
Chapter 3: The Diet-Heart Hypothesis Debunked 
 

Contrary to popular belief “cholesterol” is not bad.  But, over the years it has been made a thing 

to be feared.  Actually, cholesterol is a natural and important part of our bodies.  It is either 

made by the liver or enters our body by eating plant or animal products like meat, eggs and 

dairy products.  It is used by the body to make cell membranes, bile (used to digest fats), sex 

hormones and vitamin D. It has been given a bad rap because it is also found in coronary artery 

plaques.  The coronary arteries are arteries that supply blood flow to the heart.  Early 

researchers assumed that since plaques contain a lot of cholesterol, eating cholesterol must be 

bad.  These coronary artery plaques when they get large enough, can block blood flow to the 

heart either today or mass or by their inflammatory proclivity to form blood clots which 

subsequently can cause a heart attack.  However, dietary cholesterol is not the cause of plaque 

formation and heart attacks.  Rather, by a series of unfortunate events, cholesterol has been 

villainized and removed from our diets.  As a result, it has caused even more plaque formation 

and heart attacks as well as many other chronic diseases. 

Today, according to the US government’s dietary guidelines we are encouraged to eat lean 

meats, fruits, vegetables, and whole grains.  We are told to avoid the saturated fats found in 

animals and to choose “healthier” fats from vegetable oils instead.  But since these guidelines 

were first promoted in 1977, the US population has grown fatter and sicker. 

How did this happen?  The short answer is our “SAD” or Standard American Diet includes much 

more sugar, processed carbohydrates and unhealthy, artificial fats.  After the turn of the last 

century our diets changed.  Sugar became cheaper and more plentiful.  Healthy fats, primarily 



from animal sources, were replaced with processed vegetable and seed oils such as corn, 

cottonseed, soy bean and others.   

And, after World War II, to address the increasing incidence in deaths due to heart attacks, our 

diets changed even more.  An unproven, diet low in fat and higher in carbohydrates became 

institutionalized.  It is thought that Ansel Keys, a nutrition researcher, is primarily responsible.  

His passionate biased views led to what has been called “The Diet Health Hypothesis”.  This 

theory says that a diet low in saturated fat and cholesterol improves blood cholesterol levels 

and prevents heart disease.  He was able to convince many fellow researchers by selectively 

picking data that was favorable to the theory and glossing over or ignoring facts that countered 

the theory.  And by so doing, made a pretty good case for the theory. 

As time went on, his reputation grew.  He served on an influential nutrition committee of the 

American Heart Association.  In this position he was able to encourage research favoring his 

theory of health policies.  Ultimately a congressional committee in 1977 adopted The Diet 

Health Hypothesis as scientific truth and it became the basis of a set of national dietary 

guidelines that our country, and the rest of the world began to follow.  We are following these 

same guidelines even today. 

These guidelines, now institutionalized by researchers, medical societies and the US 

government has been used by the food industry over the years.  This industry was responsible 

for funding most of the nutritional research since the 1950s and perpetuates the erroneous 

“Diet Health Hypothesis” theory.  As a result, many lucrative but unhealthy products had been 

manufactured and consumed by an unwary public. 



Unfortunately, “The Diet Health Hypothesis” has not been proven by science to be true.  By 

following the low-fat high carbohydrate diet, obesity rates and chronic diseases resulting from 

insulin resistance have increased by the decade.  Today it is estimated that two thirds of us are 

either overweight or obese.  Three fourths of Americans are thought to be insulin resistant.   

For a detailed history of the Diet Heart Hypothesis checkout Nina Teicholz’s book, The Big Fat 

Surprise.  She summarizes the whole Diet Heart Hypothesis fiasco as follows; “Scientists 

responding to the skyrocketing number of heart disease cases, which had gone from a mere 

handful in 1900 to being the leading cause of death by 1950, hypothesized that dietary fat, 

especially of the saturated kind (due to its effect on cholesterol), was to blame.  This hypothesis 

became accepted as truth before it was properly tested.  Public health bureaucracies adopted 

and enshrined this unproven dogma.  The hypothesis became memorialized in the mammoth 

institutions of public health.  And normally self-correcting mechanism of science, which involves 

constantly challenging one’s own beliefs, was disabled.  While good science should be ruled by 

skepticism and self-doubt, the field of nutrition has instead been shaped by passions verging on 

zealotry and the whole system by which ideas are canonized as fact seems to have failed us.”i 

 

The Cholesterol (Lipid) Panel 

So, what do we really know about cholesterol?  Cholesterol generally comes from 2 sources, 

the liver and our diet.  The liver generally takes care of about 80% of our needs and dietary 

cholesterol makes up the remaining 20%.  Dietary sources come primarily from animal sources 

such as meat, dairy products, and eggs.   



The standard cholesterol panel, which is typically measured in the fasting state, contains the 

following: Total cholesterol, high density cholesterol (HDL), low density cholesterol is (LDL), very 

low-density cholesterol (VLDL) and triglycerides. Total cholesterol, as the names suggests, is a 

total amount of cholesterol in the blood, that is HDL, LDL and VLDL. 

HDL is generally thought of as the “good” cholesterol.”  And, it is true that higher levels are 

associated with lower heart disease risk.  But its role is probably better used in one of two 

ratios that are better markers of heart disease risk.  These ratios are the total cholesterol/HDL 

ratio and the triglyceride/HDL ratio.  But even these two ratios are dependent on individual’s 

insulin sensitivity.  Thus, those with insulin resistance, or even worse, prediabetes or diabetes, 

have worse total cholesterol/HDL ratios and triglyceride/HDL ratios.  So, to decrease your heart 

disease risk we need to decrease insulin and improved insulin sensitivity.  We do this by limiting 

carbohydrates, mostly sugar and processed carbs, and eating healthy fats. 

LDL is considered the “bad” cholesterol.  However, that is not necessarily true. It is actually the 

quality of the LDL that is more important.  Determining LDL quality takes a more sophisticated 

test than the usual cholesterol panel typically ordered by healthcare providers.  These tests 

measure how many particles of LDL there are as well as their size.  However, this test is really 

not necessary if you are addressing insulin levels and insulin insensitivity. 

VLDL is another type of “bad” cholesterol.  It is not of much use in predicting heart disease risk.  

It is mentioned here because it is sometimes included in some cholesterol panels. 

Triglycerides are the result of digested fats.  When you eat a meal, your food is broken down 

into smaller parts so it can be absorbed by the body.  A process called digestion.  The portion of 

the meal that is made up of fat, is broken down into smaller fats, predominantly cholesterol 



and triglycerides.  People with insulin resistance, have higher average amounts of triglycerides.  

Triglycerides that are not used for energy are stored in fat cells called adipocytes for later use. 

It is important to have a baseline laboratory workup that includes a cholesterol panel, especially 

if you are overweight or obese.  An initial laboratory workup will help determine where you are 

with regard to insulin sensitivity.  Subsequent tests will mark your progress in restoring your 

body back to an insulin sensitive state.  On a diet that is lower in carbs and higher in healthy 

fats, one can expect improvements in our cholesterol panel: HDL level (higher), triglycerides 

(lower), total cholesterol/HDL ratio (lower) and triglyceride/HDL ratio (lower).  We don’t 

typically pay much attention to the LDL level.  There should also be improvements in your 

fasting blood sugar, fasting insulin level and hemoglobin A1c.   

Depending upon your individual situation there may be other improvements as well.  For 

example, if you have a condition called “fatty liver disease”, you may see a decrease in liver 

enzymes.  Fatty liver disease is caused when a liver has to handle too much sugar and ends up 

trying to store it in the form of fat inside the liver itself.  Tests of inflammation such as C-

reactive protein (CRP), ferritin and homocysteine can also be expected to improve. 

Typically, doctors obtain a cholesterol panel and using the total cholesterol/HDL ratio along 

with the presence of high blood pressure and diabetes “guess” at your risk of developing heart 

disease over the ensuing 10 years.  If you’re risk exceeds a certain threshold, say 10%, you are 

encouraged to begin a cholesterol lowering medicine called a “statin”.  These drugs are 

effective at decreasing cholesterol levels.  However, we don’t really know if they prevent heart 

attacks or death.  And unfortunately, they are associated with a number of troublesome side 

effects including muscle aches and pains, fatigue and dementia. 



However, there is a better way.  Rather than guessing at your risk of developing heart disease 

over the following 10 years, why not be more certain?  The American Heart Association, 2018 

guidelines, recommends a coronary calcium score to those of intermediate risk.  Those with 

intermediate risk are individuals over the age of 40 who have no previously diagnosed coronary 

artery disease and have cholesterol levels that are abnormal. 

The coronary calcium score test is inexpensive and involves getting a CT scan of the arteries of 

your heart.  It then determines whether you have any calcium in your coronary arteries, and if 

so, how much.  Calcium is a very good indicator of the presence of plaque.  The test is scored 

from 0 to over 1000. It is said that if you’re score is 0, it is much akin to having a “10-year 

warranty” of good heart health. 

If you are found to have significant calcium in your coronary arteries, then, that issue can be 

addressed.  Some of the latest research indicates that the progression of these coronary artery 

plaques can not only be stopped, but even reversed.  This is accomplished by making lifestyle 

changes like eating a low carb diet, including healthy fats and the use of supplements (vitamin 

D, vitamin K2, magnesium and fish oil). 

Although not typically covered by health insurance companies, the coronary calcium score test 

generally costs less than $100.  It involves a minimal amount of radiation. 

 

Chapter Summary 

• The obesity and diabetes epidemics have occurred primarily by changes in our diet since 

1900. 



• These changes have resulted in the increase of sugar, processed carbohydrates and the 

introduction of processed oils and unhealthy fats. 

• Cholesterol is not bad.  It is a natural substance made by our livers and obtained from 

dietary sources.  It has many functions including making up most of the brain, nerves, 

cell membranes and hormones.   

• Total cholesterol and LDL are poor markers for heart disease and general health. 

• With a diet that is lower in carbs and higher in healthy fats one can expect 

improvements in the HDL and triglycerides levels, and the total cholesterol/HDL and 

triglyceride/HDL ratios. 

• A low carb diet can improve many other chronic medical conditions such as diabetes, 

high blood pressure, joint pain and fatty liver disease by decreasing insulin resistance. 

• There may be improvements in inflammatory markers as well such as C-reactive protein 

(CRP) and ferritin. 

• The coronary calcium score, a CT scan of the heart’s coronary arteries, is an excellent 

way to determine whether you are at risk of having a coronary event. This test measures 

calcium, an indicator of plaque in your coronary arteries. 
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