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New DVD’s Available

Two powerful new DVD’s 
are now available from 
GNLD. The first is en-

titled The GNLD Experience [#9309] 
which provides an overview of GNLD 
around the world. The second, a won-
derful piece of work, is entitled The 
Power of Three: The Tre-en-en Story 
[# 9306]. These video presentations 
were originally developed in South 
Africa and have received such en-
thusiastic response that they have 
been adapted for the American mar-
ket. The price is only $2.00 each.

Is Cholesterol the Heart 
Disease Ogre?

Almost daily I talk to people who 
have been told by their physician that 
they have elevated cholesterol and that 
they must immediately begin using a 
medication to reduce the cholesterol if 
they are to avoid heart disease. Those 
who promote the cholesterol hypoth-
esis of heart disease have chosen to 
conveniently forget that a risk factor 
for a disease is not necessarily a cause.

For example, increased television 
viewing undoubtedly would paral-
lel the rapid increase in heart disease 
between 1900 when the disease was 
virtually unheard of and the year 
2005 when it has become a major 
epidemic. It would be correct to say 
that television viewing is a risk fac-

tor for heart disease, but most of us 
would laugh at the suggestion that 
television is the cause of heart disease.

Cholesterol is actually a nutrition-
ally important fat which the body syn-
thesizes if intake is inadequate. It is a 
major constituent of cell membranes 
along with the phospholipids found 
in grains and legumes [Tre-en-en]. 

Cholesterol also plays an im-
portant role in hormone produc-
tion as is evidenced by the fact that 
when body fat falls too low a wom-
an’s menstrual cycles will fail due 
to inadequate hormone production.

If a risk factor is the cause of a 
problem, it must always move in par-
allel direction with the incidence of 
the disease. This is not true of choles-
terol and heart disease. Animal fat and 
cholesterol intake have actually de-
creased as heart disease has increased.

Ten major studies comparing 
consumption of cholesterol  by heart 
disease patients and healthy people 
found that those with heart disease 
consumed an average of 506 mg 
of cholesterol a day, while control 
groups free of heart disease con-
sumed 518 mg of cholesterol a day.1

Standard of Care
Guidelines for healthy cholesterol 

have recently been lowered to about 
200 mg/dl. The decision to lower 
the guidelines has been a bonanza 
for the pharmaceutical firms (who 

have tremendous influence on both 
the media and government agencies).

The physician is subject to disci-
plinary action from a medical review 
board if he fails to act according to 
standard-of-care guidelines. He can 
even lose his license or can become 
subject to a civil lawsuit if one of his 
patients suffers a heart attack and he is 
accused of failing to follow standard-
of-care guidelines. Standard-of-care 
guidelines thus become a powerful 
incentive for physicians to prescribe 
powerful medications, whether they 
have problematic side-effects or not.

Evidence suggests that statin 
medications do have a modest abil-
ity to reduce the risk of heart disease, 
although the mechanism of action 
may be reduction of the process of 
inflammation or altering blood plate-
lets, rather than lowering cholesterol.1 
One wonders what the result would 
be if omega-3 oil supplementation 
were compared to the effectiveness 
of cholesterol lowering medications.



Removal or Addition  
to This Newsletter

If you wish to be removed from this health-
letter simply send us an email requesting to 
be removed. If you wish to add an email ad-
dress send us the address with a request to be 
added.
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Disclaimer
This publication contains the opinions and 

ideas of its author. It is intended to provide 
helpful and informative material on the sub-
jects addressed in the publication. It is pro-
vided with the understanding that the author 
and publisher are not engaged in rendering 
medical,health, or any other kind of personal 
professional services in this newsletter. The 
reader should consult his or her medical, 
health or other competent professional before 
adopting any of the suggestions in this news-
letter or drawing inferences from it.

The author and publisher specifically dis-
claim all responsibility for any liability, loss, 
or risk, personal or otherwise, which is in-
curred as a consequence, directly or indirectly, 
of use and application of any of the contents of 
this newsletter.

Statin Medications May  
Increase Risk of Cancer

Your doctor is not likely to tell 
you, and indeed, he himself may not be 
aware that statin medications increase 
the risk of cancer according to no less 
an authority than a peer reviewed ar-
ticle in the Journal of the American 
Medical Association entitled “Carci-
nogenicity of lipid-lowering drugs.” 
This review study found that all the 
statin medications increased the risk 
of cancer in rodents at blood levels 
comparable to those found in pa-
tients using these medications. The 
longer these medications are used the 
greater the risk of cancer would tend 
to become. The authors suggested that 
statin medications be used only where 
the risk of heart disease was high.2

Oxidized Cholesterol
Many researchers feel that cho-

lesterol is found in arteries when they 
have been damaged. In other words it 
is a repair substance. Research sug-
gests that the only type of choles-
terol which might increase the risk of 
heart disease is oxidized cholesterol. 

Oxidized cholesterol fed to rab-
bits is 500 times more damaging to 
the arteries of the animals than is non-
oxidized cholesterol. One researcher 
wrote, “The cholesterol used  in ex-
perimental diets, in the majority of 
instances, probably contained sig-
nificant quantities of oxidized ste-
rols that have a strikingly lethal ef-
fect on aortic smooth muscle cells.”3

 This brings us to the heart of the 
issue. It is not really fresh milk and 
eggs which damage our hearts, but the 
highly processed food artifacts pro-
vided by our food industry. Lipids and 

sterols including cholesterol in foods 
are quite fragile and easily destroyed 
by exposure to air and light. As Rob-
ert Ford wrote long ago, “By feeding 
experiments with animals and human 
beings consuming nearly a quarter mil-
lion dollars in labor and materials over 
a period of seven years I finally deter-
mined that the true cause of arterio-
sclerosis is simple: STALE FOOD.”4

The best long term prevention 
of heart disease may well consist of 
eating fresh foods as much as pos-
sible and supplementing with natural 
anti-inflammatory substances (such as 
Salmon Oil or Omega-3 Concentrate) 
and antioxidants (such as Vitamin E, 
Vitamin C and Carotenoid Complex).

Any form of processed grain 
can not be viewed as providing 
nonoxidized lipids and sterols as 
these substances oxidize very rap-
idly.  It is for this reason that ap-
proximately 90% of the natural lipid 
and sterol content is removed from 
even whole grain wheat products 
which in the unrefined state are ap-
proximately 10% lipids and sterols.5

This is the tremendous value of 
the Tre-en-en product. Delicate high 
quality oils from grains and legumes 
which are absolutely essential for long 
term health are preserved by encapsu-
lation before they have a chance to 
oxidize. These oils provide a variety 
of nutritional benefits including sup-
port for healthy cell membanes and 
normal glandular functioning. Studies 
on the product have shown that nutri-
ent utilization is improved by 50%.
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Natural unoxidized fats consumed as nature 
packages them rarely cause harm. Manipula-
tion and alteration of these fats can turn them 
into ticking time bombs. 


