a lot of computer
scientists and users:
•
•

GIGO
Garbage In Garbage Out

While that’s true of computers it’s also true of our bodies, except
that the Garbage Out part refers to the garbage that after
processing by our digestive system goes to our cells.
If you’re sleepy after eating it’s likely that you are practising
Garbage In, or you are simply consuming too much food.
In fact, Garbage In can play havoc with our digestive systems. If
you don’t eat food high in live enzymes you can have problems
digesting food effectively.
The three types of digestive enzymes work to break down the
food we eat. Amylase enzymes are found in saliva, pancreatic
and intestinal juices. In their different forms these amylase
enzymes break down the various carbohydrates. (Nutr Heal, 47)
Protease enzymes break down proteins and are found in the
stomach, pancreatic and intestinal juices. Lipase enzymes are
found in food fats and act in stomach and pancreatic juices to
break down fats. (Nutr Heal, 47)
Heat (at or above 118F/48C) destroys enzymes – so essentially
all cooking and most food processing effectively removes
enzymes. Raw foods are the major source of enzymes and you
should include these in your diet.
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The top source is sprouts and you can easily grow these in a
window in your home. In fact many sailors grow them in their
cabins on the open ocean. If they can do it while sailing across
the world’s oceans thousands of miles from land then you can do
it in the comfort of your home.
“Avocados, papayas, pineapples, bananas, and mangos are all
high in enzymes.” (Nutr Heal, 47-48)
The antioxidant enzyme superoxide dimutase can be found in
many green vegetables including broccoli, Brussel sprouts,
barley grass, wheatgrass, and cabbage. (Nutr Heal, 48)
An excellent product containing digestive and metabolic enzymes
in the form of a shake drink is available in chocolate and vanilla
flavours.
It contains the three digestive enzymes amylase, protease and
lipase as well as the metabolic enzyme Cellulase, which breaks
down the bond between two or more carbohydrates, or between
a carbohydrate and a non-carbohydrate molecule.
-----------------------------------------------------------------I personally find that these drinks, based on whey protein and
infused with these live enzymes are very easily digested, replace
a meal and taste great when mixed in a blender with two ice
cubes. Pick either chocolate or vanilla or blend both to your taste
at http://www.chantalashwood.isagenix.com
.
------------------------------------------------------------------Glycemic Index and Glycemic Loading
A very important part of healthy eating plans is to understand
the Glycemic Index (GI) for foods and to use it in managing your
Glycemic Load at any meal or snack.
In very basic terms your body seeks to maintain your blood
sugar levels within a very narrow and safe range. When it rises,
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your pancreas excretes insulin to bring the blood sugar levels
back to the safe range.
If your diet consistently gives you too many carbohydrates high
on the Glycemic Index you consistently spike your insulin until
eventually your body becomes “insensitive” to its own insulin
and you develop Metabolic Syndrome and then Type 2 Diabetes.
Diets high in processed foods frequently produce a very high
Glycemic Loading. North Americans’ reliance on processed foods
is arguably a major factor contributing to the alarming rate of
Type 2 Diabetes in teenagers and adults.
The Canada Heart and Stroke has identified this so-called “adult
onset” diabetes as the next “smoking” – i.e. the principal cause
of heart and cardiovascular disease. About ½ of the people, who
develop Type 2 Diabetes, at the time of diagnosis, have
significant documentable atherosclerotic heart disease.
Why is this topic so important, particularly in relation to weight
control. Leptin is a hormone produced by fat cells. It plays a role
in indicating to the brain the degree of hunger. Lower levels
signal the brain that you have a decreased sense of hunger. In a
clinical study it was determined that the GI for Kellogg’s Corn
Flakes is 125 and for General Mills Fiber One it is 49. Ten young
healthy volunteers, after a 12 hour overnight fast, received
randomly at two separate times either the Corn Flakes (high GI)
or the Fiber One (low GI). Blood samples were taken every 30
minutes for 2 hours. Leptin production was dramatically reduced
by the high GI Corn Flakes compared to the low GI Fiber One.
This demonstrates that low GI foods can create a sense of
satiation while high GI foods cannot. (Ann Nutr Metab 2007; 51:512518)

The University of Sydney, Australia is a world leader in Glycemic
Index research. At the Glycemic Index center you can learn how
to balance high glycemic and low glycemic foods to create a
glycemic load your body can manage without insulin spiking.
That’s a major part of any healthy eating guidelines. You can
find it at www.glycemicindex.com .
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The story of the isolation or “discovery” of insulin by the
Canadians Banting and Best can be found at website of the
University of Toronto, the institution that housed and supported
the 1920-1925 “discovery” and development of insulin. That can
be found by clicking right here
http://link.library.utoronto.ca/insulin/ .
----------------------------------------------------------------------A more detailed explanation of the role of the pancreas in the
production and excretion of digestive enzymes and the
hormones insulin and glucagon in the regulation of blood sugar
can be found by clicking on the following:
http://www.mydr.com.au/gastrointestinal-health/pancreas-and-insulin .

It’s What You Do Daily That Counts
Having a big piece of sugar-filled chocolate cake made with
white flower (basically all the nutrients have been removed), or
Boston cream pie, or even French sugar pie once a month is not
a big deal – don’t beat yourself up about it.
But if you do it regularly over a long period of time you are
setting yourself up for Type 2 Diabetes and all its deadly
consequences.
So let’s look at a couple of healthy eating plans.
Fit for Life is one diet that I would recommend as a good
pattern to follow daily. It has kept me fit and healthy from age
50 to my current 67 years of age. You can find the original book
Fit for Life and subsequent versions on the internet, often at
very good prices.
Alternatively, a good food pyramid would look something like the
following:
At the Top
•
In very small amounts sweets, snack foods, red meat and
butter
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•
If you eat these, especially on a regular basis, each of
them should only be consumed sparingly and that means very
little.
•
If you have been consuming high glycemic snacks you will
know that you get energy highs shortly after you consume them
as your body deals with the sugar – then about ½ hour later you
get a sugar low – low energy – so you eat another high glycemic
snack to “get your energy up” - this is sometimes referred to as
the sleepy after eating effect
•
Guess what – that leads to excess fat and type 2 Diabetes
One Level Down
•
In moderation (40-50 grams/day – about 2 decks of cards
in size) poultry, fish or eggs.
•
In moderation yogurt (1/2 cup) or cheese (1/2 deck of
cards)
Next Level Down
•
In relative abundance – plant oils – especially extra virgin
olive oil, a rich source of polyphenols and antioxidants
•
Extra virgin olive oil is much, much better for you than
butter – so use it whenever possible in place of butter – e.g. on
your bread
•
Always get olive oil only in a dark bottle. Exposure to light
destroys many of its beneficial properties.
At the Midpoint
•
In relative abundance nuts and beans, lentils.
•
There are many varieties of fresh beans – don’t just grab a
can of pork and beans – that’s not what I’m referring to – but if
you want to make your own go for it
•
Lentil soup can be made in advance and then warmed – a
delicious snack or meal
In Significant Abundance
•
Fresh Fruits – 4-5 servings per day – the fresher they are
the better – the longer they have ripened on the tree or vine the
better because they take up more nutrients – go to a Farmers’
Market whenever possible – if you can buy organic even better,
way better

23

•
The Fit for Life way of eating is to consume only fruits up
until lunch time. Fruits digest relatively well if you don’t mix
them with other foods or liquids, especially milk
•
Vegetables – 3- 4 servings/day and mix up the colours.
The Base of the Pyramid
•
Whole Grain Foods
•
You saw in Chapter 7 how much of the nutrition is lost in
the milling or processing of grains
•
You want those nutrients

A Note on Water
•
Drink 8-10 glasses of pure water each day – 8 glasses is
2.2 litres or just over ½ U.S. Gallon/day
•
The purest form of water is distilled
•
Reverse osmosis is also very good
•
Tap water may be rated “safe” to drink but it typically
contains various impurities depending on the watershed, the
pipes that bring it to your home and the pipes in your home, not
to mention chlorine and fluoride that are often added to
municipal water.
•
Eating to build muscle is covered in another page
A Note on Olive Oil
•
The US Food and Drug Administration (FDA) is notoriously
reluctant to allow claims about food or supplements
•
Nov 1, 2004 FDA “concluded that there is limited nonconclusive evidence that the replacement of 2 tbsp (23g) of
saturated fat with a similar amount of OLIVE OIL may reduce the
risk of coronary heart disease in a daily diet unchanged in caloric
intake”. (Medscape 2004:Nov 15)
•
This is an important finding even though hedged in
inconclusive language – Mediterraneans have known this for
centuries and their high use of olive oil is one of the reasons
cited for their significantly lower levels of cardiovascular and
heart disease.
A Note on Fats
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•
Avoid trans fatty acids and trans fats – typically they are
hard at room temperature – e.g. lard, shortening, butter
•
Hydrogenated oils are another type of very unhealthy fat
•
Saturated fats (meats, milk, cheese) must be less than
10% of your daily intake of calories
•
Monounsaturated fats don’t promote fatty deposits in
arteries – olive oil and canola oil are two good examples. Nuts,
seeds, avocados and olives are others
•
Polyunsaturated fats are also healthy – nuts, seeds and
oils made from sunflower, canola, and soybean
•
Omega 3 fats are a type of polyunsaturated fat found in
the fattier fishes such as salmon and trout
•
Your body does need fats – just be sure to choose the right
kinds.
•
Your total fat intake per day should be about 50-75 grams
Foods High in Antioxidants
Antioxidants and their role in causing degenerative diseases are
covered in Chapter 10. For now it is important to know that
antioxidants are a very important part of your diet. If you are
interested in constructing a really healthy diet you can
include in your diet the foods listed below.
In 2004, six researchers (Xianli Wu, Gary R. Beecher, Joanne M.
Holden, David B. Haytowitz, Susan E. Gebhardt and Ronald L.
Prior (lead author) all of the US Department of Agriculture)
reported on the results of testing the antioxidant content of over
100 foods - fruits, vegetables, cereals, breads, nuts and spices.
This study gives us more antioxidant facts.
The top 20 list is a bit surprising since for some time it has been
assumed that that blueberries and wild blackberries had the
highest value. While both are good, there are some sources that
have higher antioxidant capacity per a normal size serving.
For simplicity in explaining their findings I have given the best
source (red beans) a value of 100% and rated the other 19
against them.
100% - Half Cup of Small Red Beans (dried)
97.8% - One Cup of Wild Blueberries
96.6% - Half Cup of Red Kidney Beans (dried)
86.4% - Half Cup of Pinto Beans
65.7% - One Cup of Blueberries(cultivated)
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65.4% - One Cup of Cranberries 57.5% - One Cup of
Artichokes (cooked) (hearts)
56.1% - One Cup of Blackberries 53.1% - Half Cup of Dried
Prunes
44.1% - One Cup of Raspberries
43.3% - One Cup of Strawberries
43.0% - One Red Delicious Apple
39.2% - One Granny Smith Apple
37.1% - One Ounce of Pecans 35.5% - One Cup of Sweet
Cherries
35.3% - One Black Plum
33.9% - One Russet Potato
30.5% - Half Cup of Black Beans (dried)
30.0% - One Plum
28.4% - One Gala Apple
The full findings of this ground breaking research can be
reviewed at J Agric Food Chem 2004; 52 (11): 3674–3678.
Since that time the USDA has continued to lead with some
additional exciting research on the antioxidant capacity of foods
and hopefully they will soon publish an updated list of foods high
in antioxidants.
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Chapter 6
Understand the Challenges with the Food Supply
The RDA and Personal Food Choices
You’ll see more on the RDA in Chapter 8. But for now we’ll
quickly state a few key points.
To get the Recommended Daily Allowance (RDA) of essential
nutrients
YOU
•
•
•
•

NEED:
6-12 grains/day
5-10 fruits or veggies/day
2-4 dairy/day
2-4 protein/day

WHAT % OF NORTH AMERICANS RECEIVE THIS?

Less than 3% …

(US Dept Agric survey of 27,000 Americans in a

random sample)

About 1% of B.C. women!! (David Anderson, M.D. White Rock, B.C.)
About 1% of U.S. children!!! (Pediatrics 1998; 101S; 518-525)
It is fairly common knowledge that people don’t always make
good choices of food and that some people rarely do. But to
discover that junk food makes up nearly one third of the
U.S. diet is a real shocker. Gladys Block, professor of
epidemiology and public health at U.C. Berkley using data from
the National Health and Nutrition Examination Survey analyzed
answers of 4,700 adult participants who reported on all foods
consumed in the preceding 24 hours.
Sweets of all types followed by hamburgers, pizza and potato
chips topped the list for total calories eaten. Soda pop
constituted 7.1% of total calories just slightly less than the
calories derived from fruits and vegetables. What a telling
statistical comparison! As Dr. Block said “…desserts, snacks and
alcohol are contributing calories without providing vitamins and
minerals… You can actually be obese and still be undernourished
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with regard to important nutrients”. In short it is not about
eating less, although in some cases that’s a factor; it is in all
cases about eating properly, making smart, healthy choices in
food. (Food Comparison Analysis 2004; 17:439-447)
Fish
Farmed Atlantic Salmon (FAS) have been found to be
contaminated with cancer-causing dioxins and dioxin-like
compounds (DLC) at a higher level then in Wild Pacific Salmon
(WPS). At present a little over half of the salmon consumed
globally is FAS, raised in northern Europe, Chile, Canada and the
U.S.A. – approximately 1 million metric tons per year in 2004,
an increase of 3,703% over two decades earlier. (Environ Health
Perspect 2005; 113(5)552)

To keep your intake of DLCs from salmon to a safe level as
defined by the World Health Organization (WHO) you should
consume:
•
less than 4 meals/month of European FAS
•
less than 10 meals/month of B.C. FAS
•
more than 1 meal/week of wild Pacific Salmon
(Environ Health Perspect 2005;113(5)554)

Looking at these recommendations it is clear that one should
always choose Wild Pacific Salmon over FAS grown outside of
Europe which should be a very small part of a diet; and finally
FAS grown in Europe should be consumed rarely if ever.
So in part the issue is us and the personal choices we make. But
even if North Americans suddenly woke up and radically
improved their eating habits there would still be major issues
with the food supply.
In Chapter 7 you’ll see in more detail the significant issues raised
by the extensive use of pesticides and herbicides. For now let’s
just remember that they have a detrimental effect on the quality
and safety of our food supply.
Processing, Storage and Transportation (PST) of Food
This has changed dramatically since WW II and again in the last
30 years. Increasingly we are more divorced from our food
supply. Not only are we more urbanized and thus growing less in
individual households, our urbanization has paradoxically eaten
up a lot of the best agricultural lands. Why the paradox? These
areas were the first settled because they were good agricultural
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lands. So why build cities and later suburbs on them? This is a
paradox that we are paying for now and that our children and
grandchildren will pay for.
This was such a huge problem in British Columbia, Canada’s
west coast province which has a limited base of farmland, that in
the 1970’s the New Democratic Party (NDP) government of BC
introduced an act to create the Agricultural Land Reserve (ALR)
with stringent processes and requirements to meet before any
land could be removed from the reserve.
For people from other countries, the NDP is not a new version of
the Democratic Party of the USA. It had its roots in the
Cooperative Commonwealth Federation that gained popularity
during the Great Depression of the 1930’s. With socialist and
very strong Christian activists it became a force in national and
some provincial politics.
Following an alliance with organized labour it morphed into the
NDP in 1961.
Needless to say, despite the fact the NDP has absolutely no ties
to the Communist Party (in fact the NDP refuses membership to
communists) the cries of the Red Peril and the Domino Theory
raged when the NDP created the Agricultural Land Reserve.
While it has not totally stopped the spread of urban growth onto
agricultural lands as subsequent non-NDP governments have
weakened some of the requirements, the ALR has dramatically
slowed and in many places stopped the conversion of good
agricultural land.
But overall that has not been the pattern, especially in North
America where urban sprawl has and continues to be a major
issue.
Consequently we have to ship food further and longer to get it to
the national distributor, wholesaler, to storage, to the regional
distributor, to the local store and ultimately to the consumer –
you and me.
Longer shipping means longer between the picking and the
consumption of food. Therefore to keep food from ripening
before it gets to you food has to be picked “green” before it is
ripened – so it gets fewer nutrients.
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Many fruits and vegetables are sprayed with post-picking
pesticides because in the long route from the field to your mouth
various pests have an opportunity to try to get their own
nutrition from them. Others are sprayed with chemicals to
hasten or retard ripening.
And then there’s processing. So here’s a brief summary of the
PST issues drawn from Dr. Michael Colgan New Nutrition where
he is quoting from the RDA Handbook 1989:
•
The tocopherol (Vitamin E) content of food varies greatly
depending on processing, storage, and preparation procedures
during which large losses may occur (p. 101)
•
Vitamin C may be considerably lower because of
destruction by heat and oxygen (p. 117)
•
Vitamin B6 : 50-60% is lost in processing meats, and 5090% is lost in milling cereals (p. 144)
•
As much as 50% of folic acid may be destroyed during
household preparation, food processing and storage (p. 150)
•
More than 80% of magnesium is lost by removal of the
germ and outer layers of cereal grains (p. 189)
•
Germ and outer layers of grains are removed in making all
white and “enriched” flours (p. 189)
•
Stored grapes lose up to 30% of their B Vitamins in cold
storage
•
Tangerines stored for 8 weeks lose almost half their
Vitamin C
•
C

Asparagus stored for a week loses up to 90% of its Vitamin

•
At least one half of chickens and eggs sold carry drugresistant strains of salmonella
•
In 1988 one-quarter of all milk samples tested were
contaminated with the antibacterial drug sulfamethazine, a
known carcinogen
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•
Dr. Michael Colgan New Nutrition. His books are excellent check them out.
Has the Nutrient Value of Food Changed? – You bet.
Even if you do your best to eat well, picking organic choices
when possible, will you have optimal nutrition? Or have other
practices like growing for size and appearance modified the food
supply so that vegetables have fewer nutrients? There is some
evidence that this is indeed happening.
A study headed by Dr. Donald R. Davis of the Biochemical Institute,
University of Texas (Austin) also involving a research scientist and an MD
from the Bio-Communications Research Institute (Wichita, Kansas)
evaluated changes in 43 garden crops between 1950 and 1999 using U.S.
Department of Agriculture data about nutrient content levels for 13
nutrients. They calculated median and geometric mean R-values for the
13 nutrients and water. They found that:
“As a group, the 43 foods show apparent, statistically reliable
declines
(R<1) for 6 nutrients (protein, Ca [Calcium],
P [Phosphorus], Fe [Iron], riboflavin and ascorbic acid [vitamin C], but no
statistically reliable changes for 7 other nutrients. Declines in the medians
range from 6% for protein to 38% for riboflavin [B2].”
J.Am Coll Nutr 2004; 23(6):669

The study authors suggest on the same page “that any real declines are
most easily explained by changes in cultivated varieties between 1950 and
1999, in which there may be trade-offs between yield and nutrient
content”. In further explaining this economically induced phenomenon
they note:
“During the past 50 years in developed countries, there have been many
changes in the way vegetables and other crops are grown and distributed
[see above on processing, storage and transportation all of which cause further decline in nutrients]. Changes include
cultivated varieties (cultivars) used, cultural practices (fertilizers,
pesticides and irrigation), the location of major production, and
distribution methods.”
Earlier studies have also found nutrient decline in foods. (Br Food J 1997;
99:207-211)

Since the alternatives available to you are related in part with dealing with
pesticides and herbicides, we’ll cover alternatives in Chapter 7.
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Chapter 7
Know the Threats of Pesticides and Herbicides
Pesticides began to appear when horticulture practices changed
dramatically following World War II. As a young child I saw
some of the first DDT pesticide sprayings in the Niagara
Peninsula of Ontario Canada – then a major fruit production
area. By the 1950’s the use of pesticides and herbicides had
become quite common in developed countries. The implications
of this would become more apparent by the end of the 20th
century.
In this chapter you’ll cover:
•
Pesticides and Herbicides
•
A Detoxification Option
•
The Negative Effects of Pesticides and Herbicides including
Cancer
•
Alternatives to foods impacted by Pesticides and Herbicides
Why should we be concerned about pesticides and herbicides?
For Our Children:
• Lower ability to activate, detoxify and secrete toxins than
adults *
• Are exposed to higher levels of pesticides per unit of body
weight *
• Studies of pesticide residue on foods focus on adult diets and
children’s actual diets are under represented *
• Effects of multiple exposures may be greater than the sum of
effects from separate exposures *
• In a U.S. study it was estimated that 1.1 million
children eat food that, even after washing or processing,
contains an unsafe dose of 13 organophosphate
insecticides. *
• Just over 100,000 of them exceeded the daily EPA safe
dosage level for adults BY 10 TIMES OR MORE *
• 2/3 of insecticides in North America involve
organophosphates *
• DDT pesticide banned in 1972 but use of stocks and illegal
use continues **
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• 2.6 billion pounds of pesticides spread on the USA every year
**- at these levels pesticides and the immune system become a
major issue
• many toxic pesticides contain known carcinogens (cancer
causing) according to the EPA **
• 1987 FDA study showed that problems with pesticides are a
reality - when 26 vegetables and fruits sampled pesticide
residues were found in 9,600 out of 20,000 samples -–you have
a 50/50 chance of eating pesticide produce residue **
(* Wood, Kids Eat Great, 25-31

** Colgan, New Nutrition, 24-26)

Why Should We All Be Concerned?
• Pesticides and herbicides are products of germ warfare in WW
II. Their long-term effects on humans are unknown. Baby
boomers are the first generation to be exposed to pesticides.
Their children are the second generation to be exposed. On the
evolutionary scale, this is miniscule – and the effects could be
profound.
• Resistance of pests to pesticides is on the rise. It takes 2-5
applications of pesticides today to achieve the same effects as 1
application in the early 1970s. So the impact on baby boomers’
children is even greater than for their parents.
• Mansanto has developed genetically altered soy that is
resistant to the herbicide Roundup. This allows farmers to kill all
other weeds by spraying the soy as frequently as necessary.
What’s wrong with this picture?
• Pesticides and herbicides interrupt the normal conversion of
inorganic minerals to inorganic forms in the soil – if there are no
organic forms of minerals in the soil they can’t be taken up into
plants – so the food supply is depleted of minerals

Pesticides, Herbicides and Cancer
•

In 1900 3% diagnosed with cancer

•

Today 50% of women and 40% of men will be diagnosed
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• Rates for new cases and death continues to climb (early
detection of breast cancer through mammography does not
increase survival rates or length over using a physical exam –
except by the date of the earlier detection)
• 1973 study in Israel – DDT and PCB’s in malignant breast
tissue but not in adjacent tissue - Israel then banned use in feed
for dairy cows and cattle
• Over next 10 years rate of death from breast cancer dropped
30% for women under 44 and 8% overall [the difference for age
groups is likely a function of total years of exposure to DDT and
PCB’s]
• 1993 double-blind study of 15,000 women found fourfold
increase in breast cancer for women with high levels of pesticide
residue J Natl Cancer Inst
• American Cancer Society spends >0.1% of $700 million
budget on research on environmental and occupational causes of
cancer
• Why? Some companies manufacturing chemotherapeutic
drugs also manufacture pesticides
• AstraZeneca, inventor of Tamoxifen (breast cancer drug
promoted by American Cancer Society and the National Cancer
Institute) is world’s largest producer of organochlorine pesticides
that are proven to cause breast cancer
(“Lies, damn lies and statistics” in Alternative Medicine, January 2002, p. 12)

• Long term use of Tamoxifen is linked to stroke – women need
to be carefully screened when using it (Neurology 2004;63:1230-33)
Atrazine
• Atrazine approved for use in USA in 1958 – used alone or in
130 pesticides
• 76 million pounds/year, 2/3rd of all corn and sorghum fields in
USA
• 90% of sugar cane fields
• Lawns, golf courses and Christmas tree farms
• Totally banned in the European Union
• Atrazine shown to inhibit growth of frog larynxes at 1 part per
billion (ppb)
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• EPA in the USA says safe level in drinking water is 3 ppb –
what is wrong with this picture
• Also shown to feminize sex organs of male frogs at 0.1 ppb so
they produce ovaries and eggs
• Another study showed higher rates of prostate cancer in
males who manufacture Atrazine
(Chronicle of Higher Education 2004;28 October)

Detoxification
Unless you go through a detoxification process these toxins will
accumulate in your body. Good top quality nutritional
supplements will help. A reasonably priced Cleanse with a good
taste can be found by clicking here
www.chantalashwood.isagenix.com . This will assist you with
detoxification.

So What Else Can YOU Do?
• Buy organic (BC Hothouse while not organic is better than
other sources)
• Peel foods to remove some toxic residue *
• Wash un-peelable foods with diluted dishwashing detergent *
• Use foods less likely to be contaminated (apple juice,
bananas, broccoli, canned peaches, milk, orange juice, frozen
peas and corn) *
• Buy locally grown foods (fewer additives and post-picking
pesticides) *
• Do away with pesticides around the house
• Drink clean water – purest form is distilled
• Eat fewer animal products (hormones and antibiotics) *
• Limit foods with nitrates and other preservatives. Use veggie
hotdogs, fresh cooked chicken in place of luncheon meats *
*Wood, Kids Eat Great, 33-35

• Give your family and loved ones a high quality,
pharmaceutical grade nutritional supplement that has the
Antioxidants needed to neutralize free radicals that form from
environmental toxins including pesticides and herbicides

BC Hothouse – Organic Alternative?
•

No herbicides
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• Use predator insects such as lady bugs, lacewings, gallmidgets and parasitic wasps
• Very infrequent use of pesticides – only in extreme situations
when natural pest control doesn’t work
• No waxing of produce
• No genetic modification
• No fungicides
• But artificial fertilizers are used
• Eat as many different colours of vegetables as possible
• One BCH tomato and ½ BCH sweet bell pepper contain 3.4
grams of fiber
• Eat as many different colours of fruits as possible
• Tomatoes contain lycopene (anti-cancer) – crushing them
yourself into tomato paste releases more Lycopene
• Vegetables contain phytochemicals, beta-carotene, Vitamins
C and E among other antioxidants
You will find more information at www.bchothouse.com .
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Chapter 8
Know Why You Need Nutritional Supplements
Do you live on an organic farm that has good soil loaded with
the necessary minerals, and eat only products grown or raised
there – only vine or tree-ripened produce and fruits? If you do,
and that’s a big if involving less then 1% of the population in
developed countries, then you don’t need to take nutritional
supplements.
Otherwise you do need nutritional supplements every day of
your life. As noted in a 1997 editorial in the Journal of the
American Medical Association “the era of nutrient supplements to
support health and reduce illness is here to stay”. (JAMA 1997:
1398)

Can you get all the Vitamin C you need from your diet? A 2004
report suggest that many do not. Dietary intake and health
surveys were administered to 15,769 people 12-74 years old and
serum levels of Vitamin C were measured. 14% of all men and
10% of all women had low blood levels of C. Men aged 25 to 64
were more likely to be deficient; people who had not taken
Vitamin C supplements in the last month had a dramatically
increased risk of deficiency and smokers had the highest risk.
(Am J Pub Health 2004; 94:870-875)

TO GET RDA of essential nutrients
YOU
•
•
•
•

NEED:
6-12 grains/day
5-10 fruits or veggies/day
2-4 dairy/day
2-4 servings of protein/day

What Percentage of North Americans Eat This Way?

•
Less than 3% …
random sample

US Dept Agric survey of 27,000 Americans in a
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•
B.C.

About 1% of B.C. women!! David Anderson, M.D. White Rock,

•

About 1% of U.S. children!!! Pediatrics 1998; 101S; 518-525

RDA = Recommended Daily Allowance
RDA are rock bottom requirements and way below the level
needed for good health and to prevent today’s degenerative
diseases. Initially developed for diseases like scurvy, pellagra
and rickets they are woefully out of date. They are being
upgraded.
Paradoxically as the levels are raised, an even smaller
percentage of our population would meet the RDA levels.
This is a shocking picture and it helps to explain the increasing
rate of degenerative diseases. As people get more and more of
their nutrition from the empty calories of fast foods, processed
foods and fruits and vegetables that have been depleted in
vitamins and minerals this shocking picture will get worse and
worse. Given that we have lots of evidence about the positive
effects of dietary supplements we should all be looking for high
quality super supplements.
If you have not read Chapter 6 on our food supply you can
review that now.
So you can make poor food choices as most people do and your
health is jeopardized.
Or you can make excellent food choices and your health is
jeopardized (unless you live on an organic farm that has good
topsoil and consume properly ripened produce – fruits and
veggies).
So 99% of us are between a rock and a hard place. What’s the
way out? What do we do to protect our health?
The base of the solution (covered in Chapter 5) is Healthy
Eating.
But even with that base in place you will still need super
supplements for health and to prevent degenerative diseases.
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Let’s take a quick peek at some general statements from medical
journals, outlining the need for nutritional supplements. World
renowned medical journals have many studies of this type.
•
The editorial position of the Journal of the American
Medical Association was outlined in 1997 – “The era of nutrient
supplements to support health and reduce illness is here to
stay.” (JAMA 1997; 277:1398-1399)
•
The RDA Committee of the National Academy of Sciences
says the US diet does not contain sufficient nutrients for normal
health. Almost everyone should take supplements. (N Engl J Med 9
April 1998)

•
All adults should take a multivitamin everyday, according
to two Harvard doctors, to help prevent a number of chronic
diseases including heart disease, osteoporosis and some cancers.
(JAMA 2002; 287:3127-3129

•
Vitamins and trace minerals contribute to the body’s
natural defences by supporting physical barriers (skin and
mucosa), cellular immunity, and antibody production.
Supplementation with Vitamins A, B6, B12, C, D, E, and Folic Acid
and the trace elements iron, zinc, copper and selenium in a
quality multivitamin and multi-mineral can support the body’s
natural defence system by supporting all three levels of
immunity. (Br J Nutr 2007; 98:S29-S35)
These few pieces of evidence demonstrate the effects of dietary
supplements and substantiate the need for super supplements.
The super supplements I rely on can be found at
http://www.perfect-biz.biz .

But there is a lot more medical evidence about the need for
super supplements. We’ll progress to that in Chapter 17 where
we’ll get to some studies about supplements and specific
degenerative diseases.
In Chapter 12 you’ll learn about weight loss, or more accurately
weight management, and about the use of supplements when
working on trimming excess fat.
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Chapter 9
Choose Quality Supplements
It is important to consume only top rated vitamins for optimal
health. Find out why some products don’t measure up and why
they cannot be referred to as pharmaceutical grade vitamins. If
you want to pick the best multi vitamin this information will help
you as much as vitamin reviews.

General Problems in the Nutritional Supplement Industry
•
The nutritional supplement industry is essentially
unregulated – there is no serious government approved testing,
validating or rating system for vitamin and mineral supplements
•
This produces standards varying from unacceptable to
outstanding - and everything in between
•
A safe rule to follow is Caveat Emptor - Let the Buyer
Beware
•
Many companies do not have qualified PhD health
researchers
•
Many formulations are not based on good medical and
scientific research – this results in incorrect ingredients and/or
incorrect ratios of ingredients
•
Independent test have shown that 7 out of 10 prenatal
vitamins did not even dissolve properly – if they don’t your body
can’t absorb them properly
•
A study at University of Maryland showed that 2/3rd of
prenatal multivitamins tested didn’t release their folic acid to
USP standards. Most missed by a wide margin; folic acid
dissolution from two products was less than 25%. (J Pharm
Assoc 1997;NS37(4):397-400)
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•
Un-dissolved vitamins and minerals pass through the body
and have been found plugging drains, some with the brand name
still legible – these are not top rated vitamins
•
Independent test have shown that the majority of Gingko
Biloba and Saw Palmetto products tested do not meet industry
standards for the active ingredient and several contained no
trace of the active ingredient – clearly these are not
pharmaceutical grade vitamins
•
Most multivitamins and minerals don’t contain the
essential ingredients for optimal health
•

Most don’t have the most beneficial ratio of ingredients

•
Most products are not tested for potency and purity – why
is that?
•
Because most are not manufactured to Good
Manufacturing Practices (GMP) standards for pharmaceuticals
•
Most companies have minimal or very low quality control
processes and standards
•
Many products sold in Canada do not have a Drug
Information Number (DIN) – while no guarantee it shows that
the government has at least looked at the list of ingredients
•
Many manufacturers produce products to the RDA (far too
low for optimal health)
•
Most manufacturers use less expensive and less
bioavailable forms of specific ingredients
•

Many manufacturers do not provide an expiry date

•
99% of the manufacturers producing nutritional
supplements are NOT listed in the Physicians’ Desk Reference
(PDR)
Quality Control
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Quality control consists of a series of labs, detailed written
instructions of all practices to be followed at every stage of
production, control measures, testing measures for raw
materials, product at various stages of production, immediately
after production and near the expiry date for each batch of each
product. If there is not good, serious quality control, you don’t
get top rated vitamins. Products that lead in vitamin ratings
need serious care and attention to each of these stages of
formulation and manufacture.
Quality Control Lab 1
•
Quality control scientists examine Certificate of Analysis
provided by suppliers of raw materials
•
They then assay (test) all materials to ensure that each
ingredient is at the specified level of purity and potency
•

Samples taken from throughout the supplied materials

Quality Control Lab 2
•
Tests the chemistry and physical aspects of products at
various stages of production
•

Tests, for example,

that ingredients of products have been properly mixed in
the proper ratio
that the ingredients when pressed into tablet form, have
not been too tightly packed
that ingredients after coating will dissolve at the specified
rate in accordance with USP standards
Quality Control Lab 3
•
Biological testing of all completed products for pathogens,
bacteria, mold, yeast and any impurities
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•

Testing of all completed products for potency

•
Holding back a random sample of completed products for
testing when they are close to their expiry date to ensure that
they meet all of the above standards
Quality Control in Developing New Products
•
Strict procedures developed and tested at least 3 times to
ensure that each tablet of a product line will be identical in
potency and purity to each other tablet of that line
•
Then the procedures are run 3 more times to verify the
results will be consistent from batch to batch of the product line
•
The same 6 steps are taken to verify the cleaning of all
equipment used for the new product line
•
This ensures that at the end of a batch run and following
the validated cleaning process, the only thing coming from the
equipment will be pure water
•
Once all of these steps have been taken with consistently
good results, the manufacturing and cleaning processes are
codified for all employees to follow
These are the main points of a superior quality control process
for top rated vitamins that would allow a company to say that
they manufacture pharmaceutical grade vitamins. Vitamin
ratings will be high for such products, provided of course that
they do contain all the needed ingredients (in their most
bioavailable form) in the correct ratios.

So What Can you Do?
•
In Canada make sure that there is a D.I.N. (Drug
Information Number) on the bottle – while it is not a guarantee
of purity, potency and no toxins, it is at least a beginning
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•
Buy only pharmaceutical grade supplements made in an
FDA registered facility following the Good Manufacturing
Practices for pharmaceuticals
•
Buy only those supplements that have optimal levels of all
the essential nutrients. RDA levels don’t cut it, but those are the
levels which at least 95% of manufacturers use. The RDA levels
were developed to prevent diseases like scurvy and rickets.
Guess what, they worked. But they are far too low levels to
prevent today’s degenerative diseases; heart, cancer, stroke,
osteoporosis, arthritis, diabetes, asthma, Alzheimer’s and many
others.
•
If the bottle does not say “This product is laboratory tested
and its potency is guaranteed”, do NOT buy it.
•
Check out the company’s web-site. It should clearly
describe their quality control processes. If they don’t meet the
following standards do NOT buy their products:
Incoming raw materials must be quarantined until they
have been tested for purity, potency and non-toxicity
The facility must be FDA registered for good manufacturing
practices to drug levels – i.e. pharmaceutical standards
There must be a thorough orientation and on-going
training for all employees in the quality control processes
Employees must be appropriately dressed in the proper
clothing
Products must be randomly tested on the manufacturing
line
Products must be randomly tested after manufacture
The expiry date must be on the bottle
REMEMBER CAVEAT EMPTOR
BUYER BEWARE
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•
Make sure that you and your children eat well as described
in Chapter 5 and take top rated vitamins – high quality
pharmaceutical grade vitamins – nutritional supplements with a
full cascade of antioxidants – a symphony of antioxidants. The
products I choose can be seen at http://www.perfect-biz.biz
•
I chose these top rated vitamins and minerals because
they meet all of the standards noted above, they are
manufactured in an FDA registered facility to Good
Manufacturing Practices (GMP) for pharmaceuticals, they give a
$1 million guarantee to Olympic level carded athletes that there
are no banned substances in the products and they are certified
by an independent international organization. You can see that
independent approval by clicking on
http://www.nsf.org/Certified/BannedSub/listings.asp. They are
listed in alphabetical order, so scroll to the bottom of the page to
USANA Health Sciences. Why should you care about this
certification?
•
The certifying agency, NSF International, The Public Health
and Safety Company™, a not-for-profit, non-governmental
organization, is the world leader in standards development,
product certification, education, and risk-management for public
health and safety. For 60 years, NSF has been committed to
public health, safety, and protection of the environment. While
focusing on food, water, indoor air, and the environment, NSF
develops national standards, provides learning opportunities
through its Center for Public Health Education, and provides
third-party conformity assessment services while representing
the interests of all stakeholders. The primary stakeholder groups
include industry, the regulatory community, and the public at
large.
•
NSF is widely recognized for its scientific and technical
expertise in the health and environmental sciences. Its
professional staff includes engineers, chemists, toxicologists, and
environmental health professionals with broad experience both in
public and private organizations.
•
NSF has earned the Collaborating Center designations by
the World Health Organization (WHO) for Food and Water Safety
and Indoor Environment.
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Olympic Athletes and Supplements
Imagine you are a world-class athlete training for the Olympics.
You know that high quality nutritional supplements can help
improve your performance by improving your immune system to
prevent illnesses that would take you away from training; and by
increasing your strength and energy to better your performance
times. Imagine now that you are responsible for an entire team
within the Olympic delegation of a particular nation. You know
that medal winners in previous Olympics have forfeited their
medals when they have failed their “doping” tests as a result of
banned elements that have entered their bloodstream through
nutritional supplements. You would want to be absolutely certain
that any nutritional supplements you use are absolutely pure and
devoid of any banned substances, that they have the potency
advertised and that they are always consistent in purity and
potency.
The Canadian Center for Ethics in Sports (CCES) cites all the
impediments against Olympic carded athletes taking
supplements. You can find that at
http://www.cces.ca/forms/index.cfm?dsp=template&act=view3&template_id=152&lang=e

. The World Anti-Doping Agency (WADA) recommended this site
to me when I queried why WADA did not test supplements to
determine which are free of banned substances.
The CCES provides a link to the certified by NSF for athletes and
sports. You can follow it via the CCES link or with this link
http://www.nsf.org/consumer/athletic_banned_substances/index.asp . You will see
USANA Health Sciences in the short list of approved products.
The high quality supplements I use are endorsed by the
following Olympic teams or sports organizations:
•
•
•
•
•
•
•

Sony Ericsson Women’s Tennis Association Tour
US Speedskating Team
Speed Skating Canada
Biathlon Canada
Cross Country Canada
USA Luge
USA Team Radcliff (bobsled competitor)
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A number of individual high level athletes also endorse these
products. An up-to-date-list of endorsing teams and athletes can
be found at
http://www.usana.com/dotCom/company/ag/sponsored .
You might wonder why, when so much is at stake, Olympic world
class athletes would trust these products. How can they be so
certain there are no banned substances in these supplements?
This company goes above and beyond the NSF certification and
offers a
$1 Million Guarantee to Olympic Athletes
This company has led the world with this programme. It is so
certain of the purity of its products due to its stringent quality
control measures that it launched a $1 million guarantee that
any carded athletes participating in their nutritional supplement
programme will never test positive for any banned substances as
a result of taking USANA products. You can find out more about
this at:
http://www.usana.com/dotCom/company/ag/why. Click on “athletes” then on
“Athlete Guarantee”.
Compare this ethical stance with that of the manufacturers of
thalidomide, a drug taken by pregnant women in the 1950’s and
1960’s that was still manufactured and sold after it was evident
the drug caused birth defects – missing or incomplete limbs – in
new born babies. Or a more recent example like Vioxx from
Merck and Company. In March 2000 Merck’s research chief
recognized in an e-mail that cardiovascular events “are clearly
there” and called it a shame.
Vioxx with gross sales of $2.5 billion annually was not withdrawn
until September 2004, 4½ years later, despite the doubling of
the risk of heart attack and stroke after 18 months or more use.
(Medscape and Reuters quoting an article in the Wall Street Journal Nov
2004)

Conclusion
Well that’s a lot of information about quality. But quality does
matter especially is you’re going to put a product in or on your
body. In the final analysis cheap is … uhm … cheap. And typically
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low in quality with lots of impurities, less effective ingredients,
and cheap formulas.
Now that you know all this, shouldn't you choose top
rated vitamins and minerals?

Chapter 10
Prevent Degenerative Diseases
Imagine yourself in an audience of 1000 people waiting to
listen to a great doctor. When the great doctor walks onto
the stage you are part of a standing ovation as the
applause rebounds around the room – because this
person is renowned as a healer. When the applause finally
begins to subside, the great doctor asks the audience to
remain standing until their preferred method and time of
dying has been described. The great doctor intones:
“Who would like to die prematurely from cancer?”
“Who would like to die prematurely from heart disease?”
“Who would like to die before their time from a stroke?”
“Who would like to have a debilitating stroke and spend the last
years of life as a vegetable?”
“Who would like to die in pain and suffering after years of
suffering with arthritis?”
“Who would like to die bedridden within a year of breaking an
osteoporotic hip?”
“Who would like to die prematurely from the complications of
diabetes?”
“Who would like to die, not knowing where you are or who is
with you, from the complications of Alzheimer’s Dementia?”
And finally the great healer asks:
“Who would like to die at an advanced age, comfortably
without pain in their sleep?”
What are the odds that 100% of the audience would have
remained standing until the last question? What are the
odds that YOU would have remained standing? We CAN
dramatically reduce the chances of contracting these and
other degenerative diseases. But the choice is OURS!
Degenerative bone disease – Osteoporosis – is a very common
disorder and a fall with an osteoporotic hip can leave you
bedridden; and even more threatening is the 20-30% death rate

49
50

within a year from complications. But it is only one of many,
many degenerative diseases.
If osteoporosis is not your cup of tea, have you thought about
macular degenerative eye disease – macular degeneration?
Degenerative eye disease is not fun.
Or would you like to die prematurely from cancer after months
or years of struggle and suffering?
How about cardiovascular or heart disease?
Maybe you’d prefer a debilitating stroke or Alzheimer’s and
spending the final years of your life as a vegetable.
Arthritis is another choice if you go for pain and suffering.
Or you can treat yourself to enough treats that you end up
treating yourself to Type 2 Diabetes and all of its terrible
complications.
Do you prefer degenerative back disease?
That certainly does not exhaust the list of over 50 preventable
degenerative diseases. That’s right preventable; because
Lifestyle, Education, Activity and Nutrition (LEAN) can help you
prevent these diseases.
Free Radicals
You can get a good basic understanding of the root cause of
many diseases by learning about free radicals and their harmful
effects.
The free radical structure is very interesting and understanding it
helps us come to understand the harmful effects of free radicals
and the relationship between an antioxidant and free radicals.
But first let’s have a bit of historical perspective.
We have come some way in our knowledge of disease prevention
since the 19th century work of Louis Pasteur (1822-1895).
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Fortunately medical practitioners are now beginning to take a
more holistic approach as seen in leading medical journals as
evidenced by the editorial position of the Journal of the American
Medical Association by Dr. Ranjit Chandra: “The era of nutrient
supplements to support health and reduce illness is here to
stay”. (JAMA 1997: 1398) Unfortunately only a minority of health
professionals are informed about nutrition and nutritional
supplements.
Western medicine has developed over the last 150 years largely
as a result of Pasteur’s view that the body is “a sterile machine
that will operate properly unless a foreign substance is
introduced”. (J.F. Balch, M.D., The Super Anti-Oxidants, 1998, p. 2)
Following this theory western medicine, in simple terms,
attributes illness to the entry of a specific microbe into the body
producing a specific disease that can be combated with a specific
drug, antibiotic or chemical. This approach has been very
successful in treating certain illnesses and guarding against
infections.
It is ironic that Pasteur’s contemporary, Claude Bernard (18131878) and his approach to disease and its prevention and
treatment have been largely forgotten. Bernard taught that
microbes could not cause a disease unless the milieu or
environment was unbalanced and thus conducive to the disease.
It is even more ironic that on his deathbed Pasteur commented,
“Bernard is right. The microbe is nothing. The environment is all
important”. (Balch, 2) In brief the body and its immune system
are in Bernard’s view, more important than the microbes that
might enter it.
Imagine for a moment how much further ahead we would be had
western medicine followed both these streams in a parallel, or
even better, in a linked fashion. Fortunately some medical
doctors and a few medical schools are beginning to look at
prevention and treatment of diseases through improvement of
the host – the body and its immune system.
Please don’t misinterpret what I am saying. I am not knocking
western medicine and its numerous and tremendous
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accomplishments. I am just arguing for a more comprehensive,
holistic approach.
An excess of free radicals in the body causes cumulative
tissue damage. Over time this cumulative damage leads to
degenerative diseases like heart and cardiovascular
disease, stroke, cancer, arthritis, osteoporosis,
Alzheimer’s Dementia and many others. We can control
free radicals and keep them in a good balance in our
bodies with the use of antioxidant vitamins and their
cofactor minerals. These are natural processes occurring
in our body. But they have been thrown out of kilter by a
number of factors covered in Chapter 8 “Why You Need
Vitamin and Mineral Supplements”.
Free Radical Structure
• They consist of unstable oxygen molecules with one or more
UNPAIRED electrons in their outer orbit.
• Normal oxygen molecule has 4 pairs of electrons but the
body’s natural metabolic processes can rob the oxygen of an
electron – it is now a free radical and tries to replace the lost
electron by raiding other molecules.
• They dash crazily about crashing into other particles and
tissues trying to pair up with other oxygen molecules and
become whole again.
• On impact with various cells of the body they actually produce
bursts of light.
• They seek other molecules with which they can combine to
gain stability.
Antioxidants and Free Radicals
• If left unchecked by antioxidants, over time free radicals
create cumulative damage – just like the roaring fire mentioned
above.
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• Their movement and appearance are volatile and
unpredictable.
• Stable oxygen molecules are essential to sustain life.
• Some level of unstable oxygen molecules or free radicals is
needed to control inflammation, kill bacteria and control tone of
your “smooth” muscles which regulate internal organs and blood
vessels.
• The key is balance.
• To maintain this balance the body, as a normal function,
produces free radical scavengers.
• But as we produce an excess of free radicals and not enough
scavengers we are in trouble, and the cumulative damage
begins.
• Difficult to control production of free radicals due to increased
air pollution, increased use of herbicides, pesticides and other
food contaminants, Electro-magnetic radiation, cigarettes and
other tobacco products, U-V light from the sun and the thinning
ozone layer, stress, etceteras.
• Problems with our diet and food supply (covered in Chapter
6) decrease our body’s ability to produce free radical scavengers.
• Fluid from an osteoporotic knee is full of free radicals; the
level of free radicals in the body of someone in severe asthmatic
attack is at a dramatically increased level.
• WE NEED a complete cascade or symphony of antioxidants to
scavenge free radicals, to prevent cell damage and thus forestall
degenerative diseases.
• Single or even several antioxidants cannot fully neutralize
free radicals.
• For example; CoQ10 produces super anion free radicals which
require Vitamin E to quench them – in doing this Vitamin E
produces tocopheroxyl free radicals, which require Vitamin C to
quench them … and so on, and so on.
• People often ask me how I deal with this. To be certain that I
get adequate amounts of antioxidants I follow the healthy eating
guidelines outlined in Chapter 5. And I use these very high
quality nutritional supplements www.perfect-biz.biz .

54

So that’s a good introduction to the harmful effects of free
radicals, free radical structure and antioxidant free radicals. By
now you know that the goal to eliminate free radicals is neither
achievable nor even advisable since you do need a certain level
of free radicals. But you do know how to achieve the key –
BALANCE. You also know from Chapter 5 that certain foods have
higher levels of antioxidants. That combined with your
knowledge about high quality nutritional supplements gleaned
from Chapter 8 will guide you in achieving that BALANCE.
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Chapter 11
Protect Your Largest Organ – Your Skin
Natural skincare recipes are very important in protecting the largest
organ of your body. The best skincare line uses the best skincare
products; products using the most natural ingredients possible for
protection of your skin and anti wrinkle skincare.
Ladies seem to instinctively know and care about skincare. But
men seem to lag behind.
Perhaps that’s because they have a hard time being convinced
that their skin is the largest organ of their body – dreaming
hopefully and endlessly that another part of their anatomy is
their largest organ.
Skin is about 16% of a healthy adult’s weight; it is made up of
water – 70%, Protein – 25.5% and Fats – 2%.
You need to nourish and protect all 3 layers – the epidermis
(outer), dermis and hypodermis, from the inside with the type of
super supplements (www.perfect-biz.biz) outlined in Chapter 9
and with healthy eating as outlined in Chapter 5 and from the
outside with a high quality natural best skincare line that you
apply topically.
Through exfoliation and new cell growth your skin is replaced
about every 27 days. So protection of your skin is a lifelong
activity – not something you do every second or third summer.
You need healthy skin cells in which the DNA has not been
damaged so that when the cells replicate they produce healthy
new skin.
Having a healthy skin and protecting it against damage is the
first line defence of our immune system. A study in 2001
demonstrated that: “As the outermost layer of skin, the stratum
corneum (SC) is continuously exposed to an oxidative
environment, including air pollutants, ultraviolet radiation,
chemical oxidants, and aerobic micro organisms. Human SC
reveals characteristic antioxidant and protein oxidation towards
the outer layers.” (Skin Pharmacalo Appl Kin Physiol 2001 ;14:87-91)
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Another study the same year found that alpha-tocopherol
(natural Vitamin E) is, relative to the respective levels in the
epidermis, the major antioxidant in the human outermost layer
of skin, Stratum Corneum. The authors suggested this could lead
to cosmetic strategies with anti-oxidant formulas to prevent UV
induced precancerous conditions and sin cancers. (Curr Probl
Dermatol 2001; 29:26-42

Vitamin C is also an important nutrient for healthy skin and
useful in good topical applications. This study showed that skin
improved dramatically when treated with a skin cream
containing Vitamin C, while the skin of those treated with a
placebo did not. (Exper Derm 2003;12:237-244)
For these and other studies showing the useful effects of
carotenoids like beta-carotene see Chapter 17 under Skin.

•
The best skin care line needs to be science-based products
from the ground up – products that are self-preserving and free
of parabens and alpha-hydroxy acids.
•
Natural skincare recipes have to contain safe and highly
effective ingredients that provide nutrition to the cells.
•
Effectiveness needs to be tested in clinical and efficacy
studies that are the most thorough in the industry.
•
They should be tested by leading toxicologists to ensure
there is no possibility of the ingredients interrupting the viability
of the cells.
•
The botanical line-up of ingredients must incorporate
natural moisturizers, natural cleansers and natural phytonutrient
constituents.
•
A best skin care product has to have superior packaging
that keeps the ingredients low touch or no touch and diminishes
oxidation and contamination so formulas remain safe and
effective after opening.
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•
QUALITY CONTROL – the producer needs to own and
control the manufacturing plant to ensure it has non-shedding
walls, inert ceiling tiles and positive air pressure environment so
that no contaminants can flow in.
•
Owning the plant ensures total pharmaceutical grade
quality control – no dependence on contract manufacturers.
•
Finally and very importantly natural skincare recipes need
to have a patented self-preserving technology – technology
that ensures there are no parabens and other preservatives – no
formaldehyde releasing preservatives - these chemical
preservatives are bad for your skin and the rest of your body
and they are highly used in the skincare industry. So you want a
product that does not contain them, their derivatives or other
chemicals.
You’ll find one proven anti wrinkle skincare product, based on
natural skincare recipes, that meets all of these standards under
http://www.glowingskin.usana.com , which in this case really
does lead to these excellent skincare products. When you get to
the site, just click on Products, your country, then Sensé.
Some people might call me macho (actually I think I am a
healthily sensitive 67 year old guy) and I use these products. I
have had outstanding results with them as has everyone I know
who has used them, women and men.
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Chapter 12
Practice Weight Management – NOT Weight Loss
Controlling one’s weight can be a problem for all ages and all
genders. Obesity is an increasing problem in developed
countries, especially in North America. The capacity of most
women for weight control after menopause diminishes. The
reasons for this are reasonably well understood. Weight loss
control plans for teens are another issue altogether. But we don’t
have to be specific to age groups as long as we remember the
key and focus on weight management.
Some Background
Being overweight can negatively impact the body in a number of
ways.
•
Extra weight has a negative impact on the entire skeleton
– joints are particularly affected.
•
Body Mass Index (BMI) and increase in BMI correlate with
risk of asthma according to a study of 135,000 Norwegians aged
14-60 who were followed for an average 25 years. The greater
the BMI the greater the risk of asthma. (Am J Epidemiol 2004;
160(10): 969-976)

A study involving a large Norwegian cohort (2 million men and
women 20-27 years old) from 1963-2001 found a positive
association between BMI and renal cell carcinoma. (Am J Epidemiol
2004; 116 (12): 1168-1176)

•
In a study involving 7,602 adults it was determined that
those in the upper-normal weight and slightly overweight BMI
range have a relatively high prevalence and are at increased risk
of having metabolic syndrome, the precursor to Type 2 Diabetes.
(Diabetes Care 2004; 27(9): 2222-2228)

•

Weight Management for All Ages
Let’s start by talking a bit about terminology. Why do we use the
term “weight management”?
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We think that weight loss is not a big deal. People know how to
do it. They do it all the time. Over and Over and Over.
To lose weight, people use “Diets”. Well what’s wrong with that?
Frankly they do work – Over and Over and Over. And that’s the
problem.
•

99% of diets help you lose water, muscle and then fat

•
when you go off the diet you regain water and fat, NOT
muscle
•
this creates the vicious cycle known as yo-yo dieting,
because
•
with less muscle in your body after each diet, your body
cannot effectively burn fat – the more you diet, the fatter you
get
•
in addition most diets do not distinguish between low and
high glycemic foods (especially carbohydrates)
•
high glycemic foods (e.g. potatoes, white bread, white
pasta and rice release their sugars faster than table sugar) cause
an insulin spike – blood sugar rises then insulin rises because it
is the body’s hormone for sugar storage – it drives it into the cell
and stores it as fat –if you’ve forgotten this you can review it in
Chapter 5
•
blood sugar comes down, we get hungry and eat again,
spike our insulin, store the fat in our cells, get hungry and/or low
energy and eat again, spike our insulin, store the fat …and so on
and so on and so on – until we are FAT or FATTER
•
DOES THIS SOUND FAMILIAR YET? Does this help
explain why diabetes is so strongly associated with obesity?
Good the message is getting through.
•
It has been demonstrated in some animal trials that
weight-cycling, or yo-yo dieting, is bad for hypertension, does
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not result in long-term weight loss, results in higher fat content
and exacerbates obesity.
(Am J Physiol regul Integr Comp Physiol 1996;270:R864-R872. Hypertension
1994; 24:699-705 JAMA 1993; 269:1116)

•
LEAN breaks this cycle by building muscle as you lose
weight in a slow controlled fashion utilizing the 6 principles
outlined below.
•
LEAN breaks this vicious cycle with right balance of low
glycemic index carbs, protein and fats (50,30,20) – instead of
excess insulin you produce glucagon which takes fat and utilizes
it – If you want a program to Reset your body so that you break
your dependence on High Glycemic Foods click on:
www.perfect-biz.biz (then Products, your country, then Foods,
then Reset).
•
The combination of the LEAN program, and the type of
Super Supplements outlined in Chapter 9 actually ensure that
you avoid pre-diabetes (Metabolic Syndrome) and diabetes while
maintaining a healthy, fit weight and appearance
•
Understand now why all the highly advertised diet
programs, and all the high carb, low fat, or high protein, low fat,
or high fat, low protein etc etc diets do NOT work?
•
Sure you’ll lose weight – we can do it all the time – but yoyo dieting is dangerous.
•

The key is managing weight.

This is about far more than weight loss after menopause.
Looking for weight loss plans for teens, a weight management
article, or juice recipes for weight loss. It’s all here. And it’s
linked to the much more powerful principles of weight
management.

Why Should You Care?
• Over 50% of Canadians (and even more Americans) are
clinically overweight – (Macleans and other sources)
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• Childhood obesity doubled in the 1980s – only 36% of
kids engage in regular physical activity in school (all
indications are that this has only worsened) (J Phys Ed Recr
1985) And it’s gotten worse since then.
• Fat is the next tobacco according to the Heart and
Stroke Foundation - in their 2004 Annual Report Card they
said “the increasing number of overweight and obese
Canadians now poses one of the greatest threats ever to
public health in this country”. The same, in spades, is true
in the USA.
• If for no other reason, you should be concerned
because “fat” increases the costs of Medicare and of health
insurance programs generally
• A Nielsen survey found that adults watch an average of
3 hours and 45 minutes of TV per DAY. Assuming that 10
hours of the day are left for activities other than working
or sleeping this means that adults spend over 1/3rd of their
free time as couch potatoes
• Obesity is associated with:
•
higher risk of colorectal cancer in men and women
•
increased rates of breast cancer in post-menopausal
women by 30-50%
•
endometrial cancer risk 2-3.5 fold in overweight and
obese women
•
renal-cell cancer risk 1.5 – 3 times higher
•
risk of adenocarcinoma of the oesophagus by 2-3
fold
(Nat Rev Cancer 2004; 4(8): 579-591)

LEAN
Let’s flip the acronym on its side…
L = Lifestyle – not a diet about losing weight it is a
lifestyle program about Winning a Lean Healthy Body
for Life. You can review this in Chapter 4.
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E = Education – education about the 6 principles
that produce a Lean Healthy Lifestyle
• Low glycemic index foods
• Proper amounts and ratios of macronutrients
• Low acid foods
• Nutrient supplementation with super
supplements
• Physical activity (weight bearing and
aerobic)
• Winning attitude
A = Activity
•
losing weight is not the problem – people do it
all the time
•
regaining lost weight is the problem – people
do it all the time – Over and Over and Over and Over
– its called yo-yo dieting
•
muscles burn fat – putting right amount of
stress on them burns fat and builds muscle which
continues to burn fat – weight bearing exercise is the
key – and it builds bone density

N = Nutrition
•
learn proper ratio of macronutrients your body
needs to lose fat and keep your blood sugar levels
and pH levels balanced
•
if you've forgotten how to get good nutrition go
back to the Healthy Eating Guidelines in Chapter 5.

Kick Start the Process
In 2007 I discovered a product that safely helps to
detoxify the body by accelerating the removal of
impurities. The amazing and truly beneficial side-
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effect is that because toxins bind to fat, when you
detoxify fat is diminished.
A cleansed and revitalized body is stronger, resists
illness better, is more efficient and performs at a
higher level than one that is filled with impurities.
Many people notice an ability to reach and maintain
their ideal weight.
This gives you a great head start, and makes LEAN
weight management much easier. Just go to
http://www.chantalashwood.isagenix.com. Then
Click on Products and Cleanse to check it out. This
gives you a great head start, and makes LEAN
weight management much easier.
You have already covered L, E, and N. In the next
chapter you’ll cover Activity.
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Chapter 13
Understand the Role of Exercise and Do It
Let’s start with summaries of a few pertinent studies.
Weight bearing exercise builds bone density even in
children, helping to prevent osteoporosis as we age (Pediatrics
•

2005; 146(6):732-737)

•
Regular exercise that causes rapid deep breathing and
increased pulse rate for at least 20 minutes was shown in a
study of 167 women (40-67 years old with no history of knee
injury or knee osteoarthritis) to improve greater medial tibial
cartilage volume without causing knee cartilage defects
(Menopause 2007; 14(5):830-834)

•
Physical activity throughout life reduces the risks for
cardiovascular disease. A study compared a number of indicators
between two groups of men. One group of 51 men (mean age
64.48 years) had been physically active throughout life; the
second group of 50 men (mean age 64.37 years) had not been
physically active. All the men in both groups were “healthy”.
There was a significant difference between the two groups (in
favour of the active group) on a number of measures – LDL
cholesterol and triglyceride levels, roughness of intima-media,
atherosclerosis in the common carotid artery. (Br J Sports Med
2008; 42:839-844)

•
A meta review study covering 459,833 participants (male
and female) who were free from CVD at the outset, were
followed for walking patterns. A total of 19,249 had died by
follow-up. The analysis showed that those in the highest walking
category had 0.69 the risk of those in the lowest walking
category. The best results were more highly linked to those who
walked faster than to those who walked the most. (Br J Sports Med
2008; 42:238-243)

90% of hip fractures in the elderly are caused by their
losing their balance, and not having sufficient musculature in the
legs to prevent falling over – when their osteoporotic hip strikes
•
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the ground it is then fractured – most die within a year from
complications (Am J Clin Nutr 2004; 80: 752-758)
•
A study at McMaster University involving 28 older men and
women (mean age 68.5 +/- 5.1 years) in whole body resistance
training for 14 weeks. Prior to and 72 hours after the last
exercise routine biopsies were taken from the largest part of the
thigh quadriceps muscle. Urine samples were also taken. No
changes were noted in the mitochondrial DNA. An increase in
complex IV of the electron transport chain suggests increased
antioxidant effect as a result of this exercise regimen. (Exper
Gerentol 2005; 40(3):173-180)

These studies and others cited in Chapter 17 illustrate that
exercise is important throughout the life span, from childhood to
the 90’s. So wherever you are it’s not too soon to start and it’s
not too late. But the sooner you start the greater the benefit
throughout your lifespan.
There are no exercises to lose weight quickly. You might have
taken 10, 15 or 20 years to get to your present weight and
physical condition. If you want to take weight off and keep it
off through the weight management techniques outlined in this
book, it will take time. But it will be worth it if you get to and
maintain a proper weight, body mass index and level of fitness.
It will change your life in major positive ways.
Free weight training exercises or weight resistance exercises will
help to build or at a minimum maintain muscle while you lose
weight. And that is very important because as you know from
the preceding page chapter on “Weight Management”, when you
lose weight you lose;
•
water,
•
fat, and
•
muscle.
When you stop your diet you regain the water and fat. Your body
now has less muscle, and a higher percentage of body fat so it is
less effective at burning fat. If you repeat the diet and the same
process you’ll end up with an even higher percentage of body
fat. Do it a third or fourth or fifth …. time and you’re really
building up both Body Mass Index (BMI) and the percentage of
body fat.
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Think of the Michelin Man.
So as you lose weight you need to build muscle. And that’s
where it’s important to remember there are no effective
exercises to lose weight quickly. If you want to Kick Start weight
loss you can do a very effective cleanse, which is covered at the
end of the last chapter.
You also know about how to avoid High Glycemic foods from
Chapters 5 and 12 and how to eat following healthy eating
guidelines from Chapter 5.
The missing letter from LEAN is A for Activity and that’s the
focus of this chapter. The focus of this activity is a program of
weight bearing exercises (typically free weight training
exercises) combined with aerobics for cardiovascular integrity.
Before starting any exercise program check with your doctor
MD. He might recommend a limited program if you have some
serious health issues. Or she might check you out and say – go
for it! I’ve often thought how useful it would be for doctors to
have a set of graduated weights in their office, say running in 5
pound (2.3 kg) increments from 10 pounds (4.5 kg) up to 80
pounds (36.3 kg). They could give you the appropriate weights
to equal your excess pounds (or kilos) and get you to walk
around their office for 15 minutes to give you a sense of the
excess you are carrying around 24/7/365. Even better, try
wearing, for a day, a weight belt that equals your excess weight.
Group exercises can be effective. It really depends on whether:
•
the group is at a level that pushes you a bit,
•
the group is as, or more, serious and committed as you,
•
the trainer is competent,
•
the meeting time is one you can consistently meet,
•
the travel distance and time is reasonable, and
•
the exercises involve weight resistance exercises (or free
weight training exercises).
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So you can see there are many considerations to look at before
joining group exercises. Can you think of others?
The big plus for group exercises, that meet all these standards,
is that for a lot of people they can provide the motivation to stick
with the program. They can also provide a social contact that is
missing in some lives – although I have seen groups where that
becomes the reason for attending, rather than a side benefit.
Basics of a Good Program
Let’s look at the basics of a program of free weight training
exercises:
•
make it a program you will stick to – about 30 or 40
minutes a day
•
you’ll find illustrations of the exercises, outlined below, in a
number of books
•
the free weight training exercises concentrate on one part
of the body each day for 4 days
•
you need 3 levels of weights – and use them in this order:
Medium (12 repetitions), Heavy (8 reps) and Light (20 reps)
•
the actual weight at each level is relative to your current
strength – as you gain strength you will graduate to heavier
weights: your Medium weights will become your Light weights;
your Heavy Weights will Become your Medium Weights; you will
get new Heavy weights and sell, loan or give your original Light
weights to someone starting out – and pat yourself on the back
for graduating
•
the other 3 days of the week you do aerobic based
exercises that you like – vigorous walking, cycling, roller blading
(in-line skating), ice skating, serious hiking etcetera– but
remember
walking up and down hills is more effective than only up or
only down: uphill lowers triglycerides while downhill does not;
•
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uphill and downhill both reduce LDL – the bad cholesterol;
glucose tolerance is most improved by downhill walking. AHA
Scient Sess Abstract 3826 Nov 10 2004

Day 1 Chest and Back
•
Light aerobic exercises and stretching to warm up your
chest and back
•
Back Extensions (3 sets) alternating each with a set of
Push Ups
•
Dumbell Row 3 sets alternating each set with a set of
Seated Chest Lifts
•
Working the Lower Abs (lower portion of abdominal
muscle) with reverse crunch curl; reverse crunch; straight leg
curl and lower ab combo
•
Light stretching of muscles used – hold each stretch for 10
seconds – hold steady in the stretch – don’t “bounce”
Day 2 Legs
•
Light aerobic exercises and stretching to warm up your
legs
•

Lunges alternating legs – a total of 3 sets

•

Pliés – 3 sets

•
With ankle weights – 3 sets of Leg Extensions alternating
each set with a set of Leg Curls
•
Working the Abs in Oblique – cross crunches, angle side
crunch, full side crunch
•
Light stretching of muscles used – hold each stretch for 10
seconds – hold steady in the stretch – don’t “bounce”

Day 3 Your Choice
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•
Do something you like – just be sure it is aerobic enough
to make it a bit of a challenge to talk while you’re doing it
•
Check your recovery time – your pulse should go back to
its normal rate within 1 – 2 minutes
Day 4 Shoulders
•
Light aerobic exercises and stretching to warm up your
shoulders
•
Standing Laterals 3 sets alternating each set with a set of
Standing Upright Row
•
Seated Overhead Press 3 sets alternating each set with a
set of Seated Rear Deltoids
•

Upper Abs – 4-count crunches, upper fiber crunches

•
Light stretching of muscles used – hold each stretch for 10
seconds – hold steady in the stretch – don’t “bounce”
Day 5 Arms
•
Light aerobic exercises and stretching to warm up your
arms
•
Seated Bicep Curl 3 sets alternating each set with a set of
Overhead Tricep Press
•
Seated Twisting Bicep Curl 3 sets alternating each set with
a set of Tricep Kickbacks
•
Combo Abs – combining above Ab exercises into combo
sets
•
Light stretching of muscles used – hold each stretch for 10
seconds – hold steady in the stretch – don’t “bounce”
Days 6 and 7 Your Choice
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•
Repeat instructions for Day 3 – do something different that
you like
•
Don’t think, if its Saturday and Sunday that you can be a
couch potato all day
•
If you have a family do some activities together, other
than wondering through a mall with its cloud of electro-magnetic
pollution.
Now that was easy. Wasn’t it?
Colgan Institute Power Program
For a more sophisticated program involving more than free
weight exercises check out the Colgan Institute’s Power
Program. Dr. Michael Colgan is one of the gurus of this field of
body strengthening. You will find him at
www.colganinstitute.com/pages/pwrprgrm.html .
You will see that exercises to lose weight quickly are not the
focus of the Power Program. And that’s part of its sophistication.
Check it out.
So if you want to spend some time and you’re serious about
weight management, exercise and strengthening your body you
now have some basic information about free weight training
exercises, weight resistance exercises, group exercises you have
some basics.
Remember “Obesity is the next tobacco”. As you learned in
Chapter 12, obesity and elevated BMI can cause serious but
avoidable health risks. You know what you have to do. Just do
it! It is good for you even if you have reached the wisdom years.
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Chapter 14
Review the Basic Medical Evidence for Taking
Supplements
There is actually an incredible wealth of alternative health care
research – in this case medical and scientific evidence about the
need for nutritional supplements.
Taking the time to understand at least the general points of this
research can help you strengthen your immune system, reduce
your risk for degenerative diseases including those listed below
and enjoy a much healthier lifestyle with more energy and more
joy.
We have covered many of the main points in the preceding
chapters. Now we’ll look at a bit of the general points of this
alternative health care research.

Understand the Medical Evidence for Using Nutritional
Supplements
Doctors and other health care professionals who make the time
to research the medical literature are amazed at the
overwhelming evidence in their own peer-reviewed medical and
scientific research journals.
This information has not been taught in medical schools
(although there are small signs that this is slowly changing); in
most medical schools nutrition has been at most a single course
in the entire curriculum.
Let’s look first at some general statements.
•
“Until quite recently it was thought that everyone in this
country got enough vitamins through their diet and that taking
supplements just creates expensive urine. I think we now have
proof this isn’t true.” (Professor Walter Willet, Harvard University Medical
School, April, 1992)
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•
Nutrition Reviews, the pinnacle of scientific respectability,
showed unequivocally in 1992 that it is impossible to get
sufficient vitamins from our degraded food supply. The article
also criticized the FDA for failing to permit companies to tell us
how vitamins prevent cancer. (Nutrition Reviews, July 1992)
•
In March 1994, Dr. Jeffrey Blumberg, Director of Research
at the USDA, Human Nutrition Research Center, recommends
publicly that everyone take antioxidant supplements: “I have
confidence that these things really work”.
•
Editorial Position of the Journal of the American Medical
Association by Dr. Ranjit Chandra: “The era of nutrient
supplements to support health and reduce illness is here to
stay”. (JAMA 1997;277:1398-99)
•
After 57 years of denial, the RDA Committee of the
National Academy of Sciences finally admits that the American
diet does not contain sufficient nutrients for normal health and
recommends that almost all Americans take vitamin
supplements.
(New Engl J Med 9 April 1998 “Eat a Good Diet & Take Vitamin
Supplements”)

This information is slowly moving into mainstream medicine as
more and more doctors become educated in the literature of
their own journals:
“Our first goal should be to have our children eat a variety of
fruits and vegetables. Experts in the nutrition field are asking for
a re-examination of the Food Guide Pyramid to emphasize even
more fruits and vegetables. Our second goal should be to
understand the role that sensible nutritional supplementation
has in defending against free radical damage [my italics].” (Wood,
Christine (MD – Pediatrician), How to Get Kids to Eat Great & Love It. 1999)

You can find her book and lots of valuable information about
kids’ health and nutrition at www.kidseatgreat.com .
Safety
Periodically we see articles in newspapers or on television
suggesting that certain vitamins are not safe. Unfortunately the
media is far too interested in sensational reports and shows far
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too little interest in substantive research. And when a rebuttal or
correction appears it is never in the headlines but rather buried
in the small print of the back pages.
While some vitamins like A and K can be toxic if taken in doses
that are too large, generally vitamins in supplement form are
safe, provided a number of issues about quality discussed in
Chapter 9 are properly addressed.
Two vitamins attacked a fair amount in the media in 2004 and
2005 are Vitamins C and E. But a study in 2005 put these
concerns to rest. Scientists evaluating 95 clinical trials or
epidemiological studies in humans concluded that Vitamin E
supplements appear to be safe for most adults in doses of up to
1600 IU/day. They found no pattern of evidence to suggest
concerns about dosages of Vitamin C up to 2000 mg/day. (Am J
Clin Nutr 2005; 81(4):735-745.)

Specific Information
There is actually an incredible wealth of medical and scientific
evidence about the need for nutritional supplements.
In over 10 years (1998-2009) that I have followed the literature
on supplements and alternative health care research the number
of good, solid research articles has increased dramatically.
In Chapter 17 you’ll find summaries of over 150 articles from top
medical journals – evidence-based alternative health care
research on prevention and care of the following conditions and
degenerative diseases:
•
ADHD
•
Aging
•
Alzheimer’s Dementia
•
Arthritis
•
Asthma
•
Cancer
•
Cancer - Chemotherapy & Radiation
•
Children and Degenerative Diseases
•
Cholesterol
•
Depression
•
Diabetes
•
Diabetes- Metabolic Syndrome
•
Heart and Cardiovascular
•
Hypertension (High Blood Pressure)
•
Immune Function
•
Infertility
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•
•
•

Kidney Function
Menopause
Migraine and Headache

•
•
•
•
•
•
•
•
•
•

Multiple Sclerosis (MS)
Obesity
Osteoporosis
Pain
Parkinson’s
Pre-Natal Issues
Prostate
Skin
Vision
Weight Management

Please remember, if you are not a doctor, you do NOT prescribe
for yourself or for others. You can present this information to
others but that is as far as you can go. This allows you and them
to make informed decisions in consultations with their doctors,
physicians and other care-givers.
The summaries, categorized by topic/disease, are all drawn from
leading medical and scientific journals and other reputable
medical sources. The bulk of the cited studies were double blind,
placebo controlled, randomized scientific studies. Many were
conducted in clinical settings with large groups of people over a
period of time. Some were crossover studies. All these terms are
defined in Chapter 17.
Virtually every one of the studies was published in peer reviewed
journals. These excerpts and summaries can also be shared with
physicians, doctors and care-givers in determining a course of
action. If they choose they can use the citation to go to the
original article.
Here are 5 examples of what you will find in Chapter 17.
1. Thirty men and women with Type 2 Diabetes were randomly
assigned in a double-blind, placebo-controlled study to receive
either 500 mg of Vitamin C/day or a placebo. After 4 weeks of
treatment the systolic blood pressure (the higher number)
decreased an average of 9.8 mm Hg while the diastolic pressure
(the lower number) decreased by 4 mm Hg. No change was seen
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in the placebo group. Given the link between Type 2 Diabetes
and cardiovascular diseases this study suggests that people with
Diabetes can reduce their risk of associated heart disease with
Vitamin C supplementation. Most diabetics can safely handle
Vitamin C but to be on the safe side should check with their
caregiver.
Hypertension 2002;40:804-809

2. It is known that Hormone Replacement Therapy has a
beneficial effect on bone density in women, especially postmenopausal women; but it is also linked to the development of
cancer and has been largely discontinued. Isoflavone estrogen
therapy is an alternative. In this study 205 women aged 49-65
were enrolled in a double-blind, randomized, placebo-controlled
trial; 177 completed the year long study that used a red-clover
derived isoflavone supplement that provided a daily dose of 26
mg biochanin, 16 mg formononetin, 1 mg genistein, and 0.5 mg
daidzein. Loss of lumbar spine bone mineral content and bone
mineral density was significantly lower in the women taking the
supplement than in those taking the placebo. Bone formation
markers were also significantly increased in those taking the
supplement.
Am J Clin Nutr2004;79:326-333

3. A study involving 156 healthy men and women with mildly
elevated cholesterol demonstrated that when compared with 25g
of casein (isoflavone free soy), 25g of isolated soy protein
containing 62 mg of isoflavones lowered total cholesterol by 4%
and LDL cholesterol by 6%. In those “patients with LDL
cholesterol levels in the top half of the population studied (>4.24
mmol/L [or in the U.S. >164mg/dL], comparable reductions
were 9% [total] and 10% (LDL)”. In comparing the 62 mg level
of isoflavones with 2, 27 and 37 mg levels, the authors
concluded “there was a dose-response effect of increasing
amounts of isoflavones on total and LDL cholesterol levels”. In
short, more was better. The authors noted that the method of
extracting isolated soy protein is critical since 25g “ethanolextracted isolated soy protein containing 3mg of isoflavones did
not significantly reduce plasma concentrations of total or LDL
cholesterol”.
Arch Intern Med 1999; 159(17): 2070-2076
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You can find a soy product containing these levels of protein and
isoflavones by clicking on www.perfect-biz.biz, then on Products,
your country, then Foods and finally on SoyaMax and NutriMeal.
4. In a 24 year follow-up (1976-2000) to the nurses health
Study involving 116, 564 women who at the outset were free
from CVD and cancer. In the subsequent 25 years 10,282 of the
nurses died; 2,370 from CVD, 5,223 from cancer and 2,689 from
other causes. Using lean (BMI 25 or lower) active (at least 3.5
hours of exercise/w) women as a base, it was found that the
multivariate risk of death were 1.55 for lean, inactive women;
1.91 for women who were obese (BMI 30 or greater) but active;
and 2.42 for inactive, obese women
N Eng J Med 2004; 351:2694-2703, 2753-2755

5. A total of 974 men with a history of either basal cell or
squamous cell carcinoma (forms of skin cancer) were randomly
assigned to either a daily supplement of 200 mcg of selenium or
a placebo. Patients were treated for a mean of 4.5 years and
followed for a mean of 6.5 years. Significantly lower rates of
prostate cancer were found in the men taking selenium. When
the sample was reduced to include only those with normal (< or
= 4ng/mL) prostate-specific antigen (PSA) at the beginning of
the study (a total of 843 patients the results were even more
dramatic. No protection was found against recurrence of basal or
squamous cell carcinomas.
Br J Urol 1998; 81(5):730-4

This is good news for someone like me who had an enlarged
prostate and both basal and squamous cell skin cancers. By
taking other anti-oxidants shown in the literature to be helpful in
reducing the risk of cancer and using skin care products I have
no recurrence of skin cancers. This evidence shows that with the
198 mcg of selenium I have received since 1997 in my
supplements I am protecting myself against prostate cancer.
The same company’s Saw Palmetto Plus has returned my
previously enlarged and asymmetric prostate to a normal size
and shape.
That’s a preview. You’ll find lots more in Chapter 17.
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Chapter 15
Vitamins – The Real Skinny
In this chapter you’ll find a fairly comprehensive List of Vitamins
and other necessary adjuncts. Each will provide details on:
•
its value to your body;
•
dosage;
•
toxicity.
Food Sources
As you learned in Chapters 6 and 8 it is very difficult to get all
the vitamins and minerals you need from today’s food sources –
even if we eat properly, something that most of us do not do.
You already know from those chapters that we need to take
vitamins and minerals in supplement form to maintain health
and prevent degenerative diseases.
Which Vitamins Do I Need?
It is very difficult to determine on your own which vitamins and
minerals you should take unless you are a trained naturopath or
equivalent. Poor choices can do more harm than good.
For example, single or even several antioxidants cannot
neutralize free radicals (see Chapter 10). For example, CoQ10
produces super anion free radicals that require Vitamin E to
quench them – but in doing this E produces tocopheroxyl free
radicals that require C to quench them and so on and so on and
so on…
So for most people it is important to choose high quality
multivitamin and multi-mineral supplements. WE NEED a
complete cascade or symphony of antioxidants to scavenge free
radicals, to prevent cell damage and thus forestall degenerative
diseases.
To combat the ever increasing oxidation burden that cannot be avoided in
today’s world we need an antioxidant TEAM that includes all the
established vitamin antioxidants, mineral antioxidants and cofactors,
flavanoids and other polyphenol antioxidants along with special
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antioxidants including melatonin (which decreases dramatically as we
age), N-acetyl cysteine, L-glutathione , and alpha-lipoic acid.
Water-Soluble Vitamins
•
cannot be stored in body – normally excreted within 1-4
days
•
include C, B complex, Folic Acid and Biotin

Fat-Soluble Vitamins
•
fat or oil-soluble vitamins stored for longer time in fatty
tissue and liver
•
include E, A, D3, and K
How Much do I Need?
This is an area of some confusion. At present three different
terms are in use and eventually one should become common.
The RDA, Recommended Dietary (Daily) Allowance, were
established initially during WWII, and periodically revised by the
Food and Nutrition Board. They tend to the low and conservative
side and below the level needed for good health and to prevent
today’s degenerative diseases. Initially developed for diseases
like scurvy, pellagra and rickets they are woefully out of date.
They are being upgraded but this only means that, because of
our eating choices and problems with the food supply, an even
smaller percentage of our population would meet the RDA levels.
Now that’s a paradox for you.
The RDI, Reference Daily Intake, is the value established by the
Food and Drug Administration (FDA) in the USA for use in
nutrition labelling. It was based initially on the highest 1968 RDA
for each nutrient, to assure that needs were met for all age
groups.
The DRI, Dietary Reference Intakes, are the most recent set of
dietary recommendations established by the Food and Nutrition
Board of the Institute of Medicine, 1997-2001. They will replace
previous RDAs, and may be the basis for eventually updating the
RDIs.
For simplicity, and because it is the best known, the RDA is used
for each vitamin in this website. Where none is available then
the AI or Adequate Intake is used.
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--------------------------------------------------------------

Vitamin A
•
•
•
to
•
•
•
•
•
•

fat-soluble vitamin
helps resistance to infection
helps synthesize new ribonucleic acid which send instructions
all cells – essential for health and function of every cell
enhances immunity
inhibits aging of skin
necessary for vision
needed for cell growth
needed for protein digestion
helps build strong bone and teeth

Forms
• preformed from metabolization of beta carotene in animal and
fish tissues
• the precursor or provitamin form - beta carotene, safe form of
A - body converts beta-carotene into A only as needed
• also has other carotenoids as antioxidants for broader
spectrum protection
RDA
As Vitamin A:
• Adults: Males - about 5000 IU; Females 4000 IU
• Teens - about 5000 IU
• Children 1-4 years –about 1600 IU; 4+ years – about 1900
IU
Dosage by Supplements
• Only form recommended here is beta-carotene:
•
Adults 15,000 IU beta-carotene/day
•
Teens 8,000 IU beta-carotene/day
•
Children 1-4 years 2,500 IU beta-carotene/day; 4+ 5,000
IU beta-carotene/day
Toxicity
Your body stores Vitamin A so toxicity is possible. High
consumption of meat and fish liver oils or very high consumption
of beta-carotene rich foods can cause toxicity. If any symptoms
appear, normally reduction of intake will rectify the situation.
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The symptoms are quite general and thus difficult to differentiate
from other causes.
In supplements, take only the beta-carotene form since the
body only converts it to Vitamin A as needed. Consult an MD if
any of the following appear: nausea, cramps, pain, menstruation
issues, vomiting, diarrhea, hiar or weight loss, blurred vision,
itchy eyes, irritability, deep bone pain.
--------------------------------------------------

Vitamin B1 – Thiamine
Deficiency in thiamine is the cause of beriberi, a disease that
was found in Asia, in prison populations and among sailors. This
vitamin is lost in the milling of rice to produce white rice as the
whole grain rice is reduced to the supposedly superior and
tastier white rice. Had whole grain rice been left alone it is likely
that beriberi would not have been so prevalent, nor would it be
so common in areas where polished white rice is still a major
part of diets.
The one good thing, in a perverted sense of good, that came
from milling rice and the prevalence of beriberi was the search
for the cause with the ultimate discovery of the first B vitamin,
thiamine. Hence the nomenclature of B1. (Nutr Suppl, 80-82)
It is also a good illustration of the idiocy of processing natural
foods. Whole grains are a good source of fiber, minerals and B
vitamins generally. So it makes little sense to mill grains.
Parenthetically many milled grains are significantly higher on the
Glycemic Index scale (covered in Chapter 5). The higher the
total glycemic load in any meal the more glucose in the blood,
the greater the need for insulin to keep your blood sugar within
a specific band for maximum health. But continually spiking your
insulin to deal with excess glucose over years can result in Type
2 diabetes, the so-called adult onset diabetes. Indeed, because
of the over-processing of foods in western diets, it is becoming a
problem in pre-teens and teenagers, not just in adults. You’ll find
more on diabetes in Chapter 17.
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water soluble vitamin
essential for food metabolism (Alt Med)
• essential for release of energy for cellular function (Alt Med)
• deficiency causes beriberi
• deficiency is related to psychosis
• can improve mental function in Alzheimer’s patients at 3-8
g/day (Nutr Suppl 83)
• is itself impaired by alcohol

•
•

RDA/ AI
No RDA. AI is:
• Adults 1.2 mg/day
• Teens 1.2 mg/day
• Children 1-4 years 0.5 mg/day; 4+ years 0.6 mg/day
Dosage by Supplements
Reasonable dosage for average person would be about 30
mg/day. Dosages up to 100 mg/day appear to be safe:
• Adults 27 mg/day
• Teens 9 mg/day
• Children 1-4 years 1.25 mg/day; 4+ years 2.5 mg/day
Toxicity
No known toxicity with B1.
For more information on Alzheimer’s and thiamine see Chapter
17.
-----------------------------------------------------------

Vitamin B2 – Riboflavin
• water soluble vitamin
• like B1 this vitamin is also important for food metabolism and
release of energy in cell (Alt Med)
• important in formation of red blood cells (Alt Med)
• helps activate other B vitamins (Alt Med)
• causes yellow urine – so don’t be alarmed when you’re on
supplements and see yellow urine – it just means you have
enough and your cells are letting it pass by – if you don’t see
yellow urine it is possible you are not getting enough B 2
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•
•

it is destroyed by light but not by cooking
helps protect against free radicals by regenerating glutathione

RDA/AI
Similar to B1 – no RDA. AI is:
• Adults Males 1.3 mg/day; Females 1.1 mg/day
• Teens Males 1.3 mg/day; Females 1.0 mg/day
• Children 1-4 years 0.5 mg/day; 4+ years 2.5 m/day
Dosage in Supplements
• Adults 27 mg/day
• Teens 9 mg/day
• Children 1-4 years 1.25 mg/day; 4+ years 2.5 mg/day
----------------------------------------------------

Vitamin B3 – Niacin and Niacinamide
Tryptophan is converted by the body to niacin so many sources
suggest that B3 is not an essential nutrient if you get enough
tryptophan. Organ meats, eggs fish and peanuts are good
sources for both. But B3 is so important in the production of
energy, regulating blood sugar, regulating and reducing
cholesterol, aiding antioxidants and detoxifying that taking it as
part of a general supplement can be very useful. Niacin in doses
over 50 mg can cause skin flushing so niacinamide is often used
in its place. Each is a different form of B3.
water-soluble vitamin
• like B1 and B2 important for food metabolism and release of
energy in cell (Alt Med)
• regulates blood sugar – but diabetics should only use under
medical supervision
• vital for oxygen transport in the blood (Alt Med)
• vital for fatty acid and nucleic acid formation (Alt Med)
• major constituent of several major coenzymes (Alt Med)
• aids in detoxification
• deficiency of B3 and tryptophan cause pellagra
• lowers LDL (the bad) cholesterol and triglycerides better than
drugs (Arch Intern Med 1994)
•
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• raises HDL (the good) cholesterol better than drugs (Arch
Intern Med 1994)

Slow release forms of niacin, that reduce or eliminate flushing of
the skin, can cause liver damage. For many niacinamide is a
better option.
In my case B3 (niacin and niacinamide mixed form) in a top
quality multivitamin, along with Omega 3 supplements reduced
my triglycerides by 68.5%. B3 and other nutrients in my
multivitamins and multi-minerals reduced my LDL cholesterol by
12% and increased my HDL (good) cholesterol by 33%. Given
my personal genetics bequeathed to me my parents and
grandparents these are excellent and important results.
RDA
As Niacin alone:
• Adults Males 16 mg/day; Females 14 mg/day
• Teens Males 16 mg/day; Females 14 mg/day
• Children 1-4 years 6 mg/day; 4+ years 8 mg/day
Dosage in Supplements
As mixed Niacin and Niacinamide:
• Adults 40 mg/day
• Teens 15 mg/day
• Children as Niacinamide alone: 1-4 years 10 mg/day; 4+
years 20 mg/day
Toxicity
• If you have ulcers, liver disease, gout, or heart rhythm
problems take only under direction of an MD
• Slow release forms can cause liver damage
• Doses of 100 mg can cause side effects
--------------------------------------------------

Vitamin B5 – Pantothenic acid
•
•

water-soluble vitamin
food metabolism and release of energy for cellular function

(Alt Med)

•

vital for biosynthesis of hormones (Alt Med)
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•
for healthy skin and nerves - stimulates adrenal glands,
increasing production of adrenal hormones such as cortisone
(Nutr Alm 53)

vital for support of the adrenal glands (Alt Med)
essential for synthesis of cholesterol, steroids and fatty

•
•

acids
•
•
•
•
•

(Nutr Alm 53)

assists B2 – Riboflavin
helps body deal with stress
1/3rd lost in cooking meat
about ½ lost by milling flour
reduces toxic effects of some antibiotics (Nutr Alm 54)

RDA/AI
No RDA. AI is:
•
Adults 5 mg/day
•
Teens 5 mg/day
•
Children 1-4 years 2 mg/day; 4+ years 3 mg/day
Dosage
Most sources indicate it is safe at up to 100mg/day for adults.
Recommended as d-Calcium Pantothenate:
•
Adults 90 mg/day
•
Teens 30 mg/day
•
Children 1-4 years 5 mg/day; 4+ years 10 mg/day
Toxicity
•
no known toxic effects
•
but large doses should be avoided
------------------------------------------------------

Vitamin B6 – Pyridoxine
B6 is critical to many body functions ranging from chemical
transmitters in the nervous system to the multiplication of all
cells.
•
•
•
•

water-soluble vitamin
food metabolism and release of energy (Alt Med)
essential for amino acid metabolism (Alt Med)
needed for formation of blood proteins (Alt Med)
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• involved in formation of structural compounds (Nutr Suppl 100)
• vital for formation of antibodies (Alt Med)
• helps maintain immune function (Nutr Suppl 107)
• helps maintain hormonal balance (Nutr Suppl 108-9)
• helps regulate electrolytic balance (Alt Med)
• prescription of oral contraceptives may cause deficiency of B6
(Alt Med)
• about 27 mg/day of B6, 60 mcg/day of B12 and 1000 mcg/day

of folic acid will lower homocysteine levels (an independent
factor for cardiovascular disease) to safe, normal levels. (JAMA
1995; 1049-57)

• low levels of B6 are also associated with asthma, carpel tunnel
syndrome, depression, kidney stones (calcium oxalate),
Forms
Of the two forms of B6, pyridoxal-5-phosphate and pyridoxine
hydrochloride, the latter is more common and works very well
provided that your multivitamin/multi-mineral contains riboflavin
(B2) and magnesium. The phosphate form is reportedly more
active but the phosphate is removed as it is processed through
the walls of the intestine, before your body can absorb it.
RDA
• Adults 1.3 mg/day
• Teens 1.3 mg/day
• Children 1-4 years 0.5 mg/day; 4+ years 0.6 mg/day
Toxicity
B6 is one of the few water-soluble vitamins that can be toxic in
high single doses and in prolonged elevated doses.
Dosage
A safe dosage lies between 27 and 100 mg/day, even for long
term use. Under normal situations and for normal maintenance
of health, dosages at the lower end are sufficient.
• Adults 32 mg/day
• Teens 9 mg/day
• Children 1-4 years 1.25 mg/day; 4+ years 2.5 mg/day
For more medical evidence of the efficacy of B6 especially in
relation to asthma see Chapter 17.
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-----------------------------------------------

Vitamin B7 - Biotin
water-soluble B-complex vitamin
also known as Vitamin H
a coenzyme that helps:
make fatty acids
synthesis of nucleic acids
oxidation of fatty acids and carbs
essential for food metabolism and release of energy (Alt Med)
• assists in biosynthesis of amino acids, nucleic acid and fatty
acids (Alt Med)
• assists in utilization of other B vitamins (Alt Med)
• synthesized by intestinal bacteria so antibiotics impede its
production
• needed to synthesize Vitamin C
• needed to synthesize B3 – Niacin

•
•
•
•
•
•
•

RDA/AI
No RDA. AI is:
• Adults 30 mcg/day
• Teens 25 mcg/day
• Children 1-4 years 8 mcg/day; 4+ years 12 mcg/day
Dosage
• body needs up to 300 mcg/day – more during pregnancy
• reasonable supplementation:
•
adults 300 mcg/day
•
teens 200 mcg/day
•
children 1-4 years 75 mcg/day, 4+ 150 mcg/day
Toxicity
• no known toxicity

---------------------------------------------------

Vitamin B12 - Cyanocobalamin
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This is the only vitamin that contains elements of essential
minerals. Cobalt, essential for longevity, makes it dark red in
colour.
Pernicious anemia is the principal of Vitamin B12 deficiency
symptoms. But normally before this symptom is observed,
deficiency will have already affected the brain and nervous
system.
Vitamin B12 benefits are considerable; some are shown below.
• water-soluble
• with folic acid works in cell division (creation of new cells)
• essential for normal nerve tissue metabolism
• helps iron function
• helps folic acid synthesize choline
• aids absorption of Vitamin A – B12 converts beta-carotene to
A
• helps make RNA and DNA
• highest concentration found in parts of body linked to red
blood cell creation: kidneys, heart, brain, pancreas, blood, bone
marrow and testes
• reportedly, deficiency is widespread because of problems with
absorption
• can take up to 5 years to be come deficient – important to
know for those switching to vegetarianism
• because the best sources are meat proteins, getting B12 can
be problematic for vegetarians – egg products are helpful
RDA
• Adults 2.4 mcg/day
• Teens 2.4 mcg/day
• Children 1-4 years 0.9 mcg/day; 4+ years 1.2 mcg/day
Vitamin B12 Dosage
Minimal amounts are required – note these dosages are all in
micrograms:
• Adults maximum: 200 mcg/day
• Teens maximum: 60 mcg/ day
• Children maximum: 1- 4 years 6 mcg/day; 4+ 12 mcg/day
Vitamin B12 Toxicity
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Minimal amounts required. No toxicity reported but minimal
amounts required.
----------------------------------------------

Vitamin C
•
Water soluble vitamin
•
Essential for the synthesis of collagen (one of the long
fibrous structural proteins it is the main protein of connective
tissue)
•
As a first line antioxidant protection it neutralizes free
radicals (Chapter 10)
•
Helps to prevent the oxidation of lipids
•
Assists in the regeneration of other antioxidants
•
Lowers total cholesterol and triglycerides while increasing
HDL – the good cholesterol (Nutr Suppl 68)
•
A co-factor for many enzyme systems such as those used
in synthesis of ATP (Adenosine-triphosphate), a nucleotide used
in the transfer of intra-cellular energy in the mitochondria of
each cell
•
Supports healthy adrenal functions to promote
cardiovascular health
•
Supports the integrity of the walls of arteries
•
Protects the liver from environmental toxins (Nutr Suppl)
•
Infections significantly deplete the level of Vitamin C in
white blood cells (Nutr Suppl 62)
•
It is depleted during times of chemical, psychological,
emotional or physical stress (Nutr Suppl 62)
•
Helps to regenerate Vitamin E in the body (Nutr Suppl 63)
•
Aids in tissue growth and wound healing (Alt Med)
•
Needed for the absorption of Calcium and Iron (Alt Med)
•
Higher serum levels of beta-carotene (Vitamin A), Vitamin
C and selenium are associated with lower asthma prevalence in
4-16 year olds (Am J Resp Crit Care 2004;169:393-398)
Pregnancy
•
Decreases rate of pre-term delivery (Am J Ob Gyn
2003;189:519-25)
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•

Decreases rate of preeclampsia (toxemia) (Epidemiology

2002;13:409-416)

Vitamin C performs other functions and evidence shows it is
useful in preventing and/or assisting in the treatment of several
conditions or diseases. Consult any of the reference works cited
in the sources.

What form should I choose?
Because Vitamin C is the master water-soluble vitamin and it
works throughout the body to help maintain your health, you
want to be sure that the form you choose will work the best.
A product that incorporates:
calcium ascorbates,
potassium ascorbates,
magnesium ascorbates, and
zinc ascorbates
puts more Vitamin C in your bloodstream than ascorbic acid (a
common and the cheapest form of Vitamin C), and maintains
that higher level for close to 10 hours.
RDA
• Adults: Males 90 mg/day; Females 75 mg/day
• Teens: Males 75 mg/day; Females 65 mg/day
• Children: 1-4 years 15 mg/day; 4+ years 25 mg/day
Dosage in Supplements
• Adults 1300 mg/day
• Teens 500 mg/day
• Children 1-4 years 125 mg/day; 4+ years 250 mg/day
Toxicity
Vitamin C is well tolerated with doses as high as 9000 mg/day
reported. Higher doses can cause diarrhoea and possibly kidney
stones in persons susceptible to them.
-----------------------------------------------------
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Vitamin C Graduation Song
The Vitamin C Graduation Song doesn’t really have anything to
do with secrets about vitamins – it is a fun song about
graduation and the future.
Ah – the future – then it is connected to our main focus – health.
There are ways to make health a part of your future whether
you’re graduating from high school, university, your 30’s, 40’s or
making the jump from middle age to zoomerdom.
Health relates to all ages and places. So you’ll all find useful,
evidence-based information about health and disease prevention
throughout these pages so surf on, dude, surf on.
You can find the Graduation Song by Googling “Vitamin C
Graduation Song.
---------------------------------------------------------

Choline
• as a coenzyme utilizes the body’s fats and cholesterol
• metabolic functions
• works with inositol as a core part of lecithin, an emulsifying
agent that helps keep fats in solution in blood and body fluids
• it is synthesized by interaction of B12 and folic acid with
methionine (an amino acid) – does this underline that you need
a symphony of nutrients or what?
RDA/AI
No RDA. AI is:
• Adults: Males 550 mg/day: Females 425 mg/day
• Teens: Males 550 mg/day; Females 400 mg/day
• Children: 1-4 years 200 mg/day; 4+ years 250 mg/day
Dosage in Supplements
• average diet estimated to contain 400-900 mg/day
• reasonable supplementation would be:
•
Adults 100 mg/day
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•
Teens 45 mg/day
•
Children (special choline from soy)1-4 25 mg/day; 4+ 45
mg/day
Toxicity
• not known but avoid high dosages which are possibly
implicated with depression
-----------------------------------------------

Vitamin D
One of the most critical Vitamin D facts is that it is an important
part of any multivitamin, multi-mineral supplementation. But it
must be in the proper ratio of Calcium Vitamin D and Magnesium
as well as other cofactors.
• fat-soluble vitamin
• Vitamin D is secosteroid hormone synthesized in the skin by
the action of sunlight (UVB) on the precursor of Vitamin D3 to
form D3 (J Cell Biochem 2003; 88:296-307)
• Because it is so low in food, sunlight is a major factor in its
production in the body
• essential for calcium and phosphorous metabolism
• required for strong bones and teeth Alt Med
• along with calcium and magnesium helps prevent
Osteoporosis (JAMA 2005; 294:2336-2341)
• deficiency linked to increased risk of many common cancers
(colon, breast, prostate, ovarian and esophageal) (Urology 2002
and South Med J 2005; 98(10))

•

may help with respiratory diseases by increasing lung function

(Chest 2005;128:3792-98)

• its precursor in the skin, 7-dehydrocholesterol, is converted
by sunlight into cholecalciferol (Vitamin D3)
• Vitamin D deficiency is linked with the development of
Multiple Sclerosis (MS) (Neurology 1994;44:1687-1692) – this study
also showed reduced bone mass in MS patients
• Environmental factors (areas with less sunlight) combined
with genetic predisposition to MS have been shown to be a
significantly increase risk of the disease from about 1 in 1,000 to
1 in 300 if the variant is inherited form one parent and to 1 in
100 if inherited from both parents. The expression of this variant
is mediated by Vitamin D – the authors suggest, in this peer-
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reviewed on-line journal, that supplementation with Vitamin D
especially during pregnancy and early life will reduce the risk of
MS (PloS Genetics 5(2): e1000369. doi:10.1371/journal.pgen.1000369)
• very important to take in supplement form if you are elderly
or if you get little exposure to sunlight (northern climates in
winter)
• Vitamin D deficiency is “at epidemic proportions in the United
States” and Vitamin D 25-hydroxylase handles Vitamin D3 the
same whether it is created by synthesis in the skin from UVB
light, or taken orally (Breastfeeding Med 2008;3(4):239-250)
RDA/AI
No RDA. AI is:
• Adults 200 IU/day
• Teens 200 IU/day
• Children 1-4 years 200 IU/day; 4+ years 200 IU/day
• Unfortunately at 200 IU/day the circulating levels of D remain
unchanged during the sunlight months and actually decrease
during winter months; even at 600 IU/day adult submariners
with no sunlight for up to 6 months had lower levels of
circulating D – these studies cited in the review study
(Breastfeeding Med 2008;3(4):239-250)

Dosage in Supplements
As Vitamin D3 (Cholecalciferol):
• Adults 600 IU/day
• Teens 400 IU/day
• Children 1-4 years 200 IU/day; 4+ years 400 IU/day
Toxicity
•
greatest potential of all vitamins to be toxic
•
avoid doses above 1000 I.U./day
•
at toxic levels can cause calcium deposits in internal
organs, kidney stones and elevated calcium serum levels
Safe Dosage
•
in low sunlight climates and for elderly 400-800 I.U./day
•
normally for kids and adults 450 IU/day suffices
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For more information on Vitamin D and its importance in calcium
metabolism and absorption and thus the prevention of
Osteoporosis see that section of Chapter 17.
---------------------------------------------------

Vitamin E
An important fact about Vitamin E: it is not as easy to get from
our food and it is not well retained by the body. Major amounts
are lost in the processing of food. Well that's more than one fact
and here are some others:
•
Fat-soluble vitamin, but not retained by body as well as
others
•
premier antioxidant
• less easy to get from foods than others – major amounts are
lost in processed foods
• with selenium reduces the risk of prostate cancer (Proc Natl
Acad Sci 2002:7408-7413)

• maintains strong cell membranes
• protects against coronary artery disease and wide range of
neurological disorders
• as effective for Alzheimer’s patients as the drug Deprynel
(N Engl J Med 1997 (Apr 27) and 1997;336(17):1216-22)
• essential in cellular respiration (Alt Med)
• protects LDL cholesterol from oxidation (N Engl J Med 1997:408416)

•
•

maintains healthy DNA within the cell
helps prevent platelet aggregation (Am J Clin Nutr

2003;77(3):700-706)

• reduces rate of heart attack death in people with coronary
atherosclerosis (Lancet 1996; 347(9004):781-786)
• reportedly, when starting to take as supplement, can elevate
blood pressure in people with pre-existing hypertension – need
to start with lower dose and work up – consult MD
Forms
• always get natural vitamin E - d-alpha tocopherol (dl-alpha
tocopherol is a synthetic form of vitamin E; while it is cheaper it
is less effective – 25% less bioactivity)
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• natural extracts from soybean and rice-bran oil along with dalpha tocopherol provide full spectrum Vitamin E
RDA
RDA is quite low – 22.5 IU/day for adults (upper limit 1500
IU/day):
• Adults 22.5 IU/day
• Teens 16.5 IU/day
• Children 1-4 years 9 IU/day; 4+ years 10.5 IU/day
Dosage in Supplements
As d-alpha tocopherol:
•
Adults 400 IU/day
•
Teens 200 IU/day
•
Children 1-4 years old 50 IU/day; 4+ 100 IU/day
Toxicity
• In patients with chronic rheumatic heart disease,
supplementation, if started with high levels of Vitamin E, can
lead to rapid deterioration or death. Nutr Alm 87. Consult an MD.
• In patients with hypertension, supplementation, if started
with high levels of Vitamin E, can lead to elevation of blood
pressure. (Nutr Alm 87). Consult an MD.
----------------------------------------------

Folic Acid
Folic acid supplements are critical to good health and specifically
to a healthy cardiovascular system. Because folic acid is easily
destroyed by bright lights and cooking, deficiency is common.
• water-soluble B Complex vitamin
• most common nutrient to be deficient in human diet
• absorption hindered by
•
smoking
•
alcohol
•
sulfa-based drugs
•
oral contraceptives
• acts as coenzyme with B12 and C to break down and utilize
protein
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essential for blood formation, especially red and white blood
cells (Alt Med)
• involved in biosynthesis of nucleic acids including RNA/DNA
for cell growth
• together with B6 and B12, 1000 mcg of folic acid per day keep
homocysteine levels (an independent factor for cardiovascular/
heart disease) in the safe range (Lancet 1995; (345); 1049-1057)
• essential for:
•
brain function
•
mental/emotional health
•
with B12 to prevent anaemia
• protects liver
• easily destroyed by:
•
heat – cooking
•
bright lights – as in bright store display lights over leafy
green vegetables, normally a good source
•
being left at room temperature for long time –
refrigeration necessary
•

Pregnancy
• fetus depletes mother’s reserves
• deficiency in mother can cause neural tube defects in fetus
• taking folic acid supplements can prevent this (JAMA
1989;262(20):2847-52 and 1993;269(10):1257-1261. Also Lancet
1991;338:131-137)

• important that it is taken beginning at least 6 weeks before
conception
• ideally it is taken all the time
RDA
• Adults 400 mcg/day
• Teens 400 mcg/day
• Children 1-4 years 150 mcg/day; 4+ years 200 mcg/day
Dosage by Supplements
• Adults 1000 mcg/day
• Teens 800 mcg/day
• Children 1-4 years 200 mcg/day; 4+ years 400 mcg/day
Toxicity
• no known toxicity
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-----------------------------------------------------

Inositol
•
essential for hair growth – too bad it’s not helping me get
lost hair back again
•
helps reduce cholesterol levels
•
works with choline as a core part of lecithin, an emulsifying
agent that helps keep fats in solution in blood and body fluids
•
large amounts of caffeine can deplete it
•
helps remove fats from liver
•
working with choline helps prevent arteriosclerosis
•
helps brain cells take in nutrients
•
essential to growth and health of cells in bone marrow, eye
membranes and intestines
RDA/AI
Not shown.
Dosage in Supplements
Should be about the same as choline intake;
•
adults 150 mg/day
•
teens 30 mg/day
•
Children 1-4 years 15 mg/day; 4+ 30 mg/day
Toxicity
No known toxicity
------------------------------------------------

Vitamin K
Vitamin K deficiency is recognized by the presence of easy
bruising, ruptured capillaries and similar symptoms and is often
a side effect of anticoagulant drugs.
Needed for:
•
Bone health in adults – K is a cofactor in carboxylation of
osteocalcin (Br J Nutr 2008; 100:852-858)
•
liver function
•
vitality

97

•
longevity
•
phosphate, K and glucose pass through cell membranes as
glycogen, a fat that can be stored for energy
•
with Vitamin D binds to mineral crystals that concentrate
in bone
•
blood clotting
•
a higher Vitamin K status is associated with more
pronounced increase in bone mass in healthy peripubertal
children (Br J Nutr 2008; 100:852-858)
Forms
There are three forms of Vitamin K
•
K1 – Phylloquinone - fat soluble and produced in intestine
•
K2 - Menaquinone - fat soluble and produced in intestine
•
K3 – Menadione – water soluble and made synthetically for
patients who cannot use K1 or K2

RDA/AI
No RDA. AI is:
•
Adults: Males 120 mcg/day; Females 90 mcg/day
•
Teens 75 mcg/day
•
Children 1-4 years 30 mcg/day; 4+ years 55 mcg/day
Dosage in Supplements
Body gets ½ of daily need from diet and ½ is created in
intestines, so large amounts are not required in diet. Note that
amounts below are in micrograms. For years Health Canada
would not approve for inclusion in supplements. The doses below
are not for the synthetic form (K3).
•
Adults maximum- 60 mcg/day
•
Teens maximum– 60 mcg/day
•
Children maximum - 1-4 years old 20 mcg/day; 4+ 40
mcg/day
Toxicity
Synthetic Vitamin K – normally K3 (Menadione) can be toxic
because in this form it can build up in blood. Can cause jaundice
and brain damage. Do not use synthetic form and do not exceed
above doses.
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Symptoms include sweating, flushing, chest tightness and
itching.
--------------------------------------------------

Coenzyme Q10 – CoQ10 -Also known as Ubiquinone
Strictly speaking CoQ10 is not a vitamin. But it is so important to
our body that I have included it here so you don’t miss it. Its
antioxidant properties are significant and it is thus an important
component of any men’s vitamins and women’s vitamins.
Antioxidants (see Chapter 10) are important in dealing with free
radicals and help to prevent degenerative diseases.
Coenzyme Q10
• Co Q10 is key to production of energy in the mitochondria (the
energy creator) in every cell of our body because CoQ10 is
essential component of the mitochondrial electron transport
chain used to create ATP
• ATP (Adenosine-5-Triphosphate) is a molecule in which
energy is stored and used by our bodies – without CoQ10 this
electron transport chain does not function
• ability to assimilate and synthesize from food diminishes with
age – ever wonder why 2 and 3 year olds can run in circles so
long – they make lots of CoQ10 – that’s why late teens can party
all night and get up and go to work – after 20 or so this starts to
change
• CoQ10 levels fall dramatically after age 40 and Congestive
Heart Failure is linked to deficiency (J Nutr Environ Med 2004:
14(1):17-28)

• heart attack victims have deficiency in heart muscle
• deficiency associated with reduced function of muscles and
connective tissue
• Let’s repeat this because it is so important – CoQ10 is
essential to energy production in every cell of every body in the
world
• Concentrated in heart, liver, kidney and pancreas
• Absorbed from meats, fish, veggie oils but in small amounts
• Protects arteries
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• Protects proteins from oxidation
• Oxidized proteins are functionally ineffective and biomarkers
of aging
• Peroxidation of cell membranes and LDL cholesterol cause
coronary atherosclerosis – CoQ10 helps prevent this
• Lowers systolic blood pressure (South Med J 2001;94:112-117)
• Statin type cholesterol lowering drugs reduce serum levels of
CoQ110 (J Am Coll Nutr 2004; 27:2777-2783 and J Nutr Environ Med 2004;
14(1):17-28)

• Serum levels of CoQ10 is increased by CoQ10 supplements
while those on a placebo, in a study of 80 healthy police and
firemen, ended up with lower levels (Bio Factors 2003; 18:185-193)
Forms
Hydrosoluble form is the most bio-available
Dosage
• Adults – at least 12 mg/day - see chapter 17 on
“Degenerative and Other Diseases” for levels used in medical
studies for specific medical conditions.
• Teens – don’t need it they make enough from food
• Children – same as teens
Toxicity
Toxicity is not known and it has been safely taken as
supplements in medical studies at up to 1200 mg/day. Some
side effects were noted in some patients at doses above 600
mg/day.
---------------------------------------------------

Glutathione
• fruits, vegetables, and meats are the best glutathione food
sources
• there is actually some controversy about glutathione
supplements since at least one study showed that a single high
dose (3 grams) of glutathione did not result in increased plasma
levels (Eur J Clin Pharmacol 1992; (43):667-669)
• there is some debate about glutathione side effects – the
bottom line is that if it doesn’t work as a supplement then why
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not avoid any potential side effects of glutathione by not taking
it as a supplement
• a protein produced in the liver from amino acids
• is in every cell where it acts as a strong antioxidant to protect
against damage
• very abundant in the body and a good antioxidant
• prolongs the activity of Vitamin E and regenerates it (Can J
Physiol Pharmacol 1993;71(9):725-31)

• helps detoxify heavy metals and drugs
• with selenium forms an enzyme that neutralizes hydrogen
peroxide
• protects tissues of many organs
• some suggest the best way to increase it in body is with
supplementation of N-acetyl l-cysteine (NAC)
• others have found that Vitamin C is probably even more
effective at a lower cost and without the possible negative side
effects of NAC (Am J Clin Nutr 1993; (58):103-105)
Dosage in Supplements
• Adults 100 mg N-acetyl l-cysteine/day
• Teens 30mg N-acetyl l-cysteine/day
• Children – not needed
RDA
• No RDA is given
-----------------------------------------------------

N-Acetyl-L-Cysteine
• N-acetyl-l-cysteine protects tissues of many organs
• some suggest the best way to increase glutathione in body is
with supplementation of N-acetyl l-cysteine (NAC)
• after uptake it acts as an intermediate free radical scavenger
(Proc Natl Acad Sci USA 1994(91):7496–7500)

• others have found that Vitamin C is probably even more
effective at a lower cost and without the possible negative side
effects of NAC (Am J Clin Nutr 1993; (58):103-105)
• NAC protects mitochondrial integrity and function and thus
works against premature cell death. (Exp Cell Res 1996
10;222(1):251-3)
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• N acetyl cysteine enhances muscle cysteine and glutathione
availability and attenuates fatigue during prolonged exercise in
endurance-trained individuals. (J Appl Physiol; 2004 Jun 11)
• testosterone and N-acetyl-L-cysteine, which is an antioxidant,
an inhibitor of apoptosis (cell death) in several systems, and a
survival factor in human semen, were found to suppress
programmed cell death in human testicular germ cells in vitro (J
Clin Endocrin & Metab 1998;83(7):2523-2531

Dosage in Supplements
• Adults 100 mg N-acetyl l-cysteine/day
• Teens 30mg N-acetyl l-cysteine/day
• Children – not needed
RDA
• No RDA is given
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Chapter 16
Minerals – the Real Story
This chapter provides a fairly comprehensive List of Minerals and
specific information for each on:
•
its value to your body;
•
dosage;
•
toxicity.
Minerals Essential
• Minerals are highly interrelated to each other and to vitamins,
hormones and enzymes Alt Med
• Work as co-factors with vitamins helping them play an active
role
• cobalt essential for vitamin B12 to work
• selenium enhances many others
it is very difficult to get all the vitamins and minerals from
today’s food sources – even if we eat properly, something that
most of us do not do.
See Chapter 6 on the Food Supply for more information. You’ll
find there that we need to take vitamins and minerals in
supplement form to maintain health and prevent degenerative
diseases.
Which Minerals Do I Need?
It is very difficult to determine which vitamins and minerals you
should take unless you are a trained naturopath or equivalent.
Poor choices can do more harm than good.
So for most people it is important to choose high quality
multivitamin and multi-mineral supplements. WE NEED a
complete cascade or symphony of antioxidants, vitamins and
minerals to scavenge free radicals, to prevent cell damage and
thus forestall degenerative diseases. And they need to be in the
proper ratio to one another.
To combat the ever increasing oxidation burden that cannot be avoided in
today’s world we need an antioxidant TEAM that includes all the
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established vitamin antioxidants, mineral antioxidants and cofactors,
flavanoids and other polyphenol antioxidants along with special
antioxidants including melatonin (which decreases dramatically as we
age), N-acetyl cysteine, L-glutathione , and alpha-lipoic acid.
Trace elements in appropriate dosages do not have toxic effects.
In old age there is a high percentage of the elderly who present
with deficiencies. Authors of a study reported in 2007 concluded
that micronutrient supplements in modest amounts are
appropriate for the elderly. They also concluded that trace
mineral supplementation contribute to a balanced immune
system. (Br J Nutr 2007(98):S24-S28)
How Much do I Need?
This is an area of some confusion. At present three different terms are in
use and eventually one should become common.
The RDA, Recommended Dietary (Daily) Allowance were established
initially during WWII, and periodically revised by the Food and Nutrition
Board. They tend to the low and conservative side and below the level
needed for good health and to prevent today’s degenerative
diseases. Initially developed for diseases like scurvy, pellagra
and rickets they are woefully out of date. They are being
upgraded but this only means that, because of our eating
choices and problems with the food supply, an even smaller
percentage of our population would meet the RDA levels.
The RDI, Reference Daily Intake, is the value established by the Food and
Drug Administration (FDA) in the USA for use in nutrition labelling. It was
based initially on the highest 1968 RDA for each nutrient, to assure that
needs were met for all age groups.
The DRI, Dietary Reference Intakes, are the most recent set of dietary
recommendations established by the Food and Nutrition Board of the
Institute of Medicine, USA National Academies of Sciences 1997-2001.
They will replace previous RDAs, and may be the basis for eventually
updating the RDIs.
For simplicity the DRI is used for each mineral in this website.
Where none is available then the AI or Adequate Intake is used.
------------------------------------------------

Boron
•

Boron in nutrition is a trace mineral
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•
Essential for healthy bones
•
Aids in absorption of Calcium because needed for Vitamin
D to work and D is needed for absorption of Calcium
•
Cofactor with Vitamin D
•
Because of previous three factors a deficiency can lead to
osteoporosis
•
One of the facts about boron is that some studies suggest
that it reduces risk of prostate cancer (Cancer Lett 2004; 8:216(1)2129, Oncol Rep; 2004; 11(4):887-892, Cancer Causes and Control; 18(1):7177)

Forms
•
Sodium borate and chelates of boron like boron citrate are
good for general health.
RDA/AI
•
None given
Dosage by Supplements
As boron citrate:
•
Adults 3 mg/day
•
Teens 1 mg/day
•
Children – as amino acid complex: 1-4 years 0.5 mg/day;
4+ years 1 mg/day
Toxicity
Considered very safe at supplement levels below 9 mg/day in
adults.
Boron Food Sources include fresh fruit, fresh vegetables, dried
fruit, legumes, nuts, coffee and milk.
-----------------------------------------

Calcium
The Most Abundant Mineral in the Body
Calcium supplements are very important because getting the
right amount of Calcium is critical to health. The worst
symptoms of calcium deficiency may creep up on you because if
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you don’t have enough in your bloodstream, Calcium will be
leached from your bone and continued over time this process will
cause osteoporosis. Vitamin D3 and Magnesium are also needed
to properly absorb Calcium – once again underlining the need for
choosing high quality multivitamin and multi-mineral
supplements to prevent a host of degenerative diseases.
• Calcium in its nutritional form is important to humans
• essential for strong bones and teeth –they contain 99% of our
Calcium
• particularly important for post-menopausal women because
loss of estrogen negatively affects bone’s ability to maintain
appropriate levels of Calcium – Calcium supplements help
(N
Engl J Med 1990;323(13):878-83 and 1993;328(7):460-4)

• for 86 of the 122 women in the above 1993 two year study,
the study was continued out to 4 years allowing the researchers
to conclude that “Calcium supplementation produces a
sustained reduction in the rate of loss of total bone mass
density in healthy post-menopausal women”. (Am J Med
1995;98(4):331-335)

• vital cofactor in cellular energy production (Alt Med)
• vital cofactor in nerve and heart function (Alt Med)
• Vitamin D and Magnesium are necessary for proper
absorption of Calcium – D helps by creating proteins that help
bind Calcium
• Calcium and constipation is an issue sometimes raised – only
about 1/3rd of magnesium intake is absorbed – rest is excreted
with feces and might cause loose stools – combined with Calcium
the issue of constipation should be a non-starter for most people
Forms
• as calcium citrate, the most bioavailable form of calcium
• avoid any made from dolomite, bone meal, carbonate,
chelates due to potentially high lead levels
RDA
There is no RDA for Calcium. AI is:
• Adults 1000 mg/day
• Teens 1300 mg/day
• Children 1-4 years 500 mg/day; 4+ years 800 mg/day
Dosage by Supplement
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• Adults 270 mg/day
• Teens 225 mg/day
• Children 1-4 years 75 mg/day; 4+ years 150 mg/day
• Studies involving female teenagers and post-menopausal
women used calcium supplements of up to 500 mg/day and
1000 mg/day to get good effects on bone density. Men need to
remember that 2/10 men will get osteoporosis. See Chapter 17.
Toxicity
Supplements generally are tolerated in adults at levels below
2000 mg/day. Higher levels might cause kidney stones. Evidence
suggests that up to 1500 mg/day can be ingested from all
sources without increasing risk of kidney stones. (Compr Ther;
1994; 20:485-489)

For food high in Calcium try broccoli, legumes, fish, milk,
cheese and yogurt.
---------------------------------------

Chromium
There are a number of health benefits of chromium picolinate
although more medical research on chromium picolinate effects
would of course be useful.
• Trace mineral
• regulates blood sugar levels by potentiating insulin to
maintain proper levels of glucose
• deficiency can be serious especially for diabetics as blood
sugar levels can be upset – chromium picolinate effects in
supplement form: 100-500 mcg twice daily can help blood sugar
levels (Diabetes 1997;46(11):1786-91)
• involved in food metabolism, especially carbs and lipids
• involved in enzyme activation
• helps regulate cholesterol
• for athletes and those who exercise regularly, as chromium
picolinate, helps build muscle
• soil in USA generally short of chromium, so some deficiency in
the population
• difficult to absorb from food

107

Forms
• as chromium picolinate or polynicotinate costs more but is
most effective
RDA/AI
There is no RDA for Chromium: AI is:
• Adults 25-35 mcg/day
• Teens 24-35 mcg/day
• Children 1-4 years 11 mcg/day; 4+ years 15 mcg/day
Dosage by Supplements
As chromium picolinate or polynicotinate
• Adults 300 mcg/day
• Teens 150 mcg/day
• Children 1-4 years 25 mcg/day; 4+ years 50 mcg/day
Toxicity
• Above the normal range impact on insulin is reversed
• Dietary form, trivalent, is not toxic
Foods containing chromium that can help get the health
benefits of chromium include cheese, nuts, prunes, beer, whole
grains and legumes.
-------------------------------------------

Copper
Copper as nutrition in humans is a trace mineral
• copper and your health is an interesting topic because it is
essential to your immunity and health (Br J Nutr 2007; 98:S29-S35)
• copper works as cofactor with proteins for normal brain
function (J Biol Chem 2005; 280(10):9640-9645)
• essential for many enzymatic reactions (Encyl Nat Healing)
• with iron helps red blood cells transport oxygen (Encyl Nat
•

Healing)
• lends strength and elasticity to connective tissue (Encyl Nat
Healing)

• cofactor with Vitamin C
• highest % concentrations in kidney, heart, brain, and liver
although 50% of body’s total is in bones and muscles
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• copper supplements may be needed because most of us don’t
eat the proper foods to get it from our diet
• it is the synergistic effect of micronutrients that is so
important – Vitamins A, B6, B12, C, D, E and folic acid and the
trace elements copper, selenium, iron, and zinc work together to
support protective properties of immune cells (Br J Nutr 2007;
98:S29-S35)

RDA
• Adults 900 mcg/day
• Teens 700-890 mcg/day

•

Children 1-4 years 340 mcg/day; 4+ 440 mcg/day

Dosage by Supplements
Ratio of zinc to copper intake should be 10:1
• Adults 2mg/day
• Teens 1 mg/day
• Children 1-4 years 0.5 mg/day; 4+ years 1 mg/day
Copper Toxicity
Up to 35 mg/day for adults, from all sources, is considered safe.
Birth control pills increase retention.
----------------------------------------------

Iodine
There are many properties of iodine that make it an important
component of human nutrition.
• trace mineral
• crucial component of thyroid hormones – converted to
thyroxine
• a proper functioning thyroid regulates metabolism, growth,
reproduction and the synthesis of protein
• protects against toxic effects of radioactive materials
• needed for production of energy in the cells
• hypothyroidism and iodine deficiency are linked
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• iodine and thyroid are linked: deficiency can produce
hypothyroidism (slow thyroid producing too little hormones),
goiter and other conditions (Nutr 1995; 11(5):S517-S520)
• deficiency symptoms of iodine include, among others, the fact
that deficiency in pregnancy can cause physical and mental
retardation in baby (Am J Clin Nutr 1996; 63:9975-10015)
RDA
• Adults 150 mcg/day; Pregnant women 220 mcg/day
• Teens 120-150 mcg/day
• Children 1-4 years 90 mcg/day; 4+ years 90 mcg/day
Dosage by Supplements
As potassium iodide:
• Adults 225 mcg/day
• Teens 150 mcg/day
• Children 1-4 years 50 mcg/day; 4+ years 100 mcg/day
Forms
• as potassium iodide - the most bioactive form
Toxicity
• no reported cases of iodine toxicity
-------------------------------------------

Magnesium
What does magnesium do for you? It is very effective for
migraines and headaches and along with Vitamin D it helps
absorption of Calcium.
• essential for forming and maintaining bones and teeth
• metabolizes carbs and amino acids
• important role in neuromuscular contractions
• activator of hundreds of enzymes essential to life
• cofactor in formation of RNA/DNA and in nerve function (Alt
Med)

• only absorb about 1/3rd of magnesium intake – rest is
excreted in feces – some people find that it helps with
constipation
• destroyed by processing of foods and in cooking
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along with Vitamin D3 it is very important for absorption of
Calcium and thus helps prevent Osteoporosis (J Nutr Med 1991;
•

165-178 and Am J Med 1987:24-29)
• low intake of dietary magnesium linked to Type 2 Diabetes
(Diabetes Care 2004; (1) 59-65, and a second study at pages 134-40)

• Magnesium deficiency linked to cardiovascular and heart
disease (J Am Coll Nutr 2005; 24(3):166-171)
• Magnesium shortage is linked to angina attacks in men who
have variant angina (J Am Coll Cardiol 1996; 28(4):897-902)
• a small study showed Fibromyalgia patients benefited from
Magnesium supplements (Lancet 1991; 337:757-760)
• Magnesium for headaches – it is very effective for migraine
and headaches in children at a dosage of 9 mg/day per kilo of
body weight (Headache 2003; 43:1-10)
• adult migraines have been effectively treated with 600
mg/day in supplements (Cephalagia 1996; 16(4):257-263)
• my wife had suffered for years from migraines – typically two
a week – when she started to take significant multivitamins and
multi-minerals along with a Calcium, Magnesium, Vitamin D3
supplement her migraines ceased and they have never come
back – that’s 14 years and counting - she still follows that
programme of nutritional supplements – I was puzzled about
why her migraines would stop like that. When I came across the
1996 Cephalagia article I added up the amount of magnesium
she was getting in her supplements – 590 mg/day. That
launched me further into secondary research eventually leading
me to share this fascinating information with others.
RDA
• Adults: Males 410 mg/day; Females 320 mg/day
• Teens: Males 410 mg/day; Females 310 mg/day
• Children 1-4 years 80 mg/day; 4+ years 130 mg/day
Magnesium Dosage by Supplements
• Adults 300 mg/day
• Teens 110 mg/day
• Children 1-4 years 25 mg/day; 4+ years 50 mg/day
Toxicity from Magnesium Overdose
• Symptoms include drowsiness, weariness, lethargy
• Because body normally very effectively excretes what it
doesn’t need, toxicity is normally not a problem
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• If urinary excretion is blocked or significantly diminished it
can be a problem and magnesium overdose becomes possible
• Can cause diarrhea
--------------------------------------------

Manganese
Manganese supplements are a good way to get the many health
benefits of manganese because a lot of magnesium is lost in the
processing of foods and the milling of grains.
• Trace mineral
• important catalyst and cofactor in many enzymatic processes
and reactions (Alt Med)
• maintains skeletal and connective structural tissue (Alt Med)
• protects cellular integrity (Alt Med)
• essential for blood sugar control/glucose tolerance
• helps nervous system, brain, sex hormone production
• hard for body to store it
• lots lost in processing foods and milling of grains
• deficiencies can trigger seizures in epileptics; atherosclerosis;
significant issue in infants
Forms
I haven’t seen research to support it but there is a broadly held
assumption that manganese picolinate, gluconate or other
chelates are better absorbed.
RDA/AI
No RDA is given. AI is:
• Adults: Males 2.3 mg/day; Females 1.8 mg/day
• Teens: Males 2.2 mg/day; Females 1.6 mg/day
• Children 1-4 years 1.2 mg/day; 4+ years 1.5 mg/day
Dosage by Manganese Supplements
As manganese gluconate:
• Adults 5 mg/day
• Teens 3 mg/day
• Children 1-4 years 0.5 mg/day; 4+ years 1 mg/day
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Toxicity
• Very high doses can cause iron deficiency anemia
• High tissue levels can cause Parkinson’s
• Manganese toxicity from pollution and mining can cause
serious illnesses
-----------------------------------

Molybdenum
Molybdenum benefits are not so well known. Who can even
pronounce it? OK – if you can, how about 5 times quickly?
But molybdenum in the body in adequate amounts is a good goal
for everyone.
•

trace mineral

•

detoxifies substances, especially alcohol, sulfites and copper

•
•

important in production of uric acid (Encyl Nat Healing)

•

helps metabolize fats and carbs

(Encyl Nat Healing)

deficiency linked to throat cancer and tooth decay (Encyl Nat

Healing)

RDA
• Adults 45 mcg/day
• Teens 43 mcg/day
• Children 1-4 years 17 mcg/day; 4+ years 22 mcg/day
Dosage by Molybdenum Supplement
• Adults 50 mcg/day
• Teens 45 mcg/day
• Children as Amino Acid Chelate: 1-4 years 12.5 mcg; 4+
years 25 mcg/day
Molybdenum Toxicity
It is reported that more than 100 mg/kg of body weight would
have to be ingested to have any toxic effect. (Ency Nat Healing)
------------------------------------------------
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Selenium
A number of facts about selenium are supported by the literature
and selenium benefits are considerable.
• Trace mineral
• synergistic nutritional partner of Vitamin E (Alt Med)
• works with E to preserve elasticity of skin tissues
• important constituent of antioxidant enzyme glutathione
peroxidase which is contained in white blood cells and blood
platelets (Alt Med)
• good evidence that it helps protect the prostate especially in
combination with zinc and Vitamin E (JAMA 1996;1957-63, Urologic
Oncology 2003;21:59-65 and other studies)

• inhibits oxidation of lipids
• with Vitamin E works as an antioxidant and helps protect
liver, heart
• some evidence it can help prevent gastrointestinal cancers
Nutr Rev 1996; 54:259-279 – this can be one of the key benefits of
selenium
• it is the synergistic effect of micronutrients that is so
important – Vitamins A, B6, B12, C, D, E and folic acid and
the trace elements copper, selenium, iron, and zinc work
together to support protective properties of immune cells
Br J Nutr 2007; 98:S29-S35

•
•

necessary for metabolism of iodine
as illustrated, a lack of selenium can be problematic

RDA/AI
There is no RDA available. AI is:
• Adults 55 mcg/day
• Teens 40 mcg/day
• Children 1-4 years 20 mcg/day; 4+ years 30 mcg/day
Dosage by Supplements
• Adults 200 mcg/day
• Teens 120 mcg/day
• Children 1-4 years 15 mcg/day; 4+ years 30 mcg/day
Toxicity or Selenium Overdose
• Depending on form is toxic at varying levels – 1 mg/d can be
toxic to adults
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• Never take more than 200 mcg/day to ensure no toxicity
• Children and teens should stay within the levels shown above
• No need to get into selenium overdose - supplementation
should be in the micrograms shown above.
--------------------------------------------------

Silicon
•
What is silicon - no we’re not talking about breast
augmentation - silicon in nutritional terms is a trace mineral
•
Among silicon uses is to help Calcium absorption in bone
•
Helps maintain flexible arteries
•
Another of the uses of silicon - helps to prevent
cardiovascular disease
•
Helps skin and hair

RDA
•
No RDA but probably less than 50 mg/day is safe (Encyl Nat
Heal)

Dosage by Supplement
As Silicon Amino Acid Complex:
•
Adults 4mg/day
•
Teens 3 mg/day
•
Children 1-4 years 1 mg/day; 4+ years 2 mg/day
Toxicity
Not known.
-------------------------------------------------

Vanadium
There may be a Vanadium diabetes link. Some research
suggests that is essential to the body and that the body contains
about 100 mcg. Much more research is needed on the effects of
Vanadium on the body. Animal studies have shown its link to
bone formation.
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Some believe one of the benefits of Vanadium is its potential role
as factor in the potentiating of insulin, which would explain a
Vanadium diabetes link.
RDA/AI
None is given.
Dosage by Vanadium Supplement
These should be kept quite low until further studies are done. As
Vanadium Citrate or Vanadyl Sulfate:
•
Adults 40 mcg/day
•
Teens 30 mcg/day
•
Children 1-4 years 5 mcg/day; 4+ years 10 mcg/day
Toxicity
Not known but adult dosage should be kept below 100 mcg/day
until further studies establish whether higher levels are safe.
-------------------------------------------------

Zinc
There are many zinc uses dictated by a desire for good health.
Zinc facts include:
• trace mineral
• essential for manufacturing proteins and nucleic acids (DNA genetic material of cells)
• involved in action of insulin in utilization of carbohydrates
• helps absorption of B complex vitamins
• depleted in soils – hence supplementation important
• helps production of testosterone – among other things
adequate testosterone levels support male sex drive (Nutr Supp
186)

helps protect immune system
• it is the synergistic effect of micronutrients that is so
important – Vitamins A, B6, B12, C, D, E and folic acid and
the trace elements copper, selenium, iron, and zinc work
together to support protective properties of immune cells
•

(Br J Nutr 2007; 98:S29-S35)
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Forms
Forms include zinc citrate (the best supplemental form) zinc
sulfate, zinc acetate, zinc aspartate, zinc orotate and others.
RDA
• Adults 11 mg/day
• Teens 8 - 11 mg/day
• Children 1-4 years 3 mg/day; 4+ years 5 mg/day
Dosage by Supplements
As Zinc Citrate:
• Adults 20 mg/day
• Teens 12 mg/day
• Children 1-4 years 5 mg/day; 4+ years 10 mg/day
Zinc Toxicity
Basically non-toxic, however prolonged high doses (2+ g/day)
have produced zinc side effects; some prolonged doses over 100
mg/day reduced HDL cholesterol and increased LDL cholesterol
(Nutr Supp 188-9) – normally you want to do the reverse of this –
increase the good cholesterol (HDL) and reduce the bad
cholesterol (LDL).
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Skin…………………………………………………………………………….
Vision Protection…………………………………………………………..
Weight Management……………………………………………………..
Font Type and Size
Most people will print off all of this e-book or major sections. I have changed the type
and size of the font for this rather long section to save paper and ink and a little bit of
the environment.

Safety
Periodically we see articles in newspapers or on television suggesting that certain
vitamins are not safe. While some vitamins like A and K can be toxic if taken in doses
that are too large, generally vitamins in supplement form are safe, provided a number of
issues discussed in the section “All Vitamins are NOT Created Equal” are properly
addressed. Two vitamins attacked a fair amount in the media in 2004 and 2005 are
Vitamins C and E. But a study in 2005 put these concerns to rest. Scientists evaluating 95
clinical trials or epidemiological studies in humans concluded that Vitamin E supplements
appear to be safe for most adults in doses of up to 1600 IU/day. They found no pattern
of evidence to suggest concerns about dosages of Vitamin C up to 2000 mg/day. (Am J
Clin Nutr 2005; 81(4):735-745.

Specific Information
There is actually an incredible wealth of medical and scientific evidence about the need
for nutritional supplements. In the 10 years (1999-2009) that I have followed the
literature the number of good, solid research articles has increased dramatically. This
section now turns to summaries of well over 450 studies from leading medical journals.
Following that, in the next section “More Medical Evidence”, I provide links to the
websites of qualified medical practitioners, medical journals and other sources. The
medical practitioners have researched the journals and use nutritional supplementation in
their practices. If you are engaged in this industry you can use their nutritional
recommendations to assist your clients. Just remember, if you are not a doctor, you do
NOT prescribe. You can present information to prospective customers but that is as far
as you can go. So use the doctor’s recommendations by presenting their information.
This allows your customers and associates to make informed decisions in consultations
with their doctors, physicians and other care-givers.
The following studies, categorized by topic/disease, are all drawn from leading medical
and scientific journals and other reputable medical sources. The bulk of the cited studies
were double blind, placebo controlled scientific studies. Many were conducted in clinical
settings with large groups of people over a period of time. The majority was published in
peer reviewed journals. These excerpts and summaries can also be shared with
physicians, doctors and care-givers in determining a course of action. If they choose they
can use the citation to go to the original article.
Let’s define a few of these big terms.
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Double blind means that neither the medical researchers conducting the study nor the
patients knew which patient was receiving the tablet with the active ingredient(s) and
which received a tablet with no active ingredient(s). This makes the study as objective
and unbiased as possible. It significantly reduces the placebo effect.
Placebo is a term used to describe a tablet with no active ingredients and is sometimes
referred to as a sugar pill even though a placebo does not always have a sugar taste.
Placebo effect refers to the potential for patients to fool themselves into thinking they
feel better simply because they have taken a tablet or series of tablets.
Control group is a term describing the group of patients receiving the placebo. By using
large enough groups and scientifically defined measurements the potential for patients to
delude themselves and bias the study is removed. The researchers can then much more
accurately measure the effects of the ingredient(s) being tested by comparing the results
for the control group receiving the placebo against the group receiving the active
ingredient(s).
Randomized refers to the method of selecting which subjects will be assigned to a
specific regimen or to the placebo. This ensures that subjects are not pre-selected in a
way that would bias the outcomes.
Correlation is a term used to describe a relationship between different facts. Given a
reluctance to take a living human body apart or to kill the subject to ascertain the effect
of a particular ingredient on the body or one of its organs many medical studies produce
results based on correlations. To use a ludicrous example – 1250 blonde women in
Toronto had babies out of wedlock. The correlation is blonde unmarried women and
babies. Can we conclude that all blonde unmarried women will have babies? Of course
not. A correlation does not establish a cause and effect relationship. But when we control
for as many other variables as possible, a correlation points to the possibility, often
strong possibility, of a cause and effect relationship.
A cross-over study is one in which the subject group that received the active ingredient is
later given the placebo, while the placebo group is later given the active ingredient. This
provides even more accurate outcomes than a randomized, double-blind, placebocontrolled study since all subjects are subjected to all the possible treatments. Frequently
a cross-over study involves a washout period, of sufficient duration to ensure that the
ingredients from one phase have been excreted from the body before the next phase is
begun.
Your prospective customers need to know that the nutritional supplements industry is
essentially unregulated and there is a lot of junk on the market. The section entitled “All
Vitamins are NOT Created Equal” covers this in detail.

ADHD
1.
In a paper entitled “Atomoxetine: The First Nonstimulant for the Management of
ADHD” the authors state “clinical trial data indicate that atomoxetine is safe and well
tolerated for the treatment of ADHD … Adverse events reported in clinical trials were
mainly mild to moderate and transient in nature”.
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The same day I was reading this (20 December 2004) the FDA warned health
professionals that the labelling for atomoxetine (Strattera by Eli Lilly) was being changed
to indicate the risk of hepatoxicity after reports of severe liver toxicity in one adult and
one teenager who had been receiving the product for several months.

Am J Health-Syst Pharm 2004; 61(22): 2391-2399
Medscape.com/viewarticle/496295?8rc=mp
2.
A Study evaluated the effect of supplementation with ionic magnesium Mg (2+)
and vitamin B6 in 52 hyper excitable children under 15 and their families. The study
assessed intracellular Mg (2+) by measuring intra-erthocyte Mg (2+) levels (ERC-Mg). It
was found that hyper excitable children have low ERC-Mg levels even though they have
normal Mg (2+) serum levels. Supplementing with 100 mg/day of Mg (2+) and vitamin
B6 resulted in normal ERC-Mg levels and in all patients symptoms of hyper excitability
(physical aggressivity, instability, scholar attention, hypertony, spasm and myoclony)
were reduced after 1-6 months.

J Am Coll Nutr 2004; (5): 545S-548S
3.
Zinc supplementation (40 mg zinc sulfate per day) has been shown to improve
ADHD symptoms and to significantly increase free fatty acids. 400 healthy children
diagnosed with ADHD were randomly assigned to receive the zinc or a placebo for 12
weeks. All were evaluated for hyperactivity, impulsiveness and socialization using
standardized test scales at the beginning, after one, four and twelve weeks. Serum
levels of zinc and free fatty acids were also taken. Those supplemented with zinc
improved significantly more than those on placebo and the improvement accelerated as
the study continued.

Prog Neuro-Psychopherma BioPsye 2004; 28:181-190

Aging
1.
Caloric restriction (CR) has been shown to increase lifespan in mice, rats, fish,
flies, worms and monkeys. CR of 30%-35% reduction in mice and in monkeys
extrapolated to humans suggest that human mean lifespan would increase from 75 to 90
years and maximum lifespan from 120 to 150 years. But there are so many
dissimilarities between mice and men that this type of extrapolation is questionable. In
the case of monkeys non of the studies have been carried long enough to create
sufficient mortality to draw definitive conclusions, but the data does suggest lower rates
of cardiovascular disease (CVD) and cancer. A Japanese study compared CR in Okinawa
(centenarians several times higher than in rest of Japan). Total energy consumed by
children was 38% less than the recommended intake; adults energy intake about 20%
less than rest of Japan; death from CDV, malignancies and heart disease were 59%,
69% and 59% respectively of the rest of Japan.
Medscape General Medicine 6(4) 2004

5th European Molecular Biology Org. Conference on Science and Society
Time and Aging: Mechanisms and Meanings – L. Demetrius
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2.
The use of nutritional supplements and Omega3 fatty acid are associated with
better cognitive function when aging. At age 64 cognitive function was higher in
supplement users than in nonusers before adjusting for childhood IQ, digit symbol
(mental speed) test scores were higher in supplement users. Total Omega3 in red blood
cell membrane and the ratio of docosahexaenoic acid (DHA) to arachidonic acid were
correlated with better cognitive function. This observational study involved subjects born
in 1936, tested for IQ in 1947 and followed up in 2000-2001.
Am J Clin Nutr 2004; 80(6):1650-1657
3.
Some studies by sports researchers have linked fall-induced fractures in the
elderly to lack of or decreased effectiveness of lower-limb muscles. This study shows
that Vitamin D serum concentrations over 40nmol/L are associated with improved lower
extremity function in ambulatory patients over 60 years of age regardless of activity
level, gender, age, race, ethnicity and calcium intake. The study explored the
relationship between vitamin D levels, muscle strength and function in 4,100 persons
60-90 years old (mean age 71.4 ± 79) of whom 49% were female.
Am J Clin Nutr 2004; 80:752-758
4.
Greater magnesium intake is significantly related to higher Bone Mineral Density
(BMD) in white men and women in a study of 2038 black men and women aged 70-79
selected at random from a larger group of volunteers on Medicare legibility roll
(suggesting lower socio-economic status) from Memphis and Pittsburgh. Persons taking
prescriptions, or with the life threatening illness or those unable to walk ¼ mile or climb
steps without difficulty were all excluded from the study group. Surveyors administered
a questionnaire and supplements consumed were examined to record daily amounts of
Calcium, Magnesium and vitamin D and C. The study also considered multiple
confounders of the relationship between Mg intake and BDM. After adjustment for total
energy intake total Magnesium intake through food and supplements was positively
associated with whole-body BMD in white men and women but not in black men and
women.
J Am Geriatr Soc 2005; 53(11):1875-1880
5.
In a study involving 2038 black and white men and women aged 70-79 it was
found that in non-blacks for every 100mg/day increase in magnesium intake (dietary and
supplements) there was an approximate 2% increase in whole body Bone Mineral
Density (measured using a fan-beam densitometer. These results held after adjustment
for variations in age, self-report of osteoporosis or fracture in adulthood, caloric intake,
calcium and vitamin D intake, BMI, smoking status, alcohol intake and estrogen use.
Dietary surveys show that magnesium intake is well below even the RDA, thus
underlining the importance of these findings particularly for the elderly.
J Am Geriatric Soc 2005; 53:1875-1880
6.
Deficiency ofB12 is common in adults 70 and older usually presenting as general
fatigue or malaise. Because B12 metabolizes both methylmalonyl-coenzyme A (MMA) and
homocysteine elevated levels of either are markers of B12 deficiency. In a study of 120
people over 70 researchers found that a daily dose of B12 200 times the RDA is necessary
to normalize mild deficiency. Using serum levels of MMA as a marker they found that
500 mcg of B12 was the minimum dose necessary to produce the greatest effect. The
percentage of study subjects achieving a normal serum level of NMA (<o.26 mol/L were
21%, 38%, 52%, 62% and 76% in the 2.5 mcg, 100 mcg, 250 mcg, 500 mcg and 1000
mcg groups respectively. Researchers concluded that the lowest dose of oral B12 needed
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to correct a mild deficiency in older adults is 600mcg/day. [USANA Essentials contain 60
mcg/day so older adults may wish to consult their physician about additional B12].
Arch Intern Med 2005; 165:1167-1172
7.
Low levels of physical activity are a risk factor for cognitive functioning in middle
age particularly fluid intelligence. Given that poor cognitive functioning is a predictor of
mortality of all ages, physical activity is important. In data taken from a study of 10,308
civil servants aged 35-55 at baseline (1985-88). Physical activity level, categorized as
low, medium, or high was assessed at baseline and 1991-94 and 1997-99. Cognitive
functioning was tested in the 1997-99 period when subjects were 46-68 years of age.
Persistently low levels of physical activity were particularly harmful to cognitive
functioning. This study resolves the question whether this association between physical
activity and cognitive impairment is specific to old age. [Knowing that it is important to
cognitive function even in middle age should encourage more people to engage in
consistent physical activity].
Am J Public Health 2005; 95(12): 2252-2258
8.
A study at McMaster University involving 28 older men and women (mean age
68.5 +/- 5.1 years) in whole body resistance training for 14 weeks. Prior to and 72 hours
after the last exercise routine biopsies were taken from the largest part of the thigh
quadriceps muscle. Urine samples were also taken. No changes were noted in the
mitochondrial DNA. An increase in complex IV of the electron transport chain suggests
increased antioxidant effect as a result of this exercise regimen.
Exper Gerentol 2005; 40(3):173-180
9.
Two studies by the Lewin Group, using Congressional Budget Office cost
accounting methodologies found that use by the elderly (65+) of Omega 3 fatty acids
(savings on cardiovascular disease; Lutein with Zeaxanthin (savings on vision); Calcium
with Vitamin D (savings on hip fractures associated with Osteoporosis); and use by
women of childbearing age of Folic Acid (savings associated with neural tube defects in
babies) would collectively save some $24 billion in USA health care costs over a 5 year
period.
Lewin Group ; DaVanso, Dobson et al January 20, 2006 and 2007

Alzheimer’s Dementia
1.
There is strong evidence that patients with Alzheimer’s Dementia have
significantly depleted levels of antioxidants in their brain and high levels of oxidative
stress. When various antioxidants are given in experimental settings this oxidative
damage is prevented.
J Neur Sci 1995; 92-94
2.
A study compared the use of Deprynel (a drug) and Vitamin E in over 300 people
with Alzheimer’s. In people with similar mental status scores the disease was delayed
about 215 days with Deprynel. For those who took Vitamin E the disease was delayed
230 days.
N Engl J Med 1997 (Apr 27)
3.
In general medication and supplements can slow the progress but do not reverse
Alzheimer’s. A double blind, placebo controlled study on Ginkgo Biloba showed that
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patients supplemented with it showed improvement in several ways and the progress of
the disease was delayed for a significant period of time.
JAMA 1997; 1327-1332
4.
In a double-blind, placebo controlled, randomized, multi-center trial 340 patients
with moderate severity Alzheimer’s disease received the selective monoamine oxidase
inhibitor selegiline (10mg/day), alpha-tocopherol (Vitamin E, 2000 IU/day), both
selegiline and alpha-tocopherol, or placebo for two years. Primary outcomes were the
time to any one or more of death, institutionalization, loss of ability to perform basic daily
living or severe dementia. The group taking selegiline remained independent 215 days
longer than those on the placebo; the Vitamin E group remained independent 230 days
longer than those on the placebo and the group taking both products remained
independent 145 days more than the placebo group.
N Engl J Med 1997; 336(17):1216-22
5.
Cysteine levels are known to be elevated in association with neurological
diseases such as Alzheimer’s and Parkinson’s.
J Neurol Sci 1997; 152 Suppl 1:562-6
6.
In 2002 researchers found a strong link between elevated plasma levels of
homocysteine and Alzheimer’s risk in a group of 1,092 elderly people enrolled in the
ongoing Framingham Heart Study. During eight years of follow-up, 111 of the
participants developed dementias, including 83 diagnosed with Alzheimer’s disease.
Those with elevated blood homocysteine levels at entry into the study were twice as
likely to develop Alzheimer’s during the follow-up period as those with lower levels. [We
know that daily supplementation with B6 and B12 and 1000 mcg of folic acid will lower
homocysteine to normal levels for most people. See later section on Heart and
Cardiovascular.]
N Engl J Med 2002; Feb 14
7.
It is important to note that foods fortified with folic acid reduced homocysteine
only an average of 3.4%, an insignificant amount.
N Engl J Med; 1998
8.
An ongoing nationwide study of elderly Catholic nuns, brothers, and priests
found that those who routinely participated in brain-stimulating activities were at reduced
risk for developing Alzheimer’s. The more the participants performed activities like
reading newspapers and books, the greater the protective effect. Those reporting
frequent brain-stimulating activities at the beginning of the observation period were
found to be 47% less likely to develop Alzheimer’s disease over four and a half years of
follow-up than were those reporting infrequent cognitive activities.
JAMA 2002; Feb 13
9.
Cysteine levels are known to be elevated in association with neurological
diseases such as Alzheimer’s and Parkinson’s. Previous studies [J Neurol Sci 1997 Oct:
152 Suppl 1:562-6] reported investigating the toxicity of cysteine and its major
metabolite cysteinesulfinic acid to human neuronal cell lines in vitro. This study
demonstrated the toxicity of other compounds (Homocysteic Acid, Homocysteine and
Cysteic Acid in the cysteine metabolic pathway. It was found that toxic responses are
cell-type specific for cysteine and its metabolites and may by reflected in the patterns of
neurodegeneration observed in diseases like Alzheimer’s and Parkinson’s.. Homocysteine
is selectively toxic to medullblastoma cells and may explain why high levels of
homocysteine result in neural tube defects in prenatal humans. [We do know how to
control homocysteine levels as noted previously and in the section on “Heart and
Cardiovascular”.]
Neurotoxicology 1998 Aug-Oct; 19(4-5):599-603
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10.
In a study reported in 2004 of 4,740 people in Utah aged 65 or older it was
found that those taking Vitamin C (at least 500 mg/day) and Vitamin E (at least 400
iu/day) the incidence of Alzheimer’s was reduced by about 64%. [Most multivitamins
contain much less than these amounts. USANA Essentials contain 1299 mg/day of
Vitamin C and 450 iu/day of Vitamin E. Moreover USANA’s Poly C has been shown to be
5 times as effective as ascorbic acid, the Vitamin C noted in this study.]
Arch Neurol 2004; 61:82-88
11.
Ginkgo Biloba has been shown in a 1997 study to be effective in improving
patients with Alzheimer’s (see above) but it has also been reported to cause severe
bleeding.
While this is biologically plausible since it inhibits a factor that contributes to blood
clotting, there are many other nutrients and herbs that inhibit blood clotting without
increasing the risk of bleeding. According to a study in 2003 Ginkgo does not appear to
increase the risk of bleeding. In this study 32 young and healthy males were randomly
assigned to receive a placebo or a standardized extract of ginkgo in doses of 120, 240, or
480 mg/day. The last dose is 4 times that normally used for treatment of disorders.
Compared with placebo, none of the levels of ginkgo used in the study had any effect on
platelet function or other measures of blood clotting. Patients taking blood thinning
medication should check with their healthcare provider before using ginkgo.
Clin Lab Haematology 2003;25:251-253
12.
Between 1995 and 2000 a total of 1,613 subjects (age 45-70) from a crosssectional population-based sample completed an extensive cognitive battery and a selfadministered food-frequency questionnaire. It was found that after adjusting for age,
gender, education, smoking, alcohol consumption and energy intake that dietary intake
of Omega 3 polyunsaturated fatty acids (PUFA) was inversely related to the risk of
impaired overall cognitive function and memory speed increase. Dietary intake of fatty
fish was also inversely related to cognitive impairment. In contrast higher dietary intake
of cholesterol was directly related to increased risk of impaired memory and flexibility. In
summary to prevent cognitive decline avoid higher dietary intake of cholesterol, eat fatty
fish regularly and ingest other sources of Omega 3 PUFA.
Neurology 2004;62:275-280
13.
In a prospective study conducted from 1993-2000 a stratified random sample of
815 residents aged 65-94 from a geographically defined community initially unaffected by
Alzheimer’s (AD) completed a dietary questionnaire on average 2.3 years before clinical
evaluation of incident disease. A total of 131 developed Alzheimer’s. Participants who
consumed fish once or more/week had 60% less risk of the disease than those who
rarely or never ate fish. Total intake of Omega 3 PUFAs was associated with reduced risk
of AD, as was intake of DHA. Intake of EPA was not associated with reduced risk of AD in
this study. The researchers concluded that dietary intake of Omega 3 fatty acids and
weekly consumption of fish may reduce the risk of incident AD.
Arch Neurol 2003;60(7):940-946
14.
A study compared the fatty acid compositions of the different phospholipids
fractions of patients with Alzheimer’s Disease (AD), other dementias (OD) and cognitively
impaired but non-demented (CIND) and a control group. In the plasma PE fraction, DHA
and the total Omega 3 fatty acids were significantly lower in the AD, OD and CIND
groups. DHA levels were lower in the lypsoPC fraction of only the CIND group. The
researchers concluded that in AD, OD and CIND individuals, low levels of Omega 3 fatty
acids in the plasma may be a risk factor for cognitive impairment and/or dementia. A
decreased level of plasma DHA was not limited to AD patients but appears to common in
cognitive impairment with aging.
Lipids 2000;35(12):1305-1312
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15.
To determine if diet plays a role in Alzheimer’s (AD), 980 elderly individuals free
of dementia at baseline were followed for a mean of 4 years. Daily intakes of calories,
carbs, fats and protein were determined by questionnaire. Those in the highest quartile
of caloric intake had an increased risk of AD compared to those in the lowest quartile
(hazard ratio 1.5). Among individuals with apolipoprotein E epsilon4 allele the hazard
ratios for the highest quartile as compared to the lowest was significantly greater (hazard
ratio 2.3). Higher intakes of calories may be associated with higher risk of AD especially
in individuals carrying the apolipoprotein indicated above.
Arch Neurol 2002;59(8):1258-1263
16.
Vascular and lipid-related mechanisms are thought to have a role in AD and
vascular dementia. This study showed that individuals 50 years and older who were
prescribed lipid-lowering drugs like statins had a substantially lower risk of developing
dementia independent of the presence or absence of untreated high cholesterol. The
data do not distinguish between AD and other forms of dementia.
Lancet 2000;356:1627-1631
17.
A prospective study, conducted from 1993-2000 of 815 residents 65 years and
older selected in a stratified random sample and free of AD at baseline completed dietary
questionnaires (an average of 1.7 years after baseline) and were followed for a mean of
3.9 years. Increasing Vitamin E intake from food was associated with decreased risk of
developing AD. Intake of other Vitamins was not associated. In this study, unlike the
2002 study from Arch Neurol cited above, there was no association with apolipoprotein E
genotype.
JAMA 2002;287:3230-3237
18.
A total of 5,395 participants who, at baseline (1990-1993), were aged at least
55, free of dementia and non-institutionalized and had reliable dietary assessment were
re-examined in 1993-94 and 1997-99 and were continuously monitored for incident
dementia to determine the effects of beta carotene (pro-vitamin A), flavanoids, vitamin C
and vitamin E. The researchers concluded that higher dietary intake of Vitamin C and
Vitamin E may lower risk of AD. In this study, unlike the Arch Neur study cited above,
there was no association with apolipoprotein E genotype.
JAMA 2002;287:3223-3229
19.
Soy isoflavones can help reverse the cognitive decline associated with
menopause. In this study, 33 postmenopausal women aged 50-65 and not on
conventional HRT were randomly assigned to receive 60 mg of soy isoflavones [the
amount in 2 scoops of USANA’s SoyaMax] per day or a placebo for 12 weeks. None
consumed soy products as part of their diet. A battery of tests was used at the beginning
and end of the study to measure cognition and menopausal symptoms. Women on the
soy isoflavones had significant improvements in recall, logical thinking, planning tasks,
and attention compared with the placebo group. No improvements in menopause
symptoms were noted in contradiction to the study noted above.
Pharmacol Biochem & Behav 2003;75:721-729
20.
Omega 3 fatty acid (docosahexaenoic acid – DHA) has been shown to prevent, in
mice, the synaptic damage and memory loss associated with Alzheimer’s in humans.
Transgenic mice, expressing the human mutant amyloid, precursor protein in which there
is abundant deposition on this brain amyloid, show little synaptic marker loss. This was
attributed to the high levels of Omega 3 in their food. When placed on a low Omega 3
diet these mice showed memory loss as evidenced by poorer performance in a water
maze.
Analysis of the mice on a depleted Omega 3 diet showed depleted levels of the protein
drebrin and of postsynaptic density protein – 95. Analysis of human brain tissue of
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Alzheimer’s patients and on non-Alzheimer’s humans showed that the Alzheimer’s
patients had similar depletion of the two proteins. The authors of the study concluded
that “increased DHA [Omega 3] should be considered as a potential neuroprotective
strategy”.
Neuron 2004; 43: 633-645
21.
The use of nutritional supplements and Omega 3 fatty acid are associated with
better cognitive function when aging. At age 64 cognitive function was higher in
supplement users than in nonusers before adjusting for childhood IQ, digit symbol
(mental speed) test scores were higher in supplement users. Total Omega 3 in red blood
cell membrane and the ratio of docosahexaenoic acid (DHA) to arachidonic acid were
correlated with better cognitive function. This observational study involved subjects born
in 1936, tested for IQ in 1947 and followed-up in 2000-2001.
Am J Clin Nutr 2004; 80(6):1650-1657
22.
A study following 7,027 post-menopausal women for 4 years to test efficacy of
Raloxifene, an osteoporosis drug. They were also tested for IFG-impaired fasting glucose
(pre-diabetes) or diabetes. They were also given five cognitive tests each year for the 4
years of the study. Mean age was 66.3 years and the women were at 178 different sites.
A total of 267 women had diabetes and 297 had IFG. Women with IFG had poorer
baseline cognitive scores than women with normal glucose and better scores than those
with diabetes. By the end of the 4 years 5.9% of women with normal glucose, 10.1% of
those with IFG and 12.1% of those with diabetes had significant declines in cognitive
scores. Women with IFG or diabetes had almost twice the risk of cognitive decline
compared to those with normal glucose. Possible confounding factors – women with IFG
or diabetes tended to be older, less educated, less likely to be white and more likely to
have had a heart attack.
Neurology 2004; 63: 653-658
23.
Israeli researchers have established a correlation between diabetes in mid-life
and dementia more than 3 decades later. Data was drawn from a larger study of 10,059
Jewish male civil servants in Israel, assessing incidence of and risk factors for cardiovascular disease. The study began in 1963-1968 and completed in 1999-2001. Of the
2,606 survivors, 1,892 agreed to participate in this study. All were interviewed by
telephone using the same questionnaire. Of those, 652 rated as possibly demented,
ultimately 309 were classified as demented following face-to-face interviews. The
researchers controlled for sociodemographic and cardiovascular variables and used
logistic regression analysis to measure any relationship between diabetes and dementia.
Diabetic subjects had significantly more dementia then those without diabetes.
Neurology 2004; 63: 1902-1907
24.
It may be that higher cholesterol levels in seniors protect against dementia. A
study examined 382 Swedes born in 1901 and 1902 by measuring, among other things,
total cholesterol and triglyceride levels and incident dementia. The subjects were first
examined at age 70 and followed up at ages 75, 79, 81, 83, 85 and 88. Increasing
cholesterol levels at ages 70 – hazard ratio (HR) 0.77; 75 (HR 0.70) and 79 (HR 0.73)
were associated with reduced risk as shown at ages 79-88. Examination of total
cholesterol in quartiles showed that risk reduction was only apparent among the top ¼
at ages 70 (HR 0.31); 75 (HR 0.20) and 79 (HR 045). Triglycerides were not associated
with dementia. Further studies, including some that differentiate between HDL and LDL
are needed. The findings are particularly interesting because they are counter-intuitive
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given earlier studies linking higher levels of cholesterol in middle age to higher levels of
dementia in seniors.
Neurology 2005;64:1689-1695
25.
Some studies have indicated that moderate consumption of wine is associated
with lower incidence of Alzheimer’s. One study has shown that resveratrol, “a naturally
occurring polyphenol mainly found in grapes and red wine … promotes intracellular
degradation of amyloid-beta peptides”. These peptides cause much of the neuro-cell
damage associated with Alzheimer’s. It is thought that this particular polyphenol “has a
therapeutic potential in Alzheimer’s disease”.
J Biol Chem 2005; 280(45): 37377-37382
26.
Testosterone replacement therapy improves quality of life for patients with
Alzheimer’s according to the results of a double-blind, randomized, placebo-controlled
study involving 16 male Alzheimer’s patients and 22 healthy males (control group) who
were randomized to receive either 75 mg of testosterone 1% gel applied daily to the skin
of matching placebo for 24 weeks. Serum testosterone levels significantly increased from
baseline to week 24 in only 53% of subjects received the testosterone skin treatment
[suggesting there may be a better therapy method]. Researchers found positive
associations between changes in testosterone levels and measures of visual recognition
and quality of life. Alzheimer’s subjects treated with placebo had generally faster decline
in visual motor integration than those treated with testosterone. There were no
significant differences in cognitive outcomes. This was a small study; while it points in
an interesting direction further research is needed.
Arch Neurol Online posting December 12,2005
27.
Low levels of physical activity are a risk factor for cognitive functioning in middle
age particularly fluid intelligence. Given that poor cognitive functioning is a predictor of
mortality of all ages, physical activity is important. In data taken from a study of 10,308
civil servants aged 35-55 at baseline (1985-88). Physical activity level, categorized as
low, medium, or high was assessed at baseline and 1991-94 and 1997-99. Cognitive
functioning was tested in the 1997-99 period when subjects were 46-68 years of age.
Persistently low levels of physical activity were particularly harmful to cognitive
functioning. This study resolves the question whether this association between physical
activity and cognitive impairment is specific to old age. [Knowing that it is important to
cognitive function even in middle age should encourage more people to engage in
consistent physical activity].
Am J Public Health 2005; 95(12): 2252-2258
28.
Progression of Alzheimer’s is significantly slowed by high doses of Vitamin E.
Patients taking the Vitamin E were able to remain home 2 1/2 to 3 years longer than the
control group taking a placebo.
N Engl J Med 1997; 1216-1222
29.
Women have a higher risk of Alzheimer’s disease than men. Hypothesizing that
estrogen levels may be a factor, researchers in Tokyo did post-mortem tests on the
brains of women with and without AD and measured serum levels of estrogen. While
both groups had low levels of serum estrogen, the levels of estrogen in the brains of the
AD group were greatly reduced compared to estrogen levels in the brains of the non –
AD group. They also found similar results in mice and concluded that estrogen depletion
in the brain of women may be a significant risk factor for developing AD.
Neuroscience Dec. 2005; 102(52): 19198-19203
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30.
Preliminary research indicates that functional magnetic resonance imaging (fMRI)
may be able to determine, years before onset of AD, differences in memory physiology in
cognitively normal individuals. While fMRI revealed significant differences in many brain
areas associated with AD, the researchers specifically found significantly increased blood
oxygenation level-dependant signal in the left medial temporal lobe and in patterns of
association between activity in this area of the brain and performance on memory tests.
Researchers identified 20 cognitively normal adults (58-65 years) 10 of whom were in a
high risk group (carried the APOE-4 allele and had family history of late-onset dementia).
The other 10 had no such risk. The fMRI on all 20 then revealed the differences noted
above. More research is required to validate this, but the findings point to the interesting
possibility of a reliable predictor of AD.
Arch Neurol 2005: 62:1881-1888

Arthritis
1.
In a 1980 double blind placebo controlled Italian study of 80 patients suffering
from severe, established osteoarthritis - of the group treated with 1500 mcg of
glucosamine sulfate - 73% experienced significant reduction in overall symptoms
(compared to 40% of the placebo group); took only 20 days to reduce their symptoms
by half (compared to 36 days for the placebo group); 20% became completely symptom
free (compared to 0% of the placebo group).
Clin Therapeut 1980; 3(4), 266-272
2.
A Philippine double blind, placebo controlled study in the same year involved 20
patients with osteoarthritis of the knee found similar results.
Curr Med Research & Opin 1980;7(2), 110-114
3.
A large scale study in Portugal involving 252 doctors and 1208 patients showed
significant improvement in pain measured at rest, while standing, while exercising and
during passive and active movements. 95% of the patients saw a sufficient or good
clinical response; only about 14% experienced any side effects (gastrointestinal
discomfort which disappeared in 1 – 3 weeks) and the glucosamine continued to work 6
– 12 weeks after treatment was stopped.
Pharmatherapeutica 1982 3(3), 157-168
4.
A double blind Portuguese study compared glucosamine sulfate with ibuprofen
(Advil, Motrin etc.) over an 8-week period. The glucosamine group had dramatically
lower pain and swelling of the knee stopped in 20% of the glucosamine group and in 0%
of the ibuprofen group.
Curr Med Research & Opin 1982 (8)3, 145-149
5.
Scientists from 3 German and one Italian laboratory who pitted ibuprofen against
glucosamine sulfate replicated these results. 100 patients received ibuprofen and 100
received glucosamine.
Osteoarthritis and Cartilage 1994 (2)1, 61-69
6.
A study reviewed medical records of more than 100,000 female nurses registered
in a national database. Those who were at least 20 pounds overweight at age 18 had a
five times greater risk of osteoarthritis in the hip than the thinnest women did. Losing
weight can reduce risk. But current trends in childhood obesity are worrying since they
create the possibility of an epidemic in osteoarthritis 30 years from now. The study was
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presented at the annual scientific meeting of the Arthritis College of Rheumatology in
2000.
Medscape Health Nov 2000
7.
Omega fatty acids have been shown to reduce the number of tender joints on
physical examination and the amount of morning stiffness with rheumatoid arthritis.
Several investigators have reported that rheumatoid arthritis patients consuming Omega
3 dietary supplements were able to lower or discontinue their background doses of antijoints on physical examination and the amount of morning stiffness with rheumatoid
arthritis. rheumatic drugs. The clinical benefits of Omega 3 fatty acids were not apparent
until at least 12 weeks of use.
Am J Clin Nutr 2000; 71(suppl):34S-51S
8.
Vitamin E has been suggested to possess anti-inflammatory and analgesic
activity in humans. A double blind and randomized study used a broad spectrum of
clinical and laboratory parameters to investigate whether there was any additional antiinflammatory or analgesic effects, or both, of orally administered alpha-tocopherol
(natural Vitamin E) in 42 rheumatoid arthritis patients already receiving anti-rheumatic
drugs with ½ the group receiving 600 IU of Vitamin E twice a day and the other ½
getting a placebo. All laboratory measures of inflammatory activity and oxidative
modification were unchanged. However, the pain parameters were significantly
decreased after Vitamin E treatment when compared with placebo thus demonstrating its
anti-inflammatory and analgesic effect.
Ann Rheum Dis 1997: 56(1):649-55
9.
A recent US study clearly establishes that glucosamine sulfate (GS) is no fluke. In
the study, 106 patients with osteoarthritis of the knee were given 1500 mg of GS a day
while 106 similar patients were given a placebo. At the end of the 3 year trial, patients
who took the GS said they felt 15-24% greater relief from the symptoms than before.
The placebo group, in contrast, felt about 6-10% worse. No side effects were reported.
Medscape 2002, Jan 20
10.
Arthroscopic surgery (AS) for osteoarthritis (OA) of the knee a frequently
performed and expensive procedure is ineffective according to a study in 2002.
Researchers randomly assigned 180 patients with OA of the knee to receive either AS of
the knee or “placebo” surgery. The AS consisted of inserting a scope into the knee and
cleaning out degenerated tissue and debris. Patients assigned to “placebo” surgery were
subjected to skin incisions over the knee but the arthroscope was not inserted and no
cleaning was done. Both groups experienced a reduction in pain and an improvement in
function during the following two years. At no time did the AS group fare better than the
placebo group and at times they actually fared worse.
N Engl J Med 2002; 347:81-8
11.
Vitamin D is useful in protecting against Rheumatoid Arthritis (RA) according to
data gathered from 30,000 women aged 55 – 69 during the 11 year long Iowa Women’s
Health Study. All of the women, who were arthritis free at the beginning of the study
submitted diet questionnaires. Analysis showed that women who had supplemented with
Vitamin D were significantly less likely to develop RA than those who did not supplement.
Arth & Rheum 2004; 50:72-77
12.
Swedish adults (n=57) with Rheumatoid Arthritis (RA) of at least two years’
duration were randomly assigned to consume a Mediterranean diet or a typical Western
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diet for 3 months. A specific measurement of disease activity based on joint swelling and
tenderness, inflammation, and pain was performed every 3 weeks. Questionnaires about
physical activity and quality of life were given at the same time. All participants continued
taking their prescription medications and took pain medication as necessary. Those
eating the Mediterranean diet had a statistically significant decrease in disease activity
(56%) as determined by reductions in joint swelling, tenderness and pain. The majority
of benefits were not seen until after 6 weeks of treatment.
Ann Rheum Disease 2003;62:208-214
13.
In a study of rheumatoid arthritis (RA) patients it was found that fish oil
supplements and an anti-inflammatory diet are helpful but combining the two created
even more positive results. 62 patients were randomly assigned to one of two groups.
Group A ate a normal western diet during the entire 8-month trial. Group B ate an antiinflammatory diet in which fats were obtained primarily from plant sources such as nuts,
seeds, and liquid oils; egg yolks were not permitted, only low-fat dairy products were
allowed and meat was restricted to 2 four-ounce servings per week. During the first 3
months of the trial each group was again divided randomly into 2 groups, one receiving
fish oil supplements and the other a placebo. No supplements were given during months
4 and 5 and in the final and in the last 3 months of the trial the fish oil and placebo
groups were reversed. In brief all received the supplements at some time during the trial
while half the total participants had an ant-inflammatory diet and the other half had a
typical Western diet. The anti-inflammatory diet improved joint pain, swelling and overall
ability by 14% while the Western diet did not improve symptoms. Patients on the fish oil
had additional improvements bringing the total improvement to 17% for those eating a
Western diet and to 37% in those eating an ant-inflammatory. The researchers
concluded that the combination of fish oil supplements and an anti-inflammatory diet
provided significantly more relief than the other options.
Rheum Internat 2002;23:27-36
14.
In an 8 month trial, 62 rheumatoid arthritis patients were randomly assigned to
eat either a typical Western diet or an anti-inflammatory diet (fats mainly derived from
plant sources). During the first 3 months each group was sub-divided in half to receive
either fish oil – Omega-3 (amount dependent on weight; 150 lb. person receiving 2000
mg/day) or a placebo. No supplements were given in months 4 and 5 and in the final 3
months the placebo group switched to the fish oil and vice-versa.
The anti-inflammatory diet improved symptoms and functioning by 14%. The Western
diet showed no improvement. When fish oil was added those on the Western diet
improved 17% while those on the anti-inflammatory diet improved 37%. The need for
anti-inflammatory drugs was reduced for those on the fish oil (Omega-3) with those also
on the anti-inflammatory diet showing the greatest reduction.
This good double-blind, randomized, placebo-controlled, cross-over study indicates the
efficacy of combining fish oil supplements and an anti-inflammatory diet.

Rheum Inter 2002; 23:27-36
15.
In a later section on Prostrate studies are cited that show the protective effects
of selenium. A study of 940 were tested for selenium levels. The participants “(mean
age 59.8 (10.4) years; 39.8% black; 33% male) submitted toenails for [Selenium]
assessment by Instrumental Neutron Activation Analysis. Radiographic knee OA
(osteoarthritis) was defined as Kellgren-Lawrence grade 2-4 using fixed flexion posterior-
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anterior knee films read by a single trained radiologist.” The study adjusted for age,
gender, race and body mass index. It was determined that for “every increase of O.1
ppm of Selenium the odds of knee OA, bilateral knee OA and severe know OA were
decreased by approximately 15-20%.” “Compared with those in the lowest tertile
[third], for those in the highest tertile the odds of knee OA were 0.62 (0.37-1.02); for
bilateral knee OA 0.54 (0.31-0.97); and severe knee OA 0.56 (0.34-0.94). The study
concluded that “Low toenail Se levels are associated with increased odds of radiographic
knee OA, bilateral knee OA, and severe knee OA. These associations occurred in both
races and sexes, but some effects are more notable in African Americans and women.
Low Se is a new potentially modifiable risk factor for OA”. Further studies will be needed
to determine optimal levels of Selenium, which in too high a dose can be toxic.
ACR Annual Scientific Meeting 2005; Nov 15: Presentation 1189

www.rheumatology.org/press/2005/jordan.asp
16.
A doctor’s review of over 70 articles focusing on the effects of Omega 3 on the
cardiovascular system and heart also found that higher doses may be sued “for patients
with rheumatoid arthritis to reduce nonsteroidal anti-inflammatory use”.
J Am Board Fam Pract 2005; 18(1):28-36
17.
A meta review of 38 articles concluded that Vitamin D is important for overall
health and deficiency (blood levels less than 20ng/mL of 25 hydroxyvitamin D) increases
the risk of many common cancers (colon, breast, prostate, ovarian and esophageal),
multiple sclerosis , rheumatoid arthritis, hypertension, CVD and type 1 diabetes. The
author concludes that a multivitamin containing 400 iu of Vitamin D is inadequate to
satisfy the body’s requirement. It is estimated that at least 1,000 iu of vitamin D per day
is needed to satisfy the body’s requirement.
South Med J 2005; 98(10):1024-1027
The article can also be found with diagrams explaining the circulation of D in the body
and of the process of bone formulation at: www.medscape.com/viewarticle/516238
posted 23/11/2005

Asthma
1.
Asthmatic children supplementing with Vitamins C and E are less likely to
experience breathing problems triggered by air pollution than those who do not take
supplements. In this study 160 children with asthma and living in Mexico City were
randomly assigned to take either 50 IU of Vitamin E and 250 mg of Vitamin C per day for
12 weeks, or a placebo. Twice weekly asthma symptoms were checked by standard lung
tests. Asthma symptoms on each day were then correlated with the severity of air
pollution the previous day. When ozone levels went up, asthma symptoms increased
significantly in children receiving the placebo but not in the other group, suggesting that
Vitamins E and C taken together protect children asthmatics against adverse effects of air
pollution.
Am J Resp & Crit Care 2002; 166:703-9
2.
Higher serum levels of beta-carotene, Vitamin C and selenium are associated
with lower asthma prevalence in youth aged 4-16. The benefit appears to be strongest in
children exposed to tobacco smoke. The study examined \data on serum levels of
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Vitamin E, beta-carotene, Vitamin C and selenium in 6153 subjects aged 4-16. Little or
no association was found with Vitamin E levels. Levels of beta-carotene, Vitamin C and
selenium were associated with a reduction in asthma prevalence of from 10-20%. A
promising area of further study would involve following children receiving
supplementation over time.
Am J Resp Crit Care 2004;169:393-398
3.
The “Myers Cocktail” a blend of magnesium, calcium, B12, B6, B5, B complex and
Vitamin C is a treatment given intravenously only by qualified healthcare workers. Some
physicians report that it is particularly useful in treating acute asthma attacks and acute
migraine with relief of symptoms occurring within minutes. Large-scale clinical trials
would be needed to confirm these anecdotal outcomes.
Alt Med Rev 2002;7:389-403
4.
BMI and increase in BMI correlate with risk of asthma according to a study of
135,000 Norwegians aged 14-60 who were followed for an average 25 years. Comparing
men and women with BMI less than 25 showed that men BMI 25-29 had 1.27 times the
risk and women 1.30. Obese men (BMI 30 or more) had 1.78 times the risk and women
1.78 times the risk of those with BMI less than 25. Increasing one’s BMI by one unit
between 25 and 30 resulted in an increased 10% risk for men and 7% for women.

Am J Epidemiol 2004; 160(10): 969-976
5.
A Study of 591 young adults 10-40 years old found a significant correlation
between asthma and panic disorder. 20.9% of those with asthma had panic disorder
while 32.6% had any kind of panic condition – including panic disorder and panic attack.
While correlations do not demonstrate cause and effect these statistics are significant
enough to warrant further investigation and to evaluate panic and other anxiety
symptoms in asthma patients.
An H Respir Crit Care Med 2005;171:1224-1230
6.
Vitamin D serum levels have been linked to lung function. Using data from a
cross-sectional survey of US civilians, researchers analyzed data on 14,091 people > 20
years old who were interviewed at mobile examination centers and had undergone
spirometry to measure lung function. After adjustment for age, gender, height, BMI,
ethnicity and smoking history, the mean forced expiratory volume was 126mL and the
mean forced vital capacity was 172mL greater for those in the highest quintile of vitamin
D serum levels compared with those is the lowest quintile. These findings suggest that
Vitamin D supplementation may help with respiratory disease. Further study is needed
to confirm this.
Chest 2005; 128:3792-3798

Cancer
1.
Cancer is the leading cause of death in children with 8,000 new cases each year.
Acute lymphocyte leukemia up 10% and brain tumors up 30% in children in last 15
years.
i.
Natal Cancer Inst 1993; NIH #93
ii.
J Natal Cancer Inst 1997; 1006-1014
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2.
Selenium in supplementation has been shown to decrease the risk of prostrate
cancer by 74%, colon cancer by 60% and lung cancer by 30%.
JAMA 1996; 1957-1963
3.
Folic acid has been shown to protect against development of pre-cancerous
tumors in patients with ulcerative colitis. Patients with ulcerative colitis have a very high
risk of developing colon cancer so folic acid in supplementation is essential.
Gastroenterology 1997; 29-32
4.

Vitamin E and calcium significantly reduce the risk of colon cancer.
N Engl J Med 1985; 1381-1384

5.
Animal studies have shown that the mixture of antioxidants in supplementation is
much more effective than when these nutrients are used alone. In one study, Vitamins E,
C, beta-carotene (A), and glutathione significantly reduced the growth of oral cancer in
hamsters.
Nutr & Cancer 1993; 145-151
6.
Bioflavanoid antioxidants shown in clinical trials to be effective in inhibiting tumor
growth and in decreasing the growth of blood vessels within the tumor.
Am J Epidemiology 1997; 223-230
7.
A series of articles found a relationship between low levels of antioxidants in the
body and higher incidences of cervical dysplasia and cervical cancer in women.
i.
Am J Med 1994
ii.
Gynecological Oncology 1994
iii.
Comprehensive Therapy 1995
iv.
J Am Coll Nutr 1995
v.
J Cancer Causes and Controls 1996
8.
A total of 832 subjects with a recent history of colorectal adenomas persisted
through a four year study with follow-up colonoscopies at the end of four years. This
randomized, double-blind trial tested the effect of 1200 mg of elemental calcium daily
against a placebo. Calcium supplementation was associated with a significant – though
moderate- reduction in the risk of recurrent colorectal adenomas.
N Engl J Med 1999; 340(2):101-7
9.
Oral leukoplakia can be used to study preventive approaches for lesions in the
upper aerodigestive tract. These lesions most often result from tobacco and alcohol use
and may precede development of invasive cancer. Patients with symptomatic leukoplakia
or dysplasia were treated orally with alpha-tocopherol – Vitamin E (400 IU) daily for 24
weeks. It was found that the treatment resulted in both clinical and histologic responses
in pre-malignant leukoplakia lesions. The need for further studies was noted.
J Natl Cancer Inst 1993; 85(1):44-7
10.
Use of supplements was assessed in a population-based case-control study of
oral and pharyngeal cancer in 1984-85 in four areas of the USA. The study suggested
that use of Vitamin E supplements was associated with reduced oral cancer risk.
Amer J Epidimiol 1992; 135(10):1083-92
11.
In Iowa, 35,215 women aged 55-69 and without a history of cancer completed a
dietary questionnaire in 1986 and were followed for 4 years. The data showed that a
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high intake of Vitamin may decrease the risk of colon cancer especially in persons under
65 years of age.
Cancer Res 1993; 53(18):4230-7
12.
A total of 974 men with a history of either basal cell or squamous cell carcinoma
(forms of skin cancer) were randomly assigned to either a daily supplement of 200 mcg
of selenium or a placebo. Patients were treated for a mean of 4.5 years and followed for
a mean of 6.5 years. Significantly lower rates of prostate cancer were found in the men
taking selenium. When the sample was reduced to include only those with normal (< or
= 4ng/mL) prostate-specific antigen (PSA) at the beginning of the study (a total of 843
patients the results were even more dramatic. No protection was found against
recurrence of basal or squamous cell carcinomas. [This is good news for someone like
me who had an enlarged prostate and both basal and squamous cell skin cancers. By
taking other anti-oxidants and using USANA’s skin care products I have no recurrence of
skin cancers. This evidence shows that with the 198 mcg of selenium I have received
since 1997 in the USANA Essentials I am protecting myself against prostate cancer.
USANA’s Saw Palmetto Plus has returned my previously enlarged and asymmetric
prostate to a normal size and shape. – R. Elmes]
Br J Urol 1998; 81(5):730-4
13.
A study in 2002 found that women who take multivitamins before and during
pregnancy may reduce the risk of their offspring developing neuroblastoma, a type of
brain tumor found almost exclusively in children and the most common type of cancer in
infants. Daily multivitamin use up to one year before conception or during any trimester
of the pregnancy resulted in a 30-40% decrease in the risk of neuroblastoma. Taking one
less frequently than daily did not reduce the risk. More research is needed to clearly
establish this apparent link.
Epidem 2002; 13:575-80
14.
A deficiency in Vitamin D may increase the risk of initiating prostate cancer and
the rate of progression of the disease.
J Steroid Biochem Mol Biol 2001; 76(1-5):125-34
Urology 2002; (60) 3 Supp1:123
15.

Soy products isoflavones reduce risk and rate of progression of prostate cancer.

Urol Clin North Am 2002; (1):95-106, ix
16.

Vitamin E and selenium reduce risk of prostate cancer.

Proc Natl Acad Sci USA 2002; 7408-13
17.
Consuming vegetables of the Allium family (garlic, onions, leeks, shallots,
scallions and chives) may add extra insurance against prostate disease. In a 2002 study,
238 Chinese men with prostate cancer and 471 with healthy prostates were questioned
about their dietary intake of 122 different foods during the 5 years prior to the survey.
Men who consumed more than 10 grams per day of Allium vegetables had an almost
50% reduction in the risk of developing prostate cancer compared with those who
consumed less than 2.2 grams per day. Garlic was the most commonly consumed,
followed by scallions and chives. The highest reduction in risk was seen in men who had
the highest intake of garlic and scallions. The results for reduction from consuming
chives and onions was not statistically significant.
J Natl Cancer Inst 2002; 94: 1648-51
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18.
A report of a long-term study drawn from 2 separate groups showed that over
time, multi-vitamin use reduces the risk of colorectal cancer. With records from the
Harvard Nurses’ Health Study the researchers knew the intake of multivitamins from
1982. They also gathered data on 145,000 older adults who began participating in the
Cancer Prevention Study II Nutrition Cohort in 1992 and 1993. From 1992 to 1997, 797
cases of colorectal cancer were logged. Analysis of the data, correcting for other health
conscious behaviours, showed that long-term, regular vitamin users had a 30% reduced
risk of developing colorectal cancer. Recent vitamin users did not experience this effect.
Am J Epidem 2003; 158(7):621-8
19.
Another study, this one in 2004, has again demonstrated that men with high
selenium intakes are less likely to develop prostate cancer. In this study 1,733 men in
the Netherlands answered a dietary questionnaire and were followed for six years.
Selenium levels were measured from toenail clippings collected at the beginning of the
study and each year during the study. The risk of developing prostrate cancer as found
to be 31% lower in men with high levels of selenium as compared to those with low
levels.
Cancer Epidem Biomark & Prev 2003; 12:866-71
20.
Soy foods are rich in isoflavones; Asian populations consume large amounts of
soy and experience a lower rate of breast cancer. Several studies showed a correlation of
this in Asian women but not for Western subjects. In this study followed 15,555 Dutch
women aged 49-70 from 1993-2001. Based on food-frequency questionnaires these
women had a median daily intake of 0.4 mg/day of isoflavones and 0.7 mg/day of lignan.
The study showed no protective effects or causative effects of either substance as
related to breast cancer in women. In the Asian diet the level of isoflavones is much
higher (50 mg/day) and the much lower level in this study might explain the poor results.
[USANA’s SoyaMax provides 60 mg of isoflavones per day and its Phyto Estrin product
provides 14 mg per tablet of soy isoflavones plus a number of other phytoestrogens.]
Am J Clin Nutr 2004;79:183-184
21.
Breast cancer patients can reduce their risk of a recurrence by taking
supplemental Vitamins C and E. in 2000, 385 post-menopausal women diagnosed with
breast cancer (stages I, II or III) between 1986 and 1988 answered questionnaires
about their use of nutritional supplements during the previous 12-13 years. The
researchers obtained specific information about types of supplements, amounts, duration
of use and whether supplementation began before or after diagnosis. Those taking
antioxidants either before or after diagnosis were 46% less likely to have a recurrence
than those who did not take any antioxidant supplements. Vitamins C and E produced
similar benefits when taken prior to diagnosis IF taken for more than 3 years. Food
sources of Vitamins C and E did not have any significant effect on preventing recurrence.
Nutr Cancer 2003;46:15-22
22.
In 2003 the USA federal government Food and Drug Administration (FDA)
approved the use of the claim that selenium supplements may reduce the risk of some
cancers. As can be seen in studies cited above selenium in supplementation can reduce
the risk of colon, prostate, lung, liver and esophageal cancers. The RDA for selenium is
55 mcg/day and should not exceed 400 mcg/day unless supervised by a medical doctor.
[USANA Essentials provide 196 mcg/day of selenium.]
Nutrition Newsletter June 3, 2003
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23.
The US Food and Drug Administration (FDA) in 2003 approved the use of claims
by supplement manufacturers that selenium helps to reduce the risk of some cancers.
While this approval does not allow claims about specific cancers, other studies have
shown that selenium supplementation may reduce the risk of colon, prostate, lung, liver
and esophageal cancers. The FDA warns that daily intake should not exceed 400 mcg of
selenium unless supervised by a physician.
IICN Humannutrition.com Technical Newsletter 3 June, 2003
24.
Poor outcomes after prostate surgery are linked to obesity (class 2 or Higher –
BMI > 35, see Obesity for BMI definitions). This study involved 31 men where cancer
had not spread beyond the prostate and the margins were negative for cancer. The men
who were moderately or severely obese were four times more likely to experience PSA
failure after removal of the prostate than normal weight men.
J Urol 2004;172:520-524
25.
In a 24 year follow-up (1976-2000) to the nurses health Study involving 116, 564
women who at the outset were free from CVD and cancer. In the subsequent 25 years
10,282 of the nurses died; 2,370 from CVD, 5,223 from cancer and 2,689 from other
causes. Using lean (BMI 25 or lower) active (at least 3.5 hours of exercise/w) women as
a base, it was found that the multivariate risk of death were 1.55 for lean, inactive
women; 1.91 for women who were obese (BMI 30 or greater) but active; and 2.42 for
inactive, obese women
N Eng J Med 2004; 351:2694-2703, 2753-2755
26.
Increased exposure to sun is associated with a decreased risk of non-Hodgkin’s
Lymphoma (NHL). Researchers used a self-administered questionnaire and phone
interview to determine sun exposure levels over up to 6 decades in 1398 subjects of
whom 704 suffered from NHL and 694 were randomly selected. Subjects were aged 20
– 74. The authors concluded that the ultra-violet mediated synthesis of Vitamin D is a
factor in preventing cancer and specifically NHL.
Int J Cancer 2004;112:865-871
27.
A study involving a large Norwegian cohort (2 million men and women 20-74
years old) from 1963-2001 found a positive association between BMI and renal cell
carcinoma (RCC). During follow-up 6,453 cases of RCC were found; in similar
measurements in 227,000 adolescents 14-19 years old, 154 cases of RCC were reported.
The researchers concluded that elevated BMIs are associated with RCC in males and
females across a wide age range.
Am J Epidemiol 2004; 160(12): 1168-1176
28.
A study in Maryland of 6,151 participants giving a blood sample (in 1974 and
1989) and completed a food frequency questionnaire in 1989 found that higher intake of
fruits, vegetables and antioxidants protected against oxidative damage and thus against
cancer and CVD. Those in the top fifth of fruit and vegetable intake, compared to those
in the lowest fifth, had 0.63 times the rate of all cause mortality; 0.65 for cancer; 0.76
for CVD.
Am J Epidemiol 2004; 160(12)1223-1233
29.
A total of 969 cases of breast cancer were individually matched to controls in the
Nurses’ Health Study. Multivariate risk of breast cancer was 25-30% less for women with
the highest quintile compared with the lowest quintile of blood levels of alpha-carotene
(0.64); beta-carotene (0.73); lutein/zeaxanthin (0.74); and total carotenoids (0.76). The
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high degree of correlation for all blood carotenoids makes it impossible to attribute their
apparent protective effect against breast cancer to any single carotenoid.
Am J Epidemiol 2005; 161(2) 153-160
30.
A study reported in 2004 that Omega3 fatty acid appears to have a protective
effect on the spread of invasive prostate cancer. The researchers tested 196 prostate
tissue samples collected during radical prostatectomy for what was thought to be
localized prostate cancer. But 52 of the men had extracapsular extension including 19
where the cancer had spread to the seminal vesicle. They found significantly lower levels
of Omega 3 in the tissue samples of those men in whom the disease had progressed to
the seminal vesicle. It is believed that Omega 3 fatty acids help prevent cancer growth
by blocking the pathways used by Omega 6 acids like linoleic acid that works through
immune system pathways to fuel cancer spread and inhibit apoptosis (cell death).
Cancer 2004; 101:2744-2754
31.
In a review article that also outlined a new study running from 2001-2003
researchers concluded that “ample evidence exists from preclinical studies, epidemiologic
observations and controlled and uncontrolled clinical trials that selenium and vitamin E
may prevent the development or progression of prostate cancer”. The new study,
SELECT, is a “large-scale, population-based, randomized controlled trial which will
directly test the effect of these agents alone and in combination on the incidence of
prostate cancer in North American males” and will involve 32,400 male subjects.
Urologic Oncology: Seminars 2003; 21:59-65
32.
Several studies reviewed in a 2004 study suggest selenium supplementation
reduces risk of colon, skin and prostate cancer [Some are cited above]. This study
suggest that the current Selenium and Vitamin E Cancer Prevention Trial (SELECT)
underway in more than 35,000 men along with pooled data from three randomized
clinical trials should provide more answers. Interestingly the pooled data indicates that
individuals within the highest quartile of plasma selenium concentration (median
150ng/mL) had 34% lower odds of developing a new colon adenoma compared with
those in the lowest quartile (113ng/mL).
J Nat Cancer Inst 2004; 96(22):1645-1647
33.
Polyphenols and flavanoids have been shown to reduce cancer risk. A study
involving 753 newly diagnosed prostate cancer victims and a control group of 703 males
selected by random dialing demonstrated that each additional glass of red wine per week
showed a statistically significant 6% decrease in risk of prostate cancer. All men in the
study were 40-64 years old.
Intl J Cancer 2005; 113:133-140

34.
A meta review of 38 articles concluded that Vitamin D is important for overall
health and deficiency (blood levels less than 20ng/mL of 25 hydroxyvitamin D) increases
the risk of many common cancers (colon, breast, prostate, ovarian and esophageal),
multiple sclerosis, rheumatoid arthritis, hypertension, CVD and type 1 diabetes. The
author concludes that “a multivitamin containing 400 iu of vitamin D is inadequate to
satisfy the body’s requirement. It is estimated that at least 1,000 iu of vitamin D per day
is needed to satisfy the body’s requirement.
South Med J 2005; 98(10): 1024-1027
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The article can also be found with diagrams explaining the circulation of D in the body
and of the process of bone formulation.
www.medscape.com/viewarticle/516238 posted 23/11/2005
35.
A study centered in Columbia University involving 158 cancer case patients and
154 patients’ sisters who were discordant for breast cancer (the control group) found
that deficient DNA repair capacity could increase the risk of breast cancer up to
threefold. The average DNA repair capacity was significantly lower in the cancer patients
than in the control group. As DNA repair capacity diminished from the highest quartile to
the next lowest and to the lowest the likelihood of having breast cancer increased from
1.23 times more likely than the control group to 2.38 and to 2.99 respectively. Additional
studies are needed on DNA repair pathways not covered in this study and on treatment
methods that will enhance DNA repair. [Until treatment methods are proven, the best
medicine is protection of DNA through adequate intake of antioxidants.]
J Natl Cancer Inst 2005; 97: 84-85,127-132
36.
The use of alcohol combined with hormone replacement therapy may increase
the risk of breast cancer in post-menopausal women according to a study based on
correlations and involving 52,000 Swedish women born between 1914 and 1948 who had
mammograms between 1987 and 1990. The highest alcoholic intake of 10g/day or
more, after correcting for multiple other variables or factors was 1.65 times the risk of
estrogen-receptor-positive breast cancer compared to non-drinking women in the study.
J Natl Cancer Inst 2005;97:1601-1608
37.
There is some evidence in a study of 38,451 subjects aged 45 and up from the
Women’s Health Study that high dietary glycemic load may increase colorectal cancer.
The researchers found 148 women with cancer of the colon and 26 with cancer of the
rectum. Their mean dietary glycemic load was 117, and the mean overall glycemic index
was 53.
J Natl Cancer Inst 2004; 96:229-233

38.
Can soy cause endometrial Cancer? A 5 year long double-blind, randomized
study in Italy found that endometrial hyperplasia occurred in 3.37% of women receiving
150 mg of soy/day for 5 years and in none of the women receiving the placebo. [ It is
very important to note that the Italian Ministry of Health recommends that
isoflavone supplements not be given at dosages greater than 80 mg/day so –
so this study used almost double that level. USANA’s PhytoEstrin is, at its
recommended dosage of 42mg/day, way below even the 80mg/day dosage
designated a safe level by the Italian Ministry of Health.]
Fertil Steril 2004; 82:145-148
39.
“Vitamin B6 has a crucial role in 1-carbon metabolism, which involves DNA
synthesis and DNA methylation… Aberrations in these processes have been implicated in
colorectal cancers” according to S.C. Larsson of the Karolinska Institute in Stockholm.
She and her colleagues found in a longitudinal study (mean follow-up 14.8 years) of
61,433 women age 40-76 years with no prior history of cancer that 805 incident cases of
colorectal cancer developed. Based on a food frequency questionnaire when the women
entered the study, the researchers concluded that long-term intake of Vitamin B6 was
inversely associated with risk of colorectal cancer controlling for age and other possible
confounding variables. Compared with women in the 25% of Vitamin B6 intake those in
the highest 25% had a 34% lower risk of colorectal cancer. The inverse association was
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most apparent in women who drank moderate to high levels of alcohol. B6 appears to
have a role in preventing cancer through “reducing oxidative stress and through 1-carbon
metabolism, which is responsible for synthesis of a form of folate required for DNA repair
and synthesis”.
Gastroenterology 2005; 128:1830-1837
40.
Micronutrient deficiencies are a major cause of DNA damage and thus of various
cancers according to research by Dr. Bruce N. Ames, a leading expert in molecular
toxicology and its links to nutrition. The following abstract is found in the two cited
journals.
Deficiencies of the vitamins B12, B6, C, E, folate, or niacin, or of iron or zinc mimic
radiation in damaging DNA by causing single- and double-strand breaks, oxidative
lesions, or both. The percentage of the population of the United States that has a low
intake (<50% of the RDA) for each of these eight micronutrients ranges from 2% to 20+
percent. A level of folate deficiency causing chromosome breaks occurred in
approximately 10% of the population of the United States, and in a much higher
percentage of the poor. Folate deficiency causes extensive incorporation of uracil into
human DNA (4 million/cell), leading to chromosomal breaks. This mechanism is the likely
cause of the increased colon cancer risk associated with low folate intake. Some
evidence, and mechanistic considerations, suggest that vitamin B12 and B6 deficiencies
also cause high uracil and chromosome breaks. Micronutrient deficiency may explain, in
good part, why the quarter of the population that eats the fewest fruits and vegetables
(five portions a day is advised) has about double the cancer rate for most types of cancer
when compared to the quarter with the highest intake. Eighty percent of American
children and adolescents and 68% of adults do not eat five portions a day. Common
micronutrient deficiencies are likely to damage DNA by the same mechanism as radiation
and many chemicals, appear to be orders of magnitude more important, and should be
compared to perspective.

Remedying micronutrient deficiencies is likely to lead to a major improvement
in health and an increase in longevity at low cost. [The italics are mine].
Ann NY Acad Sci 1999;889: 87-106
Also in Mutat Res 2001; 475 (1-2): 7-20
41.
Genomic instability whether inherent or induced by mutagens or carcinogens are
considered as a primary event leading to neoplastic transformation of the cell, a first step
in the creation of cancer cells. A series of articles in Mutation Research discuss the link
between certain micronutrients and decreased risk of genomic instability.
42.
Part of a research abstract on Vitamin E and genome stability indicates that “free
radicals and reactive oxygen species (ROS) which are generated continuously cause
mutagenic alterations resulting in cancer, aging and abnormalities in the nervous system.
Accumulating evidence indicates that Vitamin E, the most potent lipid peroxyl radical
scavenger, may reduce free radical induced chromosomal damages through inhibition of
free radical formation, and activation of endonuclease that can be triggered by
intracellular oxidative stress, and by increasing the rate of removal of damaged DNA”.
The authors conclude that further research “should address molecular mechanism
underlying the protective effects of Vitamin E and develop appropriate biologically
relevant biomarkers of DNA damage to further help in determining the dietary levels of
Vitamin E needed to protect the genetic pool from internally and externally induced DNA
damages.
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Mutat Res 2001; 475 (C1-2): 37-44
43.
DNA damage from micronutrient deficiencies is likely to be a major cause of
cancer. A deficiency of any of the micronutrients: folic acid, Vitamin B12, Vitamin B6,
niacin, Vitamin C, Vitamin E, iron, or zinc, mimics radiation in damaging DNA by causing
single-and double-strand breaks, oxidative lesions, or both… A level of folate deficiency
causing chromosome breaks was present in approximately 10% of the US population,
and in a much higher percentage of the poor. Folate deficiency causes extensive
incorporation of uracil into human DNA (4 million/cell), leading to chromosomal breaks.
This mechanism is the likely cause of increased colon cancer risk associated with low
folate intake. Some evidence, and mechanistic considerations, suggest the Vitamin B12
(14% US elderly) and B6 (10% of US) deficiencies also cause high uracil and
chromosome breaks. Micronutrient deficiency may explain, in good part, why the quarter
of the population that eats the fewest fruits and vegetables (five portions a day is
advised) has about double the cancer rate for most types of cancer when compared to
the quarter with the highest intake. For example, 80% of American children and
adolescents and 68% of adults do not eat five portions a day. Common micronutrient
deficiencies are likely to damage DNA by the same mechanism as radiation and many
chemicals, appear to be orders of magnitude more important, and should be compared
for perspective. Remedying micronutrient deficiencies should lead to a major
improvement in health and an increase in longevity at low cost… Optimizing
micronutrient intake (through better diets, fortification of foods, or multivitamin-mineral
pills) can have a major impact on public health at low cost. Other micronutrients are
likely to be added to the list of those whose deficiency causes DNA damage in the
coming years. Tuning-up human metabolism, which varies with genetic constitution and
changes with age, is likely to be a major way to minimize DNA damage, improve health
and prolong healthy lifespan.
Mutat Res 2001; 475(1-2): 7-20
44.
Folic acid and Vitamin B12 also play an important role in genomic stability; folic
acid “plays a critical role in the prevention of chromosome breakage and
hypomethylation of DNA. The activity is compromised when Vitamin B12 concentration is
low because methionine synthase activity is reduced, lowering the concentration of Sadenosyl methionine (SAM) which in turn may diminish DNA methylation and cause
folate to become unavailable for conversion of dUMP to dTMP. The most plausible
explanation for chromosome-breaking effect of low folate is excessive uracil
misincorporation into DNA, a mutagenic lesion that leads to strand breaks in DNA during
repair. “The authors note that current RDAs are too low and that “a placebo-controlled
study with a dose response suggests that 700mcg/day for folic acid and 7 mcg/day for
Vitamin B12 would be appropriate for genomic stability in young adults.” [USANA
provides 999 mcg of folic acid and 65 mcg of B12. Other studies have shown these
levels are necessary for maintaining levels of serum homocysteine that do not cause
cardiovascular disease.]
Mutat Res 2001; 475 (1-2): 57-67
45.
Selenium also helps with genomic stability. The RDA of 50-70 mcg/day are too
low “to inhibit genetic damage and cancer”. The author of this study concluded that
doses of 100-200 mcg/day “inhibited genetic damage and cancer development in
humans” and that about 400 mcg/day is an upper limit [USANA Essentials provide 198
mcg/day.] The author concluded that “the use of a cocktail consisting of selenium, and
other vitamins and minerals appears to be a promising approach to inhibit genetic
damage and the development of cancer”.
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Mutat Res 2001; 475(1-2): 123-139
46.
It is known that reduced DNA repair capacity (DRC) and deficiency of folate are
associated with higher risk of cancer, and that “folate is involved in DNA repair through
de novo DNA synthesis and methylation”. To determine the relationship between low
dietary intake of folic acid and low levels of DRC in humans total dietary intake of folic
acid was determined from food frequency questionnaires administered to 559 nonHispanic whites as part of a larger study in Houston. The authors found that “subjects in
the lowest tertile [third] of total dietary folate intake (<170 mcg/1000kcal/day) exhibited
a significant reduction (-18%) in DRC compared with those in the upper tertile
(>225mcg/1000kcal/day)”. They also found that those who took folic acid supplements
(230) had better DRC than those who did not (329).
Cancer Epidemiology Biomarkers & Prev 2003;12:963-969
47.
Plasma concentrations of alpha and beta carotene and alpha tocopherol were
measured in 1168 elderly European men and women. After 10 years, 338 had died and
the association between mortality and serum levels of the above antioxidants was
determined. Those with higher levels of carotene were found to have lower mortality
risk for cancer; and for cardiovascular deaths in those with BMI<25 kg/m2. Plasma
concentrations of tocopherol did not show any relationship.
Am J Clin Nutr 2005; 82(4): 879-886
48.
Low-dose antioxidant and mineral supplementation was shown to lower all-cause
mortality (particularly cancer and CVD) in men but not in women in a randomized,
double-blind, placebo controlled study of 7,876 healthy French women aged 35-60 and
5,141 healthy French males aged 45-60. They were randomly selected to receive a
placebo or a supplement containing 120 mg ascorbic acid (Vitamin C), 30 mg of Vitamin
E, 6 mg of beta carotene, 100 mcg of selenium and 20 mg of zinc. [With the exception
of the minerals selenium and zinc these are quite low doses and below the levels shown
in the literature as being effective and a significant number of antioxidants were not
included.]
Arch Intern Med 2004; 164: 2335-2342
49.
In a study analyzing the relationship between the intake of green or black tea
and risk for ovarian cancer researchers found that each additional cup of tea
consumed/day was associated with an 18% reduction in risk for ovarian cancer. The
analysis was done on data on 61,057 women enrolled in the Swedish Mammography
Cohort between 1987 and 1990 and aged 40-76. The women completed a validated 67
item food questionnaire and were followed up for incidence of cancer through 2004. The
protective effect of tea was independent of BMI, coffee consumption, parity and oral
contraceptive use.
Arch intern Med 2005; 165: 2683-2686
50.
A Study reported late in 2005 linked 12 types of cancers to 9 risk factors in 7
regions of the world in 2001. Of 7 million deaths from cancer worldwide in 2001, 2.43
million (35%) were attributable to 9 risk factors that can be modified. Of these deaths
0.76 million (31%) were in high income nations and 1.67 million (69%) were in low and
middle income nations; 66% were men and 34% were women. The nine factors most
likely to contribute to cancer deaths worldwide are high BMI, low intake of fruits and
vegetables, lack of physical activity, smoking, alcohol use, unsafe sex, urban air pollution,
indoor use of solid fuels and contaminated injections in health care settings.
Lancet 2005; 366:1784-1793
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51.
Overweight and obesity are not only associated with cardiovascular disease they
are also linked to a number of forms of cancer. “Obesity has been consistently
associated with higher risk of colorectal cancer in men (relative risks 1.5 – 2.0) and
women (relative risks 1.2 – 1.5) in both case-control and cohort studies”. “Obesity has
been consistently shown to increase rates of breast cancer in postmenopausal women by
30-50%”. Studies of mortality and survival among patients with breast cancer illustrate
that adiposity is associated with both reduced likelihood of survival and increased
likelihood of recurrence…”. “There is convincing and consistent evidence from both casecontrol and cohort studies that overweight and obesity are strongly associated with
endometrial cancer… The increase in risk generally ranges from 2-3.5 fold in overweight
and/or obese women”. “The risk of kidney cancer (specifically, renal-cell cancer) is 1.5-3
times higher in overweight and obese individuals…”. Obesity increases risk for
adenocarcinoma of the oesophagus by 2-3 fold”. “… obesity is associated with an almost
twofold increased risk for pancreatic cancer in men and women”.
Nat Rev Cancer 2004; 4(8): 579-591
52.
Should women take hormone replacement? The women’s Health Initiative (WHI)
study enrolled women 50-79 years old and used continuous combined conjugated equine
estrogen plus medroxyprogesterone acetate (Prempro) in women with a uterus. Those
taking this type of hormone therapy had higher rate of heart attack and stroke or related
events so the study was concluded. There are other studies, including the Nurses’
Health Study (women aged 30-55) that showed a 40-50% reduction in coronary artery
disease mortality and prevention of atherosclerosis. The authors of this critique of the
WHI study point out that the study had a t least two major design flaws: The women
because of their age (50-79) were predisposed to coronary and cerebral atherosclerosis;
and the selection of the untested regimen, outline above, negated the protective effect
of estrogen on the cardiovascular and cerebrovascular systems. They also attributed the
small increased risk of breast cancer in the WHI study to the effect of
prolonged, combined therapy on pre-existing cancers. The authors proposed a
hormonal regimen: “a cyclic, rather than continuous regimen of micronized progestin
would provide adequate protection from endometrial hyperplasia while interfering least
with the positive beneficial effects of estrogen on the cardiovascular and cerebrovascular
systems”. This regimen should be used with younger, more recently menopausal women
and has promise to yield a more favourable risk/outcome benefit. [Obviously, hormone
replacement is a therapy that must be discussed with a physician.]
Fertil Steril 2005; 84(6): 1589-1601
53.
Omega-3 polyunsaturated fatty acids (PUFA) attenuate breast cancer growth.
Mice were fed diets rich in either omega-3 (fish oil) or omega-6 (corn oil). “Three weeks
after implanting … breast cancer cells, the tumor volume and weight were significantly
lower … for mice fed the omega-3 diets compared to those fed the moega-6 diets. In a
number of human studies diets rich in omega-3 were associated with lower risk of breast
and colon cancers. This study demonstrated the link (in mice) to the DHA and EPA in
omega-3 activating the enzyme N-SMYase which causes an increase in p21 (ceramide)
which inhibits the growth of the breast cancer cells that were implanted in this study.
The researchers suggest that humans should ensure they are getting moderate amounts
of omega-3.
Int J Cancer 2005; 117(3): 340-348
54.
Diet and lifestyle have an impact on the development of cancer and other
diseases. This may be a result of action on the immune system or on a development of a
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tumour, perhaps through changing gene expression or antioxidant activity. Adequate
intakes of Vitamin A (beta-carotene) and C, Selenium and Omega 3 fatty acids as well as
others provide a protective effect. Too much Omega 6 ands saturated fatty acids are
detrimental.
Br J Nutr 2007; 98:S127-S132

Cancer – Chemotherapy, Radiation and
Nutritional Supplements
1. Vitamin A (modified form) has been shown to work synergistically with chemotherapy
in squamous cell carcinoma in test tube.
Int J Cancer 1995;61:409-415
2. The combination of the anti-oxidants Vitamin E, Vitamin C and N-acetyl cysteine in a
double-blind study protected against chemotherapy induced heart damage without
interfering with the action of the chemotherapy.
Jpn Heart J 1996;37:353-359
3. Green tea, a potent antioxidant, may enhance the effectiveness of doxorubicin as
well.
Clin Cancer Res 1998; 4:153-6
4. A review article looked at 71 different studies that examined the question of taking
high dose multiple antioxidants while receiving chemo or radiation therapy. Many
oncologists argue against the use of antioxidants because they hypothesize that this will
strengthen the cancer cells that chemo and radiation seek to destroy. This article found
the opposite was true. Cancer cells actually take in the antioxidants in much greater
amounts because the natural feedback mechanism that controls intake into normal cells
does not operate in cancer cells. Consequently the cancer cell in taking in too much of
the antioxidants weakens and is more easily destroyed by chemo and radiation. Thus
taking well balanced multiple antioxidants actually enhances the chemo and radiation
WHILE protecting the healthy cells against the destructive effects of chemo and
radiation.
J Am Coll Nutr 1999; 13-25
5. Lamson and Brignall reviewed the published data on antioxidant-chemotherapy
interactions and concluded that the vast majority of studies have demonstrated increased
efficacy or no effect on chemotherapy efficacy.
Altern Med Rev 1999; 4:303-328
Altern Med Rev 2000; 5:152-163
5. Other proponents argue that several chemoprotective agents such as mesna and
amifostine are themselves antioxidants. Smyth and colleagues allege that glutathione,
when added to cisplatin in the treatment of ovarian cancer, leads to reduced
chemotherapy-related toxicity and an enhanced quality of life.
Ann Oncol 1997; 8: 569-573
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6. Ascorbic acid is said to reduce the toxicity of doxorubicin without affecting its antitumor properties .
Am J Clin Nutr 1991; 54:1298s-1301s
7. In vitro studies shed some light on these issues. Prasad and co-workers reported
their results and those of others in a review of this subject. Among other observations,
they showed that neuroblastoma cells cultured in the presence of various concentrations
of vitamin E suffered synergistic cell kill when exposed to ionizing radiation.
J Am Coll Nutr 1999; 18:13-25
8. Taper and colleagues showed in ascitic liver tumor-bearing mice that the addition of
vitamins C and K3 to standard chemotherapy resulted in a prolongation of survival in the
animals so treated.
Int J Cancer 1987; 40: 575-9
9. Kurbacher and associates (20) demonstrated that vitamin C increased the
cytotoxicity of doxorubicin, cisplatin, and paclitaxel against MCF-7 and MDA-MB-231
breast carcinoma cell lines.
Cancer Lett 1996; 103:183-9 Vol 38(2)297
10. Experiments by Prasad and co-workers (18) using ascorbic acid, carotenoids,
tocopherol, and retinoic acid in melanoma cell lines in vitro show a synergistic antitumour effect without the use of chemotherapy and further synergism when
chemotherapy is added.
J Am Coll Nutr 1999; 18:13-25
11. A 2002 clinical trial provides the clearest evidence to date that taking nutritional
supplements (antioxidants) doesn’t hinder or affect the use of chemotherapeutic agents
in treating cancer. Of 52 people being treated for advanced colon cancer, half also
received intravenous glutathione (an antioxidant) with an average dose of 2500 mg each
time they had the chemotherapeutic drug oxaliplatin. The other half received a placebo.
Those receiving glutathione had a significantly lower incidence of chemotherapy induced
nerve damage than the placebo group. This allowed for the administration of higher
amounts of oxaliplatin. The use of glutathione did not negatively impact the ability of
oxaliplatin to shrink the tumour – in fact the glutathione group were slightly more likely
to have tumour shrinkage. There is no evidence to date that glutathione taken orally
would have the same effect.
J Clin Oncol 2002; 3478-83
12. Two other interesting experiments suggest possible future developments. Both are
cited in
Nutr and Cancer 2000;38(2):296-8
i. Dr. Dannenberg decided that, instead of treating cancer with drugs like Celebrex and
Vioxx that inhibit the COX-2 protein, it might work instead to turn off the gene and
prevent the protein from being made. He found that several nutrients could switch off
the COX-2 gene in human cancer cells growing in the lab. These include resveratrol from
grape skins or wine, carnosol from rosemary, and curcumin from turmeric, the yellow
spice that gives curry its color. He also worked out how exactly the nutrients stop the
gene from turning on and found that they work in very different ways. Dr. Dannenberg
hopes to test the nutrients on mammals.
ii. Kuang Yu Chen, a professor of chemistry and chemical biology at Rutgers University,
also works with COX-2. He has developed a way to screen hundreds of nutrients to pick
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out those that inhibit the growth of cancer cells but not normal cells. Some of the most
potent were from green tea, black tea, and wine in large amounts (e.g. green tea at 10
cups per day). He looked more closely at how the compounds work and found that one
turns off the COX-2 gene and another turns on a tumor-suppressor gene, making the
cancer cells commit suicide. All three compounds—EGCG from tea, TF-2 from black tea,
and resveratrol from wine—leave normal cells alone.
13. Glutamine has successfully reduced chemotherapy-induced mouth sores.

J Lab Clin Med 1996;127:223-228
Cancer 1998;83:1433-1439
14. Some chemo drugs (e.g. cisplatin) can cause excessive loss of magnesium and
potassium in the urine. Studies suggest that both magnesium and potassium
supplementation may be necessary to increase low potassium levels.
Arch Intern Med 1984;144:2347
Arch Intern Med 1989;149:2592-2594
Arch Intern Med 1992;152(1):40-45
15. In the case of a 32 year old male under cisplatin chemo therapy for 9 weeks for
testicular cancer, he developed severe magnesium deficiency resulting in seizures that
were corrected by injected and oral magnesium.
Acta Oncol 2000;39:239-240
16. In 8 of 14 male patients with metastatic prostate cancer PSA levels were improved
when high doses of melatonin were given in combination with the chemo drug triptorelin
after all of the men had become unresponsive to the chemo drug. Eight of fourteen also
saw decreased side effects from the drug and 9 of 14 were helped to live longer than a
year.
Eur Urol1997;31:178-181
17. Four studies using 1-2 g of N-acetyl cysteine decreased the kidney and bladder
toxicity of the chemo drug ifosfamide.
Sem Oncol 1983;10(suppl1):62-65; 66-71; 72-75
Proc Am Assoc Cancer Res 1981;22:190
18. Beta-carotene (provitamin A) in doses of 400,000 IU/day for 3 weeks and then
125,000 IU/day for 4 more weeks developed mouth sores later and had less severe
mouth sores than patients receiving the same chemotherapy without beta-carotene.
Brit J Cancer 1988;57:416-417
19. Some studies show that applying Vitamin E directly to chemotherapy-induced mouth
sores provides resolution or relief.
Am J Med 1992;92:481-484
Ann Med Intern (Paris)1994;145:405-408
20. Remission rates were significantly better when post-menopausal late stage breast
cancer patients were given very large amounts of Vitamin A (350,000-500,000 IU/day)
along with chemotherapy. Similar results were not found in pre-menopausal women.
These amounts of Vitamin are toxic and require thorough clinical supervision.
`
Ann Med Interne 1985;136:551-554

21. A double-blind clinical trial found that 45 mg of zinc sulfate three times/day reduced
the alterations of taste sensation caused by head and neck radiation treatment and led to
significantly greater recovery of taste after the radiation treatment was completed.
Cancer 1998;82:1938-1945.
22. Even though newer anti-nausea drugs result in less diarrhea and vomiting,
nutritional deficiencies still occur in patients. This suggests that high quality nutritional
supplements should be used. Studies noted above show the efficacy of doing this.
Postgrad Med 1990;87(1):163-170
23. Levels of antioxidants in children with acute lymphoblastic leukemia (ALL) are
predictors of the toxicity of treatment, infections, quality of life, days in hospital and
delays in chemo treatment. Higher levels of antioxidants produced better results on all
these indicators in a study involving 103 children recently diagnosed with ALL and
followed through the first 6 months of chemo. Further study is needed but the study
authors suggested children with ALL should increase the amount of fruits and vegetables
in their diet. [Given the findings of studies on the depletion of nutrients in fruits and
vegetables (J Am Coll Nutr Dec. 2004) and numerous studies showing the benefit of
supplements when undergoing radiation or chemo, one wonders why nutritional
supplements would not be mentioned.]
Pediatr Blood Cancer 2005; 44:1-8

Children – Diet and Exercise
Children in developed countries face significant health problems due to pollution, the
proliferation of chemicals (over 60,000 created since the 1930’s), poor diets, and
changing lifestyles. If you grew up before television and computers and the plethora of
junk foods it is highly likely that you had more exercise and a better diet. While it is
difficult for parents to change mega influences like pollution, they can have a strong
influence on diet, the taking of nutritional supplements and on lifestyles. The next pieces
of evidence suggest that children in developed, affluent countries are in crisis.
1.
In a random sample survey of 3,307 children aged 2-19 only 1% (33) children
met all the recommendations of the U.S. Food Guide Pyramid. Their diets were,
moreover, too high in fat.
Pediatrics 1998; 101S, 518-525
2.
Childhood obesity has doubled in the last 10 years. Asthma is double the rate for
1980; 5 million asthmatics in the USA are children. Despite our knowledge of the benefits
of regular exercise only 36% of children participate in daily physical activity in school.
Only 50% of children in grades 9-12 are enrolled in physical education.
J Phys Ed Recr 1985; 56: 525-539
3.
In a 1990 study it was found that 70% of grade 9-12 students watched at least 1
hour of television per day and 35% watched 3 or more hours. (While not a part of this
study we can hypothesize about the number of hours spent in front of a computer given
their spread since 1995 – more exposure to EMR at closer ranges.)
1990 Youth Behavior Study Risk
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4.
What about adult role models? A Nielsen survey found that adults in the USA
watch an average of 3 hours and 45 minutes of TV per day. That’s a whopping 56
twenty-four hour days of TV per year. Let’s assume that 10 hours of the day are left for
activities other than sleeping and working. That means that adults spend 126 “days” a
year (over one third of the year) in front of the TV.
5.
Teens in the USA drink twice as much soda pop as milk. The average pop
consumption is 3 cans/day for 13-18 year olds and 10% drink 7 or more cans/day.
Center for Science in the Public Interest Oct 22, 1998
6.
In a 1998 study of 168 preschoolers for one week it was found that not one ate
the recommended 5 daily servings of fruits and vegetables. Most ate less than ½ serving
of veggies and 2 servings of fruit of which about ½ were in the less nutritious form of
fruit juices.
J Am Coll Nutr 1998; 102:913
7.
Studies of Canadian youth in 1998 (6-12 Years olds) and 2002 (9-12 year olds)
found results similar to those above. In the latter study 500 children 9-12 years old were
interviewed following an interview of one of the parents of each child. The research
found that a very high percentage of the children and the parents knew the parameters
of a healthy diet and exercise levels for their health and that second-hand smoke was
bad. But only 14% had 4 more servings of fruit, vegetables or pure fruit or vegetable
juices. Close to half were not getting enough regular physical activity. One-third of
them had been exposed to second-hand smoke within the past 3 days; 53% of them in
their own homes. The authors stated that good habits must be reinforced outside of the
home as well as in the home. The need to provide quality health and physical education
programs in schools, access to activity programs in the community, and healthy food
options at schools and in other places frequented by children such as cinemas and
ar4eans, must all be considered. The amount of Vitamin B6 in a mother’s breast milk
affects the development of her infant. Transitional breast milk (milk produced 8-11 days
after delivery) was collected form 25 lactating women aged 15-26 and measured for
levels of pyridoxal, the main form of B6. A 24 hour diet recall, including supplements,
was taken to determine amounts of B6 ingested – the average was 3.5 mg/day. [USANA
Essentials provide 26 mg/day of pyridoxal hydrochloride.] Each infant was assessed using
standard test which measures behaviour patterns and neurological development. Higher
pyridoxal levels in breast milk were associated with higher scores on the standard test.
Breast fed babies actually have lower B6 levels than bottle fed babies, underlining the
necessity of B6 supplementation in lactating mothers.
J Am Dietetic Ass 2002;102:1433-1438
8.
They concluded that these issues can no longer be left on the back burner. The
rates of obesity and type 2 diabetes in young adults could give rise to a new generation
who experience heart disease as early as their 30s rather than middle and later life.
Heart and Stroke Foundation Of Canada Feb. 2002
See also the section on “Diabetes” where there is excellent information on the onset of
“Adult” or Type 2 Diabetes in youth.
9.
The amount of Vitamin B6 in a mother’s breast milk affects the development of
her infant. Transitional breast milk (milk produced 8-11 days after delivery) was collected
form 25 lactating women aged 15-26 and measured for levels of pyridoxal, the main
form of B6. A 24 hour diet recall, including supplements, was taken to determine
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amounts of B6 ingested – thae average was 3.5 mg/day. [USANA Essentials provide 26
mg/day of pyridoxal hydrochloride.] Each infant was assessed using standard test which
measures behaviour patterns and neurological development. Higher pyridoxal levels in
breast milk were associated with higher scores on the standard test. Breast fed babies
actually have lower B6 levels than bottle fed babies, underlining the necessity of B6
supplementation in lactating mothers.
J Am Dietetic Ass 2002;102:1433-1438
10.
A review of over 850 articles by 13 medical experts concluded that school age
children should have at least 60 minutes of moderate to vigorous physical activity every
day. Variety in activities seemed to help avoid boredom. The following key findings are
worth relating to all parents.
• Total and visceral adiposity in overweight youth were reduced by moderate exercise
for 30-60 minutes, 3-7 days/week.
• Metabolic syndrome indicators decreased with activity. In overweight kids 40
minutes, 3days/weeks led to lower levels of triglycerides and insulin and also reduce
adiposity.
• Activity at about 80% of maximum heart rate for at least 30 minutes, 3 days/week
reduced blood pressure in the mildly hypertensive.
• The same level of activity improved cardiovascular fitness including autonomic tone.
• Bone mineral density of prepubertal children and girls in early puberty was improved
by impact and weight bearing exercise of 10-60 minutes, 2-3 days/week.
In conclusion, all youth benefited from moderate to vigorous activity 30-45 minutes 3-5
days/week.
Pediatrics 2005; 146(6): 732-737
11.
In a small study of 49 children with a BMI higher than the 95th percentile it was
found that fish oil supplements (3g/day) improved triglycerides and HDL-C. Aged 1018, the children were assigned to a control group (19) or to fish oil supplementation (30)
and matched by gender and age. All had a diet with a low glycemic load (rich in
vegetables, fruits and protein) and participated in a supervised exercise program
for 3 months. While HDL-C improved slightly (increasing from 37 to 41 mg/dL) in the
fish oil group the statistically significant change was a reduction in triglycerides from a
mean of 212 to 144 mg/dL. The authors suggest that the change in the ratio of
triglycerides to HDL shows an increase in the sizes of particles making them less
atherogenic thus decreasing CVD risk in later life. A larger study is needed to replicate
the results.
AHA Scientific papers 2005; PosterB94:Abstract 210
12.
Physical activity throughout life reduces the risks for cardiovascular disease. A
study compared a number of indicators between two groups of men. One group of 51
men (mean age 64.48 years) had been physically active throughout life; the second
group of 50 men (mean age 64.37 years) had not been physically active. All the men in
both groups were “healthy”. There was a significant difference between the two groups
(in favour of the active group) on a number of measures – LDL cholesterol and
triglyceride levels, roughness of intima-media, atherosclerosis in the common carotid
artery.
Br J Sports Med 2008; 42:839-844

13.
A meta review study covering 459,833 participants (male and female) who were
free from CVD at the outset, were followed for walking patterns. A total of 19,249 had
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died by follow-up. The analysis showed that those in the highest walking category had
0.69 the risk of those in the lowest walking category. The best results were more highly
linked to those who walked faster than to those who walked the most. Prevention begins
in youth.
Br J Sports Med 2008; 42:238-243
14.
Weight-bearing exercise in adolescence increases Bone Mineral Density (BMD)
and this provides a dramatic advantage during the postmenopausal years over women
who did not engage in weight-bearing exercise as an adolescent. In this study 46
postmenopausal women (mean age 60.2 +/- 5.2 years; range 52-73) were grouped
according to the type of exercise they did from age 12-18. The group that took part in
weight-bearing sports including high impact weight-bearing had significantly higher BMD
and bone size at a number of measurement points including lumbar spine and femoral
neck. Those that had engaged in no activity or in low, low-impact, non-weight-bearing
activities were at a marked disadvantage 40 years later. Prevention begins in youth.
Br J Sports Med 5 January 2009. doi:10.1136/bjsm.2008.052308

Cholesterol
A number of studies dealing with cholesterol and Cardiovascular Disease (CVD) are in the
section of this chapter on “Heart and Cardiovascular”.
1.
In a 1995 meta-analysis of 38 controlled clinical trials researchers concluded that
“consumption of soy protein rather than animal protein significantly decreased serum
concentrations of total cholesterol, LDL cholesterol, and triglycerides”.
N Engl J Med 1995; (333): 276-282
2.
A study involving 156 healthy men and women with mildly elevated cholesterol
demonstrated that when compared with 25g of casein (isoflavone free soy), 25g of
isolated soy protein containing 62 mg of isoflavones lowered total cholesterol by 4% and
LDL cholesterol by 6%. In those “patients with LDL cholesterol levels in the top half of
the population studied (>4.24 mmol/L [or in the U.S. >164mg/dL], comparable
reductions were 9% [total] and 10% (LDL)”. In comparing the 62 mg level of
isoflavones with 2, 27 and 37 mg levels, the authors concluded “there was a doseresponse effect of increasing amounts of isoflavones on total and LDL cholesterol levels”.
In short, more was better. [Each 2 scoop serving of USANA’s SoyaMax provides 24g of
protein and 60 mg of isoflavones]. The authors noted that the method extracting
isolated soy protein is critical since 25g “ethanol-extracted isolated soy protein containing
3mg of isoflavones did not significantly reduce plasma concentrations of total or LDL
cholesterol”.
Arch Intern Med 1999; 159(17): 2070-2076
3.
A subsequent study measured the effects of feeding 4 different levels of isolated
soy protein (ISP) on blood lipids and apolipoproteins (apo) in 81 men with moderately
elevated cholesterol (5.70 – 7.70 mmol/L). At 3 weeks they found that those consuming
> 30g ISP had significant reductions in apo-B and in non-HDL cholesterol for those
consuming > 40g ISP. They concluded that consuming as little as 20G ISP/day instead of
animal protein for 6 weeks “reduces concentration of non-HDL cholesterol and apo-B by
2.6% and 2.2% respectively”.
Am J Clin Nutr 2000; 71(5): 1077-1084
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Depression and Other Psychological Disorders
1.
In a review article covering 27 articles on hypericum (active ingredient in St.
John’s Wort), the authors concluded that it is more effective than a placebo in the
treatment of mild to moderate depression. Most comparative trials concluded that
hypericum products were as effective as synthetic anti-depressant drugs, but most of the
comparative trials lacked a placebo control group.
Cochrane Library. Issue 1. Oxford:Update Software, 1999
2.
A 1999 double blind, multi-center, placebo controlled eight week study involving
263 patients (66 men, 197 women) with moderate depression was reported in the British
Medical Journal. It was found that at an average dose of 350 mg three times per day,
hypericum extract (the active ingredient in St. John’s Wort) was more effective than
placebo and at least as effective as 100 mg imipramine (anti-depressant drug). Patients
taking the St. John’s Wort extract did not suffer the side effects experienced by those
taking the anti-depressant drug.
BMJ 1999;319: 1534-1529
3.
St. John’s Wort was found in a 2002 study to be as effective as the drug Zoloft
(sertraline) in the treatment of depression and it causes fewer side effects. In this
placebo-controlled, double-blind study, 87 men and women suffering depression were
randomly assigned to receive St. John’s Wort (standardized to contain 0.3% hypericin) in
the amount of 300 mg per day, or 50 mg of sertraline per day. If improvement was not
satisfactory after 4 weeks, they were instructed to take twice as much SJW or sertraline
for the remainder of the study. After 12 weeks, the severity of depression had
decreased by an average of 50.2% in the SJW group and 41.6% in the sertraline group.
Can Fam Physic 2002; 48: 905-8
4.
Women with border personality disorder (BPD) were seen to become less
aggressive and less depressed when supplemented with 500 mg (twice/day) of purified
eicosapentaenoic acid (EPA). EPA is a very long chain polyunsaturated fatty acid found in
fish oils. [USANA’s Bio-3 contains 1000 mg of marine oils per tablet for a daily dose of
4000 mg. USANA specifies 18% EPA in the product thus providing 720 mg/day of EPA.]
In the study 30 women aged 18-40 with moderately severe BPD received the 1000 mg of
EPA/day or placebo. The women taking the EPA had a significant decrease in aggression
(44%) and less severe depression (22%) as measured by a psychiatrist initially and then
weekly or bi-weekly.
Am J Psyc 2003;160:167-169
5.
A study published in 2002 reviewed the results of 34 double-blind, placebocontrolled clinical trials that included 3,000 people with depression. St. John’s Wort
consistently outperformed the placebo in antidepressant effect. When compared to
conventional antidepressant drugs like Impril and Prozac, St. John’s Wort was as or more
effective than the drugs. The most effective level was between 500 and 1,000 mg of
standardized extract/day. 300 mg, three times daily was the most common dosage of St.
John’s Wort. Only 1-3% of those taking St. John’s Wort experienced negative side effects
compared to 20-50% for the drugs. Persons on other medications should check with their
caregiver since it can interact with some drugs.
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Phytomedicine 2002;9:468-474
6.
Atypical Depression is characterized by mood swings, increased appetite
combined with weight gain, and excessive drowsiness. A relatively small number of
sufferers (n=15) who had been off antidepressant drugs for at least 7 days were
randomly assigned to receive chromium picolinate or placebo for 8 weeks. The dose was
400 mcg for 2 weeks, then 600 mcg for the rest of the study. Response to treatment was
defined as an improvement of at least 60% on a modified version of the Hamilton
Depression Scale and a marked improvement on the Clinical Global Impressions of
Improvement Scale. 7 out of 10 receiving chromium picolinate responded to the
treatment while none of the placebo group did. In 60% of those receiving chromium
picolinate their Atypical Depression went into remission. No significant side effects were
seen. While the study had a small number of subjects the findings are promising and a
useful alternative to the drugs used to treat this condition since the latter can cause
major side effects and are poorly tolerated.
Bio Psyc 2003;53;261-264
7.
Many anti-depressant have adverse side effects, so efficacious alternatives to
drugs are always preferred. In this study 70 people with depression that had persisted
despite treatment with antidepressants were assigned to receive the fatty acid ethyleicosapentaenoate (E-EPA) in the amount of 1, 2 or 4 g/day or a placebo for 12 weeks.
Those receiving at least 1 g/day of E-EPA had significantly better outcomes on 3
standard rating scales, including the Hamilton Depression Rating Scale. The difference
between outcomes for those treated with E-EPA was statistically significant on 2 of the 3
scales within 4 weeks and the advantage of E-EPA was even more pronounced after 8
and 12 weeks.
Arch Gen Psych 2002;59:913-919
8.
Approximately 1% of the world population is affected by schizophrenia (SA). In
this clinical trial 40 people with SA were being treated with anti-psychotic drugs. Half the
group took 3 g/day of E-EPA for 12 weeks while the other half took a placebo. The
people taking E-EPA had greater improvement in delusions, hallucinations and violent
behaviour than those on the placebo. Social withdrawal and apathy also improved more
in the E-EPA group and this group experienced fewer side effects from their antipsychotic drugs than those on the placebo. In this study the E-EPA was effective at
reducing the severity of tardive dyskinesia (involuntary facial and body movements).
Am J Psychiatry 2002;159:1596-1598
9.
In supplementing with Omega 3 fatty acids (360 mg/day EPA and 240 mg/day
DHA) and 800 IU Vitamin E/day and 1000 mg of Vitamin C/day for 4 months
schizophrenics taking these supplements had significant improvements on most of the
psychological tests and in quality of life after the 4 months. These benefits were
sustained in the 21 schizophrenics who were monitored after the end of the study. They
were also found to have lower levels of EPA and DHA than healthy people prior to the
study but increased these levels while taking these supplements. A total of 28 chronically
medicated schizophrenics and 48 healthy adults received the same “treatment” and the
schizophrenics continued on their regular drugs.
Schiz Res 2003;62:195-204
10.
Sufferers of atypical depression benefit from taking chromium (picolinate)
supplements of 400-600 mcg/day. In a study involving a small sample (N=15) of
atypical depression patients who had been off antidepressant drugs for at least 7 days
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were assigned to receive either a placebo (N=5) or 400 mcg of chromium picolinate for
two weeks and the 600mcg/day for the remaining 6 weeks of the study. 7 of the 10
receiving the active ingredient showed significant improvement while none of the placebo
group did; for 60% (6 of 10) of those receiving chromium picolinate their depression
went into remission. Unlike the drugs used to treat depression, there were no significant
side-effects with chromium.
Biol Psych 2003; 53:261-264
11.
Serotonin Reuptake Inhibitors (SSRI) are a component to varying degrees in
anti-depressants. This study found a significant association, in new anti-depressant
users, between the degree of Serotonin Reuptake Inhibitors by antidepressants and risk
of abnormal bleeding.
Arch Intern Med 2004; 164:2367-2370
12.
High serum concentration of homocysteine are correlated in one study with
depression in middle-aged men. The cross-sectional study of 924 men (46-64 years)
were assessed for depressive symptoms with the 18 item Human Population Laboratory
Depression Scale. Those scoring >_ 5 at baseline and at the 4 year follow-up were
ranked as having a tendency toward depression. Participants were ranked based on
serum homocysteine levels and divided into tertiles (thirds). Those in the upper tertile of
serum homocysteine levels had a more than twofold risk (ration 2.30) of being depressed
than those in the lowest tertile. [Elevated homocysteine is also strongly associated with
cardiovascular disease and can be easily controlled with 1000 mcg of folic acid and B6
and B12 in supplement form. See section on Heart and Cardiovascular Disease.]
Am J ClinNutr 2004; 80(6): 1574-1578

Diabetes
1. Individuals being treated for type2 diabetes (180 men and women) were divided
randomly into 3 groups and supplemented with 1) placebo, 2) 100 mcg of chromium
picolinate twice daily, or 3) 500 mcg chromium picolinate twice daily. All continued to
take their normal medications and were told not to change their normal eating and living
habits.
Subjects were studied and tests taken at 2 and 4 months. The supplemental chromium
had significant beneficial effects on HbA1c, glucose, insulin and cholesterol variables in
these subjects with type 2 diabetes. These effects were noted at LEVELS HIGHER THAN
THE UPPER LIMIT OF THE DAILY DIETARY INTAKE.
Diabetes 1997; 46(11):1786-91
2. Similar results were reported with a diabetes patient suffering severe neuropathy, and
glucose intolerance. When the chromium supplementation was increased to higher levels
these manifestations were reversed. Within the past 5 years chromium has been shown
to improve glucose and related variables in subjects with glucose intolerance and type 1,
type 2, gestational and steroid-induced diabetes.
Diabetes Metab 2000; 26(1):22-27
3. Adults at risk of developing diabetes may prevent the disease by making changes in
lifestyle that include increased exercise, weight loss, and a more healthful diet. People
were identified as being at risk for adult onset (type 2) diabetes if impaired blood sugar
control was detected, wither by elevated fasting blood sugar levels or high blood sugar
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levels following administration of a drink high in glucose. Each person was then randomly
assigned one of three interventions: standard diet and lifestyle recommendations plus
Metformin; standard diet and lifestyle recommendations plus a placebo; or extensive diet
and lifestyle recommendation. The standard recommendations were given in half an
hour, and included instructions to eat a low-fat diet, lose weight, and exercise regularly.
The extensive recommendations were given over a 16-lesson period. During these
sessions, participants were counseled to lose 7% or more of their body weight; to
exercise moderately for 30 minutes, five times per week; and to eat a healthful, lowcalorie, low-fat diet. Participants receiving intensive counseling were given monthly
follow-up meetings to ensure compliance with the program. Roughly half the people in
the intensive counseling group met the weight loss and exercise suggestions made by
instructors. In the groups that only received half an hour of counseling, little or no
change in weight or exercise habits was noted. Weight loss, a more healthful diet, and
moderate exercise decreased the incidence of diabetes. After three years in the study,
the incidence of diabetes was 58% lower among participants who underwent extensive
counseling than in those who received standard counseling and placebo. While
Metformin, also reduced the incidence of diabetes compared with the placebo, the
incidence of diabetes was 39% less in participants assigned to the intensive lifestyle
modification program that in those assigned to Metformin plus standard lifestyle
recommendation.
N Engl J Med 2002; 346:393-403
4. Three other studies showed similar effect in decreasing risk of acquiring Type 2
diabetes.
Diabetologica 1991; 34:891-8
N Engl J Med 2001; 344:1343-50
Diab Care 1997; 20:537-44
5. The mitochondria carry their own DNA and are responsible for producing ATP, an
energy-storing molecule. The mutations that cause diabetes affect the enzyme that
produces ATP, making the energy-storing process inefficient. The result is glucose
intolerance, a short lifespan, and kidney disease—symptoms typical of humans who have
the mitochondrial form of diabetes, who are thought to make up as many as one-tenth of
all diabetes patients. After a “goose chase” to figure out why the egg diet rescued her
rats, Ms. Berdanier realized the difference was vitamin A: the egg-rich diet had three
times as much as the other diets she fed the rats. At the chemistry meeting, she
reported that vitamin A causes the mitochondria to stimulate the gene for the ATPproducing enzyme, which means that the mitochondria house more copies of the
enzyme. “Even though (the enzyme) doesn’t work too well, if you’ve got a whole lot
more of it, it gets the job done,” she says.
C. Berdanier in L. Guterman, Chronicle of Higher Education, 2001, Sept. 14
6. A detailed, multi-dimension study of 137 (51% female) African American youth who
were at or above the 90 percentile weight for their age show that in 5- to 10 year-old
African American children who are not fully pubertal, overweight status is associated with
increased risk of insulin resistance and increased subcutaneous fat and elevations in lipid
and blood pressure profiles. Young African-American girls were more insulin resistant
than their male counterparts, regardless of weight status, and they produced more
insulin in response to a glucose load.
These study results confirm previous findings showing that African-American girls are
more insulin resistant than boys and that increasing weight is associated with both
decreased insulin sensitivity and risk factors identified in the IRS.
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These results provide compelling evidence that overweight African-American children
should be monitored for insulin resistance and cardiovascular risk factors early in life.
Diabetes Care 2001; 24(8):1359-64
7. A series of other studies also illustrate that African-American girls are more insulin
resistant than boys and that increasing weight is associated with decreased insulin
sensitivity and diabetes risk factors.
Diabetes 1999; 48:1515-21
Diabetes Care 1999; 22:1325-29
Diabetes Care 1999; 22:1655-59
Am J Med Sci 1998; 316:361-67
Circulation 1999; 23:1471-76
8. A 2004 study found a correlation between low levels of dietary intake of Magnesium
and Type 2 Diabetes. Dietary and health data were tracked for over 42,000 male health
professionals for 12 years and for approximately 85,000 female nurses for 18 years. For
both the male and female groups, those persons with diets rich in magnesium (nuts,
leafy greens and whole grains) were least likely to develop Type 2 Diabetes.
Diabetes Care 2004; (1):134-40
9. In the same year a study reported that after six years of monitoring 39,000 women
who were free at the outset of diabetes, cancer and heart disease, the odds of
developing diabetes were greater for overweight or obese women who had less dietary
magnesium. These are interesting results but further trials are needed to determine
magnesium’s role in preventing diabetes.
`
Diabetes Care 2004; (1): 59-65
10.
Postmenopausal women with Type 2 Diabetes can benefit from ingesting soy. A
24 week study examined the effect of 30 g of soy protein providing 132 mg per day or
placebo in 32 women in post menopause. As a crossover study each group received both
treatments during two separate 12 week periods. Consuming soy protein has statistically
significant effect on blood sugar and lipid levels; fasting insulin and insulin resistance
were reduced by 8% and 6.5% respectively and were significantly greater improvements
than any shown during the placebo period. Total cholesterol and LDL cholesterol were
also significantly lowered. The results seem with soy on this study were comparable to
those seen with hypoglycemic medications. Further studies should be done to compare
soy directly with these medications. [Similar levels of soy and isoflavones can be
obtained with USANA SoyaMax and Nutrigy shakes.]
Diabetes Care 2002; 25:1709-14
11.
Glucosamine can be safely taken by diabetics. A group of elderly people with
Type 2 Diabetes were randomly assigned to receive either a placebo or a combination of
1500 mg of glucosamine hydrochloride and 1200 mg of chondroitin sulfate per day for
90 days. Compared with the placebo, the treatment had no significant effect on
hemoglobin A1c levels. No participant required a change in their medication during the
trial.
Arch Int Med 2003; 163:1587-1590
12.
Syndrome X, Metabolic Syndrome and Insulin-Resistance Syndrome (IRS) are all
used to describe the pre-diabetic stage when the body becomes resistant to its own
insulin. More than 1/5th of Americans were found to have IRS. In a study reported in
2002 serum concentrations of magnesium were measured in 102 people with IRS and in
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384 people without the condition. The prevalence of low serum magnesium was 65.6%
among those with IRS and 4.6% among those without IRS. The typical Western diet is
low in magnesium, in part due to the prevalence of processed grains and foods.
Supplementation is indicated.
Acta Diabet 2002;39:209-213
13.
People suffering from Type 2 Diabetes can significantly reduce their risk of
infection by taking a multi-vitamin, multi-mineral supplement providing about 4 times the
RDA. In a double-blind study 51 middle age or elderly adults with Type 2 Diabetes were
randomly selected to receive either a placebo of the multi-supplement described above.
Ninety-three percent (93%) of the subjects in the placebo group reported at least one
infection during the year while only 17% of the treatment group reported an infection.
The supplement produced an 81.7% reduction in the incidence of infections – very
significant. People with advanced kidney disease should consult their caregiver; they
could experience a potentially dangerous buildup of some nutrients since their kidneys
might not perform their normal “cleansing” function sufficiently. [USANA’s Essentials
provide at least the levels of vitamins and minerals used in this study.]
Ann Internal Med 2003; 138:365-371
14.
Thirty men and women with Type 2 Diabetes were randomly assigned in a
double-blind, placebo-controlled study to receive either 500 mg of Vitamin C/day or a
placebo. After 4 weeks of treatment the systolic blood pressure (the higher number)
decreased an average of 9.8 mm Hg while the diastolic pressure (the lower number)
decreased by 4 mm Hg. No change was seen in the placebo group. Given the link
between Type 2 Diabetes and cardiovascular diseases this study suggests that people
with Diabetes can reduce their risk of associated heart disease with Vitamin C
supplementation. Most diabetics can safely handle Vitamin C but to be on the safe side
should check with their caregiver.
Hypertension 2002;40:804-809
15.
Is a diet high in refined, processed carbohydrates an increased risk factor for
Type 2 Diabetes? Questionnaires were sent to 42,898 male health professionals aged 4075 years. Participants were asked about diet and portions of different foods consumed
during the previous year; smoking history; exercise habits and body weight. Those who
consumed the highest amount of whole grains (3.2 servings/day) had a 30-40%
reduction in risk of developing Type 2 Diabetes compared with those who ate less than
one serving/day. One serving of whole grains equals one slice of whole grain bread or
½ cup of cooked brown rice. Among men who consumed large amounts of whole
grains, those with a lower body mass index (BMI measures degree of obesity) had a
more significant decrease in risk than did obese men in the study. The same type of diet
has shown in other studies to reduce the risk of heart disease and stroke.
Am J Clin Nutr 2002;76:535-540
16.
A report in 2004 outlined a study in Finland where dietary habits an dte
incidence of Type 2 Diabetes were tracked in a population of 4,000 adults over a period
of 23 years. Those who consumed foods rich in antioxidants in general and carotenoids
in particular and certain forms of Vitamin E were less likely to develop “adult onset”
diabetes. There is medical evidence that antioxidants protect cells against free radical
damage and thus carotenoids and Vitamin E may play a protective role against Type 2
Diabetes.
Diabetes Care 2004;27(2):362-366
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17.
In post-menopausal women (n=2391) of nine predictors of risk factors for heart
failure, diabetes was seen as the strongest since it tripled the risk. In diabetic obese
women, the annual incidence of heart failure over the average participation of 6.3 years
was 8%. In diabetic women with renal issues it went up to 13%.
Circulation 2004;110
18.
Abdominal obesity increases risk of insulin resistance/insensitivity, diabetes and
atherosclerosis. As we age less of the adrenal hormone dehydroepiandrosterone (DHEA)
is naturally produced. DHEA supplementation in animals has been shown to reduce
abdominal visceral fat and insulin resistance. In a double-blind, randomized, placebo
controlled study, 56 elderly subjects (mean age 71, range 65 – 78 years old) received
either 50 mg of DHEA/day or placebo for 6 months. Compliance was high (795% in both
groups). DHEA therapy compared to placebo resulted in:

significant decrease in body weight for both men and women

significant decrease in visceral and subcutaneous fat

significant decrease in insulin levels in oral glucose tolerance test

raised DHEA serum levels to normal range.
JAMA 2004; 292:2243-2248
19.
Both uphill and downhill exercise were shown in a small (45 people)
Randomized, crossover study to be heart healthy with some differences between the two
forms of exercise (concentric and eccentric respectively). The sedentary, non-diabetic
subjects were randomized to 2 months of hiking up mountains (gondola down) or to
hiking down mountains (gondola up) at least 3-5 times per week. After 2 months the
tasks were reversed for each group.Triglycerides were lowered only by concentric
exercise (uphill) and glucose tolerance was most improved by eccentric exercise
(downhill). Uphill exercise reduced LDL cholesterol by 10.2% and downhill by 8.9%.
Other forms of concentric and eccentric exercise should produce similar results. So if you
hike up the mountain you should also hike down. Stairs and steep hills would be an
option.
AHA 2004 Scientific Sessions :Abstract 3826 (Nov 10)
20.
A 2004 study reported on 126 healthy, glucose tolerant subjects after an
overnight fast were given a 50% dextrose solution, the total amount based on body
surface (11.4g/m2). Plasma glucose concentrations were maintained at 180 mg/dL
through continuous infusion of 30% dextrose. Subsequent analysis showed a positive
correlation between Vitamin D levels and beta-cell performance. Lower levels of vitamin
D had an effect on beta-cell function thus preventing a proper compensatory insulin
response that would at normal levels lower plasma glucose. Subjects with these low
levels of vitamin D (<20 mg/mL) were at 30% greater risk for metabolic syndrome.
An. J Clin Nutr 2004; 79:820-825
21.
Adding soy protein to the diet of 14 male veterans (53-73 years) with type 2
diabetes resulted in a significant (9.5%) reduction in the amount of protein in the urine
while those eating animal protein (casein) had 11.1% increased urinary protein. The
study was a crossover study with 4 week lead-in and two 4 week washout periods.
Cholesterol lipid profiles improved with soy protein. The authors concluded that
consumption of soy-protein-rich foods may help to prevent diabetic kidney disease.
J Nutr. 2004;134:1874-1880
22.

Weight gain of more that 15 pounds in 15 years is a stronger predictor of
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risk of metabolic syndrome than being overweight but stable in weight. For 15 years
1,277 male and 1,208 females (average age 25 at baseline and participants in the
Coronary Artery Risk Development in Young Adults (CARDIA) Study) were followed with
measurement of Body Mass Index (BMI) and metabolic syndrome at 2,5,7,10 and15
years. At baseline all subjects were divided into 3 groups: BMI 20.0-24.9; 25.0-29.9 and
30.0-34.9. Overall 18% were able to maintain or decrease their BMI while 82% gained
in BMI. Of the latter group 18.4% developed metabolic syndrome while in the stable
group only 3.6% did.
AHA 2004 Scientific Sessions, Abstract 3567 (Nov 8)
23.
In 246 men and women (average age 53 – upper age limit 55) 88% of the 35
with diabetes and 75% of the 75 with metabolic syndrome had signs of carotid
atherosclerosis as determined by carotid ultrasound. Among the 136 patients without
diabetes or metabolic syndrome the incidence of carotid atherosclerosis was significantly
lower, but still found in about half of them.
AHA 2004:Scientific Sessions Abstract 2003 (Nov 8)
24.
Low levels of chromium (measured in toenail clippings) is associated with CVD in
male diabetics. A study of 688 of men with diabetes only; 198 with diabetes and CDV;
and 361 healthy control subjects found chromium at the following levels respectively
0.61 microgram/gram; 0.52 and 0.71. While the study doesn’t demonstrate more than
correlations, the results are interesting because chromium is known to improve one’s
sensitivity to one’s own insulin.
Diabetes Care 2004; 27:2211-2216
25.
A prospective cohort study followed up (for a mean duration of 6.9 years)
37,878 women who at enrolment were without CVD, cancer or diabetes. By the end of
the study there were 1,361 cases of diabetes. Both BMI and physical activity were
significant predictors. The risk was 3.22 times higher for overweight women (BMI 25-30)
and 9.09 for obese women (BMI over 30). Inactivity (burning less than 1,000 Kcal on
recreational activities per week) increased the risk in all BMI levels. These findings lead
to the suggestion that weight loss and activity can lead to lower risks of diabetes in
women.
JAMA 2004; 292:1232
26.
A small study, reported in 2004, of 11 patients with Type 2 Diabetes
demonstrated that a low fat, high complex carbohydrate [generally high-complex carbs
are low glycemic] diet caused significant weight loss in these patients while a high monounsaturated fat diet did not. Both diets reduced cholesterol. The low-fat, low glycemic
diet did not cause blood concentrations of triacylglycerol to increase and did not
negatively affect glycemic control.
Am J Clin Nutr 2004; 80: 668-673
27.
A Mental health random survey in New York City of 9,590 people found an odds
ratio of 1.9 for serious psychological distress in diabetics.
Mor Mortal Wkly Req CDC Surveill Surom 2004; 53: 1089-1092
28.
A study followed 7,027 post-menopausal women for 4 years to test efficacy of
Raloxifene, an osteoporosis drug. They were also test IFG - impaired fasting glucose
(pre-diabetes) or diabetes. They were also given five cognitive tests each year for the 4
years of the study. Mean age was 66.3 years and the women were at 178 different sites.
A total of 267 women had diabetes and 297 had IFG. Women with IFG had poorer
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baseline cognitive scores than women with normal glucose and better scores than those
with diabetes. By the end ot he 4 years 5.9% of women with normal glucose, 10.1% of
those with IFG and 12.1% of those with diabetes had significant declines in cognitive
scores. Women with IFG or diabetes had almost twice the risk of cognitive decline
compared to those with normal glucose.
Possible confounding factors – women with IFG or diabetes tended to be older, less
educated, less likely to be white and more likely to have had a heart attack.
Neurology 2004; 63: 653-658
29.
Israeli researchers have established a correlation between diabetes in mid-life
and dementia more than 3 decades later. Data was drawn from a larger study of 10,059
Jewish male civil servants in Israel, assessing incidence of and risk factors for cardiovascular disease. The study began in 1963-1968 and completed in 1999-2001. Of the
2,606 survivors, 1892 agreed to participate in this study. All were interviewed by
telephone using the same questionnaire. Of those, 652 rated as possibly demented,
ultimately 309 were classified as demented following face-to-face interviews. The
researchers controlled for sociodemographic and cardiovascular variables and used
logistic regression analysis to measure any relationship between diabetes and dementia.
Diabetic subjects had significantly more dementia than those without diabetes.
Neurology 2004; 63: 1902-1907

30.
Researchers in Spain have established a correlation between diabetes and stroke
caused by intracranial large-artery occlusive disease. Logistic regression identified
diabetes and serum lipoprotein (a) levels and occlusive disease (narrowing/blockage) of
the intracranial large artery.
Neurology 2004; 63:27-32
31.
In a study involving 7,602 adults it was determined that those in the uppernormal weight and slightly overweight BMI range have a relatively high prevalence and
are at increased risk of having metabolic syndrome. Risk increased in a graded fashion
from 0.9-3.0% at BMI 18.5-20.9 to 9.6-22.5% at BMI 25.0-26.9. Using the normal
weight BMI (18.5-20.9) as a comparison, men with BMI 21-22.9 had 4.13 times the risk;
men with BMI 23-24.9 had 5.35 times the risk and men with BMI 25-26.9 had 9.08 times
the risk. For women the corresponding risks were greater at 4.34; 7.77; and 17.34 times
the risk at those BMIs.
Diabetes Care 2004; 27(9): 2222-2228
32.
Researchers found that a higher consumption of red meat, especially total
processed meat is associated with increased risk of diabetes2 in middle aged and older
women, independent of known diabetes risk factors. They evaluated 37,309 participants
in the Women’s Health Study aged 45 or older for an average 8.8 years. All were free at
outset of CVD, cancer and diabetes2. All completed validated food questionnaires.
Women in the highest quintile of consumption of red meat were 1.28 and for processed
meat 1.23 times as likely to develop diabetes2 as those in the lowest quintile. The risk
was greatest for those consuming total processed meat 5 times or more per week.
Diabetes Care 2004; 27(9): 2108-2115
33.
Patients (10 lean and 10 obese) with Type 2 Diabetes were supplemented in a
clinical trial 600mg of lipoic acid twice a day for 4 weeks. A control of non-diabetics (10
lean and 10 obese) received the supplements. Lipoic acid treatment improved glucose
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effectiveness in both lean and obese diabetic patients. Lactate and pyruvate before and
after glucose loading were 45% lower in both lean and obese diabetes patients.

Diabetes Care 1999; 22(2): 280-287
34.
L-carnitine constant infusion improves insulin sensitivity in insulin-resistant
diabetics; a significant effect on whole body insulin – medicated glucose uptake was also
observed in the control group (N=20) of healthy volunteers. In the diabetics (N+15)
glucose, taken up by the tissues, appeared to be promptly utilized as fuel since glucose
oxidation increased during the L-carnitine administration. This was a highly technical
study which accurately measured a number of indicators of glucose uptake and
oxidation.
J Am Coll Nutr 1999; 18(1) 77-82
35.
Elevated homocysteine level is a risk factor for the development of diabetes in
women with a history of Gestational Diabetes Mellitus (GDM) according to a study of 177
women who had GDM. At 6 week postpartum, baseline examination was performed in
the subjects; 7 diagnosed with diabetes were excluded from further study; 170 with
normal or impaired glucose tolerance were followed annually for 4 years. A total of 18
(10.6%) developed diabetes; 9 at baseline had normal glucose tolerance and 9 had
impaired glucose tolerance. The researchers concluded that the data “suggest that early
postpartum hyperhomocysteinemia in a GDM mother is another risk factor for
development of diabetes during the post partum period”.
Diabetes Care 2005; 28:2750-2755
36.
Researchers assigned 60 Type II diabetes patients to either a regimen of 1000
mcg of chromium picolinate per day for 3 months or placebo for 3 months. 30 patients
were randomly assigned to the treatment or placebo group and at 3 months they crossed
over. The supplementation with chromium resulted in a significant reduction at 3
months in the QTc interval (a marker of ventricular repolarization and an important
predictor of morbidity and death in diabetics). [USANA Essentials provide 300 iu of
Chromium (HVP Chelate) per day in Canada and 300 iu of Chromium picolinate per day
in the USA.]
Am Heart J 2005;149:632-636
37.
A meta review of 38 articles concluded that Vitamin D is important for overall
health and deficiency (blood levels less than 20ng/mL of 25 hydroxyvitamin D) increases
the risk of many common cancers (colon, breast, prostate, ovarian and esophageal),
multiple sclerosis, rheumatoid arthritis, hypertension, CVD and type 1 diabetes. The
author concludes that “a multivitamin containing 400 iu of vitamin D is inadequate to
satisfy the body’s requirement. It is estimated that at least 1,000 iu of vitamin D per day
is needed to satisfy the body’s requirement.
South Med J 2005; 98(10): 1024-1027
The article can also be found with diagrams explaining the circulation of D in the body
and of the process of bone formulation at: www.medscape.com/viewarticle/516238
posted 23/11/2005
38.
“Walnuts are different from other nuts by virtue of their higher polyunsaturated
fat [PUFA] content (and importantly their alpha-linolenic acid [ALA, Omega3] combined
with antioxidants in the form of y-tocopherol”. 58 subjects between 35 and 75 (mean
age 59.3 ± 81 years) with type II diabetes for at least 1 year were randomized to one of
3 dietary groups, each with 30% energy as fat: low fat; modified low fat; and modified
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low fat including 30g of walnuts/day. All groups were advised to consume fish twice a
week and 5 portions of fruit and veggies daily. Compared to the other two groups, the
group consuming walnuts had a significantly greater increase in HDL cholesterol to total
cholesterol ratio and in HDL per se, and a 10% reduction in LDL cholesterol. In short
their “good” cholesterol went up and their “bad” cholesterol went down. [It should be
noted that every effort should be made to use walnuts that have had minimal exposure
to oxidation. Bagged walnuts are superior to bulk and need to be kept in a sealed
container when storing at home.]
Diabetes Care 2004; 27: 2777-2783
39.
South Asians (persons of Pakistani, Indian or Bangladeshi origin) develop
diabetes 5-10 years earlier than Europeans and have a greater risk of coronary heart
disease (CHD) attributable in part to insulin resistance, central adiposity, increased subclinical inflammation and thrombogenic tendency and higher homocysteine levels. “After
immigration, the adoption of a western diet allied to increasingly sedentary behaviour
leads to weight gain, hypertension, hyperlipidaemia” contributing to higher rates of CHD.
[By and large all of the above are related to lifestyle, nutrition and supplementation.]
Br J Diabetes Vasc Dis 2005; 5(5) 253-259
40.
A study in mice holds potentially promising results for diabetes. Their research
suggests that type 2 diabetes may be a result of a deficiency of GnT-4a
glycosyltransferase (Gn-T4a). Without this glucose transporter enzyme, the pancreatic
beta cells fail to produce insulin when exposed to glucose and fat. Mice that did not
carry the Gn-T4a gene had high baseline blood glucose levels that progressed to
pancreatic beta cell failure that in turn led to Type 2 diabetes. Mice that did carry the
gene, when fed a high-fat diet, demonstrated reduced expression of the gene, leading to
Type 2 diabetes. In the future, there my be therapeutic ways to boast GnT-4a levels.
Cell 2005; 123:1207-1321
41.
Men with documented diabetes can dramatically improve their survival rate
through fitness. Researcher at the Cooper Institute studied all-cause death rates in
2,196 men (average age 49.3 years) across quartiles of fitness and BMI categories. All
underwent a medical exam, including a maximal fitness test between 1970-1995.
Mortality was followed up through the end of 1996. 275 deaths were found. The risk of
all-cause mortality was inversely related to fitness. After adjusting for fitness, there was
no significant trend for mortality across BMI categories.
Diabetes care 2004; 27: 83-88
42.
The Cardiovascular Health Study, 1989-2001 found that diabetics over 65 years
of age were twice as likely to die from CVD as non-diabetics in the same age group.
PLoS Medicine 2006; 3:1883-91.

Diabetes - Metabolic Syndrome
How do we define Metabolic Syndrome? A new definition released in April 2005 by the
International Diabetes Federation ((IDF) intended to replace all previous definitions
designed for use in a clinical setting. Other more sophisticated definitions might still be
used in a research setting. It is now defined as having any 2 of the following 4
conditions:
1.
Triglyceride >150 mg/dL (1.7 mmol/L) or being under specific treatment
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2.
Reduced HDL (“good”) cholesterol <40 mg/dL (0.9 mmol/L) in males <50
mg//dL (1.1mol/L) in females or being under specific treatment for this
3.
raised blood pressure:
Systolic (SBP) 130 mmHg, or
Diastolic (DBP) 85 mmHg, or
Under specific treatment
4.
Raised fasting plasma glucose (FPG) 100 mg/dL (5.6 mmol/L) or previously
Diagnosed Type II diabetes.
Insulin resistance (lack of sensitivity to your own insulin) is an important cause factor in
metabolic syndrome. But since it is difficult to measure in a normal clinical setting it has
not been included in this definition. The definition is available on the IDF web site
www.idf.org as reported at www.medscape.com/viewarticle/504499

1.
A national health and nutrition survey in the USA found that 47 million have
metabolic syndrome. In the population over 60 years of age 45% have metabolic
syndrome. Figures for the proportions of Canadians with this condition would be similar,
if somewhat lower. Metabolic Syndrome is a serious health risk.
JAMA 2002; 287:356-9.
2.
The same survey (1988-1994) found that Metabolic Syndrome was present in
82% of overweight individuals, making weight loss and weight management the first step
in prevention and in treatment.
Arch Intern Med 2003; 163:427.
3.
In a study involving 7,602 adults it was determined that those in the uppernormal weight and slightly overweight BMI range have a relatively high prevalence and
are at increased risk of having metabolic syndrome. Risk increased in a graded fashion
from 0.9-3-0% at BMI 18.5-20.9 to 9.6-22.5% at BMI 25.0-26.9. Using the normal
weight BMI (18.5-20.9) as a comparison, men with BMI 21-22.9 had 4.13 times the risk;
men with BMI 23-24.9 had 5.35 times the risk and men with BMI 25-26.9 had 9.08 times
the risk. For women the corresponding risks were greater at 4.34; 7.77; and 17.34 times
the risk at those BMIs.
Diabetes Care 2004; 27(9):2108-2115

4.
A review of over 850 articles by 13 medical experts concluded that school age
children should have at least 60 minutes of moderate to vigorous physical activity every
day. With respect to metabolic syndrome the study found that indicators of it decreased
with activity. In overweight kids 40 minutes, 3 day/week led to lower levels of
triglycerides and insulin and also reduced adiposity.
Pediatrics 2005; 146(6): 732-737
5.
In a Canadian study 168 women with a history of pregnancy-induced
hypertension (PIH)
were followed for 7.8 years. It was found that they had more than triple the rate of
metabolic syndrome in comparison with 160 matched control subjects who had no
history of PIH. The women who developed PIH were more likely to have several preexisting features of metabolic syndrome including obesity and higher diastolic and
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systolic blood pressure. [ this suggests a need for greater attention to health and
wellness prior to pregnancy.]
Obstet Gynecol 2005:105
6.
Serum levels of phosphate and magnesium in 64 patients with metabolic
syndrome were significantly lower (p<0.001) than 191 subjects without metabolic
syndrome. Researchers suggested that dietary intake was most likely a factor.
Am J Kidney Dis 2005; 45:851-858
7.
In a study of 120 women with metabolic syndrome matched with 80 nonmetabolic syndrome women it was found that sexual dysfunctions (as measured by levels
of Desire, Arousal, Lubrication, Orgasms, Satisfaction and Pain) were more prevalent in
the metabolic syndrome women. All women in both groups were pre-menopausal.
Int J Impot Res 2005; 17(3): 224-226

8.
In a Canadian study 168 women with a history of pregnancy-induced
hypertension (PIH) were followed for 7.8 years. It was found that they had more than
triple the rate (3-5 times) of metabolic syndrome in comparison with 160 matched
control subjects who had no history of PIH. The women who developed PIH were more
likely to have several pre-existing features of metabolic syndrome including obesity and
higher diastolic and systolic blood pressure. [This suggests a need for greater attention
to health and wellness prior to pregnancy.]
Obstet Gynecol 2005; 105: 1373-1380
9.
While obesity and metabolic syndrome (Mets) are associated with an increased
risk of all cause and CVD mortality, these risks are largely explained by cardiorespiratory
fitness (CRF) according to a study involving 19,173 men who underwent a clinical
examination, including a maximal exercise test at the Cooper Institute. The researchers
“observed progressively higher odds of Mets across the BMI categories of normal weight,
overweight and obesity … and this observed positive trend translated into higher risk of
all-cause and CVD mortality than that of normal weight, metabolically normal men.
However the mortality rate was greatly attenuated after controlling for CRF”. The
researchers noted: “it appears that CRF provides a protective effect against premature
mortality regardless of body weight status or the presence of Mets. The amount of
physical activity required to achieve the levels of CRF that were protective in
this study – 30 min of moderate intensity activity on most days of the week…
[my emphasis]”
Diabetes Care 2005; 28:391-397
10.
Supplementation over 12 months with 40 and 80 mg of soy-derived isoflavones
was shown to have a significant impact on fasting blood glucose levels in a doubleblind, randomized, placebo-controlled trial was conducted in 203 postmenopausal
Chinese women aged 48 to 62 years. The isoflavones were much more effective in the
women who had baseline fasting glucose levels of 100 mg/dL or more. No impact was
found on blood lipids.
Menopause 2007; 14(5):905-912
11.
A review study in 2007 reported on a number of studies that had positive results
in preventing or treating Metabolic Syndrome. Among these lifestyle changes were the
following: Low Glycemic Diet; an intensive healthy lifestyle of low fat intake, aerobic

163

exercise, stress management training, smoking cessation, and group psychosocial
support; Mediterranean-style diet; and, the DASH diet.
Geriatrics Aging 2007; 10(9):561-568
This article can also be found at http://www.medscape.com/viewarticle/567677_9

Heart and Cardiovascular Disease

In 2005 the editors of Medscape asked a medical researcher and professor, Howard S.
Weintraub, MD, Co-Clinical Director of the Lipid Treatment and Research Unit at the New
York University Medical Center whether the cardiovascular continuum, pictured above, is
an inevitable natural progression. This question is a good place to begin the extensive
examination that follows, of articles dealing with heart and cardiovascular disease, its
prevention and in some cases its treatment. To this key question Dr. Weintraub replied:
I think it is important that we recognize that this process is not something that we were
supposed to have to endure. We eat things that are wrong and our lipid levels are far
higher than they were ever designed to be, and as a consequence we are experiencing
injuries that were never part of our biologic programming. Think of the reninangiotensin-aldosterone (RAAS) system which has directed pathobiologic effects on a
variety of tissues, including the endothelium, vascular smooth muscle, and the renal
mesangium, and as a result plays an important role throughout the cardiovascular
continuum. It was “designed” to be part of a repair or temporary compensation system.
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The problem is that we humans end up with the RAAS in the constant “on” position, as
we are “constantly” recovering from oxidative injury from the oxidized lipids we graze on,
and this allows for a variety of problems that ensue from the remodelling and oxidation
caused by angiotensin. We have to realize that our maladaptive responses are due to
the fact that we are not born with the ability to successfully handle the overload we place
on our system… (www.medscape.com/viewarticle/504977, p.2) viewed on 6/1/05
Metabolic Syndrom is defined elsewhere. Dr. Weintraub commented on metabolic
syndrome in the cardiovascular continuum:
We should note that metabolic syndrome, when present, doubles the risk of diabetes.
Studies have shown that in people with either normal sugar, impaired fasting sugar, or
frank diabetes, the presence of the metabolic syndrome raises atherosclerotic risk by
between 1.7 – and 2.2-fold. The metabolic syndrome precedes diabetes in 85% pf
patients, and it is present in about half of the people over the age of 60 years in the
United States and about one quarter of people aged over 20 years. And when we note
that the presence of the metabolic syndrome often precedes diabetes we may also
explain why it is that about half of the people who develop diabetes are discovered, at
the time of diagnosis, to have significant documented atherosclerotic heart disease.
(Medscape, p. 3)
1.
Degenerative diseases like cancer, heart, stroke, Alzheimer’s etc, develop over
decades
Proper nutrition and high quality pharmaceutical grade nutritional supplements are
necessary to prevent degenerative diseases. The early beginnings of cardiovascular
diseases were demonstrated in a 1998 study. In autopsies conducted on 208 people
killed in accidents lesions on artery walls and arterial deposits of fat were evident in:
7% of those aged 2-15
33% of those 16-20
50% of those 21-25
70% of those 26-39
These are alarming statistics.
N Engl J Med 1998; 338:1650
2.
Programs aimed at preventing heart and cardiovascular diseases “must begin in
childhood or adolescence…it’s going to take more than just doctors – it’s the parents, it’s
the schools, it’s the students and young people knowing themselves that they need to
start early…”.
JAMA 1999; 273:1113-1117
3.
For a similar perspective from Canadian research see item 8 in the Children, Diet
and Exercise section above for a report on “tweens” by the Heart and Stroke Foundation
of Canada in February 2002.
4.
In a 1994 study 424 patients with cardiovascular disease received CoEnzyme
Q10 in supplementation. Of the total, 58% improved one class, or level, on the
American Heart Association function scale; 28% improved by two classes.
Molecular Aspects of Med 1994; S165-170
5.
There have been 9 major clinical trials world-wide involving over 6000 patients
with cardiomyopathy (patients on or soon to be on a heart transplant list). Over 85%
got good results using CoQ10 in supplementation.
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6.
In a review of 27 previously published studies, researchers concluded that
increasing level of homocysteine were an independent risk factor for coronary artery
disease, stroke and peripheral vascular disease. [Despite this and other similar findings,
few people have ever had their homocysteine levels checked and very few doctors
prescribe such tests. You should insist on this test along with a check of your
cholesterol.] The overwhelming majority of patients with increased homocysteine had
nutritional deficiencies of folic acid and Vitamins B6 and B12 .
JAMA 1995; 1049-1057
7.
Elevated plasma homocysteine is a risk factor for vascular disease. High dose
folic acid (5mg daily for six weeks) enhanced endolethium-dependent vascular function
and lowers plasma homocysteine. The provides preliminary evidence that folate has
beneficial cardiovascular effects in adults with mild hyperhomocysteinaemia.
European J. Clin Invest 1999; 29:659-62
8.
150 women of childbearing age received a placebo for 4 weeks followed by a 4
week treatment with either 400 mcg of folic acid, 400 mcg folic acid + 6 mcg vitamin B12,
or 400 mcg folic acid + 400 mcg vitamin B12. The best results were achieved with the
folic acid and the high vitamin B12 dosage. It was velar that the addition of vitamin B12
low dosage or high dosage gave better results than folic acid alone.
Am J Clinical Nutr 1998; 68:1104-10
9.
In a highly technical study of 17 healthy volunteers (10 male and 7 female aged
21-59) it was found that elevation in plasma homocysteine is associated with an acute
impairment of vascular endothelial function. This can be prevented by pretreatment with
vitamin C in healthy subjects. The scientists concluded that the adverse effects of
homocysteine on vascular endothelial cells are mediated through oxidative stress
mechanisms.
Circulation 1999; 1156-60
10.
A British study demonstrated that supplementation with folic acid and vitamin B6
improved biological markers of endothelial injury, the principal cause of premature
atherosclerosis and venous thromboembolic disease.
Br J Haemotology 1999; 107:776-8
11.
Another study of 309 patients under age 50 and suffering from arterial blockage
demonstrated similar results with B6 and folic acid supplementation. All had elevated
homocysteine. They were treated daily with 250 mg vitamin B6 and 5 mg folic acid.
After 6 weeks 72 still had mild elevated homocysteine. Continued treatment with B6 and
folic acid normalized the homocysteine levels in over 90% of them. The authors
concluded that there is a high prevalence of mild elevated homocysteine in young
patients with arterial occlusive disease. Simple and inexpensive therapy with vitamin B6
plus folic acid will normalize homocysteine metabolism in virtually all these patients.
J Vascular Surg 1994; 20(6):933-40
12.
In a randomized, placebo-controlled trial among 158 healthy siblings of 167
patients with premature atherothrombotic disease, 80 were assigned placebo and 78
were assigned 5 mg folic acid with 250 mg Vitamin B6 daily for 2 years. There was
significant decrease in homocysteine levels in those using B6 and folic acid and they had
a decreased rate of abnormal exercise electrocardiography tests – which is consistent
with a decreased risk of atherosclerotic coronary events.
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Lancet 2000; 355(9203):517-22
13.
Studies show that if we take 1000 mcg of folic acid along with Vitamins B6 and
B12 in supplementation each day, 92% of homocysteine levels would fall to a safe range.
Lancet 1995; (345):85-89
14.
The so-called bad cholesterol, LDL, is only bad once it is oxidized. An extensive
review article concluded that antioxidants may very well reduce the risk of
atherosclerosis by helping produce LDL that is resistant to oxidative modification. This in
turn reduces the initial phases of “hardening of the arteries”, namely the fatty streak.
Antioxidants also stabilize the arterial plaque where it is most likely to rupture (in the
oxidized LDL laden foam cell lay of the plaque) and cause a heart attack. It may also
reduce the size of the plaque thus reducing constriction or “narrowing” of the artery.
N Engl J Med 1997; 408-416
15.
A recent study compared the effectiveness of Vitamin E supplementation (alpha
tocopherol) in 23 Type 2 diabetics with macrovascular complications, 24 Type 2 diabetics
without macrovascular complications and 25 healthy control individuals. The researchers
concluded through measuring blood samples that alpha tocopherol therapy decreases
inflammation in diabetic patients and in healthy individuals and is thus a useful
adjunctive therapy in the prevention of atherosclerosis.
Free Radical Biol Med 2000; 29(8): 790-792
16.
A 6 month double-blind randomized placebo controlled, cross-over study in 2000
demonstrated that in older adults high intake of ascorbic acid (Vitamin C) has modest
effects on lowering high systolic blood pressure. This could contribute to the reported
association between higher intake of Vitamin C and lower risk of cardiovascular disease
and stroke.
J Hypertension 2000; 18(4): 411-415
17.
For two years (1993-95), 11,324 patients who had suffered myocardial infarction
recently were randomly assigned supplements of Omega-3 polyunsaturated fatty acids (1
g daily), vitamin E 300 mg daily, both, or non (the control group). The researchers
concluded that dietary supplementation with Omega 3 led to a clinically important and
statistically significant benefit. Vitamin E had no apparent benefit and its effect on fatal
cardiovascular events require further exploration.
Lancet 1999; 345:447-55
18.
Increased oxidative stress (free radicals) is linked to impaired endothelial
vasomotor function in atherosclerosis. A randomized, double-blind, placebo-controlled
study found that in patients with coronary artery disease, long-term treatment with
ascorbic acid (Vitamin C) has a sustained beneficial effect.
Circulation 1999; (25):3234-40
19.
An earlier study published in the same journal (1996) found that 2g ascorbic acid
produced marked improvement in arterial dilation in patients with coronary artery
disease. The authors concluded that Vitamin C supplementation reversed endothelial
vasomotor dysfunction.
Circulation 1996; 93(6):1107-13
20.
A prospective, placebo-controlled, randomized, double-blind, parallel-group study
found that omega-3 fatty acids improve large artery endothelium-dependent dilation in
subjects with high cholesterol. It also resulted in a significant decrease in triglycerides.

167

J Amer Coll Cardiol 2000; 35(2):265-70
21.
An important tactic in preventing coronary artery disease is to prevent or slow
the progress of artery lesions. A randomized, placebo-controlled study of 156 men aged
40 to 59 who had coronary artery bypass graft surgery found that Vitamin E intake (of a
least 100 IU per day angiographically demonstrated reduction in coronary artery lesion
progression.
JAMA 1995; 273(23): 1849-54
22.
A study in 1996 using 100 IU per day of DL-alpha-tocopherol (synthetic Vitamin
E) for 3 months found that it significantly lowered blood lipid peroxidation products and
lipid levels in diabetics. [Note: USANA used d-alpha-tocopherol, a natural form of Vitamin
E that is more bioavailable than the synthetic form and the daily dose with the Essentials
is 450 IU. Roger Elmes].
Lipids Suppl 1996; S87-90
23.
A study from 1984-1993 of 11,178 persons aged 67-105 found that Vitamins C
and E (based on reported use) reduced the risk of all-cause mortality. Use of vitamin E
alone was found to have greatest effects for coronaries and cancer. Use of both
together provided the best protection.
Amer J Clinical Nutr 1996; 64(2):190-6
24.
Quebec City was the site of a 6 year study (1985-91) of 2313 men that found
that vitamin supplementation was consistently associated with a lower incidence of
ischemic heart disease. The study was based on reported use of vitamins and did not
control for other factors such as lifestyle.
Canadian J Cardiol 1996; 12(10):930-934

25.
A high dose of antioxidants (800 IU of Vitamin E, 1000 mg of Vitamin C and 24
mg of beta-carotene) reduced the susceptibility of LDL to oxidation in patients with
cardiovascular disease. [The Vitamin E level in this study was 350 IU higher than that
found in the Essentials . Use of E-Prime with 200 IU per capsule along with the
Essentials would result in approximately the same levels as those used in the study. –
Roger Elmes].
J Amer Coll Cardiol 1997; 30(2):392-9
26.
Smoking men supplemented with 200 IU of d-alpha tocopherol demonstrated a
clear positive effect on the in vitro oxidation of Very Low Density Lipoprotein and Low
Density Lipoprotein (VLDL and LDL – so called “bad cholesterol”).
Am J Clin Nutr 1998; 68(5):1034-41
27.
A similar study of 28 middle aged men and women taking 400 IU daily of Vitamin
E over 8 weeks had improved arterial compliance. Diminished arterial compliance (loss
of elasticity in large arteries) is a cardiovascular risk factor with a reversible component
that included improved endothelial function.
Atherosclerosis 1999; 145(2):399-404
28.
From 1986-90 a study involving 39,910 US male health professionals aged 40 to
75 and free of diagnosed coronary heart disease, diabetes and high cholesterol at the
start of the study showed evidence of an association between a high intake of Vitamin E
(100 IU per day) and a lower risk of coronary artery disease in men.
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N Engl J Med 1993; 328(20):1450-6
29.
A study that ran from 1980-88 with 87,245 female nurses 34-59 years old and
free of coronary artery disease and cancer showed that those who took Vitamin E as
supplements for at least two years had a reduced risk of coronary heart disease.
N Engl J Med 1993; 328(20):1444-9
30.
One hundred patients with transient ischemic heart attacks, minor strokes or
residual ischemic neurologic deficits enrolled in a 2 year double-blind, randomized study
comparing the effects of aspirin plus Vitamin E (400 IU per day) with aspirin alone. It
was shown that Vitamin E plus aspirin (coagulating preventer) significantly enhanced the
efficacy of preventative treatment in these patients.
Am J Clin Nutr 1995; 62(suppl):1381S-4S
31.
A double-blind, placebo-controlled study with stratified randomization of 2002
patients with angiographically proved coronary atherosclerosis was conducted for a
median duration of 510 days. It was found that supplementation with Vitamin E
substantially reduced the rate of non-fatal myocardial infarction [heart attack] after 1
year of treatment. Two dosages were used – 400 IU daily and 800 IU daily with the best
results at the higher level.
Lancet 1996; 347(9004):781-6

32.
In 2000 a review article examined over 20 separate studies of the role of
homocysteine. Traditional risk factors for cardiovascular disease (CVD) are under
investigation; homocysteine is a naturally occurring amino acid that depends on vitamin
B6, folate, and vitamin B12 to be metabolized. Researchers have confirmed associations
between elevated homocysteine and risk for myocardial infarction (MI), stroke, and CVD
mortality; insufficient plasma levels of folate and vitamin B6 have been linked with MI
risk, and their increased intake has been shown to lower homocysteine. It has been
conclusively demonstrated that B6, B12 and folic acid reduce plasma homocysteine levels
and that people with lower levels are significantly less at risk for CVD. While it has not
yet been proven conclusively that consuming these nutrients directly reduces the risk of
CVD, clinicians should encourage patients to meet their recommended daily intake, and
should confirm and address elevated homocysteine levels in at-risk patients.
Clinician Reviews 2000; 10(10):45-57
33.
In 1999 a meta-analysis conclusively established the relationship between
elevated homocysteine levels (hyperhomocystinemia) and cardiovascular disease.
Cardiologia 1999;44:627-31
34.
Loba and associates studied a combination of low-does folic acid combined with
vitamins B6 and B12 to reduce homocysteine levels in patients with cardio-vascular
disease. Patients received 400 mcg, 1 mg or 5 mg of folic acid, 12.5 mg of B6 and 500
mcg of B12. They concluded that a daily dose of 400 mcg of folic acid combined with the
B vitamins normalized homocysteine levels in patients with cardio-vascular disease. [The
daily dose of these ingredients in USANA EssentialsTM is 27 mg of B6, 60 mcg of B12 and
999 mcg of folic acid.]
Am J Cardiol 1999; 83:821-5
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35.
Foods fortified with folic acid reduced homocysteine only an average of 3.4% an
insignificant amount. This suggests that this method of ingesting folic acid is not
effective.
N Engl J Med 1998
36.
Years ago Dr. Krauss identified two distinct types of low-density lipoprotein
(LDL), the so-called bad cholesterol, and determined that people who have smaller,
denser particles of bad cholesterol tend to have a much greater risk of heart disease.
About 10 years ago, he determined that about 30 to 35 percent of adult men and 15 to
20 percent of postmenopausal women have this genetic trait, which he calls pattern B.
Most healthy people—including Dr. Krauss—have pattern A, or the larger, more buoyant
cholesterol particles. In 1994, he reported that male volunteers with the more risky
pattern B, when eating an experimental low-fat diet, experienced twice as large a
reduction in LDL levels as men with pattern A. In fact, Dr. Krauss saw a surprise: nearly
half of the pattern-A men shifted to pattern B. producing more of the small, dense LDL
particles. Later, in 1999, he found that as he reduced the fat in the experimental diet,
more and more pattern-A men shifted toward producing pattern-B bad cholesterol.
What’s more, the levels of high-density lipoprotein, or the protective form of cholesterol,
decreased for those volunteers. In short, the presumably healthful diet seemed to
increase their chances of developing heart disease. The experimental diets were
very low in fat, much lower than the meals even health-conscious Americans tend to
consume.
37.
Exercise is known to improve lipoprotein levels, whereas an elevated body mass
index (BMI) is associated with less favorable lipoprotein levels. This study evaluated the
lipid-lipoprotein profiles in a group of professional football players and to determine what
association exists between these profiles and the players’ BMIs. An observational study
was conducted of 70 professional football players from one National Football League
team. Measurements included BMI (kg.m-2 ), and fasting serum lipid analysis. Linemen
have the highest mean BMI, 38.1 kg.m-2 . Comparing mean lipid values among BMI
categories demonstrated lower high-density lipoprotein cholesterol levels (p<0.01),
higher triglycerides (p<0.005) and higher total cholesterol/high-density lipoprotein
cholesterol ratios (p<0.001) with an increasing BMI. Among the professional football
players studied, a lower BMI was associated with a more favorable lipid-lipoprotein
profile. Among the elite athletes in this study with the highest BMIs, exercise may not
confer the same protective benefits on cardiovascular risk as it does in those athletes
with normal BMIs.
Prev cardiol 4(3: 103-108, 2001
38.
A great deal of recent biomedical and nursing research has focused on the
modification of known cardiovascular risk factors. Despite this attention, coronary artery
disease (CAD) continues to be a chief cause of death in the United States. It has been
estimated that more than half of the deaths due to cardiovascular disease are related to
atherosclerotic pathology. In the last several decades, great strides have been made in
the diagnosis and treatment of CAD. New categories of pharmacologic agents have been
developed, and intervention strategies to mitigate the progression of CAD have evolved.
While these advances are promising, they have not substantially reduced the morbidity
and mortality associated with CAD [my italics]. Improved prevention and treatment
strategies for CAD are public health issues of critical importance to all.
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39.
A study followed 84,129 women participating in the Nurses’ Health Study who
were free of diagnosed cardiovascular disease, cancer, and diabetes at base 3 line in
1980. Information on diet and lifestyle was updated periodically. During 14 years of
follow-up, researchers documented 1128 major coronary events (296 deaths from
coronary heart disease and 832 nonfatal infarctions). The study defined subjects at low
risk as those who were not currently smoking, had a body-mass index (the weight in
kilograms divided by the square of the height in meters) under 25, consumed an average
of at least half a drink of an alcoholic beverage per day, engaged in moderate-tovigorous physical activity (which could include brisk walking) for at least half an hour per
day, on average, and scored in the highest 40 percent of the cohort for consumption of a
diet high in cereal fiber, marine n-3 fatty acids, and folate, with a high ratio of
polyunsaturated to saturated fat, and low in trans fat and glycemic load, which reflects
the extent to which diet raises blood glucose levels. The study concluded that, among
women, adherence to lifestyle guidelines involving diet, exercise, and abstinence from
smoking is associated with a very low risk of coronary heart disease.
N Engl J Med 2000; 343:16-22
40.
Women who eat yogurt every day may experience an increase in the level of
“good” cholesterol (HDL). This can be magnified by supplementing the yogurt with
probiotics and a prebiotic compound called oligofructose. 29 women ate 300 grams of a
full-fat (3.5% fat by weight) yogurt product daily for 21 weeks. Blood cholesterol
measurements were repeated every seven weeks. Over the 21-week trial, a small
increase in the total cholesterol level was observed that was not statistically significant.
A statistically significant, 38% increase was observed in HDL, or “good” cholesterol. No
change was observed in LDL, or “bad”, cholesterol. To observe the effect of the enriched
yogurt, each woman also ate the probiotic- and prebiotic-containing product for 7-week
stretch during 21-week. During this period there was a further increase in HDL
cholesterol beyond that seen from simply eating plain yogurt.
Eur J Clin Nut 2002: 56L843-9
41.
A study examined the incidence of stroke over a seven-year period.
In
7,450 Japanese men and women between the ages of 40 and 85; 197 had a stroke
during the course of the study. Those who suffered a stroke were f0ound to have
significantly less linoleic acid in their blood than those who did not have a stroke.
Stroke 2002; 33:2086-93
42.
Coenzyme Q10 is an effective treatment for people with isolated systolic
hypertension (ISH), in which the higher blood pressure number (systolic) is elevated
(140 mmHg), but the lower number (diastolic) is normal (90 mmHg). 83 people with ISH
were assigned to take either 60 mg of CoQ10 twice daily or a placebo for 12 weeks. The
people taking CoQ10 had an 18-point (18 mm Hg) reduction in systolic blood pressure
(from 165 to 147 mm Hg), compared with only a 2-point decline in the placebo group, a
statistically significant difference. The diastolic blood pressure, which was initially
normal, did not change in either group. A systolic blood pressure reduction of four points
or more was seen in 55% of people taking CoQ10 (responders), whereas 45% of the
participants showed no clinically meaningful reduction in blood pressure. Among the
responders, the average reduction in blood pressure showed a dramatic decline (25.9
mm Hg). In a recent clinical trial, reducing systolic blood pressure in people with ISH by
20 points was associated with a decreased risk of dying from stroke, heart attack, or
heart failure. Survival benefits were greatest in diabetics with ISH. At least five other
clinical trials have shown a blood pressure3-lowering effect of CoQ10.
South Med J 2001; 94: 112-117
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43.
Two meta-studies reported in 2002 regarding the use of hormone replacement
therapy (HRT) among post-menopausal women suggest that HRT can increase the risk of
thromboembolic events and may also be responsible for an increased incidence of breast
and other cancers.
JAMA 2002; 288:872-881
Ann Intern Med 2002; 137: 273-284
44.
A preliminary study reported in 2002 suggests that consumption of dry roasted
soy nuts can significantly reduce systolic and diastolic blood pressure in post-menopausal
women with normal and moderately high blood pressure. In this controlled crossover
trial, 60 hypertensive and normotensive post-menopausal women (menopausal for at
least a year) were not on HRT or statin cholesterol lowering drug) therapy were
randomized to either a therapeutic lifestyle change (TLC) diet with a daily intake of dryroasted soy nuts (58 g [1/2 cup]; 25 mg soy protein, 101 mg aglycone isoflavones, and
150 mg sodium); or the TLC diet without soy. After 8 weeks of following the assigned
regimen, there was a 4 week “wash-out” period , and then patients were crossed over to
the other arm of the study for a further 8 weeks. The administered soy nuts were
substituted in place of the protein sources normally consumed. Compared with the
control TLC diet, both hypertensive and normotensive women had significant reductions
in both SBP and DPB during the course of adding soy to their diets. In addition these
blood pressure reductions in hypertensive women were accompanied by a significant
decrease in LDL cholesterol (11%) – a finding that was not noted among normotensive
women. The numbers in the study were small and while these results are compelling
because they are comparable to reductions seen with some hypertensive drugs further
studies are needed.
Circulation 2002; 106:abstract 3018
45.
A study in 2003 assessed the dietary magnesium intake of 7172 males in the 30
year Honolulu Heart Program. It was found that within the first 15 years of the study,
heart disease was significantly reduced in men with the highest levels of magnesium in
their daily diet compared to those with the least. Over the total 30 year period it was
evident that the incidence of heart disease decreased consistently with increased intake
of magnesium. Highest quintile consumed 340 – 1138 mg/day while those in the lowest
quintile consumed less than 186 mg/day. [USANA Essentials afford 300 mg/day, Active
Calcium Plus has 100 mg/tablet and you get Magnesium from food.]
Am J Cardiol 2003; 92(6):665-9
46.
Tea leaves contain flavonoids that have a strong antioxidant activity that might
prevent absorption of cholesterol from the digestive tract, thus lowering serum
cholesterol levels. This study found this was in fact observed in subjects on a diet
moderately low in fat, saturated fat and cholesterol. Fifteen healthy people with mild
elevation of cholesterol levels were randomly assigned to a group which received 5 cups
of black tea or a placebo beverage each day. Both groups followed the same diet. The
study ran for 3 weeks. It was the repeated with the same conditions except that the
placebo group now received the placebo beverage but with caffeine. Total cholesterol
levels were 3.8% lower for black tea drinkers than for the placebo group and 6.5% lower
than those receiving placebo plus caffeine. LDL (so-called “bad”) cholesterol was 7.5%
lower than the placebo beverage group and 11.1 % lower than with the placebo
caffeinated drink.
J Nutr 2003; 133:3298S-3302S
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47.
A study reported in 2002 suggests that nuts are useful in preventing heart
disease and sudden death from heart disease. In 1982 more than 21,000 male
physiscians filled out a questionnaire including information about diet. The study then
followed them for 17 years. Those who consumed nuts 2 or more times per week had a
30% lower risk of dying from heart disease and a 47% lower risk of dying suddenly. The
fatty acids (alpha linolenic acid) in nuts appears to prevent heart rhythm disturbances
that cause sudden death due to cardiac arrest. Nuts are also rich in magnesium,
potassium, Vitamin E and the amino acid arginine, all of which protect the heart and
blood vessels. Other studies have shown that almonds [very rich in Vitamin E], walnuts,
macadamia nuts, pecans, hazelnuts and pistachio nuts can reduce cholesterol. Keep nuts
in an airtight container and preferably refrigerated to prevent oxidation as there is some
evidence that oxidized nuts can promote heart disease and aging.
Arch Int Med 2002; 162:1382-1387
48.
A study involving 46 subjects randomly divided into 3 groups received alphatocopherol or mixed tocopherols rich in gamma-tocopherols or placebo. Mixed
tocopherols were more potent in preventing platelet aggregation than was alphatocopherol alone. This suggests that mixed tocopherols may be better in preventing
cardio-vascular disease.
Am J Clin Nutr 2003;77(3)700-706
49.
A study used data collected from 4466 subjects in a national Family Heart Study.
The mean age of the 2047 men was 51.5 and of the 2419 women was 52.2. The average
daily serving of fruits and vegetables was 3.2 for the men and 3.5 for the women. The
authors found that consumption of fruits and vegetables is inversely related to LDL in
men and women – i.e. fruits and vegetables seem to protect against the development of
excess LDL.
Am J Clin Nutr 2004;79:213-217
50.
Daily consumption of soy protein with isoflavones can result in positive vascular
effects that are independent of lipid and antioxidant effects in healthy postmenopausal
women. 28 such women were enrolled in a randomized, double-blind, crossover study,
and they consumed 25 g of 3 protein products per day for 6 weeks each with
intervening washout periods. One product was isolated soy protein which supplied 107
mg of total isoflavone [about the equivalent of about 3½ scoops of USANA SoyaMax] ,
the next had about 2 mg isoflavone total cow’s milk protein and the third product had
none. Significantly superior results were found with the first product as compared to the
cow’s milk product.
Am J Clin Nutr 2003;78:123-30
51.
Moderate reduction of total homocysteine after [my italics) ischemic stroke had
no effect on vascular outcome during two years follow-up. From September 1996 to May
2003, 3,689 adults who had experienced a non-disabling stroke were randomized to
receive once daily doses of high-dose vitamins containing 25 mg of vitamin B, 0.4 mg of
vitamin B12, and 2.5 mg of folic acid; or low-dose vitamins containing 200 mcg of
vitamin B6, 6 mcg of vitamin B12 and 20 mcg of folic acid. The high-dose group had
greater mean reduction of total homocysteine by 2 umol/L. But the chance of a recurrent
stroke was virtually identical in the high-dose group (18.0%) and in the low-dose group
(18.6%). The authors suggest that further studies are needed since these results
contradict those in other studies.
JAMA 2004;291:565-575, 621-22
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52.
One study found a nine fold increase in cardiovascular risk when homocysteine
levels exceeded 20 umol/L.
N Engl J Med 1997; July 24
53.
Another study estimated that reducing homocysteine by 3 umol/L is associated
with risk reduction of 24% for stroke and 16% for ischemic heart disease. They also
suggested that folic acid, pyridoxine and cobalamin reduce plasma homocysteine levels
and may lead to regression of plaque. [USANA’s Essentials contain these ingredients.]
BMJ 2002; Nov 23
54.
Vitamins C and E in supplementation slow the progression of hardening of the
arteries (atherosclerosis). In this study 440 adults aged 45-69 with a history of high
cholesterol were randomly assigned to one of 4 groups: 272 IU of Vitamin E/day; 500 mg
of slow release Vitamin C/day; a combination of the E and C; or placebo, for an initial
period of 3 years. At the end of 3 years those taking only E or C, began taking both
together for the next 3 years. The thick ness of the common carotid artery (neck) was
measured at the beginning and every 6 months throughout the study. At the end of 6
years the artery walls in those taking both E and C were significantly less thick than
those on placebo. A greater treatment effect was seen in those who smoked cigarettes or
had carotid artery plaque at the outset.
Circulation 2003;107:947-953
55.
Thirty men and women with Type 2 Diabetes were randomly assigned in a
double-blind, placebo-controlled study to receive either 500 mg of Vitamin C/day or a
placebo. After 4 weeks of treatment the systolic blood pressure (the higher number)
decreased an average of 9.8 mm Hg while the diastolic pressure (the lower number)
decreased by 4 mm Hg. No change was seen in the placebo group. Given the link
between Type 2 Diabetes and cardiovascular diseases this study suggests that people
with Diabetes can reduce their risk of associated heart disease with Vitamin C
supplementation. Most diabetics can safely handle Vitamin C but to be on the safe side
should check with their caregiver.
Hypertension 2002;40:804-809
56.
In a parallel-arm design study, 53 overweight and obese healthy men and
women were randomly assigned to a low fat (18% of energy intake) or moderate (33%
of energy intake) diet for 6 weeks to achieve weight loss followed by 4 weeks of weight
maintenance. At baseline body mass index (BMI) was 29.8 (25 or lower is considered
ideal; above 29 is problematic). Investigators supplied all foods and measured body
weight to ensure equal weight loss between groups. For the moderate fat diet
monounsaturated fats (MUFA) were used – 50% of the fat consumed in this group was
from peanuts, peanut butter and peanut oil – all MUFAs. In the moderate fat diet group
HDL (good) cholesterol was unchanged and triacylglycerol and ratios of total and nonHDL to HDL cholesterol were all improved. In the low-fat diet group the opposite effect
was found.
Am J Clin Nutr 2004;79:204-212
57.
Elevated levels of homocysteine are surprisingly common and strongly
associated with endothelial dysfunction. Such elevated levels have emerged as a risk
factor for stroke and cardiovascular disease. Treatment with a combination of folic acid,
pyridoxine (Vitamin B6) and cobalamin (Vitamin B12) reduces plasma homocysteine levels
for stroke prevention.
Neuroepidemiology 2001;20:16-25
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58.
Potassium was shown to lower the blood pressure of non-hypertensive healthy
adults (n=59) between 25 and 65. They were randomly assigned to receive 600 mg of
potassium chloride 3 times/day or placebo for 6 weeks. Blood pressure was measured
initially, after 3 weeks and after 6 weeks. Blood pressure decreased significantly in those
taking the potassium; systolic by 7.6 mmHg and diastolic by 7.0 mmHg while a
significant increase in blood pressure was noted in those taking the placebo. Potassium
has fewer adverse side effects than single-drug therapies used to lower blood pressure.
Br J Nutr 2003;90:53-60
59.
A Swedish study, among a population known to consume relatively few fruits
and did not take multi-vitamins. For men the risk was reduced 22% and for women 30%.
Participants included 1,296 mene and women who had suffered a first heart attack more
than one month before entering the study. This group was compared with 1,685 men
and women who had never suffered a heart attack. All participants answered a
vegetables and where foods are not fortified with folic acid, found that multi-vitamin use
significantly reduced the risk of a non-fatal heart attack compared to persons who
ddetailed questionnaire about physical activity, diet, smoking and use of nutritional
supplements.
J Nutr 2003;133:2650-2654
60.
A particular form of high blood pressure in which the systolic (higher number)
blood is elevated while the diastolic (lower number) is normal. To determine whether this
condition, isolated systolic hypertension (ISH) would benefit from Coenzyme Q10
supplementation 83 people with ISH were randomly assigned to ingest either 60 mg of
CoQ10 twice/day or a placebo. Blood pressure was checked twice/week for the 12 weeks
of the study. Those taking the CoQ10 had an average 18 point (18 mm HG) reduction in
systolic blood pressure from 165 to 147. The placebo group had a 2 point decline, a
statistically significant difference. A systolic blood pressure decline of 4 points or more
was seen in 55% of theCoQ10 group – this segment were known as the responders.
Among the responders the average decline was a dramatic 25.9 mm HG. The re was no
change in diastolic blood pressure in either the placebo group or the CoQ10 group. No
adverse side effects were experienced from the CoQ10. [This study used the more
bioavailable hydrosoluble form of CoQ10 the form used in USANA’s CoQuinone.]
South Med J 2001;94:112-117
61.
A study reported in 2004 again linked obesity and inactivity to CVD. This study
involved 936 women from 4 university medical centers in the U.S.A.
JAMA 2004; 292:1179
62.
In a 24 year follow-up (1976-2000) to the Nurses’ Health Study involving
116,564 women who at the outset were free from CVD and cancer. In the subsequent
24 years, 10,282 of the nurses died; 2,370 from CVD, 5,223 from cancer and 2,689 from
other causes. Using lean (BMI 25 or lower) active (at least 3.5 hours of exercise/week)
women as a base it was found that the multivariate risk of death were 1.55 for lean,
inactive women; 1.91 for women who were obese (BMI 30 or greater) but active; and
2.42 for inactive, obese women.
N Eng J Med 2004;351:2694-2703,2753-2755
63.
Combining statin therapy with niacin is better at reducing risk of heart attack
than statins alone in subjects where LDL cholesterol has been lowered by statin therapy.
All subjects were already on a statin dose >/= 20mg/d, a level that was held constant
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throughout this study involving 167 men and women >30 years (av. age 67) with known
coronary vascular disease. The rate of increase in carotid intima media thickness (CIMT)
is directly associated with increased risk for heart attack and death.
In this double-blind study half the group received a placebo in addition to their normal
statin; the other randomly assigned group received niacin (500 mg for 30 days, 1000
mg/d for the next 11 months). Those on placebo saw a substantial increase in CIMT
while those on niacin did not. HDL remained unchanged in the placebo group and
increased by 21% in the niacin group – an excellent outcome. Triglycerides decreased
significantly in the niacin group - another excellent outcome.
`AHA Scientific Sessions: 2004 – Late Breaking Clinical Trials IV.
64.
Statins are widely used to lower cholesterol, specifically LDL. But they do have
significant side effects including lowering of serum CoQ10. Is magnesium an effective
substitute or partial substitute for statins? A review in October 2004 pointed out that
both statins and magnesium inactivate the enzyme responsible for step one in cholesterol
formation, thus improving “endothelial function, promoting plaque stabilization and
regression, reducing inflammation and proliferation and migration of vascular smooth
muscle cells and macrophages”. Mg is necessary for “the activity of lecithin cholesterol
acyl transferase which lowers LDL and triglyceride and increases HDL. Desaturase is an
Mg-dependent enzyme involved in lipid metabolism – and statins do not directly affect it.
This enzyme catalyzes the first step in conversion of Omega 3 and Omega 6 fatty acids
into prostaglandins that are important in cardiovascular and general health. Mg also acts
as a natural calcium channel blocker helping to dilate (enlarge) blood vessels thus
reducing blood pressure.
J Am Coll.Nutr 2004; 23:5, 501S-505S
65.
Walnuts have higher polyunsaturated fat (PUFA) levels than other nuts and
alpha linolenic acid and tocopherols. In this study 58 adults with Diabetes type 2 were
randomized to one of three dietary groups each with 30% of energy as fat – low fat,
modified low fat and modified low fat including 30g of walnuts/day. The walnut group
had significantly greater increase in HDL/total cholesterol ratio and in HDL (the good
cholesterol) and a 10% decrease in LDL.
Diabetes Care 2004; 27:2777-2783
66.
Flavanols are a specific class of compounds within the much larger family of
polyphenolic compounds known as flavanoids and occur naturally in plant-based foods
including cocoas, chocolates, teas and red wines. The procyanidins subclass (flavanols
linked by interflavanbonds) are particularly important and some cocoas and chocolates
are rich in procyanidins. Flavanoids and flavanols in general have positive influence on
vascular biology and thus on preventing CVD. Unfortunately the harvesting, fermenting
and processing of raw cacao pods have a dramatic influence on the amount of flavanols
and procyanidins reaching the consumer as cocoa or chocolate. However there is
evidence that flavanols in cocoa can positively influence nitric oxide synthesis and
possibly even reverse endothelial dysfunction. Gee if only we could get food producers
to produce cocoa rich in flavanols and chocolates rich in flavanols and low in saturated
fats.
Br J Cardiol 2004; 11(5): 379-386
67.
At the 2004 American Heart Association Annual Scientific Sessions presenters
from Tufts – New England Medical Centre, reported on a meta-analysis of 17 major lipid
lowering trials involving 44,170 patients and involving 3,869 fatal or non-fatal heart
attacks. They found that the increase in HDL cholesterol was the best predictor of
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decreased risk of heart attack, and clearly a better predictor than lowering LDL
cholesterol. Their analysis also showed that there was no marked reduction in risk of
heart attack until LDL was reduced by more than 30%.
Circulation 2004; 110:11-813 Abstract 3754
Circulation 2004; 110: 227-239
68.
A study in Maryland of 6,151 participants giving a blood sample (in 1974 and
1989) and completed a food frequency questionnaire in 1989 found that higher intake of
fruits, vegetables and antioxidants protected against oxidative damage and thus against
cancer and CVD. Those in the top fifth of fruit and vegetable intake, compared to those
in the lowest fifth, had 0.63 times the rate of all cause mortality; 0.65 for cancer; 0.76
for CVD.`
Am J Epidemiol 2004; 160(12) 1223-1233
69.
Researchers in Spain have established a correlation between diabetes and
stroke caused by intracranial large-artery occlusive disease. Logistic regression identified
diabetes and serum lipoprotein (a) levels and occlusive disease (narrowing/blockage) of
the intracranial large artery.
Neurology 2004; 63:27-32
70.
A number of issues with cholesterol lowering drugs are identified elsewhere in
this section. They remind us that in most instances drugs while sometimes necessary
should be a last resort. A December 21, 2004 letter from the FDA to AstraZenecaLP
underlines this. In its letter the FDA reminded AstraZeneca that FDA approval of the
company’s cholesterol lowering drug Crestor was subject to specific caveats and to a
specific limitation of distribution of 40 mg dose “to only those patients who truly need
this dose” because in the clinical trials myopathy had appeared at these levels. The FDA
further required that patients receiving long term treatment at the 40 mg dose “should
have regular renal monitoring with urinalyses and serum creatinine measurements in
order to better describe the clinical course of the renal findings” – in brief to ensure there
would be no kidney damage or complications. The FDA also noted that the special
distribution limits were specified because “the Medical Review concluded that the 40 mg
dose was only appropriate for ‘patients with sever hypercholesterolemia who have not
responded adequately to all other available forms of therapy’ [the emphasis is mine].”
Notwithstanding these caveats and limitations on AstraZeneca advertisement in the
Washington Post on November 23, 2004 was headlined “You can be assured that at
AstraZeneca, patient safety is our number one priority”. The ad went on to assure
readers that Crestor is “more effective and just as safe” as “the leading medications in its
class”. Caveat emptor is a very old maxim that applies to the use of drugs – Buyer
Beware.

FDA Website www.fda.gov/cder/warn/2004/12779.pdf

71.
Alpha-Linolenic Acid (ALA) is a short-chain Omega-3 fatty acid that be elongated
to the long chain Omega-3s EPA and DHA. Both men and women naturally elongate or
convert ALA to EPA and DHA but women seem to do so better. Using dietary intake of
ALA among 76,763 healthy women in The Nurses’ Health Study 1984-2000. Food
frequency questionnaires were completed at the outset and every 4 years. During the
study there were 169 sudden cardiac deaths, 564 fatal cases of coronary heart disease
and 1,325 non-fatal heart attacks (MTs). Women in the highest quintile (fifth) of ALA
intake had a 21% reduction in risk of fatal coronary heart disease and 46% reduced risk
of sudden cardiac death. While these are simply correlations they clearly suggest that
intake of ALA (Omega 3), should be increased. [In North America and Europe the
amount of ALA consumed in the average diet has dropped by over 200% compared to
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traditional diets, due to refining and hydrogenation processes used to inexpensively
prolong shelf-life of vegetable oils.]
AHA Scientific Sessions 2004; Abstract 3604 (Nov 8,2004)
72.
Stroke is a potentially debilitating disease that should be avoided. Swedish
researchers followed 7,402 apparently healthy men aged 47-55 in 1970. By 1998 there
had been 495 ischemic strokes, 144 hemorrhagic strokes and 234 unspecified strokes.
BMI ranged from 14.9 to 47.9 (mean 25.5). Men with BMI>30 had total stroke risk of
1.94 compared with men with BMI 20-22.49. The risk was 1.78 for ischemic stroke and
3.91 for unspecified strokes. [Want to avoid stroke? Among other things, control your
BMI and keep it low.]
Stroke 2004: 35
73.
Widely prescribed statin cholesterol lowering drugs (HMG CoA – reductase
inhibitors) block the biosynthesis of cholesterol and CoQ10 and the decrease in both is
related to the dose of the drug. Lowering cholesterol may be beneficial but lowering
CoQ10 is not. Congestive Heart Failure (CHF) is linked to CoQ10 deficiency. CoQ10
levels fall dramatically after age 40. Thus the depletion of CoQ10 by statin cholesterol
lowering drugs can worsen myocardial function in those with CHF and those over 40.
This tragic scenario may well be prevented by using supplemental CoQ10 with all statins.
[One should also examine other ways of raising HDL and lowering LDL and VLDL
cholesterol.] This meta-analysis reviewed some 70 studies.
J Nutr Environ Med 2004; 14(1): 17-28
74.
Serum CoQ10 levels were measured at base-line and after supplementation in
99 healthy male policemen or firemen aged 20-80 and living in the Czech Republic. Of
the total group 35 received a placebo, 28 received 30 mg CoQ10/day/2months and 36
received 100 mg CoQ10/day/2months. Median baseline CoQ10 in all 99 subjects was
1.26mg/l. Those on placebo had a median decrease of 0.23mg/l during the study; those
taking 30 mg of CoQ10 had an increase of 0.55mg/l while those taking 100 mg of CoQ10
had a dramatic median increase of 1.36 mg/l. These are significant findings
demonstrating the need for supplementation to maintain CoQ10 serum levels. They also
demonstrate the significant increases that can be achieved.
Bio Factors 2003; 18:185-193
75.
A small but rigorous study measured the compliance of one of the large elastic
cardiothoracic arteries (the carotid artery) during intravenous infusions of saline (to
determine a baseline) and large doses of potent ascorbic acid, one form of Vitamin C.
Compared to pre-menopausal, post-menopausal women had 56% lower baseline carotid
artery compliance (with saline infusion). Infusing ascorbic acid increased carotid artery
compliance by 26% in menopausal women, but did not affect diameter of the artery,
blood pressure or heart rate. Hypertension 2005; 45:1107-11
76.
Regular exercise substantially reduces the risk of sudden cardiac death (SCD) in
women in the Nurses’ Health Study collected information on hours/week of moderate to
vigorous exertion. There was a direct correlation between amount of regular exercise
and SCD after one hour of moderate to vigorous exercise (walking, jogging, running,
bicycling, lap swimming and aerobics). With each hourly increase in regular moderate to
vigorous exercise there was a related decrease in risk of SCD. More than 4 hours/week
reduced risk by 50% while 7 hours/week resulted in 66% reduced risk compared with
women who exercised less than one hour.
HRS 26th Annual Scientific Sessions 2005: Abstract 12
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77.
A review of over 850 articles by 13 medical experts concluded that school age
children should have at least 60 minutes of moderate to vigorous physical activity every
day. With respect to cardiovascular health the study found that activity at 80% of
maximum heart rate for at least 30 minutes, 3 days/week improved cardiovascular
fitness including autonomic tone.
Pediatrics 2005; 146(6): 732-737
78.
In healthy middle aged men normal testosterone levels were protective against
atherosclerosis in a study involving 99 men, mean age 58. They were all andropausal,
determined by measuring serum testosterone levels or luteinizing hormone levels. Their
levels were compared to those in 140 non-andropausal males. The intima-media
thickness (IMT) in the common carotid and the carotid bulb were measured in all the
men. “After adjustment for age BP and other factors the common carotid IMT correlated
inversely with testosterone level, demonstrating the likely protective effect of
testosterone. Further studies might eventually develop standards for testosterone
supplementation.
J AmColl Cardiol 2005;45:1603-1610
79.
Replacing saturated fat in the diet by polyunsaturated fatty acid (PUFA) reduced
cardio vascular and overall mortality rates in a population-based cohort of 1551 middleaged men followed for 15 years. Total fat intake was not associated with CVD or overall
mortality. After adjusting for age men in the upper third of consumption rate of linoleic
acid had a relative risk of 0.39 compared to those in the lowest third consumption rate;
for PUFA the relative risk was 0.38. The authors concluded that “Dietary polyunsaturated
fat intake and more specifically linoleic fatty acid [my italics – Omega 3 and 6] intake
may have a substantial cardio protective benefit that is also reflected in overall
mortality… Dietary fat quality seems more important than fat quantity in the reduction of
cardiovascular mortality in men”.
Arch Intern Med 2005; 165:193-199
80.
A diet that partially replaces carbohydrates with protein and monounsaturated
fats can to varying degrees improve blood pressure, lipid levels and estimated cardiac
risk. This study examined 164 adults 30 yrs or older with systolic blood pressure (SBP)
between 120-159 mmHg and diastolic blood pressure (DSP) 80-99 mmHg, weighing less
than 150 kg, without diabetes, CVD or significantly elevated cholesterol. Over a 41 day
period they were randomly assigned to 1 of 6 crossover diet sequences involving 3 diets
similar to DASH – carbohydrate, protein (10% of the carbohydrate replaced with protein
– about ½ from plant sources) or unsaturated fat (emphasized monounsaturated fats
from olive, canola and sunflower oils and a variety of nuts and seeds). Compared with
baseline, BP, LDL-Cholesterol and cardiac risk diminished on all 3 diets. Comparing the
DASH-like carbohydrate heavier diet with the protein and unsaturated fat diets showed
the latter 2 had better results that were quite similar: SBP lowering beyond the carb diet
was the same (hypertensives got a slightly better result on the protein diet); protein got
a much better result in lowering LDL Cholesterol but it also lowered HDL-C while the
unsaturated fat diet increased, ie: improved HDL-C; triglycerides were reduced by 15.7
mg/dL on the protein diet and by 9.6 mg/dL on the unsaturated fat version.
JAMA 2005; 294:2455-2466;2497-2498
81.
Poor endothelial function is viewed as a clear marker of CVD. A randomized
sequential, cross-over study of 21 subjects (5 men, 16 women) with high cholesterol but
who otherwise appeared to be healthy, showed that breakfasts including olive oil high in
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phenolic compounds (plant-based compounds high in antioxidants, and anti-inflammatory
and anti-clotting properties) resulted in better functioning of the inner lining
(endothelium) of small blood vessels. The subjects were randomly selected to a group
that received a virgin olive oil with a high phenolic content (400 parts per million – ppm)
or to a group that received virgin olive oil with the phenolic content reduced to 80 ppm.
After fasting overnight the subjects reported to a hospital where they received a
breakfast of 60g of white bread with 40 ml of virgin olive oil as described above, a
relatively high fat meal. They also received Vitamin A supplements. By measuring blood
flow in the small blood vessels of the fingers they demonstrated that both groups when
using the olive oil high in polyphenols had significantly better flow and endothelial
function compared to when they used the olive oil low in polyphenols. In addition the
high polyphenol breakfast showed improvements in their blood work: greater increase in
nitric oxide metabolites and less increase in lipoperoxides and 8-epi prostaglandin. The
authors note that not all olive oils have high phenolic content. [it is also important to buy
only virgin olive oil or preferably extra virgin olive oil in a dark glass bottle that prevents
oxidation by light.]
J Am Coll Cardiol 2005;46:1864-1868
82.
A meta review of 38 articles concluded that Vitamin D is important for overall
health and deficiency (blood levels less than 20ng/mL of 25 hydroxyvitamin D) increases
the risk of many common cancers (colon, breast, prostate, ovarian and esophageal),
multiple sclerosis, rheumatoid arthritis, hypertension, CVD and type 1 diabetes. The
author concludes that “a multivitamin containing 400 iu of vitamin D is inadequate to
satisfy the body’s requirement. It is estimated that at least 1,000 iu of vitamin D per day
is needed to satisfy the body’s requirement.
South Med J 2005; 98(10): 1024-1027
The article can also be found with diagrams explaining the circulation of D in the body
and of the process of bone formulation at: www.medscape.com/viewarticle/516238
posted 23/11/2005
83.
A review of over 50 articles concluded that Omega-3 Fatty Acids play a
significant role in secondary prevention post-myocardial infarction. The Omega-3 fatty
acids eicosapentaeonic (EPA) and docosa hexanoic acid (DHA) exert their action through
mechanisms that are distinct and adjuvant to available standard prevention therapies.
Curr Med Res Opin 2005; 21(1): 95-100
84.
A doctor’s review of over 70 articles concluded that “for secondary prevention of
cardiovascular disease, 1 g of fish oil [per day] has shown to reduce overall and
cardiovascular mortality, myocardial infarction and sudden cardiac death.” This is
attributed to Omega-3 Fatty Acids in fish.
J Am Board Fam Pract 2005; 18(1): 28-36
85.
“Chronic heart failure (CHF) is a common and leading cause of death in
industrialized countries”. Thirty CHF patients were randomized to receive a placebo or a
micronutrient [similar in ingredients in many respects to the USANA Essentials]. All
subjects were on stable optimal medical therapy for at least 3 months before the study.
After an average of 295 days patients on the supplements left ventricular function
volumes were reduced (-13.1 or 17.1%) (no change in the placebo group) and left
ventricular ejection fraction increased 5.3 ± 1.4% in the supplement group versus no
change in the placebo group. Patients on the micronutrients had a significant
improvement in quality of life by the end of the study while those in the placebo group
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had a slight decline. The authors commented on the importance of taking micronutrients
rather than individual nutrients.
Euro Heart 2005; 26(21): 2238-2244
86.
A study involving 2,723 American Indians without CVD found that mitral annular
calcification (MAC) but not aortic valve sclerosis (AV) is a strong risk factor (3.12 fold) for
incident stroke and reduced time to first stroke even after adjustment for clinical
variables and the inflammatory markers C-reactive protein and fibrinogen.
Stroke 2005; 36: 2533-2537
The lead investigator in the above study told Reuters Health that the findings are
important “because they relate to a population with high frequencies of obesity, blood
pressure and diabetes that are increasingly becoming characteristics of societies in the
developed world”. (Reuters Health Dec 9, 2005) For more information on rates of
obesity and issues of hypertension see the section on these topics elsewhere in this
book.
87.
Homocysteine levels are effectively lowered 33% in elderly patients with
ischemic vascular disease by taking oral folic acid with vitamin B12 but not by B6 alone or
by riboflavin (B12) alone. All 185 subjects were 65 years or older (mean age 73) and had
ischemic vascular disease (defined as 1 or more of angina, previous acute myocardial
infarction, evidence of ischemia on a 12-lead electrocardiogram, ischemic stroke or
transient attack, or peripheral vascular disease). Those orally receiving 2.5 mg of folic
acid and 500 mcg of vitamin B12 had significant reduction (average 33%) in
homocysteine levels. 25 mg of B6 alone or 25 mg of B2 alone had not effect. [USANA
Essentials daily dose has 1 mg of folic acid, 60mcg of B12, 27 mg of B6 and 27 mg of B2.]
Am J Clin Nutr 2005; 82:1320-1326
88.
South Asians (persons of Pakistani, Indian or Bangladeshi origin) develop
diabetes 5-10 years earlier than Europeans and have a greater risk of coronary heart
disease (CHD) attributable in part to insulin resistance, central adiposity, increased subclinical inflammation and thrombogenic tendency and higher homocysteine levels. “After
immigration, the adoption of a western diet allied to increasingly sedentary behaviour
leads to weight gain, hypertension, hyperlipidaemia” contributing to higher rates of CHD.
[By and large all of the above are related to lifestyle, nutrition and supplementation.]
Br J Diabetes Vasc Dis 2005; 5(5) 253-259
89.
Should women take hormone replacement? The women’s Health Initiative
(WHI) study enrolled women 50-79 years old and used continuous combined conjugated
equine estrogen plus medroxyprogesterone acetate (Prempro) in women with a uterus.
Those taking this type of hormone therapy had higher rate of heart attack and stroke or
related events so the study was concluded. There are other studies, including the
Nurses’ Health Study (women aged 30-55) that showed a 40-50% reduction in coronary
artery disease mortality and prevention of atherosclerosis. The authors of this critique of
the WHI study point out that the study had a t least two major design flaws: The women
because of their age (50-79) were predisposed to coronary and cerebral atherosclerosis;
and the selection of the untested regimen, outline above, negated the protective effect
of estrogen on the cardiovascular and cerebrovascular systems. They also attributed the
small increased risk of breast cancer in the WHI study to the effect of prolonged,
combined therapy on pre-existing cancers. The authors proposed a hormonal regimen:
“a cyclic, rather than continuous regimen of micronized progestin would provide
adequate protection from endometrial hyperplasia while interfering least with the positive
beneficial effects of estrogen on the cardiovascular and cerebrovascular systems”. This

181

regimen should be used with younger, more recently menopausal women and has
promise to yield a more favourable risk/outcome benefit. [Obviously, hormone
replacement is a therapy that must be discussed with a physician.]
Fertil Steril 2005; 84(6): 1589-1601
90.
While obesity and metabolic syndrome (Mets) are associated with an increased
risk of all cause and CVD mortality, these risks are largely explained by cardiorespiratory
fitness (CRF) according to a study involving 19,173 men who underwent a clinical
examination, including a maximal exercise test at the Cooper Institute. The researchers
“observed progressively higher odds of Mets across the BMI categories of normal weight,
overweight and obesity … and this observed positive trend translated into higher risk of
all-cause and CVD mortality than that of normal weight, metabolically normal men.
However the mortality rate was greatly attenuated after controlling for CRF”. The
researchers noted: “it appears that CRF provides a protective effect against premature
mortality regardless of body weight status or the presence of Mets. The amount of
physical activity required to achieve the levels of CRF that were protective in
this study – 30 min of moderate intensity activity on most days of the week…
[my emphasis]”
Diabetes Care 2005; 28:391-397
91.
A study involving 1950 Finnish males (42-60 years old at outset) were followed
for an average of 15.2 years. Using the Cox proportional hazards model and tracking for
the intake of 26 flavanoids, and cases of ischaemic strokes and CVD deaths, the
researchers concluded that high intakes of flavanoids may be associated with decreased
risk of both ischaemic stoke and CVD death.
Br J Nutr 2008; 100:890-895

Hypertension (High Blood Pressure)
Medical researchers periodically review the definition of hypertension. Over the last 10
years acceptable levels of systolic and diastolic blood pressure have been lowered. At
the 20th annual meeting of the American Society for Hypertension the Writing Group of
the ASH presented the outline of a new definition “based on the view that hypertension
is a complex cardiovascular disorder and is not just a scale of blood pressure values”.
The new definition “characterizes the disease as a progressive cardiovascular syndrome
with many causes that result in both functional and structural changes to the heart and
vascular system… and incorporates the presence or absence of risk factors, [overweight,
type II diabetes, smoking, family history of CVD etc.]. early disease markers, and target
organ damage…”
Normal is defined as:
•
resting BP usually <120/80 mm Hg although may be occasionally elevated
•
no risk factors for CVD
•
no identifiable early markers of CVD
Stage 1 (Pre-hypertension) is defined as:
•
early signs of functional or structural changes in the heart and small arteries
•
BP usually 120/80 to 139/89 >140/90 occasionally or intermittently observed
•
Includes those with multiple CVD risk factors and early disease markers but no
evidence or organ damage.
Stage 2 is defined as:
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•
progressive disease resulting from persistent and structural changes in BP control
mechanisms, in the heart and vasculature
•
resting BP frequently >140/90; and goes much higher with physiologic and
psychologic stressors
•
identifiable or widespread disease markers or evidence of early target organ
damage may be present
Stage 3 is defined as:
•
any clinical evidence of target organ damage or overt CVD, regardless of BP
levels
•
sustained resting BP may be >140/90 even when treated; >160/100 not
uncommon
•
cardiovascular events may have occurred
•
aging and persistence of other identifiable risk factors continue to exacerbate the
risk of morbidity and mortality
Reported www.medscape.com/viewarticle/506463 - printed on 07/05/2005
Anyone in stage 1, 2 or 3 should consult their physician. In addition to considering BP
lowering drugs, discuss alternative treatments with him/her including those documented
below.
The following are also in the section “Heart and Cardiovascular Disease”. For the
convenience of those with this specific condition they have been repeated here.
1.
Coenzyme Q10 is an effective treatment for people with isolated systolic
hypertension (ISH), in which the higher blood pressure number (systolic) is elevated
(140 mmHg), but the lower number (diastolic) is normal (90 mmHg). 83 people with ISH
were assigned to take either 60 mg of CoQ10 twice daily or a placebo for 12 weeks. The
people taking CoQ10 had an 18-point (18 mm Hg) reduction in systolic blood pressure
(from 165 to 147 mm Hg), compared with only a 2-point decline in the placebo group, a
statistically significant difference. The diastolic blood pressure, which was initially
normal, did not change in either group. A systolic blood pressure reduction of four points
or more was seen in 55% of people taking CoQ10 (responders), whereas 45% of the
participants showed no clinically meaningful reduction in blood pressure. Among the
responders, the average reduction in blood pressure showed a dramatic decline (25.9
mm Hg). In a recent clinical trial, reducing systolic blood pressure in people with ISH by
20 points was associated with a decreased risk of dying from stroke, heart attack, or
heart failure. Survival benefits were greatest in diabetics with ISH. At least five other
clinical trials have shown a blood pressure3-lowering effect of CoQ10.
South Med J 2001; 94: 112-117
2.
A preliminary study reported in 2002 suggests that consumption of dry roasted
soy nuts can significantly reduce systolic and diastolic blood pressure in post-menopausal
women with normal and moderately high blood pressure. In this controlled crossover
trial, 60 hypertensive and normotensive post-menopausal women (menopausal for at
least a year) were not on HRT or statin cholesterol lowering drug) therapy were
randomized to either a therapeutic lifestyle change (TLC) diet with a daily intake of dryroasted soy nuts (58 g [1/2 cup]; 25 mg soy protein, 101 mg aglycone isoflavones, and
150 mg sodium); or the TLC diet without soy. After 8 weeks of following the assigned
regimen, there was a 4 week “wash-out” period , and then patients were crossed over to
the other arm of the study for a further 8 weeks. The administered soy nuts were
substituted in place of the protein sources normally consumed. Compared with the
control TLC diet, both hypertensive and normotensive women had significant reductions
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in both SBP and DPB during the course of adding soy to their diets. In addition these
blood pressure reductions in hypertensive women were accompanied by a significant
decrease in LDL cholesterol (11%) – a finding that was not noted among normotensive
women. The numbers in the study were small and while these results are compelling
because they are comparable to reductions seen with some hypertensive drugs further
studies are needed.
Circulation 2002; 106:abstract 3018
3.
Vitamins C and E in supplementation slow the progression of hardening of the
arteries (atherosclerosis). In this study 440 adults aged 45-69 with a history of high
cholesterol were randomly assigned to one of 4 groups: 272 IU of Vitamin E/day; 500 mg
of slow release Vitamin C/day; a combination of the E and C; or placebo, for an initial
period of 3 years. At the end of 3 years those taking only E or C, began taking both
together for the next 3 years. The thick ness of the common carotid artery (neck) was
measured at the beginning and every 6 months throughout the study. At the end of 6
years the artery walls in those taking both E and C were significantly less thick than
those on placebo. A greater treatment effect was seen in those who smoked cigarettes or
had carotid artery plaque at the outset.
Circulation 2003;107:947-953
4.
Thirty men and women with Type 2 Diabetes were randomly assigned in a
double-blind, placebo-controlled study to receive either 500 mg of Vitamin C/day or a
placebo. After 4 weeks of treatment the systolic blood pressure (the higher number)
decreased an average of 9.8 mm Hg while the diastolic pressure (the lower number)
decreased by 4 mm Hg. No change was seen in the placebo group. Given the link
between Type 2 Diabetes and cardiovascular diseases this study suggests that people
with Diabetes can reduce their risk of associated heart disease with Vitamin C
supplementation. Most diabetics can safely handle Vitamin C but to be on the safe side
should check with their caregiver.
Hypertension 2002;40:804-809
5.
Potassium was shown to lower the blood pressure of non-hypertensive healthy
adults (n=59) between 25 and 65. They were randomly assigned to receive 600 mg of
potassium chloride 3 times/day or placebo for 6 weeks. Blood pressure was measured
initially, after 3 weeks and after 6 weeks. Blood pressure decreased significantly in those
taking the potassium; systolic by 7.6 mmHg and diastolic by 7.0 mmHg while a
significant increase in blood pressure was noted in those taking the placebo. Potassium
has fewer adverse side effects than single-drug therapies used to lower blood pressure.
Br J Nutr 2003;90:53-60
6.
A particular form of high blood pressure in which the systolic (higher number)
blood is elevated while the diastolic (lower number) is normal. To determine whether this
condition, isolated systolic hypertension (ISH) would benefit from Coenzyme Q10
supplementation 83 people with ISH were randomly assigned to ingest either 60 mg of
CoQ10 twice/day or a placebo. Blood pressure was checked twice/week for the 12 weeks
of the study. Those taking the CoQ10 had an average 18 point (18 mm HG) reduction in
systolic blood pressure from 165 to 147. The placebo group had a 2 point decline, a
statistically significant difference. A systolic blood pressure decline of 4 points or more
was seen in 55% of the CoQ10 group – this segment were known as the responders.
Among the responders the average decline was a dramatic 25.9 mm HG. The re was no
change in diastolic blood pressure in either the placebo group or the CoQ10 group. No
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adverse side effects were experienced from the CoQ10. This study used the more
bioavailable hydrosoluble form of CoQ10 the form used in USANA’s CoQuinone.
South Med J 2001;94:112-117
7.
Prehypertension defined as SBP 120-139 mmHg or DBP > 80 mmHg
places people at greater risk of developing clinical hypertension than those with lower BP
and typically results in or flows from the presence of other risk factors for heart disease
and stroke – elevated cholesterol, overweight or obese, diabetic and smoking.
Arch Intern Med 2004: 164; 2119-2124
8.
In a U.S. study funded by the National Heart, Lung and Blood Institute it
was found that Time, Urgency/Impatience (TUI) and hostility are the two psychosocial
factors associated with up to 80% increase in risk ofdeveloping hypertension. The study
contained 3,308 black and white adults 18-30 years old in 1985 and 1986 who were
followed through to 2000 and 2001 (15 years). The researchers found TUI and hostility
operated independently of a number of variable that might be considered causes of
hypertension: age, sex, race, baseline systolic blood pressure, education, BMI, daily
alcohol consumption and level of physical activity. Risk increased with higher scores for
TUI and hostility (80% increase from lowest quartile of scores to the highest.
JAMA 2003; 290:2138-2140,2190-2192
9.
A randomized, double-blind trial among patients receiving anti-hypertensive
medication, 30 were supplemented with hydro-soluble [the form used by USANA in its
Coquinone] CoQ10 (60 mg twice/day) and 29 were supplemented with B complex. After
8 weeks follow-up, significant indices decreased in the CoQ10 group: SBP, DBP, fasting
and 2 hours plasma insulin, glucose, triglycerides, lipid peroxides, malondialdhyde and
diene conjugates. The following increased: HDL [good] cholesterol, vitamins A,C,E and
beta-carotene. The results suggest the CoQ10 decreases BP possibly by decreasing
oxidative stress and insulin response in patients receiving anti-hypertensive medication
[suggesting the efficacy of CoQ10 supplementation in conjunction with treatment with
drugs].
J Hum Hypertens 1999; 13(3):203-208
10.
Hypertension is no respecter of age when it comes to cognitive function. 529
patients, 18-83 years, monitored for 20 years beginning in 1976, with no history of
treatment of hypertension had BP evaluated at entry and during 4 follow-up visits. All
were tested with the same standardized test of adult cognitive function. Higher
SBP,DBP, mean arterial pressure were significantly associated with changes in
visualization/fluid abilities (picture completion, picture arrangement, block design and
object assembly). Over the 20 years, subjects with Stage 1 hypertension (SBP 140-159
and DBP 90-99) at the beginning of the study, had an 8.12% decline in the above
abilities compared to those with normal BP (<120/80). [a good reason to take note of
the natural ways noted in other studies to lower BP.]
Hypertension 2004; 44:612-613
11.
A review of over 850 articles by 13 medical experts concluded that school age
children should have at least 60 minutes of moderate to vigorous physical activity every
day. With respect to hypertension the study found that activity at 80% of maximum
heart rate for at least 30 minutes, 3 days/week reduced blood pressure in hypertensive
children.
Pediatrics 2005; 146(6):732-737
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12.
Researchers have found “six approaches to be effective in the prevention of
hypertension. These are: 1) performance of moderate physical activity; 2) maintenance
of normal body weight; 3) limitation of alcohol consumption; 4) reduction of dietary
sodium [salt] intake; 5) maintenance of adequate dietary potassium intake; and 6)
consumption of a diet righ in fruits, vegetables, and low-fat dairy products [as opposed
to high-fat dairy] and reduced in saturated and total fat”. Caffeine dramatically raises BP.
Consumption of 300 mg of caffeine (5 cups of coffee) increases BP an average of almost
4.8/3.3 mm Hg.
J Clin Hypertens 2004: 6(12): 716-719
13.
The same article identified life-style modifications for the treatment of
hypertension.
•
avoid tobacco
•
lose weight – virtually every study shows a drop in systemic BP when weight is
lost
•
BP falls during aerobic exercise and remains lower throughout the day – longer
duration but not intensity of exercise creates greater effect
•
progressive resistance exercise reduces BP
•
reducing salt intake creates significant fall in virtually every trial
•
increasing potassium intake created significant anti-hypertensive effect in 38
randomized, controlled trials
•
calcium intake reduced BP
•
long term stress reduction reduced BP 6.14/4.3 mmHg
•
slow breathing guided by a device lowers BP.
J Clin Hypertens 2004; 6(12): 716-719
14.
In a Canadian study 168 women with a history of pregnancy-induced
hypertension (PIH) were followed for 7.8 years. It was found that they had more than
triple the rate (3-5 times) of metabolic syndrome in comparison with 160 matched
control subjects who had no history of PIH. The women who developed PIH were more
likely to have several pre-existing features of metabolic syndrome including obesity and
higher diastolic and systolic blood pressure. [This suggests a need for greater attention
to health and wellness prior to pregnancy.]
Obstet Gynecol 2005; 105: 1373-1380
15.
In a 15 year study of 4304 black and white young adults (18-30 years old at
beginning) it was found that “plant food intake (whole grains, refined grains, fruit,
vegetables, nuts or legumes) was inversely related to EBP [elevated blood pressure –
SBP > 85 mmHg] after adjustment for age, sex, race, center, energy intake,
cardiovascular disease risk factors, and other potential confounding factors”. Compared
with those in the lowest fifth (quintile) of plant consumption “the relative hazards for
quintiles 2-5 were 0.83, 0.83, 0.82 and 0.64, demonstrating a marked advantage for the
group in the highest fifth. “Dairy intake was not related to EBP. In subgroup analysis
EBP was positively associated with red and processed meat intake”. In brief it is
important for even young adults to emphasize plant foods in their diet and to eat red or
processed meats sparingly.
Am J Clin Nutr 2005; 82(6):1169-1177
16.
It has been demonstrated in some animal trials that weight-cycling, or yo-yo
dieting, is bad for hypertension, does not result in long-term weight loss, results in
higher fat content and exacerbates obesity.
Am J physio Regul Integr Comp Physiol 1996; 270:R864-R872
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Hypertension 1994; 24: 699-705
JAMA 1993; 269: 1116

Immune Function
1. Aging is associated with impaired immune response and increased infection relateddeath. 96 independently living, healthy elderly individuals were randomly selected to
receive nutritional supplements or placebo. Nutrient status and immunological variables
were assessed at baseline and at 12 months and the frequency of illness due to infection
was ascertained. Subjects in the supplement group had higher numbers of certain T-cell
subsets and natural killer cells, enhanced proliferation response to nitrogen, increased
interlukin-2 production, and higher antibody response and natural killer cell activity. The
authors concluded that supplementation improves immunity and decreases the risk of
infection in old age.
Lancet 1992; 340(8828):1124-7
2. A double-blind study, placebo controlled study randomly assigned 81 elderly
subjects in geriatric care for study during a 2-year period. One of the 4 groups received
placebo; another 20 mg zinc and 100 mcg selenium; another group got 120 mg of C, 6
mg beta-carotene, 15 mg alpha-tocopherol and the fourth received both the vitamins and
minerals as the other two groups. Before supplementation low serum levels of Vitamin C,
folate, zinc and selenium were observed in 2/3rd of the patients. After 6 months of
supplementation a significant increase in both the trace element minerals and in the
vitamins was found in serum. Subjects who received the trace elements alone or with
vitamins had significantly less infectious events during the study.
Ann Nutr Metab 1997; 41(2):98-107
3. Thirty-two elderly, healthy subjects resided in a metabolic research unit and received
placebo or 800 mg dl-alpha-tocopherol acetate (synthetic Vitamin E) for 30 days. At the
end of the 30 days those receiving the E had significantly higher alpha-tocopherol
content in the plasma and in the peripheral blood mononuclear cells. Other measures
were also improved. The researchers concluded that short-term Vitamin E
supplementation improves immune response in healthy elderly individuals and this effect
seems to be mediated by a decrease in prostaglandin E2 and/or other lipid-peroxidation
products. [This suggests that oxidation of LDL cholesterol is reduced – R. Elmes]
Am J Clin Nutr 1990; 52(3):557-63
4. A study on Vitamin A (beta-carotene) did not produce the same positive results on
serum, or natural killer cells as those noted in the above studies. [ The levels used were
quite low - 90 mg/day for 3 weeks or 50 mg every other day for 10-12 years]
Am J Clin Nutr 1997; 66(4):917-24
5. A study using an experimental nutritional formula [which is actually surpassed by
USANA shakes and Essentials with the exception of the amounts of Choline, Phosphorus,
Zinc, Iron, Taurine, Carnitine, and Osmolality] was given to 34 individuals aged 65 and
older for 183 days to assess whether it would reduce days of symptoms of upper
respiratory tract infection (URTI) and affect antibody and lymphocyte proliferative
responses to influenza vaccine. This randomized, double-blind, placebo controlled trial
conducted between October 1999 and April 2000 found that those consuming the
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formula had significantly fewer days of symptoms of URTI, better antibody response to
influenza A/Beijing (H1N1), and greater lymphocyte proliferative response to influenza
vaccine components post immunization than subjects in the placebo control group.
J Am Geriatr Soc 2004; 52(1):3-12
6. Nutrient supplementation in excess of the dietary reference intakes modulates
immune function in seniors. When the diet of healthy seniors who had normal serum
Vitamin E concentrations was supplemented for 4 months with four times greater (60
mg/d), 13 times greater (200 mg/d), and 53 times greater (800 mg/d) Vitamin E levels
than the current RDA, serum Vitamin E concentrations were greater than with the
placebo, and delayed-type hypersensitivity and antibody titers to hepatitis B were
enhanced.
JAMA 1997;277:1380-1386
7. I a 2001 study, 23 people with chronic fatigue syndrome received 12 mcg of thymic
protein A orally per day for 3 months, resulting in a significant improvement in several
measures of immune function. The intensity and frequency of symptoms decreased in
many of them. The thymus is an important organ in the regulation of the immune
system.
Nutr & Environ Med 2001; 11:241-247
8. There is clear evidence that nutritional supplementation helps restore immune
function and contributes to optimal resistance to infections in malnourished people. The
literature is less clear with healthy, well nourished subjects. For example studies show
that individual acute stress events produce an increase immune response while chronic
(repeated, habitual) stress causes more serious impairment of immune function. In
another study students during stress, whether their eating increased or decreased, sweet
foods and chocolate intake increased while eating fruit, vegetables, meat and fish
decreased. Exercise stress, both acute and chronic, results in mild suppression of the
immune system.
J Am Coll Nutr 2004; 23(6):637-646
9. It is the synergistic effect of micronutrients that is so important – Vitamins A, B6, B12,
C, D, E and folic acid and the trace elements copper, selenium, iron, and zinc work
together to support protective properties of immune cells, while Vitamins A, C, E and the
trace mineral Zinc enhance the first line of defense the skin. All of these except C and
Iron are needed for antibody protection.
Br J Nutr 2007; 98:S29-S35
9. In a review article in the same journal researchers concluded that it may be possible
to improve the immune function and decrease severity of infections through nutritional
supplements and that micro minerals contribute to the balance between immunity and
health.
Br J Nutr 2007; 98:S24-S28
10. A number of tissues show the enzyme 1alpha-hydroxylase and are thus able to
activate Vitamin D, which in turn is believed to have critical immune effects. Lung tissues
were shown in this study to convert inactive 25-hydroxyvitamin D3 to the active form,
1,25-dihydroxyvitamin D3. This leads to an increase of those Vitamin D-regulated genes
that have important immune functions.
J Immunol 2008; 181:7090-7099

188

Infertility
1.
Men with infertility due to an abnormally low sperm count may benefit from
taking supplemental folic acid and zinc.
Scientists conducted a 26-week double blind, random selection, placebo-controlled trial
of 108 fertile and 103 infertile men. Both groups were assigned to receive one of four
treatments: (1) zinc alone (15 mg per day), (2) folic acid alone (5 mg per day), (3) zinc
plus folic acid, or (4) a placebo. Sperm counts, motility (ability of sperm to move), and
the shape of sperm cells, as well as blood levels of zinc and folic acid, were measured in
both groups at the beginning and conclusion of the study.
The concentration of normal sperm cells increased by 74% in infertile men who took the
combination of zinc and folic acid supplements, compared with initial measurements. The
concentration of normal sperm cells also increased in infertile men receiving zinc alone or
folic acid alone, but these increases were not statistically significant. In those receiving
placebo, the normal-sperm count actually declined slightly. Though supplementation with
zinc and folic acid didn’t lead to normal sperm values, the findings still demonstrate a
clear benefit in increasing sperm count in infertile men. Whether that translates into
increased fertility remains to be seen; more studies are needed to verify this possibility.
Fertil Steril 2002; 77:491-8
2.
Two other small studies demonstrated that an amino acid, L-arginine also
increases sperm count.
Acta EurFertil 1982; 13:133-167
J Urol 1973; 110:311-3
3.
Women with luteal phase defect (a hormonal disorder marked by insufficient
progesterone levels during this phase of their cycle) can improve their chances of
conceiving by taking 750 mg/day of Vitamin C. The luteal phase is from the beginning of
ovulation to the onset of menses. This disorder affects between 3% and 5% of infertile
women and about 35% who experience frequent miscarriages. In this study 150 women
with the disorder and seeking help for infertility were monitored
for 3 menstrual cycles. They were randomly assigned to receive either the Vitamin C
dosage or no treatment beginning at the 3rd cycle of the study. During the 3rd cycle
progesterone levels increased significantly in the women receiving Vitamin C but did not
change in those not receiving Vitamin C. The pregnancy rate within 6 months was
significantly higher in the Vitamin C group than in the other group (25% versus 11%).
Fertil Steril 2003;80:459-461

Kidney Diseases
1.
CoQ10 supplementation (180 mg/day) can improve kidney function and reduce
the need for dialysis in patients with severe chronic kidney failure. In double-blind,
placebo-controlled trial 97 patients (45 already on dialysis) were randomly assigned to
receive 60 mg of CoQ10 3 times/day or a placebo. By the end of the 12-week study the
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number requiring dialysis in the CoQ10 group decreased from 21 to 12 and remained
unchanged in the placebo group. In those on dialysis the CoQ10 group saw improvement
in various measures of kidney function – serum creatinine (29% improvement) and blood
urea nitrogen (9% improvement) while kidney function tended to worsen in the placebo
group. Similar improvements were seen in those not yet on dialysis but supplemented
with the CoQ10.
J Nutr Envir Med 2003;13:13-22

Menopause
The onset of menopause and the transition to the postmenopausal phase of life have
profound impacts on women. Physical changes occur. Lifestyle and quality of life can be
impacted. Sleep patterns can be altered. The risk of cardiovascular disease and
osteoporosis increase significantly as levels of natural estrogen decline dramatically.
These topics are covered in the following studies.
In addition further studies on the links between menopause and osteoporosis can be
found in the section entitled Osteoporosis that follows in about 10 pages; specifically the
studies numbered 2, 3, 5, 6, 7, 10, 12, 14, 16, 19 and 26.

1. Dr. Michel Lucas and colleagues at Laval University assigned 120 women age 40 to 55
to one of two groups. The first group took a total one gram of Omega-3 fatty acid of
marine origin, every day for eight weeks. Those in the second group followed the same
protocol, but took a placebo containing sunflower oil without Omega 3. Symptoms in the
women with mild to moderate depression taking Omega 3 improved significantly on the
20-item Hopkins Symptom Checklist Depression Scale and the 21-item Hamilton
Depression Rating Scale, while those taking the placebo did not. Neither regimen had a
positive impact on the 24% of the women 24% who met the major depressive episode
(MDE) criteria of the Diagnostic and Statistical Manual of Mental Disorders, 4th edition.
Am J Clin Nutr 2009; 89:641-651
2. If you’re a postmenopausal woman this study won’t directly benefit you. But it could
benefit you granddaughter(s) or other young women you love. Weight-bearing exercise
in adolescence increases Bone Mineral Density (BMD) and this provides a dramatic
advantage during the postmenopausal years over women who did not engage in weightbearing exercise as an adolescent. In this study 46 postmenopausal women (mean age
60.2 +/- 5.2 years; range 52-73) were grouped according to the type of exercise they did
from age 12-18. The group that took part in weight-bearing sports including high impact
weight-bearing had significantly higher BMD and bone size at a number of measurement
points including lumbar spine and femoral neck. Those that had engaged in no activity or
in low, low-impact, non-weight-bearing activities were at a marked disadvantage 40
years later.
Br J Sports Med 5 January 2009. doi:10.1136/bjsm.2008.052308
3. In a double blind, placebo-controlled, randomized study women with hot flashes found
Improvement with the use of Omega 3 fatty acids. Hot flashes that averaged 2.8 at the
start of the study dropped and average of 1.6/day in the group taking Omega 3 and by
0.5/day in the placebo control group. These results rival those found with Hormone
Replacement Therapy (HRT) and anti-depressant drugs.
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Menopause 2008; Dec. 20
4. Decreased muscle mass or deteriorated muscle-to-bone proportionality was found in
postmenopausal women with osteoporotic fractures. In brief this study involving 1556
post-menopausal women and 1035 pre menopausal women found that reduced muscle
mass was a likely factor in osteoporotic fractures. [Weight bearing exercises to increase
muscle mass and bone density would be a good countermeasure.]
Menopause 2008; 15(5):905-913
5. With menopause the risk of CVD increases. One suggested explanation is the increased
challenges with insulin resistance and the resultant metabolic syndrome that speeds up
the onset of atherosclerosis. This review study at the University of Virginia, Center for the
Study of Complementary and Alternative Therapies, suggests that mind-body practices
such as yoga, tai chi, and qigong may offer safe and cost-effective strategies for
reducing metabolic (or insulin-resistance) syndrome related risk factors for cardiovascular
disease in older populations, including postmenopausal women. The authors note that
rigorous studies would be needed to substantiate this. [But none of these practices is
going to have a negative effect and typically will at minimum induce a sense of wellbeing. So why not try them?]
Menopause 2008;15(5):1005-1013
6. In a phase I double-blind clinical trial a high dose (900 mg) of unconjugated soy
isoflavones were administered daily for 84 days to 18 of 30 healthy postmenopausal
women. The remaining 12 received a placebo. The researchers from UNC Chapel Hill
concluded there was no indication that high doses of soy isoflavones caused DNA strand
breakage [cell mutation], increased apurinic/apyrimidinic sites, or increased apoptosis
[cell death] in peripheral lymphocytes. Isoflavones up to this level are safe and well
tolerated in healthy postmenopausal women.
Menopause 2008; 4:684-692
7. A study of 68 pre-menopausal and 59 postmenopausal Japanese women found higher
levels of total cholesterol, triglycerides, and LDL cholesterol and lower levels of selenium
in erythrocytes (red blood cells) in the postmenopausal than in the pre-menopausal
women. Researchers concluded that selenium may be one of the factors that regulates
postmenopausal levels of elevated cholesterol.
Menopause 2008; 15(1):119-124
8. A total of 147 postmenopausal women completed a 12 week randomized, double blind
study in which they received either 40 mg; or 60 mg of daidzein-rich isoflavone
supplement; or placebo. The two groups receiving the supplement experienced a 43%
reduction in hot flashes at 8 weeks and 52% reduction at 12 weeks.
Menopause 2008; 15(1):125-134
9. To what extent can exercise aid in bone density in postmenopausal women? A meta
analysis found that certain types of exercise are beneficial. Using only high impact or only
odd-impact exercise regimes were not effective in increasing BMD at any body site.
Impact regimes that were combined with jogging, stair climbing and walking were
effective on BMD at the lumbar spine and the femoral neck, as were impact exercises
combined with resistance training.
Br J Sports Med 3 November 2008. doi:10.1136/bjsm.2008.052704
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10.
A randomized, double-blind, controlled clinical trial including 216 postmenopausal
African American and white women with borderline to moderate elevation in LDL found
that isolated soy protein-containing isoflavones had a significant impact in ,lowering total
cholesterol, LDL cholesterol and LDL particle number.
Menopause 2007; 14(1):106-114
11.
An in vitro study found that the diadizen and genistein phytoestrogens of red
clover inhibit the development of intercellular adhesion molecule-1 and of vascular cell
adhesion molecule-1 in the thin layer of flat cells (endothelial) lining in this case the
blood vessels. This anti-inflammatory effect could play a positive role in preventing
atherosclerosis, important news for both men and women.
Menopause 2008; 15(3):542-550
12.
A study involving 60 healthy postmenopausal women in Santiago, Chile found
significant Vitamin D deficiency even though they had adequate sunshine exposure. None
had Vitamin D reinforcement through diet or supplementation.
Menopause 2007; 14(3):455-461
13.
Fifty-one women completed a 12 week study in which 60 healthy
postmenopausal women had been randomly assigned to 60 mg isoflavones or placebo.
Those receiving the isoflavones experienced an average reduction of 57% in hot flashes
and 43% in night sweats.
Menopause 2007; 14(3):468-473
14.
A review article found St. John’s Wort and black cohosh were the most effective
botanicals in treating depression in postmenopausal women.
Menopause 2007; 14(3):541-549
15.
A well-designed 12-month, randomized, double-blind, placebo-controlled study
found that 54 mg/day of the phytoestrogen genistein reduced hot flashes within 1 month
and by a mean of 56.4% at the 12 month mark. The therapy produced no negative
effects on the lining of the uterus.
Menopause 2007; 14(4):648-655
16.
Concerns exist about long term use of HRT. A 2005 study of 8801 women (of
which 6626 died during follow-up –median age 88) in which the women were followed
for 22 years (1981-2003) found that long term (over 15 years) users of HRT actually had
a 15% lower risk of all cause mortality than those who never used estrogen replacement.
Lower dose users had a slightly better survival rate than those using higher doses.
Menopause 2006; 13(1):12-18
17.
A review study concluded that doses of at least 15 mg/day of genistein are
needed to significantly reduce hot flashes; that such reduction is unlikely in lower doses;
and that the actual composition or type of isoflavones is critical – i.e genistein works
while other isoflavones do not seem to have such a beneficial effect.
Menopause 2006; 13(5):831-839
18.
It is suggested that postmenopausal women ingest at least 1200 mg of Calcium
daily provided that they have adequate Vitamin D status (defined as 30 ng/mL or more
of serum 25-hydroxyvitamin D). This level of Vitamin of D is normally achieved with a
daily intake of 400-600 IU. This recommendation listed dairy sources as the best for
Calcium. High quality Calcium supplements are suggested as an alternative for women
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unable to consume enough dairy products. [But there is a paradox here since the level of
dairy product consumption is very high in North America but we see higher rates of
osteoporosis. For some authors this means that supplementation should be a first
choice.]
Menopause 2006; 13(6):862-877
19.
Similar outcomes were found between two groups of postmenopausal women
who received either 750 ml/day of a fortified skimmed milk containing 1,200 mg of
calcium and 5.7 micrograms of vitamin D; or a supplement of 900 mg of calcium and 5.7
micrograms of vitamin D each day. A number of measures were used to determine the
impact of these two regimens over the 6 months of the study. [Note that the milk was
fortified with calcium and it was skimmed.]
Menopause 2005; 12(1):63-68
20.
Genistein (54 mg/day) had a positive impact on several cardiovascular indicators
in a 6 month double-blind, placebo controlled study involving 60 women aged 52-60. The
women were randomly assigned to roughly equal groups to receive either the genistein
or placebo. The genistein supplement significantly reduced fasting glucose, fasting insulin
and insulin resistance. A fibrinogen test is one way to assess overall cardiovascular risk,
but it is rarely ordered because ways to lower it are not well known. In this study the
genistein supplement lowered fibrinogen relative to the placebo. Osteoprotegerin
production is stimulated by estrogen and helps to build bone density and volume. With
menopause and the decrease of estrogen, osteoprotegerin production decreases. In this
study genistein did not seem to counteract this.
Menopause 2005; 12(2):186-192
21.
Should women take hormone replacement? The women’s Health Initiative (WHI)
study enrolled women 50-79 years old and used continuous combined conjugated equine
estrogen plus medroxyprogesterone acetate (Prempro) in women with a uterus. Those
taking this type of hormone therapy had higher rate of heart attack and stroke or related
events so the study was concluded. There are other studies, including the Nurses’
Health Study (women aged 30-55) that showed a 40-50% reduction in coronary artery
disease mortality and prevention of atherosclerosis. The authors of this critique of the
WHI study point out that the study had a t least two major design flaws: The women
because of their age (50-79) were predisposed to coronary and cerebral atherosclerosis;
and the selection of the untested regimen, outline above, negated the protective effect
of estrogen on the cardiovascular and cerebrovascular systems. They also attributed the
small increased risk of breast cancer in the WHI study to the effect of prolonged,
combined therapy on pre-existing cancers. The authors proposed a hormonal regimen:
“a cyclic, rather than continuous regimen of micronized progestin would provide
adequate protection from endometrial hyperplasia while interfering least with the positive
beneficial effects of estrogen on the cardiovascular and cerebrovascular systems”. This
regimen should be used with younger, more recently menopausal women and has
promise to yield a more favourable risk/outcome benefit. [Obviously, hormone
replacement is a therapy that must be discussed with a physician.]
Fertil Steril 2005; 84(6): 1589-1601
22.
Soy supplements (60 mg/day total isoflavones) over 6 weeks showed
improvement in three measures of frontal lobe mental flexibility function; simple rule
reversal, complex rule reversal and planning ability. In this double-blind, placebocontrolled study 50 postmenopausal women 51-66 years young were randomly assigned
to receive either the soy supplement or placebo. Improvements were also found in sleep
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menopause systems and short-tern non-verbal memory. No significant improvements
were found in long term memory.
Menopause 2005; 12(2):193-201
23.
Elevated plasma levels of homocysteine are an independent factor for
cardiovascular disease. A double-blind, randomized, placebo-controlled 6 month study
found in a group of 80 postmenopausal women that HRT significantly lowers
homocysteine (approx. 19%) whether conjugated equine estrogens are used alone or in
conjunction with a progestogen (either 2.5 mg/day or 5 mg/day of medroxyprogesterone
acetate). In the placebo group serum homocysteine levels increased 11.66% during the
study. (Menopause 2005; 12(2):216-222) Given the current concerns about HRT and the
reluctance of many physicians to use it long term, it is useful to recall that Vitamins B6
and B12 combined with 1000 mcg/day of folic acid lower homocysteine to a safe level in
92% of cases.
Lancet 1995; (345):85-89 and Lancet 2000; (355):517-522 and J Vascular Surg 1994;
20(6):933-40
24.
Osteoarthritis of the knee can be slowed in post-menopausal women according
to a double-blind, randomized, placebo-controlled of 319 PM women. The women were
randomly assigned to either glucosamine sulphate or placebo. No narrowing of the joint
was seen in the group treated with glucosamine sulphate (actually a slight increase of
0.003 mm), while a narrowing of 0.33 mm. was seen in the placebo group.
Menopause 2004; 11(2):138-143
25.
A Chinese double-blind, placebo-controlled study involving 203 postmenopausal
women found that supplementation with soy found that it increased hip bone mineral
content more markedly in women who were postmenopausal for at least 4 years and in
women with lower body weight (median 55.5 kg) and women with lower Calcium intake
(median 1095 mg/day).
Menopause 2004; 11(3):246-254
26.
Two meta-studies reported in 2002 regarding the use of hormone replacement
therapy (HRT) among post-menopausal women suggest that HRT can increase the risk of
thromboembolic events and may also be responsible for an increased incidence of breast
and other cancers.
JAMA 2002; 288:872-881
Ann Intern Med 2002; 137: 273-284
27.
A preliminary study reported in 2002 suggests that consumption of dry roasted
soy nuts can significantly reduce systolic and diastolic blood pressure in post-menopausal
women with normal and moderately high blood pressure. In this controlled crossover
trial, 60 hypertensive and normotensive post-menopausal women (menopausal for at
least a year) were not on HRT or statin cholesterol lowering drug) therapy were
randomized to either a therapeutic lifestyle change (TLC) diet with a daily intake of dryroasted soy nuts (58 g [1/2 cup]; 25 mg soy protein, 101 mg aglycone isoflavones, and
150 mg sodium); or the TLC diet without soy. After 8 weeks of following the assigned
regimen, there was a 4 week “wash-out” period , and then patients were crossed over to
the other arm of the study for a further 8 weeks. The administered soy nuts were
substituted in place of the protein sources normally consumed. Compared with the
control TLC diet, both hypertensive and normotensive women had significant reductions
in both SBP and DPB during the course of adding soy to their diets. In addition these
blood pressure reductions in hypertensive women were accompanied by a significant

194

decrease in LDL cholesterol (11%) – a finding that was not noted among normotensive
women. The numbers in the study were small and while these results are compelling
because they are comparable to reductions seen with some hypertensive drugs further
studies are needed.
Circulation 2002; 106:abstract 3018
28.
Daily consumption of soy protein with isoflavones can result in positive vascular
effects that are independent of lipid and antioxidant effects in healthy postmenopausal
women. 28 such women were enrolled in a randomized, double-blind, crossover study,
and they consumed 25 g of 3 protein products per day for 6 weeks each with
intervening washout periods. One product was isolated soy protein which supplied 107
mg of total isoflavone [about the equivalent of about 3½ scoops of USANA SoyaMax] ,
the next had about 2 mg isoflavone total cow’s milk protein and the third product had
none. Significantly superior results were found with the first product as compared to the
cow’s milk product.
Am J Clin Nutr 2003;78:123-30

Migraine and Headache
1.
In order to evaluate the effect of magnesium in supplement form, 81 patients
aged 18-65 years with migraine (mean attack frequency 3.6 per month) were examined
in a multi-center, double-blind and placebo-controlled study. After a prospective baseline
period of 4 weeks they received oral magnesium (600 mg per day) for 12 weeks or a
placebo for the same period. In weeks 9-12 the attack frequency was reduced by 41.6%
in the magnesium group and by 15.8% in the placebo group compared to the baseline
(p<0.05). The number of days with migraine and the drug consumption for symptomatic
treatment per patient also decreased significantly in the magnesium group. Duration and
intensity of the attacks and the drug consumption per attack also tended to decrease
compared to placebo but failed to be statistically significant. Adverse effects were
diarrhea (18.6%) and gastric irritation (4.7%). [Most people will tolerate this level of
magnesium after a short time. USANA Essentials provide 300 mg/day and combined with
3 tablets of Active Calcium Plus provide a daily total of 600 mg of magnesium.]
Cephalagia 1996; 16(4):257-63
2.
Commonly prescribed medications like Inderal, Elavil and Depakote are effective
to some degree in treatment of migraine but all have adverse side effects. In a study
reported in 2003, 86 children between the ages of 3 and 17 years old who suffer from
migraine were randomly assigned to placebo or magnesium for 16 weeks. Headache
frequency and severity were significantly decreased in the magnesium group compared
to the placebo group. About 20% of the children suffered from diarrhea, the only side
effect with magnesium. In this study the subjects received 9 mg of magnesium per kg of
body weight. [Transposing this to an adult female weighing about 66 kg or 145 lbs
provides the same level as in the above study – 600 mg/day.] People with migraine have
low concentrations of magnesium in serum, red blood cells, saliva and spinal fluid
compared to those who do not have migraines.
Headache 2003; 43:1-10
3.
The “Myers Cocktail” a blend of magnesium, calcium, B12, B6, B5, B complex and
Vitamin C is a treatment given intravenously only by qualified healthcare workers. Some
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physicians report that it is particularly useful in treating acute asthma attacks and acute
migraine with relief of symptoms occurring within minutes. Large-scale clinical trials
would be needed to confirm these anecdotal outcomes.
Alt Med Rev 2002;7:389-403
4.
A small study (32 completing patients) reported in 2004 showed that 3 mg of
melatonin taken 30 minutes before bedtime was effective in eliminating or reducing the
frequency, intensity or duration of migraines – with and without aura. 27 of the patients
had at least a 50% reduction in frequency; 8 had no more migraines; 7 had reduced
frequency or greater than 75%; 10 had reduced frequency between 50% and 75%.
Intensity and duration also decreased for those still experiencing migraines.
There were no control subjects to determine placebo effect and no measurement or
elimination of other variables like diet, sleep patterns, stress, etc. Nonetheless these
promising results suggest the need for further studies with larger groups and
randomized, placebo controlled, double blind attributes.
Neurology 2004; 63:757

Multiple Sclerosis (MS)
1.
Some vaccines are believed to be potentially dangerous for at least a portion of
the population. A study reported in September 2004 involving 163 cases of MS and
1,604 control subjects estimated that Hepatitis B vaccination was associated with a 3-fold
increase in MS incidence within 3 years of the administration of the vaccine. Each of 163
MS patients was paired with 10 randomly selected control subjects who were matched
for age, gender, specific physician’s practice and date of joining the practice. This is, of
course, another correlation study and does not establish that Hepatitis B vaccine causes
MS or even contributes to its onset in susceptible individuals. But the increased
correlation suggests a need for serious caution and for further study. France cancelled a
programme of vaccinating all pre-adolescents for Hepatitis B when 200 cases of MS and
other central nervous system disorders were reported.
Neurology 2004; 63: 772-773, 838-842
2.
A meta review of 38 articles concluded that Vitamin D is important for overall
health and deficiency (blood levels less than 20ng/mL of 25 hydroxyvitamin D) increases
the risk of many common cancers (colon, breast, prostate, ovarian and esophageal),
multiple sclerosis, rheumatoid arthritis, hypertension, CVD and type 1 diabetes. The
author concludes that “a multivitamin containing 400 iu of vitamin D is inadequate to
satisfy the body’s requirement. It is estimated that at least 1,000 iu of vitamin D per day
is needed to satisfy the body’s requirement.
South Med J 2005; 98(10): 1024-1027
The article can also be found with diagrams explaining the circulation and action of
Vitamin D in the body and of the process of bone formulation
www.medscape.com/viewarticle/516238 posted 23/11/2005

Obesity
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1.
The prevalence of overweight (defined as Body Mass Index – BMI >/=25 kg/m2)
in adults age 20-74, while relatively stable form 1960 to 1980 changed dramatically in
the 1980s and 1990s. By 2000 an alarming 64.5% of U.S. adults were overweight or
obese (30.5% were obese; 4.7% were morbidly obese with BMI >/= 40 kg/m2). From
1960-1980 approximately 12% of U.S. men and 18% of U.S. women were obese. By
2000, 28% of men and 35% of women were obese, an amazing doubling of the rate of
obesity in the last 2 decades of the 20th century. Indeed overweight and obesity have
shown significant increases in many parts of Europe and the U.K., Central and South
America. China, Japan and most of Africa are the regions that have so far escaped this
threat to health and longevity.
Nat Rev Cancer 2004; 4(8):579-591
2.
Poor outcomes after prostate surgery are linked to obesity (class 2 or higher –
BMI >35. This study involved 31 men where cancer had not spread beyond the prostrate
and the margins were negative of cancer. The men who were moderately or severely
obese were four times more likely to experience PSA failure after removal of the prostate
than normal weight men.
J Urol 2004; 172:520-524
3.
A study reported in 2004 again linked obesity and inactivity to CVD. This study
involved 936 women from 4 university medical centers in the U.S.A.
JAMA 2004; 292:1179
4.
In a 24 year follow-up (1976-2000) to the Nurses’ Health Study involving
116,564 women who at the outset were free from CVD and cancer. In the subsequent
24 years 10,282 of the nurses died; 2,370 from CVD, 5,223 from cancer and 2,689 from
other causes. Using lean (BMI 25 or lower) active (at least 3.5 hours of exercise/w)
women as a base it was found that the multivariate risk of death were 1.55 for lean,
inactive women; 1.91 for women who were obese (BMI 30 or greater) but active; and
2.43 for inactive, obese women.
N Eng J Med 2004; 351:2694-2703, 2753-2755
5.
BMI and increase in BMI correlate with risk of asthma according to a study of
135,000 Norwegians aged 14-60 who were followed for an average 25 years. Comparing
men and women with BMI less than 25 showed that men BMI 25-29 had 1.27 times the
risk and women 1.30. Obese men (BMI 30 or more) had a 1.78 times the risk of those
with BMI less than 25. Increasing one’s BMI by one unit between 25 and 30 resulted in
an increased 10% risk for men and 7% for women.
Am J Epidemiol 2004; 160 (10): 969-976
6.
A study involving a large Norwegian cohort (2 million men and women 20-74
years old) from 1963-2001 found a positive association between BMI and renal cell
carcinoma (RCC). During follow-up 6,453 cases of RCC were found; in similar
measurements in 227,000 adolescents 14-19 years old, 154 cases of RCC were reported.
The researchers concluded that elevated BMI are associated with RCC in males and
females across a wide age range.
Am J Epidemiol 2004; 160 (12): 1168-1176
7.
Childhood obesity is dramatically increasing in the U.K., U.S.A. and Canada. If
unresolved, this leads to a series of degenerative diseases and a significant decrease in
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life expectancy. In a study reported in 2004, 644 Briton children 7-11 years old were
randomly assigned from August 2001 to October 2002 to an education intervention group
or to a control group. Average age at outset was 8.7 (range 7-10.9) and the groups
were similar for age distribution, gender, drinking sugar sweetened carbonated drinks
and percentage of overweight and obese children. BMI was measured at outset and 6
and 12 months. The intervention group was told that decreasing sugar intake would
improve overall health and dental outcomes. They tasted fruit (naturally sweet product)
and each class was given a tooth immersed in a sweetened carbonated cola to see
impact over time. At 12 months consumption of sodas had decreased in the intervention
group. At 12 months the mean percentage of overweight and obese children had risen
by 7.5% in the control group and decreased by 0.2% in the intervention group. This
study shows that a repetitive education process (once/term for 4 terms) can improve
outcomes and prevent a growth in obesity. It also illustrates how left unchecked the
percentage of overweight and obese children will increase.
BMJ 2004; 328:1237-1240
8.
An earlier study reported in the British Medical Journal found that intervention in
10 primary schools in Leeds had no effect on eating habits or BMI. 634 children (350
boys, 284 girls) aged 7-11 years old. The schools were paired according to size, ethnicity
and level of social disadvantaged and then randomized to receive intervention or to act
as control groups. Intervention schools received a programme of teacher training,
parental buy-in, healthy modifications to school meals, school action plans to promote
healthy eating and physical activity over an academic year (1996/96). Using sound,
reasonably sophisticated statistical measures and tests, the researchers concluded that
“although successful in producing changes at school level, the programme had little
effect on children’s behaviour other than a modest increase in consumption of
vegetables”. Overall there was no difference in BMI between the intervention and
control groups, physical activity (in fact sedentary behaviour increased 1/3 in the
overweight children in the intervention group), or psychological well-being.
BMJ 2001; 323:1027-1029
9.
In a study involving 7,602 adults it was determined that those in the uppernormal weight and slightly overweight BMI range have a relatively high prevalence and
are at increased risk of having metabolic syndrome. Risk increased in a graded fashion
from 0.9–3.0% at BMI 18.5-20.9 to 9.6-22.5% at BMI 25.0-26.9. Using the normal
weight BMI (18.5-20.9) as a comparison, men with BMI 21-22.9 had 4.13 times the risk;
men with BMI 23-24.9 had 5.35 times the risk and men with BMI 25-26.9 had 9.08 times
the risk. For women the corresponding risks were greater at 4.34; 7.77; and 17.34 times
the risk at those BMIs.
Diabetes Care 2004; 27(9): 2222-2228
10.
A study of 109 overweight or obese people and 33 normal weight subjects found
a direct correlation between BMI and left-ventricular mass and wall thickness. Severely
obese subjects (BMI>35) had markedly reduced systolic and diastolic function.
Circulation 2004:110
11.
A review of over 850 articles by 13 medical experts concluded that school age
children should have at least 60 minutes of moderate to vigorous physical activity every
day. With respect to overweight the study found that total and visceral adiposity were
reduced in overweight youth by moderate exercise for 30-60 minutes, 3-7 day/week.
Pediatrics 2005; 146(6):732-737
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12.
In a small study of 49 children with a BMI higher than the 95th percentile it was
found that fish oil supplements (3g/day) improved triglycerides and HDL-C. Aged 10-18
the children were assigned to a control (19) or to fish oil supplementation (30) and
matched by gender and age. All had a diet with a low glycemic load (rich in vegetables,
fruits and protein) and participated in a supervised exercise program for 3 months.
While HDL-C improved slightly (increasing from 37 to 41 mg/dL) in the fish oil group the
statistically significant change was a reduction in triglycerides from a mean of 212 to 144
mg/dL. The authors suggest that the change in the ratio of triglycerides to HDL shows
an increase in the sizes of particles making them less atherogenic thus decreasing CVD
risk in later life. A larger study is needed to replicate the results.
AHA Scientific papers 2005; PosterB94:Abstract 210
13.
A study involving 180 men and women 18-65 years of age with a BMI of 25 to
30 Kg/m2 demonstrated that supplementation with Conjugated Linoeic Acid (CLA)
reduces Body Fat Mass (BFPM). Subjects were randomly assigned to receive
1.
4.5 g of olive oil placebo (n=59); or
2.
4.5 g of 80% CLA – Free Fatty Acid (n=61); or
3.
4.5 g of 76% CLA – triacylglyceral (n=60).
All were given in gel caps that were identical in appearance, taste etc. Body weight and
BMI decreased significantly for both CLA groups but not for the group on the olive oil
placebo.
Am J Clin Nutr 2004; 79:1118-1125
14.
Overweight and obesity are not only associated with cardiovascular disease they
are also linked to a number of forms of cancer. “Obesity has been consistently
associated with higher risk of colorectal cancer in men (relative risks 1.5 – 2.0) and
women (relative risks 1.2 – 1.5) in both case-control and cohort studies”. “Obesity has
been consistently shown to increase rates of breast cancer in postmenopausal women by
30-50%”. Studies of mortality and survival among patients with breast cancer illustrate
that adiposity is associated with both reduced likelihood of survival and increased
likelihood of recurrence…”. “There is convincing and consistent evidence from both casecontrol and cohort studies that overweight and obesity are strongly associated with
endometrial cancer… The increase in risk generally ranges from 2-3.5 fold in overweight
and/or obese women”. “The risk of kidney cancer (specifically, renal-cell cancer) is 1.5-3
times higher in overweight and obese individuals…”. Obesity increases risk for
adenocarcinoma of the oesophagus by 2-3 fold”. “… obesity is associated with an almost
twofold increased risk for pancreatic cancer in men and women”.
Nat Rev Cancer 2004; 4(8): 579-591
15.
While obesity and metabolic syndrome (Mets) are associated with an increased
risk of all cause and CVD mortality, these risks are largely explained by cardiorespiratory
fitness (CRF) according to a study involving 19,173 men who underwent a clinical
examination, including a maximal exercise test at the Cooper Institute. The researchers
“observed progressively higher odds of Mets across the BMI categories of normal weight,
overweight and obesity … and this observed positive trend translated into higher risk of
all-cause and CVD mortality than that of normal weight, metabolically normal men.
However the mortality rate was greatly attenuated after controlling for CRF”. The
researchers noted: “it appears that CRF provides a protective effect against premature
mortality regardless of body weight status or the presence of Mets. The amount of
physical activity required to achieve the levels of CRF that were protective in
this study – 30 min of moderate intensity activity on most days of the week…
[my emphasis]”
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Diabetes care 2005; 28:391-397
16.
Men with documented diabetes can dramatically improve their survival rate
through fitness. Researcher at the Cooper Institute studied all-cause death rates in
2,196 men (average age 49.3 years) across quartiles of fitness and BMI categories. All
underwent a medical exam, including a maximal fitness test between 1970-1995.
Mortality was followed up through the end of 1996. 275 deaths were found. The risk of
all-cause mortality was inversely related to fitness. After adjusting for fitness, there was
no significant trend for mortality across BMI categories.
Diabetes care 2004; 27: 83-88
17.
It has been demonstrated in some animal trials that weight-cycling, or yo-yo
dieting, is bad for hypertension, does not result in long-term weight loss, results in
higher fat content and exacerbates obesity.
Am J Physio Regul Integr Comp Physiol 1996; 270: R864-R872
Hypertension 1994; 24: 699-705
JAMA 1993; 269: 1116

Osteoporosis
Osteoporosis is a major health problem and will increasingly absorb more and more of
health budgets as life expectancy continues to increase. Characterized by reduced bone
mass and bone density. It affects about one-third of women 60-70 years old and an
astounding two-thirds of those 80 and over. (www.osteofound.org) About 40% of
women and 13% of men 50 and over will have a fracture resulting from osteoporosis in
their remaining years. (J Bone Miner Res 1992; 7: 1005-1010) and with increased
longevity these rates of fractures are expected to rise to 47% for women and 22% for
men (Osteo Intl 2000; 11:669-74).
It is clear then that osteoporosis has reached epidemic proportions in people over 50,
particularly in women. Building bone mass early in life can help to prevent it. In the
section on Children, Diet and Exercise the need for weight bearing and impact type of
exercises to increase to increase bone mass density (BMD) is outlined. In this section a
University of Utah double-blind, placebo controlled study shows that by the 7th month
teen girls taking USANA’s ActiCal Chewable were building BMD while those taking the
placebo were losing BMD.
1.
In 1993 a study involving 94 girls (mean age 11.9 at study entry) ½ received
500 mg per day of calcium ac calcium citrate while ½ received placebo. Those receiving
the calcium had greater increases of lumbar spine bone density, lumbar spine bone
mineral content and total body mineral density than the placebo group. The authors
concluded that increasing daily calcium intake from 80% of recommended daily
allowance to 110% via supplementation with calcium citrate resulted in significant
increases in total body and spinal bone density in adolescent girls. The increase of 24 g
of bone gain per year among the supplemented group translates to an additional 1.3%
skeletal mass during adolescent growth, which may provide against future osteoporotic
fracture.
JAMA 1993; 27097):841-4
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2.
A 1990 double-blind, placebo-controlled, randomized trial studied bone loss from
the spine, femoral neck and radius in 301 healthy post-menopausal women. They
received placebo or calcium citrate or calcium carbonate (500 mg of calcium per day) for
two years. They found that healthy post-menopausal women with a daily calcium intake
of less than 400 mg can significantly reduce their bone loss by increasing their calcium
intake to 800 mg per day. At the dose tested, supplementation with calcium citrate [the
form used by USANA] was more effective that supplementation with calcium carbonate.
N Engl J Med 1990; 323(13):878-83
3.
By 1992 it was known that Vitamin D3 and calcium taken together reduced bone
loss. This study sought to determine whether they would reduce the risk of hip fracture
in elderly women. They studied 3270 healthy ambulatory women (mean age 84+/- 6
years. Each day ½ the group received Vitamin D3 (800 IU) and calcium (1.2 g of
elemental calcium). [USANA Essentials has 450 IU and 270 mg per daily dose. Those
wanting the levels in this study would need to also take 6-7 ActiCal Plus each day – R.
Elmes] The bone density of the proximal femur increases 2.7% in the D3 and calcium
group and decreased 4.6% in the placebo group. In the D3 and calcium group there
were 43% fewer hip fractures and 32% fewer nonvertebral fractures. The researchers
concluded that supplementation with D3 and calcium reduces the risk of these fractures
in elderly women.
N Engl J Med 1992; 327(23):1637-42
4.

In women deficient in calcium, calcium supplements increased bone mass.

Calcified Tissue Research 1986 (38); 187-192
5.
A study in 1993 examined the effect of supplementation with 1000 mg per day of
calcium on the axial and appendicular bone mass in healthy post-menopausal women.
122 women who had at least 750 mg per day of dietary intake calcium and had reached
menopause at least 3 years earlier were given either a placebo or the calcium
supplement for 2 years. In the calcium supplemented group the rate of loss of total
bone density was reduced 43% as compared to the placebo group. They lost 35% less
in the legs and 67% in the lumbar spine (Ward’s triangle). Loss was eliminated in the
trunk. The authors concluded that calcium supplementation significantly slowed axial
and appendicular bone loss in normal post-menopausal women.
N Engl J Med 1993; 328(7):460-4
6.
Eighty-six of the original 122 women in the above study agreed to continue on
their double-blind treatment allocation (1gof elemental calcium or placebo) for a further
2 years, with 78 women (including 40 on placebo) continuing to the 4 year and-point of
the study. There was a sustained reduction in the rate of loss of total body bone mineral
density throughout the 4 year study period and bone loss was significantly less in the
calcium treated group in years 2 to 4 also. This time the authors were able to conclude
that calcium supplementation produces a sustained [my italics] reduction in the rate of
loss of total body bone mass density in healthy post-menopausal women.
Am J Med 1995; 98(4):331-5
7.
A 1995 double-blind, randomized 2 year study involving 247 healthy ambulatory
women found that in healthy, calcium supplemented (500mg per day), post-menopausal
women residing at 42 latitude N, an intake of 200 IU Vitamin D per day is sufficient to
limit bone loss from the spine and whole body but it is not adequate to minimize bone
loss from the femoral neck.
Amer J Clin Nutr 1995; 61(5):1140-5
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8.
Calcium and Vitamin D supplements slow down osteoporosis but do not prevent
it. This type of supplementation also shows a reduction in fractures of the hip, spine and
wrist.
N Engl J Med 1997; 670-676
9.
Girls given 800 to 1500 mg daily of calcium prior to puberty increase their bone
density by 5-8%
N Engl J Med 1992; 82-87
10.
Magnesium is important in several biochemical reactions taking place within the
bone. Vitamin D needs magnesium to change it to its most active form. Depletion of
magnesium can lead to Vitamin D resistance syndrome. Magnesium is important in the
management of primary post-menopausal osteoporosis.
J Nutr Med 1991; 165-178
11.
Treating osteoporosis patients with Vitamin D3 increased calcium absorption and
reduced bone loss.
Science News Sept 27, 1986; 199
12.
Manganese level in osteoporotic women was only 25% that of non-osteoporotic
women.
Am J Med 1987; 24-29
13.
A Study reported in 2001 was conducted by the Center for Pediatric Nutrition at
the University of Utah. Eighty-one (81) girls, 12 years old at the beginning of the study
(38 active ingredient, 43 placebo) completed the one year study in which the active
group received, on average, 592 mg Calcium, 296 mg Magnesium, 296 IU of Vitamin D3,
1 mg of boron and 6.7 mg silicon per day, based on actual compliance. The girls
receiving the active ingredients in this randomized, double-blind, placebo-controlled
clinical study showed a net gain of 1.41% in trabecular bone mineral density over their
starting bone density while the placebo group showed a net decline of –0.94%. [This
shocking news shows that girls entering their teens and following a normal North
American diet actually lose bone density at a time when they should be increasing it –
R.Elmes] This study involved USANA’s ActiCal Chewables and was funded by USANA, but
conducted by an independent research agency.
USANA Clin Res Bulletin 2001, 5 Feb
14.
A study in 2003 demonstrated that older women need Vitamin K for bone health.
Elderly females (average age 70 years) were given a Vitamin K deficient diet (18 mcg)
for 4 weeks after which their Vitamin K was progressively increased to 86, 200 and 450
mcg/d in successive 2 week periods. During the Vitamin K depletion period, the
production of blood-clotting proteins and osteocalcin (a protein that plays a key role in
building bone) decreased. Blood clotting proteins returned to normal at 200 mcg/d of
Vitamin K. But production of osteocalcin remained below even after Vitamin K was
increased to 450 mcg/d for 2 weeks. This suggests that higher levels of Vitamin K are
needed, probably for longer periods. Food sources of this vitamin include vegetables like
collards, spinach, broccoli, Brussels sprouts, cabbage and lettuce. Soybean, canola,
cottonseed and olive oils contain moderate amounts. [USANA Essentials contain 60mcg/d
and the Canadian version contains none due to Health Canada restrictions.]
J Nutr 2003; 133:2565-69
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15.
Consumption of at least 3 servings of fruits and vegetables/day increases bone
size in girls. In this study 56 white girls recorded their dietary intake on 3 independent
days and were divided into low consumption (<3 servings/day) and high consumption >3
servings/day. After adjusting for age, body mass intake and activity level the authors
concluded that the high consumption group had more bone area of the whole body and
radius; lower urinary calcium excretion; and lower parathyroid hormone.
Am J Clin Nutr 2004;79:311-317
16.
It is known that Hormone Replacement Therapy has a beneficial effect on bone
density in women, especially post-menopausal women; but it is also linked to the
development of cancer and has been largely discontinued. Isoflavone estrogen therapy is
an alternative. In this study 205 women aged 49-65 were enrolled in a double-blind,
randomized, placebo-controlled trial; 177 completed the year long study that used a redclover derived isoflavone supplement that provided a daily dose of 26 mg biochanin, 16
mg formononetin, 1 mg genistein, and 0.5 mg daidzein. Loss of lumbar spine bone
mineral content and bone mineral density was significantly lower in the women taking
the supplement than in those taking the placebo. Bone formation markers were also
significantly increased in those taking the supplement.
Am J Clin Nutr 2004;79:326-333
17.
A study reported in September 2004 on 396 men (age 45-92) who had
bone Mineral Density (BMD) measured as they joined the study (1988-1992) and 4 years
later. Dietary intake of zinc was measured by a food questionnaire and plasma zinc
concentrations were measured by inductively coupled plasma spectroscopy.
Mean intake of zinc was 11.2mg/day and mean plasma zinc concentration was 12.7
micomol/L. Intake and concentrations in the blood were lower in men with osteoporosis
at these points. BMD for hip, spine and distal wrist were significantly lower in men in the
lowest quartile of plasma zinc concentration than in men with higher concentrations.
But plasma zinc levels were not a predictor of bone loss during the 4 years of the study.
The authors concluded that “dietary zinc intake [including supplements] and plasma zinc
each have a positive association with BMD in men”.
Am J Clin Nutr: 2004; 8063): 715-721
18.
An injectable contraceptive (Depot Medroxyprogesterone Acetate – DMPA) in a
study of 178 women using DMPA and 145 women using no hormonal replacement (age
18-35) was found to decrease hip and spine Bone Mineral Density (BMI) by almost 6% in
2 years of usage. In DMPA group mean hip BMD decreased by 5.8% ± 0.096% and
mean spine BMD decreased by 5.7% ± 0.034%. The control group receiving no
hormone replacement experienced less than 0.9% change in BMD. Physical activity,
calcium intake and smoking had no effect on BMD in either group. The authors noted
that “the average BMD loss observed in this study is such that, if not recovered, could
increase the risk for osteoporosis and fracture following menopause”. This study
highlights again the need for vigilance when injecting or ingesting substances that are
not naturally occurring in our bodies. At a minimum, women using DMPA should discuss
the implications of these findings with their physician.
Fertil Steril 2004; 82:1580-1586
19.
Women being treated with pharmaceuticals for osteoporosis frequently do not
receive even the minimum (400 IU) of vitamin D. Of 1,536 women with osteoporosis
62.5% received less than 400 IU/d. These findings resulted from surveys of diet and
supplementation and blood analysis. 59% of the women reported that their physicians
never discussed vitamin D with them.
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20.
Some studies by sports researchers have linked fall-induced fractures in the
elderly to lack of or decreased effectiveness of lower-limb muscles. This study shows
that Vitamin D serum concentrations over 40 nmol/L are associated with improved lower
extremity function in ambulatory patients over 60 years of age regardless of activity
level, gender, age, race, ethnicity and calcium intake. The study explored the
relationship between vitamin D levels, muscle strength and function in 4,100 persons 60
– 90 years old (mean age 71.4 ± 79) of whom 49% were female.
Am J Clin Nutr 2004; 80: 752-758
21.
Greater magnesium intake is significantly related to higher Bone Mineral Density
(BMD) in white men and women in a study of 2038 black men and women aged 70-79
selected at random from a larger group of volunteers on Medicare eligibility roll
(suggesting lower socio-economic status) from Memphis and Pittsburgh. Persons taking
prescriptions, or with the life threatening illness or those unable to walk ¼ mile or climb
steps without difficulty were all excluded from the study group. Surveyors administered
a questionnaire and supplements consumed were examined to record daily amounts of
Calcium, Magnesium and vitamin D and C. The study also considered multiple
confounders of the relationship between Mg intake and BDM. After adjustment for total
energy intake total Magnesium intake through food and supplements was positively
associated with whole-body BMD in white men and women but not in black men and
women.
J Am Geriatr Soc 2005; 53(11):1875-1880
22.
A review of over 850 articles by 13 medical experts concluded that school age
children should have at least 60 minutes of moderate to vigorous physical activity every
day. They study found that bone mineral density of prepubertal children and girls in
early puberty was increased by impact and weight bearing exercise of 10-60 minutes, 2-3
days/week.
Pediatrics 2005; 146(6):732-737
23.
Vitamin D and calcium are essential parts of strategies to prevent and treat
osteoporosis. Nonetheless a high proportion of populations have inadequate levels of
vitamin D. This hold true regardless of age, health status or latitude (which determines
the annual hours of sunlight (sunlight is involved in synthesis of vitamin D3 in the skin).
Vitamin D is not actually a vitamin but rather a steroid hormone and consists of two
similar molecules, D2 (ergocalciferol) and D3 (cholecalciferol). A number of studies have
shown that Vitamin D supplementation improves Vitamin D levels, and combined with
calcium, increases BMD. Low levels of Vitamin D also negatively impact musculoskeletal
health. Many studies have demonstrated that people with low and very low levels of
Vitamin D have dramatically high rates of osteoporosis and fractures. This can be
prevented with Vitamin D supplementation.
Curr MedRes Opin 2005; 21(4):579-585
24.
In an Icelandic study of 944 healthy white men and women 30-85 years old,
serum intact parathyroid hormone (PTH) level was used as an indicator of calcium
metabolism by the body. Where serum levels of vitamin D (25-hydroxyvitamin D) were
below 10 ng/ml, Calcium intake above 800 mg/day helped normalize calcium metabolism
while in those with higher serum levels of D experienced no apparent benefit.
JAMA 2005; 294: 2336-2341
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25.
The American Medical Women’s Association recommends that men and women
over 50 should take 800 to 1000 iu of Vitamin D/day to improve bone strength. Bone
density is improved by Vitamin D, Calcium, Magnesium and exercise. [USANA Essentials
provide 450 iu/day. Each ActiveCalcium tablet provides 100 iu.]
www.medscape.com/viewarticle/517276?src=mp23/11/2005
26.
Intense exercise by 71 early postmenopausal women (48-60 years) over 26
months showed significant improvement in overall physical fitness, cholesterol,
triglycerides, strength and BMD in the lumbar spine. The exercise included 2
session/week of supervised isometric and graduated high intensity and high aerobic
components lasting 60-70 minutes; and 2 home sessions/week of 25 minutes of
isometrics and rope skipping with increasing intensity each 12 weeks. Another 40
women did not participate in exercise any different than their normal daily routine – the
control group. The results:
•
Trunk extensors strength increased 36.5% vs. 1.7%
•
Trunk flexors strength increased 39.3% vs. – 0.4%
•
Maximum oxygen consumption increased 12.4% vs. – 2.3%
•
Lumber spine BMD increased 0.7% vs. – 2.3%
•
Triglycerides and total cholesterol decreased vs. no change
•
HDL cholesterol increased vs. no change
Arch Intern Med 2004; 161:1047-1048, 1084-1091
26
A study of 209 ambulatory patients, 89% of whom were women, found that “low
BMD appears to independently predict significant coronary artery disease (CAD) in
women, with a higher odds ratio then traditional risk factors” like hypertension, smoking,
diabetes, high fasting glucose level and family history of CAD. This is the fist study to
“report osteoporosis as a predictor of angiographically proved CAD in a population
predominantly of women”.
Am J Cardiol 2005; 96(8): 1059-1063
27
In a study involving 2038 black and white men and women aged 70-79 it was
found that in non-blacks for every 100mg/day increase in magnesium intake (dietary and
supplements) there was an approximate 2% increase in whole body Bone Mineral
Density (measured using a fan-beam densitometer. These results held after adjustment
for variations in age, self-report of osteoporosis or fracture in adulthood, caloric intake,
calcium and vitamin D intake, BMI, smoking status, alcohol intake and estrogen use.
Dietary surveys show that magnesium intake is well below even the RDA, thus
underlining the importance of these findings particularly for the elderly.
J Am Geriatric Soc 2005; 53:1875-1880
28
A small prospective crossover study of 16 weeks involving 30 healthy postmenopausal women (average age 59.3 years) found that a 6 week period of 300 mg of
calcium from 250 ml of semi-skimmed milk resulted in a reduction of several biochemical
markers associated with diminished bone turnover (which contributes to decreased bone
density). They concluded that “milk supplementation” may help prevent osteoporosis.
Br J Nutr 2008; 100:866-874
29
A study involving 307 healthy peripubertal children (mean age 11.2 years) found
that over 2 years, biochemical markers of Vitamin K status are related to gains in bone
mineral content. They concluded that improvement in K status over the 2 years was
associated with a marked increase in total body bone mineral content.
Br J Nutr 2008; 100:852-858
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Pain
1.
Vitamin D deficiency may be a contributing factor in unexplained muscle and
bone pain. In a study involving 150 children and adults with either of these symptoms it
was found that 93% of the subjects had deficient levels of Vitamin D. Of these, 28%
were severely deficient. Five subjects had levels too low to detect. The researchers
concluded that patients with persistent, non-specific musculoskeletal pain should be
routinely screened for this deficiency.
Mayo Clin Proc; 2003 (Dec); 78 (12): 1463-70
2.
Vitamin D deficiency may be an underlying cause for persistent low back pain. In
a study, 360 men and women aged 15-52 with low back pain lasting longer than 6
months were given 5,000 or 10,000 IU of Vitamin D (25-hydroxycholecalciferol) for 3
months. [USANA Essentials provide 450 IU/day of D3 (cholecalciferol).] None of the
subjects had an underlying disease that causes lower back pain. Initial test showed that
83% of participants (n=298) had abnormally low levels of serum Vitamin D. All of this
group reported improvement in their back pain and after the treatment their Vitamin D
levels had returned to normal levels. In those who started with normal Vitamin D levels
in their blood (n=62), 69% (n=43) reported improvement in lower back pain.
Spine 2003;28:177-179

Parkinson’s Disease
1. Cysteine levels are known to be elevated in association with neurological diseases
such as Alzheimer’s and Parkinson’s. Previous studies [J Neurol Sci 1997 Oct: 152 Suppl
1:562-6] reported investigating the toxicity of cysteine and its major metabolite
cysteinesulfinic acid to human neuronal cell lines in vitro. This study demonstrated the
toxicity of other compounds (Homocysteic Acid, Homocysteine and Cysteic Acid in the
cysteine metabolic pathway. It was found that toxic responses are cell-type specific for
cysteine and its metabolites and may by reflected in the patterns of neurodegeneration
observed in diseases like Alzheimer’s and Parkinson’s.. Homocysteine is selectively toxic
to medullblastoma cells and may explain why high levels of homocysteine result in neural
tube defects in prenatal humans. [We do know how to control homocysteine levels as
noted previously and in the section on “Heart and Cardiovascular”.]
Neurotoxicology 1998 Aug-Oct; 19(4-5):599-603
2. A double-blind, placebo controlled study found that Parkinson’s patients
supplemented with CoEnzyme Q10 developed less disability than those receiving placebo.
Tissue levels of CoQ10 fall as we age. In this study CoQ10 supplements up to 1200 mg a
day were shown to be safe and well tolerated. While more research is needed these are
promising results.
Arch Neurol 2002; (10):1541-50
3. Another double=blind, placebo-controlled trial found good results with CoQ10
supplementation at a lower level (360 mg/day). 28 Parkinson’s patients were randomly
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assigned to receive either 180 mg of CoQ10 twice a day, or placebo. At the end of 4
weeks patients were evaluated for visual colour discrimination, motor function and
overall disease rating. Visual colour discrimination was the one area in which the CoQ10
group improved significantly more than the placebo group.
Neurosci Letters 2003; 341:201-204
4. Vascular and lipid-related mechanisms are thought to have a role in AD and vascular
dementia. This study showed that individuals 50 years and older who were prescribed
lipid-lowering drugs like statins had a substantially lower risk of developing dementia
independent of the presence or absence of untreated high cholesterol. The data do not
distinguish between AD and other forms of dementia.
Lancet 2000;356:1627-1631
5. A study compared the fatty acid compositions of the different phospholipids fractions
of patients with Alzheimer’s Disease (AD), other dementias (OD) and cognitively impaired
but non-demented (CIND) and a control group. In the plasma PE fraction, DHA and the
total Omega 3 fatty acids were significantly lower in the AD, OD and CIND groups. DHA
levels were lower in the lypsoPC fraction of only the CIND group. The researchers
concluded that in AD, OD and CIND individuals, low levels of Omega 3 fatty acids in the
plasma may be a risk factor for cognitive impairment and/or dementia. A decreased level
of plasma DHA was not limited to AD patients but appears to common in cognitive
impairment with aging.
Lipids 2000;35(12):1305-1312
6. A meta-analysis of 8 observational studies suggests that diets high in Vitamin E can
help stave off Parkinson’s. Moderate or high intake seemed to reduce risk by
approximately 20%.
Lancet Neurol 2005; 4:362-365

Pre-Natal
1.
Maternal vitamin use and risk for cardiac defects in 4000 babies was studied
using records of infants born in Atlanta between 1968 and 1980. The researchers found
that at least one in four major cardiac defects in infants could be prevented by
periconceptional multivitamin use. Women who regularly took multivitamins for at least 3
months before conception and during the first 3 months of pregnancy were compared to
those that did not. It is important to note that no risk reduction was evident
when multivitamin use was begun after the first month of pregnancy.
Am J Epidemiol 2000; 151(9):878-874
2.
Neural tube defects were prevented by multivitamins with folic acid in 2104
women who received a multivitamin (12 vitamins including 800 mcg of folic acid); 4
minerals and 3 trace elements) daily for at least one month before conception and at
least until the date of 2nd menses. Another group of 2052 women were given a trace
element supplement (copper, manganese, zinc, and a very low dose of Vitamin C). The
trace element group had 6 cases of neural tube defects, the multivitamin including folic
acid group had none. Periconceptional vitamin and folic acid use decreases the first
incidence of neural tube- defects.
N Engl J Med 1992; 327(26):1832-1835
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3.
A study in 1989 obtained information on the use of multivitamins and folic acid
supplementation in 22,776 pregnancies, 49 of which ended in a neural-tube defect. The
prevalence of the defect was greatest in the babies of women who never used
multivitamins or who used them only before conception (3.5 per 1000). Neural-tube
defect in the babies of those women using multivitamins containing folic acid during the
first 6 weeks of pregnancy was substantially lower (0.9 per 1000). The babies of
women using multivitamins WITHOUT folic acid during the first 6 weeks of
pregnancy or vitamins containing folic acid AFTER the first 6 weeks of
pregnancy had similar rates of neural-tube defects as the babies of women
who did not use vitamins or used them only BEFORE conception (3.5 per
1000). The earlier (pre-conception) and the longer that vitamins with folic acid were
taken the greater the protection.
JAMA 1989; 262(20):2847-2852
4.
A randomized double-blind prevention trial with a factorial design was conducted
at 33 centers in 7 countries. A total of 1817 women at high risk of a pregnancy with a
neural-tube defect (previous affected pregnancy were assigned at random to one of four
groups – folic acid, vitamins, both or none. 1195 had a completed pregnancy in which
the fetus of the infant was known to have or not have a neural-tube defect; 27 of these
had such a defect, 6 in the folic acid groups and 27 in the two other groups. It is clear
that folic acid supplementation is essential “around the time of conception” according to
the authors of this study.
Lancet 1991; 338:131-137
5.
A study conducted from 1985-1995 of low income, urban women showed that
multivitamin use reduced the risk of very preterm delivery by more than 4-fold for first
trimester users and approximately 2-fold for those starting in second trimester. Risk of
low birth weight was decreased 2-fold for both first and second trimester users. Risk of
very low birth weights was reduced 7-fold for first trimester users and 6-fold for those
starting supplementation in second trimester.
Am J Epidemiol 1997; 146(2):134-141
6.
Another study reported in 1993, found that 400 mcg of daily folic acid
supplements before and during early pregnancy reduces the risk of recurrent neural-tube
defects by 72%.
JAMA 1993; 269(10):1257-1261
7.
Vitamin C may be important for the prevention of preeclampsia (toxemia of
pregnancy), a common and dangerous syndrome that occurs in some women during
pregnancy. The researchers compared the dietary intake and blood concentrations of
Vitamin C in 100 women with preeclampsia and in a group of healthy pregnant women.
Women with the syndrome were found to be significantly more likely to have low dietary
intake or blood concentrations of Vitamin C, or both, than were healthy women. A clinical
trial in 1999 found that supplementation with 1000 mg of Vitamin C and 400 IU of
Vitamin E per day beginning in the 20th week of pregnancy reduced the incidence of
preeclampsia by 76%. The incidence of preeclampsia has increased by 40% in the last
decade and is currently the second leading cause of maternal death in the USA.
Epidemiology 2002; 13:409-16
8.
A 2003 study involving 2,064 women found that low intake of Vitamin C
increased the risk of preterm delivery. Rupture of the fetal sac normally occurs early in
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labour. When it ruptures anytime longer than one hour before the onset of labour it is
known as Premature Rupture of the Membranes (PROM) [a PROM that women would
prefer to miss]. It is associated with 30-40% of preterm deliveries. Several nutrients
including magnesium, copper and Vitamin C are important for membrane health and
strength. Low levels of Vitamin C in pregnant have been shown to contribute to weaker
membranes. Women in the tenth percentile or lower (of an average Vitamin C intake of
124 mg/day before conception and 251 mg/day after) were found to have a significantly
increased risk of preterm delivery due to PROM. Women with low intake before and
during pregnancy had the greatest increase in risk of PROM.
Am J Ob Gyn 2003; 189:519-25
9.
Pregnant women who take iron supplements before reaching 20 weeks gestation
may help increase the birth weight of their babies. 513 pregnant, non-anemic women
with low iron stores who had not reached 20 weeks gestation were randomly assigned to
a group receiving 30 mg/day or iron or placebo until 28 weeks gestation. After 28 weeks
women in the iron group were given either 30 mg/day or 60 mg/day of iron oral
supplement depending on the degree of iron depletion in their body, for the duration of
their pregnancy. Those taking iron supplementation were 76% less likely to have low
birth weight babies than the women in the placebo group. The babies from the iron
group were significantly heavier (by 200 grams) at birth than those from the placebo
group mothers. [Women should have their iron levels checked before taking iron
supplementation. In discussing iron supplementation during pregnancy don’t be afraid to
show this health evidence to your care-giver.]
Am J Clin Nutr 2003; 78:773-781
10.
Studies have found that Danish women eating higher amounts of cold water fish
rich in Omega 3 fatty acids [USANA’s OptoMega contains Omega 3, 6 and 9 fatty acids]
have longer gestation time than women eating lesser amounts. Typically women in North
America eat among the lowest levels of fatty acids in the world. A study reported in 2003
found that women eating eggs enriched with Omega 3 (133 mg/day) had an average
gestational period 6 days longer than that of women consuming the same number of
ordinary eggs (33 mg/day of Omega 3). They also had babies with the greater birth
weight, length at birth and head circumference than babies born to the women eating
normal eggs. Thus an increase of just 100 mg/day can effect significant results.
Ob Gyn 2003; 101:469-479
11.
The amount of Vitamin B6 in a mother’s breast milk affects the development of
her infant. Transitional breast milk (milk produced 8-11 days after delivery) was collected
form 25 lactating women aged 15-26 and measured for levels of pyridoxal, the main
form of B6. A 24 hour diet recall, including supplements, was taken to determine
amounts of B6 ingested – thae average was 3.5 mg/day. [USANA Essentials provide 26
mg/day of pyridoxal hydrochloride.] Each infant was assessed using standard test which
measures behaviour patterns and neurological development. Higher pyridoxal levels in
breast milk were associated with higher scores on the standard test. Breast fed babies
actually have lower B6 levels than bottle fed babies, underlining the necessity of B6
supplementation in lactating mothers.
J Am Dietetic Ass 2002;102:1433-1438
12.
Women who take cod liver oil (specifically for the docosahexaenoic acid –DHA –
an Omega 3 fatty acid) during pregnancy and the first 3 months of breast feeding are
more likely to have more intelligent children. Pregnant women were randomly assigned
to receive 2 tsp/day of either cod liver oil or corn oil beginning in week 18 of gestation
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and continuing until 3 months after delivery. At 4 years of age the children whose mother
had taken cod liver oil scored significantly higher on a standardized intelligence test than
children of the mothers in the corn oil group. [USANA’s BIO-3 contains 480 mg of
DHA/day.]
Pediatrics 2003;111:39-44
13.
In a double-blind, placebo-controlled study 26 women experiencing “morning
sickness” nausea were randomly assigned to receive either a tablespoon of ginger syrup
(250 mg of ginger/tbsp) or placebo. Overall 77% of women taking the syrup experienced
a significant improvement in nausea while 20% of the placebo group experienced
improvement. Moreover 67% of the women in the ginger syrup group stopped vomiting
within six days of starting to take it, compared to 20% of those on the placebo.
Alt Therap Health Med 2002: 8:81-89
14.
A study of 2010 women in North Carolina found some association between
reduced risk of preterm births and use of multivitamins prior to pregnancy. It was found
that this group had about half the risk of those not taking multivitamins. Starting
multivitamins when already pregnant was not seen in this study to reduce the risk of
preemies. Multivitamins have been shown in other studies (see above) to be beneficial in
other birth issues even when started after conception.
Am J Epidemiol 2004; 160(9):886-892
15.
In an Icelandic community a study of 491 births and the diet of the mothers
showed a strong correlation between fish intake and the size of babies at birth. Those in
the lowest quartile of fish consumption had babies that weighed less , were shorter and
had a smaller head circumference than those in the highest quartile. Fish oil intake
showed the inverse.
Am J Epidemiol 2004; 160(5):460-465
16.
Women are advised to curtail or seriously limit alcohol intake during pregnancy.
A Danish study found that both men and women would be well advised to avoid
consumption of alcohol when trying to conceive. IN the study 430 couples without
previous attempts at conception were enrolled and followed for six menstrual cycles or
until a pregnancy. Intake of alcohol was reported in monthly questionnaires. There were
186 pregnancies producing 131 live births and 55 spontaneous abortions. Depending on
the amount of alcohol intake and the time in the conception cycle, female consumption
showed 2-3 times the risk of spontaneous abortion compared to zero alcohol
consumption; for men drinkers the risk of spontaneous abortion by their spouse was 2-5
times that of non-drinking males.
Am J Epidemiol 2004; 160(7):661-667
17.
Want to reduce the risk of having a Down’s Syndrome child? A study linked some
mothers of DS children to abnormal folate metabolism as well as mutations in folate
genes. While this demonstrates a simple correlation and the causes of DS are not clearly
defined other studies have linked folate deficiency to spina bifida and neural-tube defects
in babies. [Bright display lights in stores, cooking and heat dramatically lower the level of
folate in foods. The only sure means of getting sufficient folic acid is through
supplementation.]
Lancet 2003; 361:1331-1335
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Prostate Health
1.
In 1996, a large international study involving 1098 men with moderate benign
prostatic hyperplasia (BPH), or enlarged prostate were given either 320 mg of Saw
Palmetto [the amount found in each capsule of USANA’s Palmetto Plus] or 5 mg of the
drug Finistere in a randomized equivalence trial. The improvement in quality of life (QOL)
was similar in both groups.
Prostate 1996; 29:321-40
2.
According to a systematic review of 18 randomized, controlled studies of Saw
Palmetto (alone or in combination with other phyto-therapeutic agents) of 4-48 weeks
duration, compared with placebo, men treated with Saw Palmetto had decreases in lower
urinary tract symptoms (LUTS) scores and in nocturia (urge to urinate during the night)
and greater improvement in urinary flow. Compared with the drug finasteride, men
treated with Saw Palmetto had similar improvements in LUTS scores and peak urine flow
rates.
JAMA 1998; 280:1604-9
3.
Phytosterols are available as over-the-counter dietary supplements in North
America and are promoted as a safe and natural way to maintain a healthy prostate. In
men with BPH, evidence suggests that the agents improve urologic symptoms and flow
measures to a greater extent than a placebo and to a similar extent as the drug
finasteride. This review article found that in six of seven studies reviewed, phytosterols
had beneficial effects on QOL in men with enlarged prostate. Extracts of Saw Palmetto
contain a mixture of phytosterols such as beta-sitosterol, campesterol, and stimasterol as
well as flavanoids and other compounds. Beta-sitosterol is considered the major active
ingredient. The article concluded that better controlled and longer studies are needed to
be conclusive.
Pharmacotherapy 2002; 22(11):1426-32
4.
Selenium in supplementation has been shown to decrease the risk of prostrate
cancer by 74%, colon cancer by 60% and lung cancer by 30%.
JAMA 1996; 1957-1963
5.
Animal studies have shown that the mixture of antioxidants in supplementation is
much more effective than when these nutrients are
used alone. In one study, Vitamins E, C, beta-carotene (A), and glutathione significantly
reduced the growth of oral cancer in hamsters.
Nutr & Cancer 1993; 145-151
6.
A total of 974 men with a history of either basal cell or squamous cell carcinoma
(forms of skin cancer) were randomly assigned to either a daily supplement of 200 mcg
of selenium or a placebo. Patients were treated for a mean of 4.5 years and followed for
a mean of 6.5 years. Significantly lower rates of prostate cancer were found in the men
taking selenium. When the sample was reduced to include only those with normal (< or
= 4ng/mL) prostate-specific antigen (PSA) at the beginning of the study (a total of 843
patients the results were even more dramatic. No protection was found against
recurrence of basal or squamous cell carcinomas. [This is good news for someone like
me who had an enlarged prostate and both basal and squamous cell skin cancers. By
taking other anti-oxidants and using USANA’s skin care products I have no recurrence of
skin cancers. This evidence shows that with the 198 mcg of selenium I have received
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since 1997 in the USANA Essentials I am protecting myself against prostate cancer.
USANA’s Saw Palmetto Plus has returned my previously enlarged and asymmetric
prostate to a normal size and shape. – R. Elmes]
Br J Urol 1998; 81(5):730-4
7.
A deficiency in Vitamin D may increase the risk of initiating prostate cancer and
the rate of progression of the disease.
J Steroid Biochem Mol Biol 2001; 76(1-5):125-34
Urology 2002; (60) 3 Supp1:123
8.

Soy products isoflavones reduce risk and rate of progression of prostate cancer.

Urol Clin North Am 2002; (1):95-106, ix
9.

Vitamin E and selenium reduce risk of prostate cancer.

Proc Natl Acad Sci USA 2002; 7408-13
10.
Consuming vegetables of the Allium family (garlic, onions, leeks, shallots,
scallions and chives) may add extra insurance against prostate disease. In a 2002 study,
238 Chinese men with prostate cancer and 471 with healthy prostates were questioned
about their dietary intake of 122 different foods during the 5 years prior to the survey.
Men who consumed more than 10 grams per day of Allium vegetables had an almost
50% reduction in the risk of developing prostate cancer compared with those who
consumed less than 2.2 grams per day. Garlic was the most commonly consumed,
followed by scallions and chives. The highest reduction in risk was seen in men who had
the highest intake of garlic and scallions. The results for reduction from consuming
chives and onions was not statistically significant.
J Natl Cancer Inst 2002; 94: 1648-51
11.
In a review article that also outlined a new study running from 2001-2003
researchers concluded that “ample evidence exists from preclinical studies, epidemiologic
observations and controlled and uncontrolled clinical trials that selenium and vitamin E
may prevent the development or progression of prostate cancer”. The new study,
SELECT, is a “large-scale, population-based, randomized controlled trial which will
directly test the effect of these agents alone and in combination on the incidence of
prostate cancer in North American males” and will involve 32,400 male subjects.
Urologic Oncology: Seminars 2003;21:59-65
12.
Polyphenols and flavanoids have been shown to reduce cancer risk. A study
involving 753 newly diagnosed prostate cancer victims and a control group of 703 males
selected by random dialing demonstrated that each additional glass of red wine per week
showed a statistically significant 6% decrease in risk of prostate cancer. All men in the
study were 40-64 years old.
Intl J Cancer 2005;113:133-140
13.
Causes of prostate cancer are still being investigated. An Italian study of 1294
men (46-74 years old) with prostate cancer and 1451 men (46-74 years old) without
prostate cancer. Interviews about food intake determined the following:
•
High starch intake significantly increases risk
•
Linolenic fatty acid is related to significant decrease in risk
•
No relationship to risk was found with protein, sugar, saturated fat or cholesterol
intake.
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Nat Clin Pract Oncol 2005; 2(4): 184-185
14.
A review article concluded that adequate levels of selenium, vitamin E, vitamin D,
soy and lycopene all have positive effects in preventing prostate cancer and lycopene
and vitamin E can positively affect the outcome of prostate cancer.
Nat Clin Pract Urol 2005; 2(1): 24-31
15.
To determine the impact of serum levels of Vitamin E, researchers randomly
selected 100 prostate cancer patients and matched 200 controls subjects from a study
cohort of 29,133 Finnish men 50-69 years of age. Using blood serum levels of Vitamin E
(both alpha-tocopherol and gamma-tocopherol) taken at the beginning of the larger
study it was found that those with the top 1/3 of alpha-tocopherol levels had a 51% risk
reduction for prostate canner while those with the top 1/3 of gamma-tocopherol enjoyed
a 43% reduction in risk. [Perhaps most importantly] those taking alpha-tocopherol
Vitamin E in supplement form enjoyed lower rates that those who did not supplement.
J Natl Cancer Inst 2005; 97(5): 396-399
16.
A study in Hangzhou, Southeast China concluded that diets high in lycopene and
other carotenoids correlate significantly with lower rates of prostate cancer. The study
recorded usual food intake through face-to-face interviews with a total of 404 men; 130
with prostate cancer and 274 hospital inpatients without prostate cancer or any other
malignant disease. Dietary carotenoids such as lycopene, alpha-carotene, beta-carotene,
beta-cryptoxanthin, lutein and zeaxanthin found in tomatoes, pumpkin, spinach,
watermelon and citrus were associated with risk of prostate cancer. Those in the tope ¼
of lycopene intake had an 82% reduced risk compared to those in the lowest ¼, while
those with the highest intakes of lutein and zeaxanthin had a reduced risk of almost
100%.
Intl J Cancer 2005; 113(6): 1010-1014
17.
Obese men have a significantly higher risk of cancer recurrence after radical
prostatectomy. In evaluating data of 2,131 men who had their prostate removed, the
researchers found after adjusting for risk group, ethnicity, age and comorbidities that
men with BMI of 35kg/m2 or higher were 69% more likely to have recurrent cancer than
men with BMI 25kg/m2 or less. Even those with a BMI over 30 had 31% greater fisk
than those with a BMI 30 or below.
Urology 2005; 66: 1060-1065

Skin
Skin is the largest organ of our body and it is the one most frequently not well cared for,
especially by men.
1. Human studies have convincingly demonstrated pronounced photoprotective effects
of ‘natural’ and synthetic antioxidants when applied topically before UVR exposure.
Particularly with respect to UVB-induced skin damage such as erythema formation, the
photoprotective effects of antioxidants are significant when applied in distinct mixtures in
appropriate vehicles. Topical application of such combinations may result in a sustained
antioxidant capacity of the skin, possibly due to antioxidant synergisms. Topical
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application of antioxidants or antioxidant mixtures resulted in a remarkable increase in
the minimal dose to induce immediate pigment darkening after UVA exposure and
diminished the severity of UVA-induced photodermatoses in humans. Regular application
of skin care products containing antioxidants may be of the utmost benefit in efficiently
preparing our skin against exogenous oxidative stressor occurring during daily life.
Curr Probl Dermatol. 2001;29:157-164
2. A study evaluated the effect on dermal cells of a preparation of vitamin C topically
applied on one side vs placebo on the other side of the dorsal face of the upper forearm
of postmenopausal women…. The stimulating activity of topical vitamin C was most
conspicuous in the women with the lowest dietary intake of the vitamin and unrelated to
the level of actinic damage. The results indicate that the functional activity of the dermal
cells is not maximal in postmenopausal women and can be increased.
J Invest Dermatol. 2001: 116:853-849
3. Treatment of green tea polyphenols to skin has been shown to modulate the
biochemical pathways involved in inflammatory responses, cell proliferation and
responses of chemical tumor promoters as well as ultraviolet (UV) light-induced
inflammatory markers of skin inflammation.
Int J Oncol. 2001; 18:1307-1313
4. Topically applied EPA protects against UVB-, cis-UCA-and pTpT-induced immunosuppression and maintenance of an adequate antioxidant defense seems to be an
important prerequisite for the protective action by EPA.
Photochem Photobiol. 2001; 73:64-70
5. A study found that alpha-tocopherol (natural Vitamin E) is, relative to the respective
levels in the epidermis, the major antioxidant in the human outermost layer of skin, SC
(Stratum Corneum), that alpha-tocopherol depletion is a very early and sensitive
biomarker of environmentally induced oxidation and that a physiological mechanism
exists to transport alpha-tocopherol to the skin surface via sebaceous gland secretion.
This should lead to powerful pharmaceutical and cosmetic strategies involving antioxidant
formulations to prevent UV-induced carcinogenesis and photoaging as well as to
modulate desquamatory skin disorders.
Curr Probl Dermatol. 2001; 29:26-42
6. In cutaneous tissue repair, oxidants and antioxidants play very important roles. In
local acute and chronic wounds, oxidants are known to have the ability to cause cell
damage and may function as inhibitory factors to wound healing. The administration of
anti-oxidants or free radical scavengers is reportedly helpful, notably in order to limit the
delayed sequelae of thermal trauma and to enhance the healing process. Extracts from
the leaves of Chromolaena odorata have been shown to be beneficial for treatment of
wounds. Protection of cells against destruction by inflammatory mediators my be one of
the ways in which the extracts from the plant, C. odorata, contribute to wounds healing.
Burns. 2001;27:319-327
7. As the outermost layer of skin, the stratum corneum (SC) is continuously exposed to
an oxidative environment, including air pollutants, ultraviolet radiation, chemical
oxidants, and aerobic microorganisms. Human SC reveals characteristic antioxidant and
protein oxidation towards the outer layers. SC antioxidants. Lipids and proteins are
oxidatively modified upon treatments with ultraviolet A/ultraviolet B, ozone, and benzoyl
peroxide. Alpha-Tocopherol represents the predominating SC antioxidant with respect to
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its concentration and its unique susceptibility to the various oxidative challenges tested.
In sites rich in sebaceous glands, alpha-tocopherol is physiologically delivered to the
surface via secretion of sebum. Oxidative damage in the human SC represents an early
pathophysiological event preceding barrier disruption and inflammation in
environmentally challenged skin. Furthermore, oxidative gradients in SC proteins may
have implications for the process of desquamation in human skin.
Skin Pharmacalo Appl Kin Physiol. 2001;14:87-91
8. Carotenoids such as beta-carotene may protect the skin against ultra-violet (UV)
radiation from the sun. 36 adults aged 22-55 were randomly assigned to one of three
groups: 24 mg/day of beta-carotene; a mixed carotenoid containing 8 mg/day of each of
beta-carotene, lutein and lycopene; or placebo. The study lasted 12 weeks. Both groups
taking the supplements had a significant reduction in UV light-induced redness of the
skin at the end of the treatment. There was no significant difference between the two
groups receiving one of the two supplements. The additional ingredients in the mixed
carotenoid provide other benefits: lutein helps against macular degeneration and
cataracts; and lycopene may reduce asthma symptoms and prevent prostate cancer.
J Nutr 2003;133:98-101

9. A study documented the effectiveness of soaking an eczema-affected area in a bath
containing rice starch. Two experiments were run, one with healthy people who agreed
to have the skin on one arm damaged by an irritating chemical (n=37), and one with a
group of eczema sufferers (n=13). In each group people were randomly selected to one
of 3 treatments: 30 g of pure rice starch; 7.5 g of a bath lotion of rice starch, glycerine
and dimethicone; or the same bath lotion with 5% Evening Primrose Oil. The mixture
was added to 3 liters of water to bathe the arm in for 15 minutes, twice a day for 5 days.
In those with chemically damaged skin all versions led to significant improvement in
moisture of the skin. Similar improvement was noted in the eczema group. Although
concentrations of rice starch varied from 1g/liter to 10 g/liter there was no difference in
outcomes.
Arch Derm & Venereology 2002;82:184-186
10. Vitamin C skin cream can improve skin. In a study, 19 women were assigned to
apply a 5% Vitamin C cream to one side of the upper chest and forearm and a placebo
cream to the other side once/day. Scores for skin quality were calculated at the
beginning, 3 months and 6 months. At the end of the study dermatological scores of the
skin treated with the Vitamin C cream improved significantly more than skin treated with
the placebo. Moreover skin biopsies showed improved collagen structure and
reappearance of elastic fibers in the C treated skin but not in the placebo treated skin.
Exper Derm 2003;12:237-244
11. An interesting Italian study reported in late 2004 demonstrated the protective
effects of oral antioxidants on skin and eye function. In this double-blind study 50
smoker volunteers (10 cigarettes/day) aged between 25-36 and affected by dry skin, first
went through a 15 day “washout” period of using no cosmetics, nutritional supplements
or drugs. They were then divided into 3 groups; Group A (n=20) were given a 2 month
supply of 120 capsules containing 3 mg lutein, 45 mg ascorbic acid (C), 5 mg of dltocopherol (E) and 2.5 mg lipoic acid. Group B (n=20) were given the same number of
capsules but containing 13 mg carotenoid, 2 mg lycopene, 30 mg dl-tocopherol (E), 60
mg ascorbic acid (C). Both groups also received 150 g of sunscreen SPF 20. Group C
(n=10) received only the sunscreen and were viewed as the control group. All groups
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applied a moisturizing cream at home 2 times/day. All subjects consumed the same
balanced Mediterranean diet and all were exposed to mid-day sun 11:30 – 1:30 for 2
months. Serum levels of free radicals decreased significantly in Groups A and B
(remember, all subjects are smokers) but not in the group that used only sunscreen.
The percentage increase in skin hydration was significant in all 3 groups over the 2
months but did not vary significantly between groups. Superficial skin lipids in blood
serum increased significantly in all 3 groups but did not vary significantly between
groups. Only those supplemented with lutein (Groups A) saw an increase (from 50% to
100%) in serum levels of lutein. Macular pigment density increased significantly, more
than doubling in Group A but not in the other two groups. There was a dramatic
increase in global visual activity (vision resolution, visual activity and macular pigment
density) in Group A (lutein rich) of 31 times more than Group C (sunscreen only) while
for Group B (carotenoid rich) the increase was a respectable 8 times more then Group C
– the control group.
SKINmed 2004; 3(6):310-316

Vision Protection
1. Using data collected over 12 years on 247 women aged 56-71 from the Nurses’
Health Study cohort found that the 26 women who used Vitamin C for 10 years or more
had a 77% lower prevalence of lens opacities while those who used C for less than 10
years showed no evidence of a reduced prevalence of early opacities. The authors
concluded that these data, together with data from earlier epidemiological studies,
suggest that long-term consumption of Vitamin C supplements may substantially reduce
the development of age-related lens opacities.
Am J Clin Nutr 1997; 66(4):911-916
2 Nutritional data was collected at the start of a study of 764 participants- it included
dietary intake , intake of vitamin supplements and plasma levels of Vitamin E. Subjets
were tested for signs of opacities at the start and at yearly follow-up visits. In regular
users of vitamin supplements, the risk of nuclear opacification (cataracts) was reduced
by one-third; in regular users of Vitamin E supplements and persons with higher plasma
levels of E, the risk was reduced by approximately one-half.
Ophthalmology 1998; 105(5):831-836
3. Residents aged 43-86,of a town in Wisconsin, were identified by private census. Of
3,684 in both baseline and follow-up examinations, 3,089 were eligible for incident of
cataract analysis. Compared with non-users, the 5-year risk for cataract was 60% lower
among persons who, at follow-up reported the use of multivitamins or any supplement
containing Vitamin C or E for more than 10 years. Taking multivitamins for this duration
lowered the risk for nuclear and cortical cataracts but not for posterior subcapsular
cataracts. Use of supplements for shorter periods was not associated with reduced risk.
Measured difference in lifestyle between users and non-users of supplements did not
influence these associations, nor did variations in diet as measured in a random sample.
Arch Ophthalmol 2000; 118(11);1556-1563
4. An earlier study had similar results; the authors concluded that “these data suggest
that men who took multivitamin supplements tended to experience a decreased risk of
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cataract and support the need for rigorous testing of this hypothesis in large-scale
randomized trials in men and women”.
Am J Public Health 1994; 84(5):788-792
5. A low density of macular pigment may represent a risk factor for age-related macular
degeneration by permitting greater blue light damage. One of the pigment constituents
is lutein. Two subjects consumed 30 mg of free lutein per day for 140 days. Twenty for
forty days later the macular pigment optical density began to increase uniformly while
the serum content oif lutein increased roughly tenfold reaching a steady plateau. The
authors concluded that this modest period of supplementation produced a 30-40%
reduction in blue light reaching the vulnerable tissues affected by macular degeneration.
Exp Eye Res 1997; 65(1):57-62
6. In a study of 492 non-diabetic women aged 53-73 y from the Nurses’ Health Study
cohort who were without previously diagnosed cataracts.
Significant interactions were seen between age and vitamin C intake (P=0.002) for odds
of cortical opacities and between smoking status and folate (P=0.02), beta-carotene
(P=0.002), B-carotene (P=0.005), and total carotenoids (P=0.002) for odds of PSC
opacities. For women aged <60 y, a vitamin C intake 362 mg/d was associated with a
57% lower odds ratio (0.43; 95% CI: 0.2, 0.93) of developing a cortica cataract then
was an intake <140mg/d, and use of vitamin C supplements for
10 y was associated
with a 60% lower odds ratio (0.40; 0.18, 0.87) than was no vitamin C supplement use.
These results support a role for vitamin C in diminishing the risk of cortical cataracts in
women aged <60 y and for carotenoids in diminishing the risk of PSC cataracts in
women who have never smoked.
J Clin Nutr 2002; (75-3) 540-549
7. Antioxidant activity (AOA) of lacrimal fluid and blood plasma was studied in 10
normal subjects (20 eyes) and 35 patients with primary open-angle glaucoma (POAG)
(67 eyes with glaucoma at different stages). The findings indicate that the progress of
glaucoma is paralleled by a gradual decrease in the lacrimal fluid AOA, which becomes
significant at the third stage of POAG. Plasma AOA also decreased significantly in the
third far advanced stage. A course of total antioxidant therapy including oral aevit and
vitamin complexes and intramuscular ascorbic acid normalized plasma AOA even in
patients with far advanced glaucoma, while the lacrimal AOA did not normalize.
Therefore, local antioxidants are preferable in glaucoma patients.
Vestn Oftalmol 1999; 115(5) 3-4
8. Pathophysiological mechanisms of cataract formation include deficient glutathione
levels contributing to a faulty antioxidant defense system within the lens of the eye.
Nutrients to increase glutathione levels and activity include lipoic acid, vitamins E and C,
and selenium. Cataract patients also tend to be deficient in vitamin A and the carotenes,
lutein and zeaxanthin. The B vitamin riboflavin appears to play an essential role as a
precursor to flavin adenine dinucleotide (FAD), a co-factor for glutathione reductase
activity. Other nutrients and botanicals, which may benefit cataract patients or help
prevent cataracts, include pantethine, folic acid, melatonin, and bilberry. Diabetic
cataracts are caused by an elevation of polyols within the lens of the eye catalyzed by
the enzyme aldose reductase. Flavonoids, particularly quercetin and its derivatives, are
potent inhibitors of aldose reductase. Glaucoma is characterized by increased intraocular
pressure (IOP) in some but not all cases. Some patients with glaucoma have normal IOP
but poor circulation, resulting in damage to the optic nerve. Faulty glycosaminoglycan
(GAG) synthesis or breakdown in the trabecular meshwork associated with aqueous
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outflow has also been implicated. Similar to patients with cataracts, those with glaucoma
typically have compromised antioxidant defense systems as well. Nutrients that can
impact GAGs such as vitamin C and glucosamine sulfate may hold promise for glaucoma
treatment. Vitamin C in high doses has been found to lower IOP via its osmotic effect.
Other nutrients holding some potential benefit for glaucoma include lipoic acid, vitamin
B12, magnesium, and melatonin., Botanicals may offer some therapeutic potential.
Ginkgo biloba increases circulation to the optic nerve; forskolin (an extract from Coleus
forskohlii) has been used successfully as a topical agent to lower IOP; and intramuscular
injections of Salvia miltiorrhiza have shown benefit in improving visual acuity and
peripheral vision in people with glaucoma.
Alt Med Res 2001;(2):1421-1466
9. High intraocular pressure (pressure inside of the eye) which prevents normal function
of the optic nerve is a common feature of glaucoma. However, in normal tension
glaucoma the intraocular pressure is normal and the cause of optic nerve damage and
visual field is unknown although reduced blood flow to the nerve is hypothesized as
playing a role. In a double-blind, clinical, crossover study 27 patients with normal tension
glaucoma and visual field losses were randomly assigned to receive 40 mg 3 times/day of
Gingko Biloba extract for 4 weeks followed by 8 weeks with no treatment and then 4
weeks of placebo. The other group followed the same regimen in reverse order. Both
groups had significant improvement (24%) with Gingko Biloba. Neither group
experienced any improvement with placebo. Intraocular pressure remained normal
throughout and no side effects were experienced from the Gingko Biloba. [USANA’s
Gingko-PS provides approximately the same amount of GB extract on a daily basis as
that used in this study.]
Opthamol 2003;110:359-364
10. In a prospective, randomized, double-blind, placebo-controlled clinical trial 1193
eligible subjects with early or no cataract, aged 55-80, were enrolled and followed up for
4 years. Subjects were assigned randomly to receive either 500 IU Vitamin E in soybean
oil or a placebo. Incidence and progression rates of age-related cataract were assessed
annually with two different types of measurement. No significant differences were found
between the two groups. Vitamin E given for 4 years at 500 IU/day did not reduce the
incidence or progression of nuclear, cortical, or posterior sub capsular cataracts.
Opthamol 2004;111(1):75-84
11. In a 2003 study, 15 individuals with age-related cataracts were randomly assigned
to one of three groups: 5 received 15 mg of lutein, 5 received 100 IU of Vitamin E and 5
received a placebo 3 times/week for up to two years. Visual acuity improved significantly
in the lutein group but not in the other two groups. Sensitivity to glare also improved in
the lutein group but not in the other two. During the 2 year study cataracts did not
progress in 4 of the 5 in the lutein group, 3 of 5 in the Vitamin E group and 1 of the 5 in
the placebo group. The very small amount of Vitamin E may have contributed to its poor
results. [USANA’s Visionex contains 5 mg of lutein per tablet as well as other ingredients
contributing to protection of vision.]
Nutrition 2003;19:21-24
12. An interesting Italian study reported in late 2004 demonstrated the protective effects
of oral antioxidants on skin and eye function. In this double-blind study 50 smoker
volunteers (10 cigarettes/day) aged between 25-36 and affected by dry skin first went
through a 15 day “washout” period of using no cosmetics, nutritional supplements or
drugs. They were then divided into 3 groups; Group A (n=20) were given a 2 month
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supply of 120 capsules containing 3 mg lutein, 45 mg ascorbic acid (C), 5 mg of dltocopherol (E) and 2.5 mg lipoic acid. Group B (n=20) were given the same number of
capsules but containing 13 mg carotenoid, 2 mg lycopene, 30 mg dl-tocopherol (E) 60
mg ascorbic acid (C). Both groups also received 150 g of sunscreen SPF 20. Group C
(n=10) received only the sunscreen and were viewed as the control group. All groups
applied a moisturizing cream at home 2 times/day. All subjects consumed the same
balanced Mediterranean diet and all were exposed to mid-day sun 11:30-1:30 for 2
months. Serum levels of free radicals decreased significantly in Groups A and B
(remember all subjects are smokers) but not in the group that used only sunscreen. The
percentage increase in skin hydration was significant in all 3 groups over the 2 months
but did not vary significantly between groups. Superficial skin lipids in blood serum
increased significantly in all 3 groups but did not vary significantly between groups. Only
those supplemented with lutein (Group A) saw an increase (from 50% to 100%) in
serum levels of lutein. Macular pigment density increased significantly, more than
doubling in Group A but not in the other two groups. There was a dramatic increase in
global visual activity (vision resolution, visual activity and macular pigment density) in
Group A (lutein rich) of 31 times more than Group C (sunscreen only) while for Group B
(carotenoid rich) the increase was a respectable 8 times more than Group C – the control
group.
SKINmed 2004; 3(6):310-316
13. Supplementation with doses above the RDA in Vitamins C, D, and E, beta-carotene
and zinc reduce the risk and slowed progression of age-related macular degeneration
(AMD) in data analyzed from 4170 subjects over 55 and living a middle-class suburb of
Rotterdam.
JAMA 2005; 294: 3101-3107

Weight Management
For more information on weight and related issues see also the sections on “Obesity”,
“Metabolic Syndrome” and “Diabetes”.

1.
BMI and increase in BMI correlate with risk of asthma according to a study of
135,000 Norwegians aged 14-60 who were followed for an average 25 years. Comparing
men and women with BMI less than 25 showed that men BMI 25-29 had 1.27 times the
risk and women 1.30. Obese men (BMI 30 or more) had 1.78 times the risk of those
with BMI less than 25. Increasing one’s BMI by one unit between 25 and 30 resulted in
an increased 10% risk for men and 7% for women.
Am J Epidemiol 2004; 160(10): 969-976
2.
Do menopause and age account for the increased weight, fat mass, and central
adiposity (spare tire) that women experience during their midlife? A study of 3,064
diverse women aged 42-52 at the study’s start and followed for 3 years demonstrated
that change in menopausal transition was not associated with the above changes in
weight, fat mass and central adiposity. Mean weight increased by 3%; mean waist
circumference by 2.8%. Using a scale of 1-5 to measure physical activity it was
determined that a one unit increase of activity resulted in a 0.32 kg loss o of weight.
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Clearly these findings are not definitive. Moreover the participants cover only a portion
of the age group associated with menopause – the normal age of onset.
Am J Epidemiol 2004; 160 (9): 912-92
3.
A study involving a large Norwegian cohort (2 million men and women 20-27
years old) from 1963-2001 found a positive association between BMI and renal cell
carcinoma (RCC). During follow-up 6,453 cases of RCC were found; in similar
measurements in 227,000 adolescents 14-19 years old, 154 cases of RCC were reported.
The researchers concluded that elevated BMI are associated with RCC in males and
females across a wide age range.
Am J Epidemiol 2004; 116 (12): 1168-1176
4.
In a study involving 7,602 adults it was determined that those in the uppernormal weight and slightly overweight BMI range have a relatively high prevalence and
are at increased risk of having metabolic syndrome. Risk increased in a graded fashion
from 0.9-3.0% at BMI 18.5-20.9 to 9.6-22.5% at BMI 25.0-26.9. Using the normal
weight BMI (18.5-20.9) as a comparison, men with BMI 21-22.9 had 4.13 times the risk;
men with BMI 23-24.9 had 5.35 times the risk and men with BMI 25-26.9 had 9.08 times
the risk. For women the corresponding risks were greater at 4.34; 7.77; and 17.34 times
the risk at those BMIs.
Diabetes Care 2004; 27(9): 2222-2228
5.
It has been demonstrated in some animal trials that weight-cycling, or yo-yo
dieting, is bad for hypertension, does not result in long-term weight loss, results in
higher fat content and exacerbates obesity.
Am J Physiol regul Integr Comp Physiol 1996;270:R864-R872
Hypertension 1994; 24:699-705
JAMA 1993; 269:1116
6.
In a study of 160 overweight or obese adults (age 22-72; mean BMI 35kg/m2, all
with known hypertension, dyslipidemia or fasting hyperglycemia) it was found by
randomizing them to one of four different diet plans that adherence to diet for one year,
Not the specific diet is the most important determinant of weight loss and reduction of
CVD risk.
JAMA 2005; 293:43-53, 96-97
7.
Leptin is a hormone produced by fat cells. It plays a role in indicating
to the brain the degree of hunger. Lower levels signal the brain that you have
a decreased sense of hunger. In a clinical study it was determined that the GI
for Kellogg’s Corn Flakes is 125 and for General Mills Fiber One it is 49. Ten
young healthy volunteers, after a 12 hour overnight fast, received randomly
at two separate times either the Corn Flakes (high GI) or the Fiber One (low
GI). Blood samples were taken every 30 minutes for 2 hours. Leptin
production was dramatically reduced by the high GI Corn Flakes compared to
the low GI Fiber One. This demonstrates that low GI foods can create a sense
of satiation while high GI foods cannot.
Ann Nutr Metab 2007; 51:512-518
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MORE MEDICAL EVIDENCE
The medical evidence documenting the efficacy of nutritional supplements in maintaining
and improving health, and preventing and treating certain chronic and degenerative
diseases is overwhelming. On this page we present some websites where you can get
good dependable, documented information based on double-blind placebo based studies,
many conducted in clinical settings.

Bionutrition.org
Dr. Ray Strand, M.D., is a medical doctor with over a quarter century experience in
general and family practice. For the bulk of those years he treated his patients using
methods he had been taught in medical school. He knew little about nutrition and
believed like most doctors that nutritional supplements at best produced expensive urine.
He had been treating his wife for a chronic illness for about a decade using regular North
American medical techniques and prescriptions. Specialists were also not particularly
successful in treating her. When she began taking USANA nutritional supplements
recommended by a friend and her condition improved significantly he began to wonder
whether he had been wrong and thus his quest for information began. Since 1995 this
quest has led him to review the medical journals that he, like most doctors, had not
followed that closely. This is understandable for all doctors given the pressures of a busy
practice and the reliance on information from drug companies. As Dr. Strand notes in his
book BioNutrition, Winning the War Within, drug company representatives visit doctors’
offices with the latest brochure outlining the latest drug; the companies sponsor
continuing education meetings and conferences; they place full-page ads in newspapers
and bombard the public with TV ads, knowing that patients will pester their doctors for
the latest drug they saw advertised. As Dr. Strand concludes, “This is the reality of
medicine. This is the economics of medicine". (Strand, 2)
We also now know that drug companies fund public advocacy groups to lobby
governments and private insurers to include certain drugs on their lists of reimbursable
drugs. We know also that vitamins and minerals are not marketed in the same way
because they cannot be patented. Without a patent drug companies are not guaranteed
that they will have no competition (and therefore high prices). This too “is the economics
of medicine”.
Dr. Strand’s website covers over 50 degenerative and chronic illnesses and conditions.
We highly recommend this well-researched site. Based on his extensive research in the
medical literature and on results with his own patients, he makes specific
recommendations of vitamins and minerals for the various conditions covered. You can
obtain those specific recommendations for your own use or to share with prospective
customers and distributors. This is an excellent way to get specific recommendations to
people without “prescribing”. Unless you are a M.D. or licensed in some way in your own
province or state to “prescribe” you should avoid recommending specific nutritional
supplements for specific medical conditions. Let Dr. Strand do that for you. You can
subscribe to his service by clicking on www.bionutrition.org . As of Feb. 2009 the annual
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cost is $49 US per year. If you are serious about this topic this is one of the best
investments you can ever make.
Dr. Strand is a member and former chairperson of USANA’s Medical Advisory Board – a
task he undertook after he had completed much of his personal research into nutritional
supplements.

KidsEatGreat.com
Dr. Christine Wood has been a pediatrician since 1985 and is currently part of a large
pediatric practice near San Diego in Southern California. As she notes in her book, How
to Get Kids to Eat Great and Love It, her early approaches were like most other doctors
“fresh out of residency and ready to treat disease with every pharmaceutical drug
imaginable”. Fortunately she first joined a practice “which attracted many people
interested in alternative health care”. (Wood, vi) Eventually in 1996 she experienced
personal improvements in allergy symptoms with the use of USANA nutritional
supplements. The results as she says “made me sit up and take notice and sent me
down the road of research into the area of nutritional medicine – things I never learned
in medical school. The research out there astounded me and caused me to realize that I
wanted my own family to stay on a regimen of supplementation for life. I now believe
that using nutritional supplementation can improve health in a world that has created
many threats to our health”. (Wood, vi)
Her excellent and growing website, while focused on children’s health contains useful
information for all. We, our children, and our grandchildren are the first generations to
live our lives with pesticides, herbicides, artificial fertilizers, extensive pollution from
many sources, and exposure to the over 60,000 new chemicals invented since the
1930’s. Her website contains some interesting reports, information from her wellresearched book and hints about eating. Check it out at www.kidseatgreat.com
Dr. Wood became a member of the USANA Medical Advisory Board after her own
personal research into nutritional supplements.

Medical Publications Query
In case you still think that we’re just whistling through our hats, here’s a website
maintained by major health agencies in the U.S.A. including the National Library of
Medicine. This is a fascinating site with access to search instruments that can pull up all
the references you can ever hope to see. Using the search instrument and the keywords
“cancer and vitamin C” on November 13, 2000 we found 1825 articles and references of
medical and scientific studies on this topic alone. Check it out. On the home page of the
site go to the drop down menu on the top left titled “Search” and choose “PubMed”. In
the open box to the immediate right, type in the key words for your search. You can
access this site at www.ncbi.nlm.nih.gov .

222

Medscape.com
The Alternative Health News Online provides more information than you probably want
to read or know. It includes links to a number of alternative health sites as well as The
New England Journal of Medicine, British Medical Journal and Lancet, another leading
British medical journal. This is a site like The Medical Publications Query site for those
who want to dig deep – very deep. You can find it at www.medscape.com .

Google.com
Most of the medical journals cited in this book allow free online access to the abstracts of
articles printed in their journal. Some allow free access to the full article. Typically if you
enter the full name of the journal in Google’s search engine you will get pretty close in
the search. Surf around a bit and you will usually find the specific journal. Some of the
journals’ search engines allow you to do advanced searches using keyword if you do not
have a specific citation. Of course the specific citation will typically take you to the
specific article. If you have access to an academic library and especially an academic
medical library you will find full access to all journals that the library subscribes to.
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