Flax oil… by Ray Peat PhD

Cottage cheese (curd, quark) is probably the best anticancer protein, and flaxseed is an acceptable laxative (and laxatives are important in cancer patients),so I don’t criticize those things, but I don’t take anything seriously that I see on the internet unless I have some reason to, since internet inhabitants are probably less in touch with reality than the average people you see on the streets. I read all of Budwig’s weird little books, published in German by Hyperion Verlag, a branch of the Mickey Mouse Empire, and they are interesting for their craziness. But her disciples—that’s another matter,

I think they vary from the very gullible to the very dishonest, and some of them are hard to put into one camp or the other. But the whole field is so littered with dishonesty that I don’t think it’s wise to believe anyone who repeats the strange stories about Budwig. Her history of biochemistry is imaginary, and her multiple doctorates are, as far I can determine, imaginary. I don’t disbelieve her long-ago observation of green stuff (biliverdin) in the blood of cancer patients, either, but her chemical and

physical thoughts are those of a deranged ignoramus, and the oil dealers who cover up the stupidity of her published “work” and refer to her as a competent biochemist should be held to some minimal standards of truth and accuracy. A couple of people who have published articles along with mine (in Townsend Letter, and the journal of the National Health Federation, Health Freedom News I think) illustrate the way oil promoters ignore the critical facts and make unfounded assertions. I have had contact with hundreds of people who used an ounce or more of the oil daily, and none of those was material for testimonials, several of them (at least) are dead now, prematurely.

Ray:

This is the kind of stuff I have problems reconciling with your ideas. I accept that even flax oil is a PUFA that creates FR’s. Yet, how do you integrate this type of data??

Earl

In cancercured@y..., Heckelk@c... wrote:

For what its worth , My dog Shilo { Golden Retriever} was diagnosed  >with Leukemia and the vets pronounced him dead within 30 days. I  >immediately started giving him flaxoil mixed with cottage cheese and he is  >healthy and doing great. That was two years ago and when the university vets did a bone marrow tissue test on him he was very sick and he responded  >immediately to the flaxoil and cottage cheese. Flaxoil prevents and cures cancer, arthritis, and many other illnesses. We need the good fats and Mrs. Budwig knows her stuff. You mix it with cottage cheese because of the sulpher proteins. Johanna Budwig claims to have a 98% success rate and she usually gets patients when their in stage 3 or 4 of cancer. She is 94 and still practices.

But Ray Peat’s claims are so serious, and as the potential benefits of taking the oils for arthritics and others are so great, that I am presenting two rebuttals, one by Robert Walberg17, and the other by Udo Erasmus, Ph.D.17. 

Robert Walberg says: “Mr. Peat’s article mentions linoleic acid as causing problems ranging from brain impairment to suppressed immunity. The point Mr. Peat has missed is that Flax oil contains only small amounts of linoleic acid. Flax oil is predominantly linolenic acid, a substance proven to be essential in brain development and learning, slowing aging and age pigment accumulation, repairing damage to the circulatory system, selectively kills certain cancer cells, increasing immune response, coincidentally all the things Mr. Peat has claimed contrary. 

“It appears Mr. Peat has got linolenic acid (Omega-3) confused with linoleic acid (Omega-6). Linoleic acid (common in most oils) is definitely involved in promotionof cancer due to lack of production of cyclooxygenases and increased PGE 2 [Prostaglandins II] production to some extent. Dr. Karmali found the best ratio of Omega-6 to Omega-3 is one to one for preventing cancer and that Omega-3 works by preventing immunosupppression of cell-mediated immunity. Flax oil typically contains 55-60% Omega 3.” 

Robert Walberg then attaches the following references: 

“JNIC, Vol. 77, #5, Nov. 1986; Selective Killing of Cancer Cells   AJCN, #44, Sept. 1986, page 336-340; Linolenic Acid and Blood Pressure  Nutrition Today, Mar to June 1988, pages 10-19, 12-18. 

Lancet, Vol. 2, Nov. 7 1964 JAOCS, Vol. 6, #4, April 1988, Page 509 

Prostaglandin Leukotrienes and Medicine, 1985, Pages 177-186 

SA Medical Journal, Vol. 62, Oct. 1988 page 500 and Oct. 30, 1982, page 63.” 

Udo Erasmus says: “I make a distinction between what I report (from research and clinical findings) and what I recommend (based on what I understand about health). I have only recommended one oil: fresh flax seed oil (which is high in the Omega-3 alpha linolenic acid and low in Omega-6 linoleic acid). 

“Made by a company called Omega Nutrition, the flax seed oil that I have recommended ........

Holistic Health Encyclopedia:

Budwig, Dr. Johanna 

Dr. Budwig found herself in the midst of conflict. The head of the institute where she worked (who was reverentially nicknamed the ‘pope of fats and oils’ by his contemporaries) held patents for hydrogenation processes that produce the toxic polymers she claims to have found in tumors, and had financial interests in margarine.

One can only speculate that he feared that Budwig would destroy margarine sales, his profits, and his reputation. She claims that he tried to bribe her with an offer of money and ownership of a drug store if she promised not to further publicize her findings.

Refusing his bribe, she says he threatened her, then denied her access to laboratory facilities. When she tried to find another institute in which to continue her research, she says she found her way blocked by an industry-wide conspiracy against her, and she could neither continue her research nor publish her discoveries in research journals, after being excommunicated by the ‘pope of fats and oils’. She copyrighted her work and published it in the form of a book.

It is difficult to judge from 40 years ago how much of the story is true. She insists that she should have been awarded a Nobel prize for her work, but was

deprived of the recognition due her by the margarine politics that she claims dominates the Nobel Committee. She says the margarine industry tried to destroy her legally and financially.

Dr. Budwig began a consultation practice, to apply her ideas and methods to cancer cases doctors had given up as hopeless. She recommends against surgery,

radiation, or drugs. She says that one must choose between toxic and natural treatments, and that one should not expect good results from combining them. Her treatments are strictly nutritional. They use a lot of flax oil and dairy protein.

The diet she strictly imposes on patients includes plenty of carrot juice, fresh greens,whole grains(especially buckwheat), flax oil, skim milk protein, nuts,

and a few herbs. She recommends rainbow trout because of its high content of w3 fatty acids. She refuses to use supplements, on principle.

She considers her protocol to be a return to the way we should have been eating in order not to get sick in the first place. Once sick, a return to her way of

eating supplies the materials needed for repair and rebuilding.

Dr. Budwig claims to have successfully treated cancer (colon, brain, lung, stomach, breast, lymph,liver, melanoma, and leukemia), cardiovascular disease,diabetes, acne and other skin conditions, weak vision and hearing, constipation, sterility, dry skin, menstrual problems (cramps, foul odors, breast pain), glandular atrophy, fatty liver and other liver complaints, gallstones, pancreatic malfunction, kidney degeneration, blood disorders, anoxia, arthritic conditions, childhood diseases such as mumps, measles, and swollen tonsils, immune deficiency, and low vitality.

Since plants synthesize these fats they are the original and obvious source of all EFA. If animals, say fish, have significant amounts of EFA in their tissues it is because they ate plants, like algae, which originally made the EFA. Natural oils contain combinations of varying amounts of both w-6 and w-3 fats, as well as several saturated and monounsaturated fats. Essential fatty acids are found in significant amounts in various plants:
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QUESTIONABLE BENEFITS EFA

Research has suggested EFA to benefit many other conditions, however, when put to the test by well-designed studies (double-blind, placebo-controlled) their effectiveness has failed to be confirmed. Placebo-controlled trials of EFA supplementation in atopic dermatitis, which avoided the methodological and analytical problems of previous studies, found no effect of EFA supplementation in atopic dermatitis (Lancet 341:1557, 1993; Clin Exp Dermatol 19:127, 1994). Evening primrose oil and fish oil in the treatment of psoriasis was studied in thirty-seven patients in a double-blind parallel trial and no significant improvement in clinical severity of psoriasis was seen (Clin Exp Dermatol 1994 19:127, 1994).

In a randomized, double-blind, crossover trial 27 women diagnosed with PMS were treated with EFA and placebo, and treatment did not reduce premenstrual symptoms (Obstet Gynecol 81:93, 1993).

EFA treatment has been claimed to benefit many other problems, including migraines (Cephalalgia 17:127 1997), Alzheimer's disease (Med Hypotheses 39:123, 1992), and tardive dyskinesia (Psychiatry Res 27:313, 1989). However, properly designed studies have yet to be done to confirm or refute the claimed benefits.

Greater Risks of Heart Disease:

Most people have assumed olive oil to be protective against heart disease because of the low incidence of heart disease in Mediterranean countries and that EFA also prevent heart disease. However, research indicates otherwise. A study on humans conducted by David Blankenhorn, M.D., and his associates compared the effects of different types of fats on the growth of atherosclerotic lesions inside the coronary arteries of people by studying the results of angiograms taken one year apart (JAMA 263:1646, 1990). The study demonstrated that all three types of fat--saturated animal fat, monounsaturated (olive oil), and polyunsaturated (EFA)--were associated with a significant increase in new atherosclerotic lesions. Most importantly, the growth of these lesions did not stop when polyunsaturated fats of the w-6 type (linoleic acid) and monounsaturated fats (olive oil) were substituted for saturated fats. Only by decreasing all fat intake--including poly- and monounsaturated fats--did the lesions stop growing. 

Dietary polyunsaturated fats (EFA), both the w-3 and w-6 types, are incorporated into human atherosclerotic plaques; thereby promoting damage to the arteries and the progression of atherosclerosis (Lancet 344:1195, 1994). In part, this is because these oils are easily oxidized, forming free radicals that damage the arteries. Most research indicates w-6 type EFA are much more damaging to the arteries than w-3 type EFA (Am J Clin Nutr 49:301, 1989).

Greater Risks of Heart Disease:

Most people have assumed olive oil to be protective against heart disease because of the low incidence of heart disease in Mediterranean countries and that EFA also prevent heart disease. However, research indicates otherwise. A study on humans conducted by David Blankenhorn, M.D., and his associates compared the effects of different types of fats on the growth of atherosclerotic lesions inside the coronary arteries of people by studying the results of angiograms taken one year apart (JAMA 263:1646, 1990). The study demonstrated that all three types of fat--saturated animal fat, monounsaturated (olive oil), and polyunsaturated (EFA)--were associated with a significant increase in new atherosclerotic lesions. Most importantly, the growth of these lesions did not stop when polyunsaturated fats of the w-6 type (linoleic acid) and monounsaturated fats (olive oil) were substituted for saturated fats. Only by decreasing all fat intake--including poly- and monounsaturated fats--did the lesions stop growing. 

Dietary polyunsaturated fats (EFA), both the w-3 and w-6 types, are incorporated into human atherosclerotic plaques; thereby promoting damage to the arteries and the progression of atherosclerosis (Lancet 344:1195, 1994). In part, this is because these oils are easily oxidized, forming free radicals that damage the arteries. Most research indicates w-6 type EFA are much more damaging to the arteries than w-3 type EFA (Am J Clin Nutr 49:301, 1989).
Higher Cholesterol and More Diabetes from Fish Oils:

Much attention has recently been paid to the possible benefits of increasing the intake of eicosapentaenoic acid (EPA) by consuming fish oil. However, this can have adverse effects such as raising LDL "bad" cholesterol levels in patients with already high cholesterol and causing a deterioration in glucose tolerance, in other words, making diabetes worse

Immune System Suppression:

EFA of both the w-3 and w-6 types inhibit our immune system--especially human lymphocyte cell-mediated and the production and activity of immune substances (Immunology 92:166, 1997). This includes suppression of natural killer cells, the production of immune substances known as cytokines (interleukin-1 (IL-1), IL-2, tumor necrosis factor-alpha (TNF-alpha) and also interferon-gamma production. These immune functions are important for defending ourselves from viruses, bacteria, and parasites, and cancer cells.

VEGETABLE FAT AS MEDICINE 
Vegetable fats have been recommended for better health since the mid-1960s when we were asked to replace butter with margarine, and lard with corn and safflower oil in order to lower our cholesterol and reduce our risk of dying of heart disease. By the mid-1970s researchers had discovered margarine raises cholesterol even more than butter, and even though vegetable oils might reduce our risk of heart disease they would greatly increase our risk of cancer, and make us fat.

Now, in the 1990s leading health experts are advising us to liberally use olive oil, a monounsaturated fat, and the polyunsaturated omega-3 fats, like fish and flaxseed oils. These oils are touted as miracle tonics able to relieve suffering from arthritis to cancer. Have we finally got the right message on the use of oils? The truth is there can be some benefits, but like the margarine and corn oils recommended with impunity in the past, these oils also have serious drawbacks.

ESSENTIAL FATS

Only plants can create two types of polyunsaturated fats called essential fatty acids (FE) known as omega-3 and omega-6 fats (w-3 and w-6 fats). They are considered essential because we cannot make either so both must be present in our foods. All other fatty acids can be synthesized by man from any excess of dietary energy. However, just because other fatty acids are considered unessential because we can make them does not mean they are unimportant. For example, arachidonic acid, derived from linoleic acid, is the major precursor for those very important and powerful hormones, known as eicosanoids.

Linoleic acid is the most common kind of w-6 fat consumed by people. Another w-6 fat often talked about is gamma linolenic acid. Alpha linolenic acid is the most common w-3 fat consumed. Eicosapentaenoic acid is an w-3 fat made from alpha linolenic acid and found in large concentrations in fish oils. Linoleic acid is found mainly in vegetable seed oils, and the main dietary source of alpha linolenic acid is leaves and some seeds. 

There are three important functions of EFA: 

1) The most important is as part of phospholipids in all animal cellular membranes--a deficiency of EFA results in the formation of faulty membranes. 
2) A second is the transport and oxidation of cholesterol; as a result EFA tend to lower plasma cholesterol. 
3) A third function is as precursors of tiny, but powerful hormones, known as eicosanoids (prostaglandins, leukotrienes, and thromboxanes), which are only formed from EFA. 

EFA DEFICIENCY

Deficiency of EFA in experimental animals causes lesions mainly attributable to faulty cellular membranes, such as sudden failure of growth, scaliness of the skin, increased water loss by a change of skin permeability, impaired fertility, kidney abnormalities, increased susceptibility to infection, and weaknesses in the cardiovascular system. In man, pure deficiency of EFA has been studied mostly in persons fed intravenously. However, sensitive tests have found deficiencies in elderly patients, people with fat malabsorption diseases, and after serious accidents or burns. EFA deficiency does not occur in people following low-fat diets, because these diets are high in vegetable foods, rich in EFA.

Through the intake of large amounts of animal products, hydrogenation of vegetable oils, milling, and selection of w-3 poor foods, we have been systematically depleting our intake of EFA. A relative deficiency is also caused by large intakes of saturated animal fats and synthetic trans fats (as found in margarine and shortenings) common in Western diets. This deficiency of EFA plays an important part in the causation of atherosclerosis, coronary thrombosis, multiple sclerosis, complications of diabetes mellitus, hypertension, and certain forms of cancer. 

EFA REQUIREMENTS

Feeding diets containing as little as 0.1 to 0.5% of the calories as linoleic acid is sufficient to correct all signs of essential fatty acid deficiency. However, for optimal health higher intakes are recommended. Various factors affect the dietary requirement of EFA. Animal experiments and epidemiological studies lead to a recommendation that the intake of w-6 linoleic acid should be decreased to as low as 2-4 % of the calories and that of w-3 fats be increased to levels higher than w-6 linoleic acid for the prevention of chronic diseases prevailing in the industrialized countries (Proc Soc Exp Biol Med 200:174, 1992). 

Since plants synthesize these fats they are the original and obvious source of all EFA. If animals, say fish, have significant amounts of EFA in their tissues it is because they ate plants, like algae, which originally made the EFA. Natural oils contain combinations of varying amounts of both w-6 and w-3 fats, as well as several saturated and monounsaturated fats. Essential fatty acids are found in significant amounts in various plants:
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THE BENEFITS OF EFA:

Heart Disease:

There is evidence that EFA in the diet, especially of the w-3 variety, protects against atherosclerosis and its related thrombotic complications, such as a heart attack (Eicosanoids 1989;2(2):69-99). Mechanisms probably involve the eicosanoids and a decrease in the tendency of platelets to adhere together, a decrease in blood viscosity, and a decrease in fibrinogen with a resulting decrease in tendency for a blood clot (thrombus) in the heart artery to form (Am J Clin Nutr 54:438, 1991). After feeding alpha linolenic acid the arteries of obese subjects have become more compliant (elastic), which indicates a decreased risk of a heart attack (Aterioscler Thromb Vasc Biol 17:1163, 1997). However, there are other factors EFA change that may increase the tendency for heart trouble, as you will learn below.

Arthritis: 

Eicosanoids produced by EFA and their derivatives cause suppression of the immune system which has been found to be particularly beneficial to people suffering from inflammatory arthritis, like rheumatoid arthritis. Thirty-seven patients with rheumatoid arthritis and active synovitis were treated with 1.4 g/d gamma linolenic acid in borage seed oil or cotton seed oil (placebo). Gamma linolenic acid reduced the number of tender joints by 36% and swollen joint count by 28%. Patients given a placebo showed no change or showed worsening of disease. (Ann Intern Med 119:867, 1993 ). Other studies have shown similar benefits from gamma linolenic acid (Arthritis Rheum 39:1808, 1996). Treatment with alpha linolenic acid, however, has not been shown to help victims of rheumatoid arthritis (Rheumatology International 14:231, 1995).

Diabetic Neuropathy:

People with diabetes often develop pain, numbness, and burning in their feet after years of disease. This condition, known as diabetic neuropathy, has benefited from gamma linolenic acid therapy. For example, 111 patients with mild diabetic neuropathy were given a dose of gamma linolenic acid of 480 mg/day. The change over one year was more favorable than the change with placebo. Treatment was more effective in relatively well-controlled rather than in poorly-controlled diabetic patients. (Diabetes Care 16:8, 1993).

QUESTIONABLE BENEFITS EFA

Research has suggested EFA to benefit many other conditions, however, when put to the test by well-designed studies (double-blind, placebo-controlled) their effectiveness has failed to be confirmed. Placebo-controlled trials of EFA supplementation in atopic dermatitis, which avoided the methodological and analytical problems of previous studies, found no effect of EFA supplementation in atopic dermatitis (Lancet 341:1557, 1993; Clin Exp Dermatol 19:127, 1994). Evening primrose oil and fish oil in the treatment of psoriasis was studied in thirty-seven patients in a double-blind parallel trial and no significant improvement in clinical severity of psoriasis was seen (Clin Exp Dermatol 1994 19:127, 1994).

In a randomized, double-blind, crossover trial 27 women diagnosed with PMS were treated with EFA and placebo, and treatment did not reduce premenstrual symptoms (Obstet Gynecol 81:93, 1993).

EFA treatment has been claimed to benefit many other problems, including migraines (Cephalalgia 17:127 1997), Alzheimer's disease (Med Hypotheses 39:123, 1992), and tardive dyskinesia (Psychiatry Res 27:313, 1989). However, properly designed studies have yet to be done to confirm or refute the claimed benefits. 

TOO MUCH OF A GOOD THING

Olive oil and omega-3 fatty acids have been promoted to prevent and treat diseases, however, supplementation with large doses of these pharmacologically active substances in the wrong setting can do harm. 

Greater Risks of Heart Disease:

Most people have assumed olive oil to be protective against heart disease because of the low incidence of heart disease in Mediterranean countries and that EFA also prevent heart disease. However, research indicates otherwise. A study on humans conducted by David Blankenhorn, M.D., and his associates compared the effects of different types of fats on the growth of atherosclerotic lesions inside the coronary arteries of people by studying the results of angiograms taken one year apart (JAMA 263:1646, 1990). The study demonstrated that all three types of fat--saturated animal fat, monounsaturated (olive oil), and polyunsaturated (EFA)--were associated with a significant increase in new atherosclerotic lesions. Most importantly, the growth of these lesions did not stop when polyunsaturated fats of the w-6 type (linoleic acid) and monounsaturated fats (olive oil) were substituted for saturated fats. Only by decreasing all fat intake--including poly- and monounsaturated fats--did the lesions stop growing. 

Dietary polyunsaturated fats (EFA), both the w-3 and w-6 types, are incorporated into human atherosclerotic plaques; thereby promoting damage to the arteries and the progression of atherosclerosis (Lancet 344:1195, 1994). In part, this is because these oils are easily oxidized, forming free radicals that damage the arteries. Most research indicates w-6 type EFA are much more damaging to the arteries than w-3 type EFA (Am J Clin Nutr 49:301, 1989).

A recent study in African green monkeys found when saturated fat was replaced with monounsaturated fat (olive oil), the olive provided no protection from atherosclerosis (Aterioscler Thromb Vasc Biol 15:2101, 1995).

Furthermore, high-fat meals, in contrast to low-fat meals, can cause considerable increases in plasma triglycerides and plasma levels of blood coagulation factors which lead to a blood clot or thrombosis in the heart artery. One of the most important clotting factors predicting the risk of a heart attack is factor VII. The five fats tested--rapeseed oil (canola), olive oil, sunflower oil, palm oil, and butter--showed similar increases in triglycerides and clotting factor VII after eating. According to the authors, "These findings indicate that high-fat meals may be prothrombotic (causing a blood clot leading to a heart attack), irrespective of their fatty acid composition." (Aterioscler Thromb Vasc Biol 17:2904, 1997). 

Since w-3 EFA cause a variety of changes that both decrease and increase the risk of a heart attack, the overall impact of consuming these as free oils will have to be determined by future experiments. Undoubtedly, the w-6 varieties are artery damaging. Most likely, the heart benefits of a Mediterranean diet are due to it being a nearly vegetarian diet. The Mediterranean diet is good in spite of the olive oil (Am J Clin Nutr 61:1321S, 1995).

Higher Cholesterol and More Diabetes from Fish Oils:

Much attention has recently been paid to the possible benefits of increasing the intake of eicosapentaenoic acid (EPA) by consuming fish oil. However, this can have adverse effects such as raising LDL "bad" cholesterol levels in patients with already high cholesterol and causing a deterioration in glucose tolerance, in other words, making diabetes worse. (Prostaglandins Leukot Essent Fatty Acids 44:127, 1991). In one recent study of feeding w-6 alpha linolenic acid to obese subjects insulin sensitivity and HDL "good" cholesterol diminished, and the amount of oxidized LDL "bad" cholesterol increased (Aterioscler Thromb Vasc Biol 17:1163, 1997). In most other studies, however, oils high in alpha linolenic acid have little effect on cholesterol and triglycerides (Am J Clin Nutr 65:1645, 1997).

Increased Risk of Bleeding:

As mentioned, one of the benefits of EFA is to decrease the risk of a heart attack by decreasing the tendency for a blood clot to form by "thinning" the blood. Alpha linolenic acid is much more effective at decreasing the tendency of platelets to stick together than linoleic acid (Euro J Clin Nutr 49:169, 1995. However, when you decrease the clotting tendency of the blood you also increase the bleeding time and the risk of a fatal bleed after an accident or death during a hemmorhagic stroke. (Rheumatology International 14:231, 1995).

Nutritional Imbalances: 

When a large amount of one type of nutrient is given then it displaces the metabolism of other similar type nutrients. For example, high doses of eicosapentaenoic (fish oil) given to westerners also lower levels of dihomogammalinolenic acid (DGLA), a substance with a wide range of desirable cardiovascular and anti-inflammatory actions. (Prostaglandins Leukot Essent Fatty Acids 44:127, 1991). Proper balance is more likely the closer the source of EFA is to its natural origin--plant foods.

Immune System Suppression:

EFA of both the w-3 and w-6 types inhibit our immune system--especially human lymphocyte cell-mediated and the production and activity of immune substances (Immunology 92:166, 1997). This includes suppression of natural killer cells, the production of immune substances known as cytokines (interleukin-1 (IL-1), IL-2, tumor necrosis factor-alpha (TNF-alpha) and also interferon-gamma production. These immune functions are important for defending ourselves from viruses, bacteria, and parasites, and cancer cells.

Obesity:

Body fat represents that saved "metabolic dollar" for the day when food becomes unavailable (which hasn't happened lately). Vegetable fats, including olive oil and EFA are as easily stored as fat from cows, pigs, and chickens. When 54 obese women in a Mediterranean country were studied, they were found to be following a diet low in carbohydrates (35% of the calories) and high in fats (43% of the calories). And 55% of the total of these fats came from olive oil (Horm Metab Res 27:499, 1995).

It has been suggested that certain kinds of EFA might help people lose weight. However, a 12 week, double-blind evaluation of evening primrose oil as an antiobesity agent on 100 women found no significant difference in the weight loss achieved by those taking primrose oil compared with placebo (Int J Obes 7:549, 1983). 

Cancer:

Hundreds of studies since 1930 have been done on the effects of dietary fat on cancer occurrence in experimental animals. Both animal and vegetable fats have been shown to increase the risk of animals developing and dying of cancer (Cancer Res 52:2040, 1992). The risk of spread (metastasis) is also increased with greater fat intake. Most of the effects occur during the promotion stage rather than at the time of initiation of the cancer (when it begins). 

Linoleic acid found in large amounts in corn and safflower oils is the strongest promoter of cancers of all the fatty acids. Olive, fish, flaxseed and other w-3 essential fatty acids have been shown to inhibit the growth of cancers in animals when fed as pure fatty acids. However, after the addition of small amounts of linoleic acid (like corn oil) they lose some or all of their ability to block tumor growth (Am J Clin Nutr 66:1523S, 1997). Therefore, it appears that a small amount of linoleic acid must be present for a fat to be cancer promoting. Of course, this small amount of linoleic acid will be in all natural human diets. 

Cholesterol and Heart Disease…a phony issue:

By Mary Enig, PhD
The Soft Science of Dietary Fats,” by Gary Taubes, in the March 30, 2001 issue of Science,1 exposes the shenanigans of the 1970s McGovern Senate Committee staff and the follow-on by various government agencies that gave us the anti-fat, anti-cholesterol dietary goals and guidelines. This exposé adds to the material in “The Oiling of America”2 by Enig and Fallon and The Cholesterol Myths3 by Ravnskov. Taken together, these works provide substantial food for thought.

Blood cholesterol levels between 200 and 240 mg/dl are normal. These levels have always been normal. In older women, serum cholesterol levels greatly above these numbers are also quite normal, and in fact they have been shown to be associated with longevity. Since 1984, however, in the United States and other parts of the western world, these normal numbers have been treated as if they were an indication of a disease in progress or a potential for disease in the future. 

As a result of some of this misinformation, which was purposefully planted by the leadership of the National Heart, Lung and Blood Institute (NHLBI) in 1984, many hundreds of thousands of people are treated with expensive medications to prevent the development of a non-existent illness. If the medications were only expensive and not life threatening, their use could no doubt be shrugged off as a harmless snake oil pharmaceutical scam; but, in fact, these are thoroughly dangerous medications for both physical and emotional reasons—for physical reasons because their use can lead to serious untreatable diseases such as liver cancer, and for emotional reasons because their use perpetuates the myth that cholesterol is dangerous and evil.

In his book The Cholesterol Myths, Dr. Uffe Ravnskov tells us what happens to an older woman who has normal high serum cholesterol levels. When her blood is tested in a forced cholesterol checkup, the cholesterol myth is used to justify treatment of her nonexistent disease state and she loses her vibrant state of good health. 

The official advice to lower serum cholesterol levels has brought about numerous supplements with the attached claim that consuming them will lower cholesterol. This further supports the myth of cholesterol as an undesirable component of body and diet. In fact, the body uses cholesterol to repair and to protect. When improvement to the health of the body brought about by good changes in lifestyle or diet results in a lowering of serum cholesterol, it can be counted as an example of the body no longer needing the extra circulating cholesterol. The repair has been accomplished. 

A month after the exposé in Science, the NHLBI responded by lowering its recommended “at risk” cholesterol level and increasing the number of people it wants to put on cholesterol lowering drugs. But there may be hope that the truth will win. Independent thoughtful researchers have continued to point out that there is a real need for correcting the wrong advice given to the public regarding the consumption of dietary fats. New research continues to show that the saturated fats are not a problem, that the trans fatty acids found in partially hydrogenated vegetable fats and oils really are a problem, and that the lack of appropriate balance in the diet of the polyunsaturated omega-3 and omega-6 fatty acids is also a problem. Even the mono-unsaturates have been taken to task by some of the recent research. And lowfat diets are being shown to be counterproductive.

The lesson to be learned from all of this is that the old-fashioned, more saturated fats form the healthy basis of a good quality diet. And a good quality diet can help to produce a state of vibrant good health. Meanwhile, there is no need to worry about your cholesterol levels. This is a phony issue. 
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