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MSG in many foods is not labeled as such.  Flavoring mixes containing <50% MSG are not 

required to identify it on a label.  It can also be labeled as ‘hydrolyzed protein’ or any of 

dozens of different names.  Further, MSG is a subset of a class of free glutamic acids which 

can cause adverse symptoms is people.  Simply asking if a product contains MSG can get 

you a correct, but misleading, answer of ‘no.’

Ref: www.truthinlabeling.org

Soy is a complex subject which I won’t go into much here.  The synopsis is that it contains 

many toxins and, if consumed, should be done in moderation (asians traditionally use it as 

a garnish) and be properly prepared (long, slow, fermentation).  Soy can be very damaging 

to infant brain development, and can contribute to kidney stone development.
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Animal studies have shown that sugar is more addictive than cocaine.  The more you have, 

the more you want.
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Sucrose (in sugar) is a di-saccharide that is broken down into glucose and fructose during digestion. 
Animal studies conducted at USDA found that high levels of sugar in the diets of rats are very 

harmful.
These studies were repeated looking at high levels of glucose and fructose separately.  

Glucose caused no harm, but the fructose portion of sugar was very harmful. Either the females did 
not reproduce or the young did not reach adulthood.  Fructose seems to interfere with the production 
of collagen in growing animals.  This is one reason high fructose corn syrup and fruit juices are so 
harmful for growing children.
Studies at Princeton (supported by the U.S. Public Health Service) list sucrose as composed of equal 
amounts of the two simple sugars -- it is 50 percent fructose and 50 percent glucose -- but the typical 
high-fructose corn syrup used in this study features a slightly imbalanced ratio, containing 55 percent 
fructose and 42 percent glucose—with 3% other (higher saccharides ). 
They state that as a result of the manufacturing process for high-fructose corn syrup, the fructose 
molecules in the sweetener are free and unbound, ready for absorption and utilization. In contrast, 
every fructose molecule in sucrose that comes from cane sugar or beet sugar is bound to a 
corresponding glucose molecule and must go through an extra metabolic step before it can be 
utilized.   This may be the reason that Animals fed high-fructose corn syrup gained significantly more 
weight than those fed the same caloric amount of sucrose.
Regardless of whether manufactured high fructose corn syrup is worse than sucrose, both contain 
about half fructose and fructose is harmful to the body in much the same way that alcohol is.  
Glucose is metabolized by every cell in the body whereas fructose is metabolized only by the liver 
and cirrhosis is being seen even in children.
If you give sucrose a sweetness index of 100, then glucose is 74, HFCS is 120, and fructose is 173.  
Now sucrose and HFCS are nominally the same thing,except as noted above.  It is obvious from the 
sweetness indices that fructose is sweeter than glucose.
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Glucose is metabolized by every cell in the body, but fructose is metabolized only in 
the liver.  The livers of the animals on the high-fructose diet looked like cirrhotic 
livers, like the livers of alcoholics.

Another interesting finding was delayed testicular development in male rats.  The 
hearts became very enlarged and finally exploded.

Fruit is fine in moderation, but avoid fruit juices and any product containing high 
fructose corn syrup.  It is VERY important to keep fruit juices away from growing 
children.
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Three ‘political’ reasons for the increase in Fructose consumption and when, 
followed by the result of the new policies.
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This chart shows a clear rise in obesity rates since the 1970s.  One could say it ‘takes off’—

in all age groups.
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We are all eating more.  Leptin is the signaller that tells the brain when to stop eating.  The 

biochemical bio-feedback system is not working in obese people.  Why?  

Of a 275 cal/day increase by teenage boys from 1990-1995, 5 g (45 cal) are from fat and 57 

g (228 cal) are from carbohydrate increase. soda  In 1982, USDA, AMA, American Heart 

Assn. recommended to drop our fat consumption from 40% to 30%.  We did it.  Look at 

what happened.
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30% of fructose metabolizes as fat, where almost none of the glucose does.  That is what 

this chart shows.

So whether you believe high fructose corn syrup is the same as sucrose or not, both 

contain about half fructose and both metabolize about 30% of that half as fat.

25% of teenagers consume at least 12% of their total caloric intake as fructose.

“Fructose is a poison”—Robert A. Lustig, M.D.

The article below sketches some studies done that were sponsored by Pepsico indicating 

that fructose fuels intra-abdominal fat and raises cholesterol more so than glucose.  

Pepsico spins it by saying that it doesn’t apply to the real world because “pure fructose is 

not an ingredient in any of our food and beverage products.”  True, but it is a major 

ingredient of HFCS (55%).

http://www.dailymail.co.uk/health/article-1029501/Can-fruit-make-fat-Natural-sugar-fruit-

fuelling-nations-obesity-epidemic.html
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Notice that the items in red represent decreases in consumption.  Note also that it is 

mostly the saturated fat/cholesterol containing foods that have decreased at the same time 

that obesity rates started soaring.
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Data came from the USDA database.

15



While caloric intake has increased over the period from 1950-2000, the demonized foods 

containing saturated fats have decreased in consumption.  Also, high fructose corn syrup 

was introduced at the same time the obesity rates increased.  Sugar and carb consumption 

has risen while saturated fat consumption has decreased.  That does not make a strong 

case for cutting down saturated fats and increasing carbs for the purpose of losing weight.

Liver disease results from fructose consumption, as it does from alcohol consumption—and 

is becoming more prevalent in children.
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The later seven country study included: Yugoslavia, Italy, Greece, Finland, Netherlands, 

USA, Japan
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The second chart shows all the data set from 22 countries.  The line Keys drew is not the 

only one that could have been drawn.  Further, Italy and Japan had little fructose in their 

diet.  Even Key’s own work recognized an inter-correlation between sugar and fat in 

Western countries (like donuts).

Keys did a multi-variant regression analysis, but he did not do it both ways.  He held fat 

constant and looked at the sucrose (apparently believing that since the two were inter-

correlated in use, sucrose was a good indicator of fat consumption), but he did not hold 

sucrose constant and look at the fat.  He seemed to believe that there was no correlation 

between sucrose and heart disease when fat was held constant, but he did not hold 

sucrose constant and show that fat still correlates to heart disease.
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Here I have drawn a red line using a different set of countries.  Note the opposite trend 

from what Keys drew.
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Here I have drawn a red line using a different set of six countries.
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Here I have drawn a red line using a different set of six countries



Note here that the first four countries (Lithuania, Maldova, Russia, Ukraine) have low 

saturated fat  consumption but high mortality rates, in contrast to the second four 

countries that have high saturated fat consumption but low mortality rates.
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These figures were put together from recent statistics on saturated fat consumption in 

Europe. As you can see, those countries with the highest consumption of saturated fat have 

the lowest rates of heart disease and those with the lowest levels of saturated fat have the 

highest rates of heart disease. France, with the highest consumption of saturated fat in all 

Europe, has the lowest rate of heart disease. You might call this the European Paradox—but 

only paradoxical if you assume that heart disease should be positively correlated to 

consumption of saturated fat.
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While butter consumption in the US has plummeted, cancer and heart disease  
rates have risen dramatically. We do not know all the reasons for these epidemics, 
but one thing for sure, they are not caused by butter consumption because the 
trends are going in opposite directions.

Ref: 
http://smallfarms.ifas.ufl.edu/floridasmallfarmsconference/postconference/20
09/presentations/policy_regulations/local_food_panel/larus.pdf
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“There are two types of EFAs, those of the omega-6 family and those of the omega-3 

family. The basic omega-6 fatty acid is called linoleic acid and it contains two double bonds. 

It is found in virtually all foods, but especially in nuts and seeds. The basic omega-3 fatty 

acid contains three double bonds. It is found in some grains (such as wheat) and nuts (such 

as walnuts) as well as in eggs, organ meats and fish if these animals are raised naturally, 

and in green vegetables if the plants are raised organically.

…the EFAs [essential fatty acids] that we take in through fresh, unprocessed food are not 

rancid and do not become rancid in the body. In small amounts, they are essential for good 

health. In large amounts, they can pose health problems which is why we need to avoid all 

the commercial vegetable oils containing high levels of polyunsaturates.”—Mary Enig, PhD

Too much omega-6 and not enough omega-3 is the norm in an American diet.
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When you look carefully at the studies claiming to show that saturated 
fats are bad, you find that they actually revealed the opposite.  For example, 
the 40-year Framingham study, used to justify margarine sales, actually 
found that saturated fats were beneficial.

http://www.powershow.com/view/1b78f-YWI0Z/Summary

http://www.powershow.com/view/1b78f-YWI0Z/Summary
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This is just a crib sheet showing some commonly used relationships used in 
assessing a person’s serum cholesterol.  Note what foods affect which components.  
The relationships might surprise you.  It is not enough to know what the total 
cholesterol value, it is important to know the ratio between HDL and LDL, and even 
more important to know what the triglycerides and low density (LPa) value is.  That 
is because they appear to be the only components that affect heart disease.  A low 
triglyceride/HDL ratio (< 2) is considered ideal.

Ref: http://www.yourmedicaldetective.com/public/523.cfm

http://pt.wkhealth.com/pt/re/circ/fulltext.00003017-199710210-00012.htm
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This graph relates cholesterol levels to death rates for several countries.  It is derived from 

the World Health Organization (WHO) study ‘Multinational Monitoring of Trends in and 

Determinants in Cardiovacular Disease.’  No correlation between cholesterol levels and 

death rates can be derived from this data.

Left to right: Aboriginals, Russia, Spain, France, Poland, Italy, Denmark, Lithuania, Sweden, 

UK, Belgium, Czech Republic, Germany, Iceland, Switzerland
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This is a simplified metabolizing diagram.  Note that this process starts with carbs 
and sugars—not fat.  Triglycerides are an important marker for heart disease and 
strokes.

Triglycerides are very important to both obesity and heart disease.

“Your body transforms the carbohydrates you eat into glucose to be used for energy 
by your cells. Once the cells have what they need, the excess glucose is sent back 
to your liver and converted to glycogen. Glycogen can then be stored in your 
muscles. (Bodybuilders can eat more carbs and be able to store them since their 
muscles are larger than those of an average person.) 

Once you've reached your capacity of glycogen, excess glycogen is sent back to 
your liver again, where it becomes triglycerides, which are stored as fat. Your body 
has endless storage space for this fat, as we all know. 

Now some of these triglycerides are not stored as fat, but remain in your blood 
stream, which is where another problem lies. Excess levels of triglycerides thicken 
your blood, making it sludgy, which increases the possibility of clotting and blockage 
which could eventually lead to a heart attack or stroke. This is why it is so important 
to keep your triglyceride levels as low as possible.” [ This is done primarily by 
limiting material that converts to blood glucose—like carbohydrates and sugar.]

Ref: http://www.healthy-heart-guide.com/lowering-triglycerides.html
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This is an approximation of  cholesterol production and metabolizing.
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I strongly recommend reading the Dr. Natasha Campell-McBride article:

http://www.westonaprice.org/know-your-fats/531-cholesterol-friend-or-foe.html which 

also provides several science journal references.
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Total cholesterol numbers  < 160 mg/dL total cholesterol are regarded as as being too low.
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Statin drugs have issues—as do all prescription drugs.  The ramifications of Statin use can 

be profound.  Muscle degeneration and severe memory loss have been reported by 

numerous people—including a former NASA astronaut /flight surgeon (Dr. Duane Graveline, 

author of “Lipitor: Thief of Memory, Statin Drugs and the Misguided War on Cholesterol”).  

It is hard to conclude, based on data, that Statin use improves one’s chances of prolonging 

life.  It  inhibits production of cholesterol in the liver—and also inhibits precursors for the 

creation of several other hormones—including  testosterone, estrogen, cortizol, and even 

Vitamin D.

Cholesterol is needed to make CoQ10. Low CoQ10 is associated with muscle weakness and 

heart failure.  If you are on statins it is important to ask your doctor about CoQ10 

supplementation.

http://www.cholesterol-and-health.com/Coenzyme-Q10.html

http://www.newmediaexplorer.org/chris/2003/12/13/statin_drugs_coenzyme_q10_depleti

on.htm

http://articles.cnn.com/2009-11-05/health/statins.heart.failure_1_statins-heart-failure-

cholesterol-levels?_s=PM:HEALTH

http://healthread.net/statincardiomyop.htm
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This is a ‘main stream’ nutrition journal.  CAD is coronary artery disease.  Note the 

statement in red.  What they are saying is that the jury is out on the dietary needs for 

saturated fats so they should not be making official recommendations as to how much (or 

little) needs to be consumed.

46



47



A humerous video, but introduces doubt regarding the lipid theory hypothesis.

(The copy embedded here is not the best copy, due to the conversion I had to do.  It is 

better to play it off of the youtube site.)
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