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Dr. Caldwell Esselstyn, M.D., has an incredible record in reversing coronary artery 
disease, even in very ill patients.  He has published numerous articles in the medical 
literature, and now has written a book on his scientific findings and experience treating 
patients.  This is a must-read for everyone – half of all Americans will develop some type 
of cardiovascular disease in their lifetimes.  The message in the book is clear and absolute 
– “coronary artery disease need not exist and if it does, it need not progress.” 
 
Dr. Esselstyn opens his book by citing startling health statistics.  Today, coronary artery 
disease is the leading killer of Americans, with more than 500,000 people dying of it 
every year. 1.5 million people suffer heart attacks, and three million more have silent 
heart attacks, with minimal symptoms.   
 
The cost is enormous – we are spending $250 billion per year, more than we spent in Iraq 
in the first 2 ½ years of conflict.  All of this money is spent to mitigate symptoms, much 
of it on procedures that are complicated and risky, and none of which does anything to 
address the underlying problem.  The best we can hope for with traditional medical 
intervention is temporary relief from the problem. 
 
Dr. Esselstyn advocates a different approach using dietary intervention as the primary 
tool.  He prescribes a program of dietary excellence that eliminates many commonly 
consumed foods.  Traditional practitioners dispensing dietary advice to cardiovascular 
patients tend to promote a much more moderate approach – reducing consumption of 
some foods, rather than eliminating them, for example.  Dr. Esselstyn uses a great 
analogy in terms of foods that are eliminated, such as oils.  When your house is on fire, 
you do not pour any gasoline on the fire – the addition of any gasoline would make it 
impossible to put out the fire.   Oils, animal foods and dairy products are the gasoline that 
promotes coronary artery disease and they must be eliminated in order to reverse it. 
 
He says, “My nutrition program is strict and allows no shortcuts.  I am uncompromising.  
I am authoritative.  But, as I always tell my patients, I am a caring presence.  I want to see 
people succeed, and if they share my vision, they will.” 
 
Dr. Esselstyn’s work with cardiac patients started with a study in which the goal was to 
get cholesterol levels under 150 and see what effect this would have on the health of the 
patients.  Why?  Scientific evidence.  In rural China, where heart disease is rare, 
cholesterol levels range from 90 to 150.  And, according to the Framingham Heart Study, 
a 50-year project, no one in Framingham who maintained a cholesterol level of 150 or 
under has had a heart attack. 
 



Cholesterol is often misunderstood.  The body manufactures cholesterol, which is needed 
for function, so we do not need to consume it.  But it is found in abundance in animal 
foods, which Americans consume lots of.  And, the body makes more cholesterol in 
response to fat consumption from any source, which is why vegetarians on a high-fat diet 
still tend to develop cardiovascular disease. 
 
When blood fat levels are elevated, the endothelium (lining of the blood vessels), white 
blood cells and platelets all become sticky.  Eventually, a white blood cell will penetrate 
the endothelium in an attempt to ingest a cholesterol molecule.  Other white blood cells 
join in the effort, and soon a plaque is formed.  These plaques can enlarge and block the 
artery.  Younger and smaller plaques are just as harmful – they can rupture and bleed, 
causing platelet cells to become activated.  Eventually, clotting may cause the artery to 
become blocked.  This leads to either a heart attack or a stroke. 
 
Once cholesterol levels are lowered to appropriate levels, fat and cholesterol are no 
longer deposited in the arteries, which virtually eliminates the risk of heart attack.   
 
Dr, Esselstyn shares my disdain for the approach of dietary moderation, and in fact states 
that it kills.  He cites studies showing that moderately reducing fat in the diet does not 
reduce deaths from heart disease, and emphasizes that it is only by reducing fat to 10% or 
less that risk is reduced.  Many studies have shown that lowering fat in the diet does not 
positively affect cardiovascular health, but these studies have generally compared high fat 
diets to one another.   He likens the studies to conducting a study in which the goal is to 
find out whether or not reducing speed reduces deaths from car crashes.  Crashes at 90 
miles per hour result in death, but so do crashes at 80 and 70 miles per hour, so one could 
conclude that reducing speed does not reduce deaths from car crashes. But the researchers 
may be missing the point that almost everyone survives when the speed is reduced to 10 
miles per hour, therefore showing that speed does affect deaths from car accidents. 
 
One common question I receive concerns cholesterol lowering drugs – if the goal is 
cholesterol levels of under 150, shouldn’t we just use statin drugs to achieve the effect?  
This is not the best course of action.  Dr. Esselstyn cites a study in the New England 
Journal of Medicine in which patients were given statin drugs to lower cholesterol.  
However, even after ideal cholesterol levels were achieved, 25% of the patients suffered 
an adverse cardiovascular event and died within 2 ½ years of starting treatment. 
 
On the other hand, he includes the story of one patient who lowered her cholesterol from 
248 to 137 in 10 days, and after only 3 weeks, restored circulation to heart muscle that 
had been cut off.  In other words, there is generally no need for drugs in many instances 
after adopting a program of dietary excellence. 
 
In fact, here are the results of the original 24 patients who enrolled in Dr. Esselstyn’s 
study.  Collectively, they had experienced 49 adverse cardiovascular events prior to the 
study – 15 cases of angina, 13 cases of measurable disease progression, 7 bypass 
surgeries, 4 heart attacks, 3 strokes, 2 angioplasties, and 2 worsening stress tests.   
 



After dietary intervention, here were the results: 
• Cholesterol was lowered from an average of 246 to well below 150 
• Angiograms showed that disease progression had been stopped, and many had 

reversed the disease 
• Angina was improved or eliminated 
• Exercise capacity increased, and sexual function was restored 

 
6 patients left the study, and here is what happened to them: 

• 4 cases if increased angina 
• 4 bypass surgeries 
• 1 angioplasty 
• One case of congestive heart failure 
• One death 

 
Only one of the 18 died and he was the patient who failed to be compliant with the diet. 
 
Dr. Esselstyn also shares my disdain for the miserable recommendations issued by health 
organizations and the government for fat consumption, cholesterol levels and other issues 
related to cardiovascular health and disease.  Highly critical, he states that “they have 
chosen a safe cholesterol level for the public that virtually guarantees – if everyone meets 
their stated goal – that every year more than 1.2 million Americans will suffer heart 
attacks and millions more will watch the inevitable progression of their coronary artery 
disease.”   
 
Why?  The answer is a combination of culture, habit, taste, politics, and a condescending 
attitude among medical professionals toward the public.  At a conference convened 
several years ago by Dr. Esselstyn, Dr. T. Colin Campbell made this statement: 
 “If we are reasonably sure of what our data from these studies are telling us, then 
why must we be reticent about recommending a diet which we know is safe and healthy?  
Scientists can no longer take the attitude that the public cannot benefit from information 
they are not ready for.  We must have the integrity to tell them the truth and let them 
decide what to do -  we can give them these guidelines and let them decide.  I personally 
have great faith in the public.  We must tell them that a (plant based diet) is the healthiest 
diet and the only diet we can promote, endorse and recommend.” 
 
One topic addressed in detail is the myth that there are “heart-healthy” oils.   Esselstyn’s 
diet calls for the elimination of all oils in the diet.   
 
He recalls a lecture given at Cleveland Clinic by Water Willett, director of public health 
at Harvard University, at which Willett talked about monounsaturated oils being good for 
the heart.  When asked if he had seen any evidence that a diet rich in monounsaturated 
oils arrested or reversed cardiovascular disease, he replied that he had not. 
 
Esselstyn cites results of a study that compared a group consuming a Mediterranean style 
diet (high in fruits, vegetables, bread and other cereals, beans, nuts and seeds, olive oil, 
dairy products, fish, and poultry, little red meat, eggs, and wine; 30% fat) to a group 



advised to eat better by their doctors. This study, called the Lyon Diet Heart Study, 
received a lot of attention because it showed that those following the Mediterranean Diet 
were doing much better than the controls.  They were, according to the researchers, 50-
70% less likely to experience adverse cardiovascular events.  What most people have not 
been told about this study is that by the end of it, 25% of the participants consuming the 
Mediterranean diet had either died or had an adverse cardiovascular event.   Contrast this 
with the rural populations in China studied by Campbell, where cardiovascular disease is 
almost non-existent, and these are terrible results. 
 
Esselstyn references several studies that show that the consumption of monounsaturated 
fats results in disease progression just as much as with diets rich in saturated fats. 
 
Esselstyn’s diet is similar to Dean Ornish’s program, and both have been criticized for 
making such drastic dietary recommendations.  First, published research shows that 
patients are actually more compliant on a diet that involves significant change.  But this 
quote by Ornish is terrific:  “I don’t understand why asking people to eat a well-balanced 
vegetarian diet is considered drastic while it is medically conservative to cut people 
open.” 
 
In adopting Esselstyn’s diet to reverse or prevent cardiovascular disease, one also reduces 
risks for other diseases as well.  For example, he cites research showing that most people 
with dementia are actually suffering from inadequate blood supply to the brain due to 
coronary artery disease. And, impotence is a powerful predictor of adverse cardiovascular 
events.   
 
There are lots of reasons not to do angioplasty and bypass.  These are some of the risk 
factors: 

• 2.4% chance of dying and 5% chance of having a stroke or heart attack during 
bypass surgery 

• 4% of patients getting stents have heart attacks during the procedure and 1% die 
• Last year – 40,000 patients had heart attacks during these procedures and 10,000 

died. 
• If 10,000 people died in one year in Iraq, we’d have a revolution – we need one in 

medicine!  
 
Dr. Esselstyn’s wife is a fabulous cook and is an integral part of the support system 
offered to his patients.  The book includes wonderful, easy recipes that are delicious and 
heart-healthy according to her husband’s program.  
 
I strongly recommend this book to everyone – if you have friends or clients whoa re on 
statin drugs, considering bypass surgery or who are practicing unhealthy habits, this is a 
must-read.  The science is hard to ignore and the results of his program are nothing short 
of extraordinary! 
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