The Cholesterol Myths

by Uffe Ravnskov, MD, PhD 

New! Read my comments to the New Cholesterol Guidelines, recently published by the National

Cholesterol Education program he idea that too much animal fat and a high cholesterol is dangerous to your heart and vessels is nothing but a myth. Here are some astonishing and frightening facts. 

Click on the figures if you want the scientific evidence! 

An updated and expanded version of this website is available as a book
Cholesterol is not a deadly poison, but a substance vital to the cells of all mammals. There

are no such things as good or bad cholesterol, but mental stress, physical activity and change

of body weight may influence the level of blood cholesterol. A high cholesterol is not dangerous

by itself, but may reflect an unhealthy condition, or it may be totally innocent. 

2 A high blood cholesterol is said to promote atherosclerosis (the scientific name for arteriosclerosis) and thus also coronary heart disease. But many studies have shown that people whose blood cholesterol is low become just as atherosclerotic as people whose cholesterol is high. 

3 Your body produces three to four times more cholesterol than you eat. The production of cholesterol increases when you eat little cholesterol and decreases when you eat much. This explains why the ”prudent” diet cannot lower cholesterol more than on average a few per cent. 

4 There is no evidence that too much animal fat and cholesterol in the diet promotes atherosclerosis or heart attacks. For instance, more than twenty studies have shown that people who have had a heart attack haven’t eaten more fat of any kind than other people, and degree of atherosclerosis at autopsy is unrelated with the diet. 

5 The only effective way to lower cholesterol is with drugs, but neither heart mortality or total

mortality have been improved with drugs the effect of which is cholesterol-lowering only. On the

contrary, these drugs are dangerous to your health and may shorten your life. 

6 The new cholesterol-lowering drugs, the statins, do prevent cardio-vascular disease, but this is due to other mechanisms than cholesterol-lowering. Unfortunately, they also stimulate cancer in rodents. 

7 Many of these facts have been presented in scientific journals and books for decades but are rarely told to the public by the proponents of the diet-heart idea. 

8 The reason why laymen, doctors and most scientists have been misled is because opposing and disagreeing results are systematically ignored or misquoted in the scientific press. 

Do you want to know more? Read my book “The Cholesterol Myths”. This is an updated and greatly extended version of this site. In addition to the subjects mentioned above, you can read about the many unsuccesful cholesterol-lowering experiments  the meaningless animal experiments  familial hypercholesterolemia and why you shouldn´t bother too much about it

the myths about triglycerides  the dangers associated with an overconsumption of polyunsaturated oils  the illogicals around the Mediterranean diet the fallacies of Dr. Ornish´s life-style trial          

Oral Chelation
By: Ward Dean MD
My own clinical experience with oral chelation (using EDTA) supports that of Dr. Gordon's. I am also in agreement with his rough calculations regarding the absorption and equivalence of oral to intravenous chelation (i.e., one month's consumption of an effective oral-chelation product produces approximately the same effect as one intravenous chelation). These calculations are similar to those that I have previously proposed.

Nevertheless, I believe that the oral form of treatment does not completely replace all the benefits of the intravenous mode, nor are its effects so rapidly apparent. I recommend oral chelation for its preventive role, as well as for supplementation and maintenance for those receiving intravenous chelation.

However, I don't think Dr. Gordon's explanation that oral chelation works only as an anticoagulant is the whole story. I, too, have seen and heard of dramatic clinical improvements in very debilitated patients who had used only oral chelation as a treatment. I doubt whether such reversals of what were considered irreversible conditions (atherosclerosis, dementia, diabetes, hypertension) would be due only to EDTA's anticoagulant effect. I believe oral EDTA also positively influences mineral metabolism (similar to the effect of intravenous chelation), and it may have other effects as well. I'm not sure whether we really know exactly what all of the mechanisms (and/or benefits for that matter) of EDTA chelation are. For example, Dr. Gordon presents a very eloquent and well-documented case for the mineral-normalizing hypothesis of EDTA treatment in his landmark book, The Chelation Answer.1
However, in the other popular "bible" of chelation, Bypassing Bypass2, Dr. Elmer Cranton dismisses the "calcium-chelation misconception." He believes that removal of toxic heavy metals and normalization of mineral metabolism are secondary mechanisms, and he proposes that the benefits of chelation are due primarily to its free-radical fighting effects. Dr. Johan Bjorksten, father of the "cross-linkage theory of aging," believes that the benefits of EDTA are due to its ability to dissolve inter- and intramolecular cross-linkages.3 

Mechanisms aside, the one issue we all agree on is the overwhelming safety of EDTA when administered in proper dosages (patients with kidney impairment need to be closely monitored, as they do with many medications). It is also well-accepted that the tremendous benefits of EDTA can be obtained in a variety of degenerative, age-related conditions.

Finally, no better testimonial for the benefits of EDTA therapy's preventive and antiaging effects is Dr. Gordon, himself. Threatened with coronary artery disease in his late 30s, and a candidate for coronary bypass, Dr. Gordon took his own medicine, became a member of the "Century Club" (over 100 intravenous chelations), consumes his own oral EDTA formulation daily, and today, in his 60s, could easily pass for a man 20 years younger.


