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“Education is mainly 
what we have 
unlearned.”

- Mark Twain
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DISTRIBUTION OF GLOBAL 
PHARMACEUTICAL MARKET REVENUE 
FROM 2010 TO 2021, BY REGION



PHARMACY AND DRUG STORE SALES 
IN THE U.S. FROM 1992 TO 2020 
IN BILLION U.S. DOLLARS 



MAJOR MEDICAL PRESCRIPTIONS

•Treat symptoms and not the disease
⚬ SSRIs are ineffective for treatment of 

depression, anxiety, obsessive-compulsive 
disorders, premenstrual anxiety, etc.

⚬ STATINS (in general) do not improve health 
care outcomes

⚬ Medications for Type 2 diabetes do not cure 
diabetes

⚬ Medications for hypertension do not cure 
hypertension 

⚬ PPI don't cure reflux esophagitis 
•All DRUGS have significant side effects
•Many elderly patients take in excess of 12 
prescription medications



Results There were 218 
identified patient 
admissions with an ADR 
giving a prevalence of 18.4%. 
The majority of these (90.4%) 
were ADRs that directly 
resulted in or contributed to 
admission.

BMJ Open 2022;12:e055551



Among 74 FDA-registered studies, 31%, accounting for 3449 study 

participants, were not published. A total of 37 studies viewed by the FDA as 

having positive results were published; 1 study viewed as positive was not 

published. Studies viewed by the FDA as having negative results were, with 3 

exceptions, either not published (22 studies) or published in a way that, in 

our opinion, conveyed a positive outcome (11 studies). According to the 

published literature, it appeared that 94% of the trials conducted were 

positive. By contrast, the FDA analysis showed that 51% were positive.

NEJM 1008;358:252



FLUOXETINE NOT APPROVED BY 
GERMAN MEDICINES COUNCIL





The 
Cholesterol 
SCAM

The cholesterol as an 
indicator of heart-disease-
hypothesis is the  “greatest 
scam ever perpetrated on the 
American public” 

George Mann MD

Vanderbilt University

Author of Framingham Heart study



The 

Cholesterol 

“truths”

Cholesterol DOES NOT cause heart disease

The real causes of heart disease are 
inflammation, oxidation, sugar and stress

Cholesterol in the diet has virtually no 
effect on cholesterol in the blood

Replacing saturated fat in the diet with CHO 
or vegetable oils (omega-6) INCREASE the 
risk of heart disease 



The 

Cholesterol 

“truths”

Cholesterol is made by every cell in the 
body

Essential component of cell membrane and 
subcellar structures

The brain is particularly rich in cholesterol 
(about a quarter of total cholesterol) and is 
essential for brain function

Cholesterol is converted into vitamin D, 
steroid hormones and bile salts.



Small Dense (type B) LDL

• At least 13 cholesterol subfractions 

– HDL (good) LDL (bad) approach is 

outdated/wrong

• Small dense LDL may be a risk factor for CVD

• Large “fluffy” LDL may be protective for CVD

• Low-fat high-CHO diet increase small dense LDL

• Saturated fat decreases small dense LDL

• Statins decrease large fluffy LDL



Insulin 
Resistance

Insulin resistance is likely the 
most important single cause of 
Coronary Artery Disease (CAD).  
A better understanding of its 
pathogenesis and how it might 
be prevented or cured could 
have a profound effect on CAD.

Eddy D, et al. Diabetes Care 2009;32:361



Unpublished Framingham 

Diet Study with over 1000 
participants followed 
between 1957 and 1960.

Result: No association 
between dietary fat intake 
and blood cholesterol levels









Arch Intern Med 2010;17:1024

Conclusion:  T his  literature-bas ed meta-analys is  did not find evidence for the benefit 

of s tatin therapy on all-caus e mortality in a high-ris k primary prevention s et-up.



Takata Y, et al. Clinical Investigation in Aging 2014; 9:293

SURVIVAL OF ELDERLY PATIENTS 
STRATIFIED BY CHOLESTEROL LEVELS









“It is simply no longer 
possible to believe much of 
the clinical research that is 
published, or to rely on the 
judgment of trusted 
physicians or authoritative 
medical guidelines. I take no 
pleasure in this conclusion, 
which I reached slowly and 
reluctantly over my two 
decades as an editor of The 
New England Journal of 
Medicine.” 

- Dr. Marcia Angell



WORLDWIDE PREVALENCE OF DMT2 
AND OBESITY



⚬Type two diabetes is a chronic progressive 

disease that can't be cured

⚬Lowering glucose (with medications) is the 

primary goal 

ABOUT TYPE 2 DIABETES
- Jason Fung, MD

TWO BIG 





Meals Eaten at Home vs Away from Home 





TOP 10 AMERICAN FOODS

• Hamburger

• Hot dog

• French Fries

• Oreo cookies

• Pizza

• Soft drinks/soda

• Chicken tenders

• Ice Cream 

• Doughnuts

• Potato chips



Morbidity and deaths from sugar 
far exceed those from cigarettes

MAJOR TOXINS WE’RE EXPOSED TO



REAL FOOD VS “PROCESSED FOOD”



TOXICITY OF PROCESSED FOODS

•Sugar as fructose
⚬ Fatty liver and insulin resistance
⚬ Damages mitochondria
⚬ Proinflammatory

•Excess omega-6 fatty acids (seed oils)
⚬ Proinflammatory, oxidant injury

•Lack of omega-3 fatty acids
⚬ Anti-inflammatory

•Lack of fiber



•Prediabetes/Type II diabetes
•Accelerated atherosclerosis (Coronary artery disease) 

⚬ NOT Cholesterol
•Cancer
•Dementia 

The cause of:

INSULIN RESISTANCE-
Non-alcoholic fatty liver disease (NAFLD) 



TWO SIMPLE CONCEPTS (SIX WORDS)

•Protect the liver
•Feed the gut 



Lancet 2017;290:2050



THE “LOW-FAT” FRAUD



HIGH-C AR B , LOW-FAT DIE T



HIGH-
CARB, 

LOW-FAT 
DIET



Objective To evaluate the effectiveness of replacing dietary saturated fat with 

omega 6 linoleic acid, for the secondary prevention of coronary heart disease and 

death.

Des ign E valuation of recovered data from the S ydney Diet Heart S tudy, a s ingle 

blinded, parallel group, randomized controlled trial conducted in 1966-73.

R es ults  T he intervention group (n=221) had higher rates  of death than controls  

(n=237) (all cause 17.6% v 11.8%, P =0.05 and cardiovascular disease 17.2% v 

11.0%, 1.70 (1.03 to 2.80

BMJ 2013;346:e8707

Women's Health Initiative Study and Minnesota Coronary 
Artery Study replicated these findings 



FRAUD/CORRUPTION BY “BIG FOOD”



US Endocrinology 2014;10:103

“It is clear we made a major mis take in recommending the increas e of carbohydrate 

load of > 40% to total caloric intake. T his  era s hould come to an end if we s erious ly 

want to reduce obes ity and the diabetes  epidemic. Unfortunately, many phys icians  

and dieticians  around the nation are s till recommending high carbohydrate intake 

for patients  with diabetes , a recommendation that will harm patients .”



“THE LOWER LIMIT OF DIETARY 
CARBOHYDRATE COMPATIBLE 
WITH LIFE IS APPARENTLY ZERO, 
PROVIDED THAT ADEQUATE 
AMOUNTS OF PROTEIN AND FAT 
ARE CONSUMED” 

- U.S. National Academy of Medicine



C onc lus ion

The low-carbohydrate diet was  more effective for 

weight los s  and cardiovascular ris k factor 

reduction than the low-fat diet. R es tricting 

carbohydrate may be an option for pers ons  

s eeking to los e weight and reduce cardiovascular 

ris k factors .

Ann Intern Med 2014;161:309



Low-Carb-High Fat Diet (LCHF) 



HEALTH BENEFITS OF A LCHF DIET



PLANT-BASED VS. CARNIVORE DIET??

“Everything in 

moder ation, inc luding 

moder ation.”

- Os c ar  Wilde

The truth is somewhere in the middle!



HUMAN EVOLUTION PROVIDES THE 
BEST EPIDEMIOLOGICAL STUDIES ON 
NUTRITION

Hunters 

and gatherers
P rocessed food

consumers



FORE-GUT & HIND-GUT FERMENTERS 
(PLANT-BASED) VS MONOGASTRIC (MEAT 
BASED) MAMMALS



RELATIVE VOLUMES OF STOMACH, SMALL 
INTESTINE, CAECUM AND COLON IN 5 SPECIES OF 
PRIMATES COMPARED TO HUMANS



TOP 10 WORST THINGS TO EAT

• Donuts

• Bagels, bread, pretzels, tortillas

• Cookies, muffins, baked products

• Chips and french fries

• Cereal

• Rice and pasta

• Potatoes

• Canned fruits/fruit juices

• Low-fat yogurt (sweetened) 

• Bananas 



AVOID SEED OILS HIGH IN LINOLEIC 
ACID (OMEGA-6 PUFA)

•Soybean oil
•Corn oil
•Cottonseed oil
•Sunflower oil
•Sesame oil
•Grapeseed oil
•Safflower oil
•Rice bran oil
•Margarine

•Olive oil: oleic acid - MUFA omega-9
•Avocado oil: oleic acid MUFA – omega-9
•Coconut oil: Medium chain fatty acid (MCFA)
•Flaxseed oil: alpha-linolenic acid/ALA omega-3 
•Rapeseed/Canola oil (MUFA and ALA) 
•Butter - saturated fat

Seed oils Non-seed oils/ALA seed oil  



TOP 10 BEST THINGS TO EAT

• Fish – esp. Alaskan salmon

• All vegetables (including avocado, beans, broccoli, spinach, etc.)

• Chicken breast (free range, no hormones, no antibiotics)

• Nuts – (almonds, brazil nuts, cashew, pistachio) 

• Peanut butter, chia seeds

• Greek yogurt + pre-probiotics (not sweetened) 

• Meat (grass fed, no hormones) – avoid processed meats

• Blueberries (limit volume)

• Grapefruit (limit volume) 

• Coffee (with heavy cream or coconut oil; Stevia - no sugar or 

artificial sweeteners) 



CHIA SEEDS*

• P rotein: 16.5 grams

•Carbs: 42.1 grams (83% Fiber)

•Sugar: 0 grams

•Fiber: 34.4 grams (soluble and insoluble)

•Fat: 30.7 grams 

⚬ S aturated: 3.33 grams

⚬ Monouns aturated: 2.31 grams

⚬ P olyuns aturated: 23.67 grams

⚬ Omega-3: 17.83 grams   (alpha-linolenic acid - ALA)

⚬ Omega-6: 5.84 grams

⚬ Trans : 0.14 grams  

* T he nutrients  in 3.5 ounces  (100 grams) of chia seeds  







Woman's Health Initiative: Eat Less Move more



“Eat Less, Move More” Does Not Work

• Most Diets 99% Failure Rate

• Regression towards the mean 

in 6- 12 months





Intermittent 
Fasting



Fasting – Time 
Restricted Eating is 

simply the most 
efficient and 

effective way to 
lower insulin levels



Insulin Levels



Its Simple

During fasting no eating: Only 
water, tea, coffee and bone broth. 

No sugar, honey, fructose or 
artificial sweeteners.





Advantages of 

Intermittent 

Fasting

Its SIMPLE

Its free

Its convenient

You can still enjoy life's little pleasures

Its Powerful 

Its flexible

It works with any diet: LCHF, Mediterranean



Benefits of Intermittent Fasting

• Improved mental clarity

• Induces weight and body fat loss

• Lowers blood sugar levels

• Improves insulin sensitivity

• Increases GH- maintains lean body mass

• BMR stable or increases

• Increases energy

• Improves fat burning

• Lowers blood cholesterol

• Prevents Alzheimer's disease

• Extends life

• Reverses the aging process

• Decreases inflammation



Healthy 

Eating 

Habits

Eat only at the table

No eating at the computer

No eating in the car

No eating on the couch

No eating in bed

No eating in the lecture hall

No eating at the ballgame

Avoid mindless eating

No artificial sweeteners & no sodas



Dealing 

with 

hunger!

Fasting becomes easier the more you do it.

Gets easier with time as insulin resistance 
improves - insulin causes leptin resistance

Ketosis reduces hunger; disappears with 
prolonged fasting

Remove yourself from all food stimuli

Break the habit of eating at certain times

If hungry drink tea, coffee or bone broth 





Insulin Levels and Time Restricted Eating 

The insulin response is 25-50% greater when the meal is given in the evening. 

The optimal strategy is therefore to eat the largest meal of the day between noon and 3 pm.



Who should not Fast?

• Contraindicated

– Those who are malnourished or underweight (BMI < 20 kg/M2)

– Those with anorexia nervosa

– Children < 18 years of age

– Pregnant women

– Breastfeeding women

• Caution – under the supervision of a health care provider

– Gout

– Those with chronic disease taking multiple medications

– Type 1 or 2 diabetes



MY STORY: TYPE II DIABETES & HTN 
FOR OVER 25 YEARS



MY MEALS



CONTINUOUS GLUCOSE MONITORING 



MY LABS AND WEIGHT

Baseline 4 weeks 8 weeks 12 weeks
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