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“In medical school, we 
learn how to diagnose 

diseases from 
smallpox to leprosy, 
but that is not what 
you are going to be 
seeing in practice…”
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Diseases most Western doctors 
treat most of the time…

Obesity 
Atherosclerotic Vascular Disease 

Hyperlipidemia 
Hypertension 

Type 2 diabetes 
Asthma 

Crohn’s and colitis 
Inflammatory joint disease 

Auto-immune diseases
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Diseases most Western doctors 
treat most of the time…

ETIOLOGY  UNKNOWN?

Obesity 
Atherosclerotic Vascular Disease 

Asthma 
Crohn’s and colitis 

Inflammatory joint disease 
Auto-immune diseases
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Instead of “curing” diseases, 
we “manage”

Obesity 
Atherosclerotic Vascular Disease 

Hyperlipidemia 
Hypertension 
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Crohn’s and colitis 
Inflammatory joint disease 

Auto-immune diseases
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Instead of “curing” diseases, 
we “manage”

“You will be sick the rest of your life.” 
“You will never get better.”

Obesity 
Atherosclerotic Vascular Disease 

Asthma 
Crohn’s and colitis 

Inflammatory joint disease 
Auto-immune diseases
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REVERSIBLE DISEASES!

Obesity 
Atherosclerotic Vascular Disease 

Hyperlipidemia 
Hypertension 

Type 2 diabetes 
Asthma 

Crohn’s and colitis 
Inflammatory joint disease 

Auto-immune diseases
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Diseases most Western doctors 
treat most of the time…

ETIOLOGY  UNKNOWN?

Obesity 
Atherosclerotic Vascular Disease 

Asthma 
Crohn’s and colitis 

Inflammatory joint disease 
Auto-immune diseases
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LET’S LOOK AT WHAT 
OUR PATIENTS ARE 

EATING!
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NUTRITIONAL 
REALITY CHECK 

AHEAD

 LET’S CONSIDER    
WHAT EFFECTS 
 FOOD CAN HAVE 
 IN THE BODY
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Not everyone shows the fat as 
optically dense as this, but everyone 
has a wave of fat flow through their 
arteries after a fatty meal.

POST-PRANDIAL LIPEMIA



Moving Medicine Forward
Angina Pectoris Induced by Fat Ingestion with Coronary Artery Disease” 

P. Kuo, M.D. et.al; J.A.M.A., July 23,1955, No. 12, 1008-1011



Moving Medicine Forward

WHILE BLOOD IS LIPEMIC: 
✓ Artery walls are injured 
✓ Obesity increases 
✓ Insulin resistance increases 
✓ Inflammatory reactions promoted

A TYPICAL DAY OF THE 
STANDARD WESTERN DIET
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A TYPICAL DAY OF THE 
STANDARD WESTERN DIET
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MOST WESTERNERS KEEP 
THEIR BLOODSTREAM FILLED WITH 

FAT AND SUGAR – ALL DAY!

If one can afford it, WE DO NOT PUT 
UP WITH HUNGER IN OUR SOCIETY  - 

we are constantly post-prandial
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There’s much 
more than fat in 

that blood!
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Excess Sodium

• Retain fluid ► High BP  
• Stiffen artery walls ► High BP 
• Can trigger auto-immune 

diseases through stimulation of 
Th17 helper cells (CD4+ cells)

Autoimmune Rev.2018 Nov;17(11):1069-1073.  The role 
of dietary sodium in autoimmune diseases: The salty truth.  
Sharif K1, Amital H1, Shoenfeld Y2.

• Retain fluid ► High BP  
• Stiffen artery walls ► High BP 
• Can trigger auto-immune 

diseases through stimulation of 
Th17 helper cells (CD4+ cells)
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Eating 
SUGAR 
as a food
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MAILLARD REACTIONMAILLARD REACTION

Advanced 
Glycation 

End Products 
(AGEs)

Sugars + protein + heat

A TIDE OF SIMPLE SUGARS  
GLYCOSYLATES PROTEINS 
 THROUGHOUT THE BODY
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MAILLARD REACTIONMAILLARD REACTION

Advanced 
Glycation 

End Products 
(AGEs)

Sugars + protein + heat
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MAILLARD REACTION

ALZHEIMER’S/DEMENTIA

MAILLARD REACTION

Advanced 
Glycation 

End Products 
(AGEs)

Sugars + protein + heat
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MAILLARD REACTION

ALZHEIMER’S/DEMENTIA

MAILLARD REACTION

Advanced 
Glycation 

End Products 
(AGEs)

Cooking animal muscle at high temperature
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Alzheimer’s Disease

Grant WB. Trends in diet and Alzheimer's disease during the nutrition transition in Japan and developing countries. J Alzheimers Dis. 2014;38(3):611-620.  
Grant WB. Using multicountry ecological and observational studies to determine dietary risk factors for Alzheimer's Disease. J Am Coll Nutr. 2016;35(5):476-489.  

Freeman LR, Haley-Zitlin V, Rosenberger DS, Granholm AC. Damaging effects of a high-fat diet to the brain and cognition: a review of proposed mechanisms. Nutr Neurosci. 2014;17(6):241-251.  
Zhu J, Wang Y, Li J, Deng J, Zhou H. Intracranial artery stenosis and progression from mild cognitive impairment to Alzheimer disease. Neurology. 2014;82(10):842-849.  
Lathe R, Sapronova A, Kotelevtsev Y. Atherosclerosis and Alzheimer--diseases with a common cause? Inflammation, oxysterols, vasculature. BMC Geriatr. 2014;14:36.  

Pallebage-Gamarallage M, Takechi R, Lam V, Elahy M, Mamo J. Pharmacological modulation of dietary lipid-induced cerebral capillary dysfunction: Considerations for reducing risk for Alzheimer's disease. Crit Rev 
Clin Lab Sci. 2016;53(3):166-183.  

Raider K, Ma D, Harris JL, et al. A high fat diet alters metabolic and bioenergetic function in the brain: A magnetic resonance spectroscopy study. Neurochem Int. 2016;97:172-180. 
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Vegan “junk food” can do 
great damage to the 
body…



When one adds meat into the 
diet, they add an additional 

mix of toxic molecules to the 
blood stream:

Moving Medicine Forward – 202032

1. Oxidized cholesterol (atherogenic)  
+ proteins & fats → 

2. Reactive aldehydes: malondialdehyde,  
glyoxal, acrolein, etc. (mutagenic) 

3. Neu5Gc - pro -inflammatory sialic acid 
4. Endotoxins - HEAT STABLE! 
5. TMAO from carnitine metabolism 
6. Carcinogenic heterocyclic amines 
7. IGF-1 elevated from animal protein 
8. Heme iron - ↑ strokes, cancers 
9. Bio-concentrated pesticides, herbicides,  

heavy metals, hormones and antibiotics

MEAT-BASED MEALS CONTAIN:
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One can culture 
GI pathogens 
from every  
cutting surface 
in the 
slaughterhouse



Michael Klaper, M.D.     www.DoctorKlaper.com

WHEN THE BACTERIA DIE, THEIR 
CELL WALLS FORM ENDOTOXINS



THE ENDOTOXIN FROM BACTERIA FOUND ON MEAT 
CAN CAUSE MANY PROBLEMS 

HEAT STABLE!



ENDOTOXINS PROMOTE INCREASED INTESTINAL PERMEABILITY (“LEAKY 
GUT”)



When one adds meat into the 
diet, they add an additional 

mix of toxic molecules to the 
blood stream:
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1. Oxidized cholesterol (atherogenic)  
+ proteins & fats → 

2. Reactive aldehydes: malondialdehyde,  
glyoxal, acrolein, etc. (mutagenic) 

3. Neu5Gc - pro -inflammatory sialic acid 
4. Endotoxins - HEAT STABLE! 
5. TMAO from carnitine metabolism 
6. Carcinogenic heterocyclic amines 
7. IGF-1 elevated from animal protein 
8. Heme iron - ↑ strokes, cancers 
9. Bio-concentrated pesticides, herbicides,  

heavy metals, hormones and antibiotics

MEAT-BASED MEALS CONTAIN:



TMAO

The food we eat determines 
the bacteria that live in our gut…  
 
 
 

Trimethylamine
Trimethylamine

oxide

choline

ARTERY WALL DAMAGE -> PLAQUE
Z. Wang, E. Klipfell, B. J. Bennett, R. Koeth, B. S. Levison, B. Dugar, A. E. Feldstein, E. B. Britt, X. Fu, Y.-M. Chung, Y. 
Wu, P. Schauer, J. D. Smith, H. Allayee, W. H. W. Tang, J. A. DiDonato, A. J. Lusis, S. L. Hazen. Gut flora metabolism of 
phosphatidylcholine promotes cardiovascular disease. Nature 2011 472(7341):57 - 63 

http://www.ncbi.nlm.nih.gov/pubmed/21475195
http://www.ncbi.nlm.nih.gov/pubmed/21475195
http://www.ncbi.nlm.nih.gov/pubmed/21475195




Moving Medicine Forward

WHAT DISEASES 
IS THIS EATING 

STYLE BREWING 
IN YOUR PATIENTS’ 

ARTERIES? 
COLONS? 
BREASTS? 

PROSTATES? 
BRAINS?

Are our patients bathing their 
cells with these substances after 
every meat-based meal?
1. Oxidized cholesterol (atherogenic)  

+ proteins & fats → 
2. Reactive aldehydes: malondialdehyde,  

glyoxal, acrolein, etc. (mutagenic) 
3. Neu5Gc - pro -inflammatory sialic acid 
4. Endotoxins - HEAT STABLE! 
5. TMAO from carnitine metabolism 
6. Carcinogenic heterocyclic amines 
7. IGF-1 promotes abnormal growth 
8. Heme iron - ↑ strokes, cancers 
9. Bio-concentrated pesticides, herbicides,  

heavy metals, hormones and antibiotics
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PALEO PITFALLS…THE PALEO DIET: 
• People often improve initially 
• Excludes DAIRY 
• Excludes OILS 
• Excludes FLOUR

“ PALEO” EATERS MAY WELL BE 
SETTING THEMSELVES UP FOR: 
• Colon Cancer 
• Heart Attacks 
• Strokes 
• Autoimmune Diseases 
• Diabetes 
• Inflammatory Bowel Disease 
• Dementia



The postprandial “Red Tide” 



The post-prandial 
“red tide” carries:

“NUTRITION VISION”

• Saturated fat 

• Reactive sugars 

• Animal tissue peptides 

• Excessive sodium 

• Free radicals 

• AGE’s 

• Emulsifiers 

• Oxidized cholesterol (atherogenic)  
+ proteins & fats → 

• Reactive aldehydes: malondialdehyde,  
glyoxal, acrolein, etc. (mutagenic) 

• Neu5Gc - pro -inflammatory sialic acid 

• Endotoxins - HEAT STABLE! 

• TMAO from carnitine metabolism 

• IGF-1 elevated from animal protein 

• Carcinogenic heterocyclic amines 

• Heme iron - ↑ strokes, cancers 

• Bio-concentrated pesticides, herbicides, 
heavy metals, hormones and antibiotics



• Fatty 

• Salty 

• Sugary 

• Antigenic 

• Acid forming 

• Mutagenic 

• Carcinogenic 

• Atherogenic 

• Pro-inflammatory 

• Disruptive to most bodily 
structure and functions

The post-prandial 
“red tide” flowing  
through the blood 

and tissues is:

“NUTRITION VISION”
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WHEN THE FLOOD-TIDE IS RUNNING THROUGH YOUR HOUSE



Moving Medicine Forward – 202046

THE TIDE OF DIRTY WATER LEAVES BEHIND A STAIN, 
DEEP INTO THE “TISSUES” OF THE HOUSE…



“The Postprandial Red Tide” 

Would not repeated “Red Tides” OVER TIME 
leave its own kind of “stain”  

of remnant molecules and genetic dysfunction?

“NUTRITION VISION”

FOOD EFFECTS X TIME          HEALTH EFFECTS
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3 meals per day x 365 days/year = 1,095 meals every year
The cumulative effects of  

a thousand meals every year, 
keeping harmful, “red tide”  

molecules in the blood  
almost constantly…



“The Postprandial Red Tide” 

ARE WE NOT LOOKING AT THE EFFECTS OF  
REPEATED “RED TIDES”  

OVER TIME?

“NUTRITION 
 VISION”

WHEN YOU SEE SIGNS OF CHRONIC INFLAMMATION, 
SUSPECT CHRONIC IRRITATION 

 from RED TIDE substances

FOOD EFFECTS X TIME = 
HEALTH EFFECTS
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WITHIN MINUTES OF ANYTHING, 
MOLECULES OF THAT FOOD 
ARE FLOWING THROUGH 
EVERY CELL IN OUR BODY…

…and it plays our DNA like a piano.
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• Oxidized fats & proteins → 
reactive aldehydes 

• Neu5Gc - pro-inflammatory 
sialic acid 

• Endotoxins - HEAT STABLE! 
• TMAO from carnitine metabolism

• Carcinogenic heterocyclic 
amines 

• Advanced Glycation 
Endproducts  

• Bioconcentrated pesticides, 
herbicides, heavy metals, 
hormones and antibiotics

MEAT-SPECIFIC TOXINS

AGING 
INFLAMMATION 
AUTO-IMMUNITY 
CANCER initiation

You don’t need to be a geneticist 
to understand that the genes that 
will be turned on by this food…
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• Polyphenols 
• Genistein 
• Curcumin 
• Resveratrol

• Rosmarinic acid 
• Apigenin 
• Gingerol

PHYTO-CHEMICALS:

ANTI-OXIDANT 
ACTIVITY 
TISSUE REPAIR 
IMMUNITY

will be very different than the 
genes that will be turned on by 
this food…

• Silymarin 
• Diallyl sulfide 
• Lycopene 
• Sulforaphane 

isothiocyanates 
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“Your genes may load the 
gun, but your diet and your 
lifestyle pulls the trigger…”



Moving Medicine Forward

Food affects our genes
“Turning Off” Cancer-Causing 

Genes by Intensive Lifestyle Changes 
(red = turned on; green = turned off)

Pre-Intervention Post-Intervention
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Epigenetics 
(Neu5Gc)

EACH MEAL CHANGES US…

Food

Enzyme induction,  
inflammation,  

membrane permeability,  
other effects

Intestinal microbiome 
(TMAO, etc.)
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The blind men and the elephant
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The plight of many clinicians…

DERMATOLOGIST 
MANAGES THE PSORIASIS 

AND URTICARIA

GENERAL SURGEON 
MANAGES THE DIVERTICULITIS 

& COLON CANCER

GASTROENTEROLOGIST 
 MANAGES THE IBD

NEUROLOLOGIST 
MANAGES THE 

STROKES & DEMENTIA

CARDIOLOGIST MANAGES 
THE ATHEROSCLEROSIS

ENDOCRINOLOGIST 
MANAGES THE  
T2 DIABETES

PHYSIATRIST 
MANAGES THE 

INFLAMMATORY 
ARTHRITIS

RHEUMATOLOGIST 
MANAGES THE 

AUTOIMMUNE DISEASES
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✓ INFLAMMATION 
✓ OXIDATIVE 

STRESS 
✓ FREE RADICAL 

DAMAGE

DERMATOLOGIST 
MANAGES THE PSORIASIS 

AND URTICARIA

GENERAL SURGEON 
MANAGES THE DIVERTICULITIS 

& COLON CANCER

GASTROENTEROLOGIST 
 MANAGES THE IBD

NEUROLOLOGIST 
MANAGES THE 

STROKES & DEMENTIA

CARDIOLOGIST MANAGES 
THE ATHEROSCLEROSIS

ENDOCRINOLOGIST 
MANAGES THE  
T2 DIABETES

PHYSIATRIST 
MANAGES THE 

INFLAMMATORY 
ARTHRITIS

RHEUMATOLOGIST 
MANAGES THE 

AUTOIMMUNE DISEASES

The plight of many clinicians…
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Could they not all largely be seeing the 
effects of their patients’ diets upon the body?

DERMATOLOGIST 
MANAGES THE PSORIASIS 

AND URTICARIA

GENERAL SURGEON 
MANAGES THE DIVERTICULITIS 

& COLON CANCER

GASTROENTEROLOGIST 
 MANAGES THE IBD

NEUROLOLOGIST 
MANAGES THE 

STROKES & DEMENTIA

CARDIOLOGIST MANAGES 
THE ATHEROSCLEROSIS

ENDOCRINOLOGIST 
MANAGES THE  
T2 DIABETES

PHYSIATRIST 
MANAGES THE 

INFLAMMATORY 
ARTHRITIS

RHEUMATOLOGIST 
MANAGES THE 

AUTOIMMUNE DISEASES



FOOD EFFECTS X TIME = 
HEALTH EFFECTS

REPEATED “RED TIDES”  
OVER TIME…

“NUTRITION VISION”

IT IS ALWAYS 

YOU, 

THE PATIENT,  

and the 

PATIENT’S DAILY DIET –  
The “Invisible Sculptor”
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A whole food, plant-based diet 
can be key in arresting and reversing these diseases…

DERMATOLOGIST HELPS 
REVERSE THE PSORIASIS 

AND URTICARIA

GENERAL SURGEON 
HELPS REVERSE THE 

DIVERTICULITIS & 
COLON CANCER

GASTROENTEROLOGIST 
HELPS REVERSE THE IBD

NEUROLOLOGIST 
HELPS REVERSE THE 

STROKES & DEMENTIA

CARDIOLOGIST HELPS 
REVERSE THE 

ATHEROSCLEROSIS

ENDOCRINOLOGIST 
HELPS REVERSE 
THE T2 DIABETES

PHYSIATRIST HELPS 
REVERSE THE 

INFLAMMATORY 
ARTHRITIS

RHEUMATOLOGIST 
HELPS REVERSE THE 

AUTOIMMUNE DISEASES
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 (PLANT-BASED) NUTRITION IS THE 
KEY TO UNDERSTANDING DISEASE REVERSAL

When one adopts 
a truly healthy diet and 
lifestyle, the changes 

are often nothing 
short of spectacular

EMILY lost almost 100 LBS,  
angina & pre-diabetes in 11 months 

on whole, plant-based foods
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An essential, hopeful concept:

DISEASE REVERSAL*
* Remission of clinical symptoms and 

normalization of relevant laboratory values

Know that 
this is possible! 
This is where 

healing begins…
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International Journal of  
Disease Reversal  
and Prevention
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HOW?WHY?
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These are removed: 
MEAT-SPECIFIC TOXINS 
1. Oxidized cholesterol (atherogenic)  
2. Reactive aldehydes: malondialdehyde, 

glyoxal, acrolein, etc.  (mutagenic) 
3. Neu5Gc - pro -inflammatory  
4. Endotoxins - HEAT STABLE! 
5. TMAO from carnitine metabolism 
6. Carcinogenic heterocyclic amines 
7. Heme iron -  strokes, cancers 
8. Bio-concentrated pesticides, herbicides, 

heavy metals, hormones and antibiotics 
9. Meat-elevated IGF-1 levels 
10.Reactive sugars 
11. Excessive sodium 
12.  Pro-inflammatory arachidonic acid

 
CHANGING TO WHOLE-FOOD, PLANT-BASED NUTRITION CHANGES EVERYTHING 
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(PLANT-BASED) NUTRITION CHANGES EVERYTHING 

These are modified: 
▲ Nitric Oxide from greens ▲ vasodilation ▼ BP 
Blood viscosity▼ O2/nutrient  delivery ▲ 
Arachidonic acid/ inflammatory prostaglandins ▼ 
Omega-3s ▲ INFLAMMATION ▼ 
Anti-oxidant surge…ROS quenched , Oxidative stress ▼ 
Microbiota - Prevotella ▲ Pathogenic Bacteroidetes ▼  
Mood often improves - GI microbes? 
Blood lipids - less atherogenic 
Skin oils - change with dietary protein/fat 
Hormone levels - estrogens, IGF-1, TNF- a, etc. 
Renal function ▲ (hyperfiltration) ▼  

Respiratory secretions - less viscous 
Immune - WBC’s ▼ but no ▲ infections

High water content + anti-oxidant phytonutrients bathe tissues with every meal…
Carotenoids, cryptoxanthins, flavanoids, glucosinolates, etc.



“NUTRITION VISION”

ORGAN SYSTEMS BENEFIT 
BRAIN 

EYE - RETINA 

NOSE & THROAT 

ARTERIES & HEART 

GI SYSTEM + MICROBIOME 

KIDNEYS 

LIVER 

IMMUNE SYSTEM 

BONES & JOINTS 

SKIN 

PSYCHE

WHOLE-FOOD, 
PLANT-BASED DIET:

REMOVES MEAT & 
PROCESSING CHEMICALS 

HIGH WATER CONTENT 

NUTRIENT-RICH 

IMPROVES LIPIDS 

HEALS MICROBIOME 

QUELLS INFLAMMATION 

REDUCES OXIDATIVE STRESS
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A DISEASE-REVERSING DIET!

A WHOLE FOOD 
PLANT-BASED DAY
Breakfast - Oatmeal, berries, 
almond milk, ground flax seeds 

Lunch - salad, tomato vegetable  
bean soup, veggie burger and 
baked sweet potato 

Dinner - Salad, vegetable soup, 
bean burrito, whole grain brown rice, 
sliced carrots and beets, steamed kale 

Dessert - Raspberries and oat milk
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DISEASE REVERSAL 
IN ENDOCRINOLOGY
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MUSCLE   CELL

TYPE II – INSULIN RESISTANCE 
(from FREQUENT LIPEMIA)



INTRAMYOCELLULAR LIPID
(fat in the muscle cells)



INTRAMYOCELLULAR LIPID
With P31 and C13 magnetic resonance spectroscopy (MRS)



Insulin signaling tells 
cells glucose is available 

for ATP generation

Insulin Receptor

I

P
P

P
P

IRS-1
P

P P

PI3K

PDK

Akt

PKC

GLUT4 
vesicle

AS160

Translocation

P
P



Insulin Receptor

I

P
P

P
P

IRS-1
P

P P

PI3K

PDK

Akt

PKC

GLUT4 
vesicle

AS160

P
P ROS

TCA β-oxid

Mitochondria

Serine kinases 
PKCs, IKKb 
JNK, mTOR

DAG

Ceramide

LCACoA

FFA

Fatty acids

INSULIN RESISTANCE FROM INTRAMYOCELLULAR LIPID



Diabetes Obes Metab. 2004 Jul;6(4):239-48. 

Intramyocellular lipids 
and insulin resistance 
Machann J, Häring H, Schick F, Stumvoll M. 

Department of Endocrinology, Metabolism and  
Pathobiochemistry, University of Tübingen, Tübingen, Germany.
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MUSCLE   CELL

(Patient teaching aid) 
TYPE II – INSULIN RESISTANCE

Cytokines interfere with the 
insulin receptors from outside 
so blood sugar goes UP

Glucose
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TYPE II DIABETES 
IS A PREVENTABLE AND 
REVERSIBLE DISEASE!
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MUSCLE   CELL

TYPE II – INSULIN RESISTANCE 
REVERSAL! with carbohydrate-rich fuel

As obesity melts away, 
inflammatory cytokines reduce

Glucose

burned for energy

As intramyocellular lipids 
metabolized for energy,  
insulin receptor enzymes 
freed from interference
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TYPE II DIABETES CAN USUALLY BE 
IMPROVED AND OFTEN REVERSED! 
Am J Clin Nutr. 2009 May;89(5):1588S-1596S. Epub 2009 Apr 1. 
A low-fat vegan diet and a conventional diabetes diet in the treatment 
of type 2 diabetes: a randomized, controlled, 74-wk clinical trial. 
Barnard ND, Cohen J, Jenkins DJ, Turner-McGrievy G, Gloede L, Green A, Ferdowsian H. 

Department of Medicine, George Washington University School of Medicine, Washington, DC



@ 22 Weeks: Plant-Based Diet vs. A.D.A. Diet 

Plant-Based Diet A.D.A. Diet 

HgbA1c -1.23 % -0.38 

Body wt -6.5 kg -3.1 k

LDL -21 % -10.7 %

Urine alb. -15.9 mg/24h -10.9 mg/24h
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This man’sType 2 diabetes – 
resolved after adopting a 
WFPBD…

Pawlak R. Vegetarian Diets in the Prevention and Management of Diabetes and Its Complications. Diabetes Spectr. 2017;30(2):82-88.  
McMacken M, Shah S. A plant-based diet for the prevention and treatment of type 2 diabetes. J Geriatr Cardiol. 2017;14(5):342-354.  
Yokoyama Y, Barnard ND, Levin SM, Watanabe M. Vegetarian diets and glycemic control in diabetes: a systematic review and meta-analysis. Cardiovasc Diagn 
Ther. 2014;4(5):373-382.  
Lee YM, Kim SA, Lee IK, et al. Effect of a Brown Rice Based Vegan Diet and Conventional Diabetic Diet on Glycemic Control of Patients with Type 2 Diabetes: A 
12-Week Randomized Clinical Trial. PLoS ONE. 2016;11(6):e0155918.  
Ramal E, Champlin A, Bahjri K. Impact of a Plant-Based Diet and Support on Mitigating Type 2 Diabetes Mellitus in Latinos Living in Medically Underserved Areas. 
Am J Health Promot. 2018;32(3):753-762.  
Schwingshackl L, Hoffmann G. Diet quality as assessed by the Healthy Eating Index, the Alternate Healthy Eating Index, the Dietary Approaches to Stop 
Hypertension score, and health outcomes: a systematic review and meta-analysis of cohort studies. J Acad Nutr Diet. 2015;115(5):780-800.e5.  
Johansen K. Efficacy of metformin in the treatment of NIDDM. Meta-analysis. Diabetes Care. 1999;22(1):33-37.  
Bahadoran Z, Mirmiran P, Tohidi M, Azizi F. Dietary phytochemical index and the risk of insulin resistance and β-cell dysfunction: a prospective approach in Tehran 
lipid and glucose study. Int J Food Sci Nutr. 2015;66(8):950-955. 

Success story 
“ A plant-based diet helped me lose 
100 pounds and saved my life”
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FOR BETTER HEALTH OUTCOMES

deprescribing

A GUIDE TO

STATINS

RECOMMENDED 

DEPRESCRIBING STRATEGY

 !
Statin

s are effective for 

secondary prevention of 

cerebral and cardiac events, 
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Numbers Needed to Treat are 
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 !
Statin

s are considerably less 

effective for prim
ary prevention 

of cardiac and cerebral events 

with
 annualised numbers 

needed to tre
at in
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e order of 

150-300.
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Adverse effects are related 
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more fre
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 patients with
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g drugs or patients 

taking higher doses.
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e reduction 
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This guide considers th
e use of H

MG-CoA Reductase inhibitors 

(statin
s) in

 th
e context of re

ducing th
e ris

k of vascular events in  

older p
eople. 
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Favours  

Contin
uing  

Medicatio
n

Favours  

Deprescrib
ing  

Medicatio
n

XȇƬ
ȸƺƏ
ɀƺƳ

� ƺ
ȇƺˡ

Ɏ

 " Higher 

cardiovascular ris
k 

(usually secondary 

prevention)

 " Presence of Type 2 

Diabetes in patients 

less that 85 years 

of age

Reduced Harm
s

 " Use of lo
w doses

(ƺ
Ƭȸƺ
Əɀƺ

Ƴ� 
ƺȇƺ

ˡɎɀ

 " Low cardiovascular ris
k 

(prim
ary prevention)

 " Limited life
 expectancy due 

to comorbiditie
s (dementia, 

heart f
ailure, airw

ays 

disease, m
alignancy)

Increased Harm
s

 " Preexistin
g liver disease

 " Presence of diabetic ris
k 

factors

 " Presence of in
teractin

g 

ȅƺ
ƳǣƬ
ƏɎǣȒ

ȇɀ�
٢ƺِǕ

ِ�ˡƫ
ȸƏɎ
ƺɀً�

macrolides, diltia
zem, 

verapamil)

xƏ
ǣȇ� 

ƺȇƺ
ˡɎɀ

 " Reduced 

vascular events 

and morta
lity

Main Harm
s

 " Myopathy, 

Fatig
ue
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FOR BETTER HEALTH OUTCOMES

deprescribing

A GUIDE TO

ANTIHYPERTENSIVE AGENTS
RECOMMENDED 

DEPRESCRIBING STRATEGY

 !
Lowering blood pressure 

reduces risk of a range of 

long-term consequences, this 

ƫƺȇƺˡɎ�ǣɀ�ɀɎǣǼǼ�ƺɮǣƳƺȇɎ�ǣȇ�Ɏǝƺ�

elderly. !
nƺɀɀ�ƏǕǕȸƺɀɀǣɮƺ�ƬȒȇɎȸȒǼ�Ȓǔ�

blood pressure in the elderly 

Ǖǣɮƺɀ�ȸƺɀɖǼɎɀ�ƺȷɖǣɮƏǼƺȇɎ�ɎȒ�

ɎǝȒɀƺ�ƏƬǝǣƺɮƺƳ�ɯǣɎǝ�ȅȒȸƺ�

ƏǕǕȸƺɀɀǣɮƺ�ƬȒȇɎȸȒǼِ

 !
Low blood pressure may be 

associated with increased 

morbidity and mortality in  

the elderly.
 !

Patients being treated for 

hypertension are more likely to 

ǔƏǼǼ�ǣǔ�Ɏǝƺɵ�ǝƏɮƺ�ȵȸȒɮƺȇ�ȵȒɀɎɖȸƏǼ�

hypotension.
 !
�Ƴɮƺȸɀƺ�ƺǔǔƺƬɎɀ�Ȓǔ�ȅƏȇɵ�

ƏȇɎǣǝɵȵƺȸɎƺȇɀǣɮƺ�ƏǕƺȇɎɀ�Əȸƺ�

likely to be more common in 

the elderly.
 !

Withdrawal of 

ƏȇɎǣǝɵȵƺȸɎƺȇɀǣɮƺɀ�ɀǝȒɖǼƳ� 

be gradual.

KEY POINTS

CONTEXT 

 !
Many patients are receiving multiple agents that lower blood pressure. 

Reduction and cessation strategies should focus on one agent at a 

time. !
Reduction or cessation of antihypertensive agents should be 

considered:
 " In frail elderly and/or immobile patients

 " In patients with a high falls risk

 " Xȇ�ȵƏɎǣƺȇɎɀ�ɯǣɎǝ�ƬȒȇˡȸȅƺƳ�ȵȒɀɎɖȸƏǼ�ǝɵȵȒɎƺȇɀǣȒȇ׎אڽ�٢ȅȅRǕ�ǔƏǼǼ�ǣȇ�

ɀɵɀɎȒǼǣƬ�Ȓȇ�ɀɎƏȇƳǣȇǕً�ƏȇƳٖȒȸ׎׏ڽ�ȅȅRǕ�ǔƏǼǼ�ǣȇ�ƳǣƏɀɎȒǼǣƬ�Ȓȇ�ɀɎƏȇƳǣȇǕ٣

Áǝǣɀ�ǕɖǣƳƺ�ƬȒȇɀǣƳƺȸɀ�Ɏǝƺ�ɖɀƺ�Ȓǔ�ƏȇɎǣǝɵȵƺȸɎƺȇɀǣɮƺ�ƏǕƺȇɎɀ�ǣȇ�ƺǼƳƺȸǼɵ�ȵƏɎǣƺȇɎɀِ

BENEFIT VERSUS HARMIƏɮȒɖȸɀ� 
Continuing  

Medication

IƏɮȒɖȸɀ� 

Deprescribing  

Medication

XȇƬȸƺƏɀƺƳ� ƺȇƺˡɎ

 " Multiple cardiovascular 

risk factors (e.g.diabetes, 

renal dysfunction, high 

lipids) " Prior vascular disease 

(stroke, IHD)
Reduced Harms

 " Robust, independent 

and mobile individuals

(ƺƬȸƺƏɀƺƳ� ƺȇƺˡɎɀ

 " Low cardiovascular risk

 " Limited life expectancy 

due to comorbidities 

(dememtia, heart 

failure, airways disease, 

malignancy)
Increased Harms

 " Advanced age/frailty

 " Existing postural 

hypotension

 " (ȸɖǕ�ɀȵƺƬǣˡƬ�

Contraindications

 " High falls risk

xƏǣȇ� ƺȇƺˡɎɀ
 " Reduced 
vascular events 

and mortality

Main Harms
 " Mostly well 

tolerated



Moving Medicine Forward

DISEASE 
REVERSAL IN 
CARDIOLOGY



ATHEROSCLEROTIC 
VASCULAR DISEASE

- our biggest killer

- ONE DEATH EVERY 
40 SECONDS



Our biggest killer
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Early Atherosclerosis  
Present in Virtually 

All Americans
Strong JP et al. Prevalence and extent of  

Atherosclerosis in adolescents and young adults:  Implications 
for prevention from the Pathobiological Determinants of 
Atherosclerosis in Youth Study.  JAMA 1999 Feb 24; 
281:727-35

“Beyond Cholesterol - DoctorKlaper.com



Carotid and Peripheral 
Atherosclerosis in Male 

Marathon Runners

            MEDICINE & SCIENCE IN SPORTS & EXERCISE 
      Copyright 2011 by the American College of Sports 
Medicine 
      DOL:  10.1249/MSS.0b013e3182098a5

CONCLUSIONS:

“The prevalence of carotid and peripheral atherosclerosis in 
marathon runners is high and is related to cardiovascular risk 

factors and the coronary atherosclerotic burden.”

“Beyond Cholesterol - DoctorKlaper.com



The Question is NOT, “How high is your cholesterol?”

The question is, “How healthy are your arteries?”

Endothelial 
 lining  
cells

“Beyond Cholesterol - DoctorKlaper.com



THE FORMATION OF 
ATHEROSCLEROTIC 

PLAQUES IS AN 
INFLAMMATORY PROCESS!

“Beyond Cholesterol - DoctorKlaper.com

WHAT SETS OFF THE 
INFLAMMATION?



FIRST, THE ENDOTHELIAL LININGS OF THE ARTERIES
 ARE INJURED

Endothelial 
 lining  
cells



Moving Medicine Forward
Smooth-muscle cells

Process of Atherosclerotic Plaque Formation

Endothelial cells

Normal  
artery wall

Injury to  
endothelial lining

Internal Elastic Lamina

Subendothelium

Fragments of oxidized 
animal muscle

Free radical-laden vegetable 
oil in french fries & onion rings

Uric acid from  
meat consumption

Fructose from 
desserts and soft drinks

Phosphoric acid  
from cola drinks

Oxidized CholesterolCholesterol RBC WBC Macrophage Foam Cell

Elevated blood pressure Elevated homocysteine levels
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Smooth-muscle cells

Process of Atherosclerotic Plaque Formation

Normal  
artery wall

Injury to  
endothelial lining

Endothelial 
lining abraded 
and damaged

Oxidized  
cholesterol  

particles

Internal Elastic Lamina

Subendothelium

What oxidizes cholesterol?

Endothelial cells

Oxidized CholesterolCholesterol RBC WBC Macrophage Foam Cell
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WHAT OXIDIZES 
CHOLESTEROL?
Many of these chemicals 
can oxidize (rip electrons 
off of) cholesterol: 

• Free radicals from 
cooked animal protein 

• Frying oil from fried foods 
• Processing food with  

heat, chemicals, colorings, 
flavorings, etc. 

• Simple sugars (fructose, etc.) 
• (Phosphoric) acid cola drinks

Source: Cholesterol oxidation in meat products during cooking and frozen storage, Jae Run Pie, et.al. J. Agric. Food Chem. 1991, 39, 2, 250–254



OXIDIZED  
cholesterol 
seeps into  

artery walls - 
which summons 

macrophages 
to engulf them…

In destroying the 
 oxidized LDL 
particles, the 
macrophages become 
“foam cells” - cauldrons 
of free radicals and 
oxidative damage…

“Beyond Cholesterol - DoctorKlaper.com
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Smooth-muscle cells

Process of Atherosclerotic Plaque Formation

Endothelial cells

Normal  
artery wall

Injury to  
endothelial lining

Endothelial 
lining abraded 
and damaged

Oxidized  
cholesterol  

particles

Macrophages engulf 
the oxidized cholesterol  
and become foam cellsOxidized cholesterol 

enters through 
damaged endothelium

Internal Elastic Lamina

Subendothelium

Oxidized CholesterolCholesterol RBC WBC Macrophage Foam Cell



THE FORMATION OF 
ATHEROSCLEROTIC 

PLAQUES IS AN 
INFLAMMATORY PROCESS!



TO BETTER ASSESS ARTERIAL HEALTH, MEASURE 
INFLAMMATORY MARKERS, NOT JUST LIPIDS…

oxidized cholesterol

“Beyond Cholesterol - DoctorKlaper.com
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1. oxidized  
LDLcholesterol

1. Oxidized  LDL cholesterol 
2. Prostaglandin-2   (F2-Isoprostane) 
3. High Sensitivity C-Reactive protein (“HS-CRP”) 
4. Microalbumin in urine = endothelial damage 
5. Myeloperoxidase (“MPO” = plaque rupture risk) 
6. Lipoprotein Phospholipase (Lp-PLA2 plaque rupture?) + Ultrasound  

Intimal-Medial Thickness/vascular survey including carotid arteries

MARKERS of ARTERY INFLAMMATION

3. hsCRP 5. MPO

6. Lp-PLA24. Microalbumin (urine)
2. Prostaglandin 2 

TO BETTER ASSESS ARTERIAL HEALTH, MEASURE 
INFLAMMATORY MARKERS, NOT JUST LIPIDS, etc…

Quest, Labcorp, etc. 
 perform these tests…
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1. Oxidized cholesterol 
2. High Sensitivity C-Reactive protein (“HS-CRP”) 
3. F2 Isoprostane 
4. Microalbumin in urine 
5. Myeloperoxidase (MPO) 
6. Lipoprotein Phospholipase (Lp-PLA2)

IF MARKERS of ARTERY INFLAMMATION ARE POSITIVE…

FOLLOW RECOMMENDATIONS TO THE LETTER

Assure trace 
mineral adequacy 
for thyroid, etc.: 
• Iodine 150 mcg/d 
• Selenium 200 mcg/d 
• B-vitamins

ULTRASOUND IMT and/or VASCULAR SURVEY
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A LOW-FAT, WHOLE 

FOOD, PLANT-BASED 
FOOD STREAM - with dark 

leafy greens eaten 
frequently - 

IS A PLAQUE- 
REVERSING DIET!

Polyphenols, alkaloids, and phenolics polyphenols, genistein, curcumin, resveratrol, sulforaphane, 
isothiocyanates, silymarin, diallyl sulfide, lycopene, rosmarinic acid, apigenin, and gingerol. 
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TO RESTORE 
VASODILATION 

FUNCTION, A PLAQUE-
REVERSING DIET 

BATHES THE ARTERY 
WALLS WITH  

NO-BOOSTING, FREE 
RADICAL-QUENCHING 

PHYTONUTRIENTS 
HOUR AFTER HOUR

Polyphenols, alkaloids, and phenolics polyphenols, genistein, curcumin, resveratrol, sulforaphane, 
isothiocyanates, silymarin, diallyl sulfide, lycopene, rosmarinic acid, apigenin, and gingerol. 

Acetic acid in 
vinegar potentiates 

nitric oxide synthase 
(NOS) to increase 

NO production

“Paging Dr. Poiseuilles!”
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ANTIOXIDANTS 
quench free radicals

REVERSAL!

MACROPHAGES 
OUT-MIGRATE!



PLAQUES STABILIZE – AND HEAL!
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NEJM. December 3, 2009.
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Reversal of Coronary Disease
November 27, 1996

Esselstyn, Caldwell B, et.al, A way to Reverse CAD?; Journal of Family Practice Vol 63. No. 7 July 2014; 356+
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Reversal of Coronary Disease
November 27, 1996 July 22, 1999

Esselstyn, Caldwell B, et.al, A way to Reverse CAD?; Journal of Family Practice Vol 63. No. 7 July 2014; 356+



Moving Medicine Forward

 JULY 2014 | VOL 63, NO 7

• 198 patients with significant 
CAD - stents, MI, etc. 

• Full adherence to WFPBD 
• During four years of follow up, 

99.4% of the participants who 
adhered to WFPBN avoided 

any major cardiac event 
including heart attack, stroke, 

and death 
• Angina improved or resolved 

in 93%.  
• Of the 21 non-adherent 

participants, 13 (62%) 
experienced an adverse event



Moving Medicine Forward



Moving Medicine Forward

Caldwell Esselstyn, M.D. 
Author: Preventing and 
Reversing Heart Disease
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FOR BETTER HEALTH OUTCOMES

deprescribing

A GUIDE TO

STATINS

RECOMMENDED 

DEPRESCRIBING STRATEGY

 !
Statin

s are effective for 

secondary prevention of 

cerebral and cardiac events, 

ƏǼɎǝ
ȒɖǕ

ǝ�ȇ
Ȓ�ɀ
ȵƺƬ

ǣˡƬ
�ɀɎɖ

Ƴǣƺ
ɀ�

exist fo
r patients over th

e 

age of 80 years. Annualised 

Numbers Needed to Treat are 

in th
e 50-80 range.

 !
Statin

s are considerably less 

effective for prim
ary prevention 

of cardiac and cerebral events 

with
 annualised numbers 

needed to tre
at in

 th
e order of 

150-300.

 !
Áǝƺ

�ȅȒ
ȸɎƏ
ǼǣɎɵ
�ƫƺ
ȇƺˡ

Ɏ�Ȓǔ
�

statin
s is diminished if n

on-

cardiovascular m
orta

lity
 is 

high.

 !
Adverse effects are related 

to dose (and levels) and are 

more fre
quent in

 patients with
 

interactin
g drugs or patients 

taking higher doses.

 !
The majority

 of th
e reduction 

of LDL seen with
 all a

vailable 

statin
s is achieved at th

e 

minimum dose.

KEY POINTS

CONTEXT 

 !
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This guide considers th
e use of H

MG-CoA Reductase inhibitors 

(statin
s) in

 th
e context of re

ducing th
e ris

k of vascular events in  

older p
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less that 85 years 

of age
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s

 " Use of lo
w doses
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 " Low cardiovascular ris
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(prim
ary prevention)

 " Limited life
 expectancy due 

to comorbiditie
s (dementia, 

heart f
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vascular events 

and morta
lity
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s

 " Myopathy, 

Fatig
ue
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deprescribing
A GUIDE TO

ANTIHYPERTENSIVE AGENTS

RECOMMENDED 
DEPRESCRIBING STRATEGY

 ! Lowering blood pressure 
reduces risk of a range of 
long-term consequences, this 
ƫƺȇƺˡɎ�ǣɀ�ɀɎǣǼǼ�ƺɮǣƳƺȇɎ�ǣȇ�Ɏǝƺ�
elderly.

 ! nƺɀɀ�ƏǕǕȸƺɀɀǣɮƺ�ƬȒȇɎȸȒǼ�Ȓǔ�
blood pressure in the elderly 
Ǖǣɮƺɀ�ȸƺɀɖǼɎɀ�ƺȷɖǣɮƏǼƺȇɎ�ɎȒ�
ɎǝȒɀƺ�ƏƬǝǣƺɮƺƳ�ɯǣɎǝ�ȅȒȸƺ�
ƏǕǕȸƺɀɀǣɮƺ�ƬȒȇɎȸȒǼِ

 ! Low blood pressure may be 
associated with increased 
morbidity and mortality in  
the elderly.

 ! Patients being treated for 
hypertension are more likely to 
ǔƏǼǼ�ǣǔ�Ɏǝƺɵ�ǝƏɮƺ�ȵȸȒɮƺȇ�ȵȒɀɎɖȸƏǼ�
hypotension.

 ! �Ƴɮƺȸɀƺ�ƺǔǔƺƬɎɀ�Ȓǔ�ȅƏȇɵ�
ƏȇɎǣǝɵȵƺȸɎƺȇɀǣɮƺ�ƏǕƺȇɎɀ�Əȸƺ�
likely to be more common in 
the elderly.

 ! Withdrawal of 
ƏȇɎǣǝɵȵƺȸɎƺȇɀǣɮƺɀ�ɀǝȒɖǼƳ� 
be gradual.

KEY POINTS CONTEXT 

 ! Many patients are receiving multiple agents that lower blood pressure. 
Reduction and cessation strategies should focus on one agent at a 
time.

 ! Reduction or cessation of antihypertensive agents should be 
considered:

 " In frail elderly and/or immobile patients

 " In patients with a high falls risk

 " Xȇ�ȵƏɎǣƺȇɎɀ�ɯǣɎǝ�ƬȒȇˡȸȅƺƳ�ȵȒɀɎɖȸƏǼ�ǝɵȵȒɎƺȇɀǣȒȇ׎אڽ�٢ȅȅRǕ�ǔƏǼǼ�ǣȇ�
ɀɵɀɎȒǼǣƬ�Ȓȇ�ɀɎƏȇƳǣȇǕً�ƏȇƳٖȒȸ׎׏ڽ�ȅȅRǕ�ǔƏǼǼ�ǣȇ�ƳǣƏɀɎȒǼǣƬ�Ȓȇ�ɀɎƏȇƳǣȇǕ٣

Áǝǣɀ�ǕɖǣƳƺ�ƬȒȇɀǣƳƺȸɀ�Ɏǝƺ�ɖɀƺ�Ȓǔ�ƏȇɎǣǝɵȵƺȸɎƺȇɀǣɮƺ�ƏǕƺȇɎɀ�ǣȇ�ƺǼƳƺȸǼɵ�ȵƏɎǣƺȇɎɀِ

BENEFIT VERSUS HARM

IƏɮȒɖȸɀ� 
Continuing  
Medication

IƏɮȒɖȸɀ� 
Deprescribing  

Medication

XȇƬȸƺƏɀƺƳ� ƺȇƺˡɎ
 " Multiple cardiovascular 

risk factors (e.g.diabetes, 
renal dysfunction, high 
lipids)

 " Prior vascular disease 
(stroke, IHD)

Reduced Harms
 " Robust, independent 

and mobile individuals

(ƺƬȸƺƏɀƺƳ� ƺȇƺˡɎɀ
 " Low cardiovascular risk
 " Limited life expectancy 

due to comorbidities 
(dememtia, heart 
failure, airways disease, 
malignancy)

Increased Harms
 " Advanced age/frailty
 " Existing postural 

hypotension
 " (ȸɖǕ�ɀȵƺƬǣˡƬ�

Contraindications
 " High falls risk

xƏǣȇ� ƺȇƺˡɎɀ
 " Reduced 

vascular events 
and mortality

Main Harms
 " Mostly well 

tolerated



Moving Medicine Forward

WE OWE OUR PATIENTS 
THE INFORMATION 
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OTHER MEDICAL CONDITIONS 
THAT CAN IMPROVE OR 
REVERSE WITH A WFPBD

• Hypertension
• Angina, claudication, etc.
• Obesity
• Type 2 diabetes
• Lupus/autoimmune diseases
• Colitis and Crohn’s disease
• Inflammatory arthritis
• Asthma
• Psoriasis, other skin diseases



Moving Medicine Forward

BARRIERS TO THE 
ADOPTION OF A WFPBD
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• Personal tastes/traditions 
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» Tapering & transition foods - OK! 
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» Adapt deliciously

BARRIERS TO THE 
ADOPTION OF A WFPBD

Healthy, plant-based 
eating ITALIAN STYLE
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HEALTHY, PLANT-BASED 
 EATING  

INDIAN STYLE
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• Personal tastes/traditions 
» Adapt and improve favorites 
» Tapering & transition foods - OK! 

• Cultural 
» Adapt deliciously

BARRIERS TO THE 
ADOPTION OF A WFPBD

Healthy, plant-based 
eating MEXICAN STYLE
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BARRIERS TO THE 
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Healthy, plant-based 
eating ASIAN STYLE
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• Personal tastes/traditions 
» Adapt and improve favorites 
» Tapering & transition foods - OK! 

• Cultural 
» Adapt deliciously 

• Economic 
» Staple foods are economical

BARRIERS TO THE 
ADOPTION OF A WFPBD
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Lentils - Large Green 
10 lbs = $12.19 

2 cups = 36 g. protein

MYTH: “EATING PLANT-BASED FOODS IS EXPENSIVE”

S.N.A.P. PAYS FOR THIS!

Iberia Long Grain Brown Rice 
10 lbs = $6.78 

4 cups = 17.2 g. protein

Lentils - Large 
Green 10 Lb. Case

53.2 grams
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• Personal tastes/traditions 
» Adapt and improve favorites 
» Tapering & transition foods - OK! 

• Cultural 
» Adapt deliciously 

• Economic 
» Staple foods are economical 

• Social/family

BARRIERS TO THE 
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Moving Medicine Forward

• Personal tastes/traditions 
» Adapt and improve favorites 
» Tapering & transition foods - OK! 

• Cultural 
» Adapt deliciously 

• Economic 
» Staple foods are economical 

• Social/family 
» Love and delicious food

BARRIERS TO THE 
ADOPTION OF A WFPBD



Moving Medicine Forward

What would happen 
 to the Earth - and us 

 - if everyone ate a “Paleo diet”?



Michael Klaper, M.D.     www.DoctorKlaper.com

BURGERS for
8 BILLION?

IT DOESN’T MATTER 
WHAT YOUR CHOLESTEROL 

LEVEL IS IF YOU DON’T 
HAVE A VIABLE PLANET 

TO LIVE ON…



GLOBAL WARMING 
MELTING ICE CAPS 

SEA LEVEL RISE 

RAISING 80 BILLION 
 ANIMALS EVERY YEAR 

 HAS A MAJOR ROLE 
 IN THIS DISASTER



Michael Klaper, M.D.     www.DoctorKlaper.com

FOR THE 
TASTE OF 
FLESH…



INDUSTRIAL ANIMAL AGRICULTURE 
PLAYS THE MAJOR ROLE IN THIS TRAGEDY



Deforestation 

Soil Erosion 

Water Depletion 

Water Pollution 

Pesticide and Herbicide Use 

Species Extinction 

Greenhouse Gas Emissions 

CLIMATE CHANGE

THE MAJORITY OF ENVIRONMENTAL 
DESTRUCTION ON THE PLANET 

TODAY IS FROM INDUSTRIAL-SCALE 
ANIMAL AGRICULTURE! 



ComfortablyUnaware.com

WE HAVE USED MEAT-EATING UP!

http://ComfortablyUnaware.com


WE HAVE USED 
 MEAT-EATING UP!



ON STREAMING VIDEO



WE ARE STRIP-MINING THE OCEANS 

WE’VE USED FISHING UP… 

IT IS TIME TO LET THEM HEAL

WATCH THE FILM: 
“SEASPIRACY”



Moving Medicine Forward

It’s time to 
leave cave-man 
thinking behind!



http:/climatehealers.org/facts



A GLOBAL MOVE TO PLANT- 
BASED DIETS WILL SOLVE WORLD 

HUNGER – AND SO MUCH MORE

• We would need less  
land to feed ourselves 

• The forests would return 

• Greenhouse gases will reduce 

• The soils would stabilize 

• The rivers will run clean again 

• The land and people would 
become healthy again



What about the farmers and the ranchers?



WISCONSIN IS A 
DAIRY-PRODUCING 
STATE - but we don’t 
have to run a dairy 

operation on the land. 





HELP THE FARMERS and RANCHERS TRANSITION 
TO GROWING FOOD FOR PEOPLE! 

BUILD ONE LESS AIRCRAFT CARRIER USE THE BILLIONS 
SAVED TO SUPPORT OUR FOOD-GROWING NEIGHBORS AS 

THEY TRANSITION FROM ANIMAL TO PLANT-BASED 
AGRICULTURE.

join the AGRICULTURAL FAIRNESS ALLIANCE
https://www.agriculturefairnessalliance.org





HELP THEM: 
 
LEARN TO GROW NEW CROPS 
PURCHASE EQUIPMENT, SEEDS,  
INSURE THEIR CROPS 
GIVE SCHOLARSHIPS TO CHILDREN 
PAY THEIR MORTGAGE, etc.

join the AGRICULTURAL FAIRNESS ALLIANCE
https://www.agriculturefairnessalliance.org



A GLOBAL MOVE TO PLANT-BASED DIETS 
WILL NOT DESTROY THE ECONOMY - IT WILL 

SAVE IT

WE WILL SAVE TRILLIONS IN HEALTH CARE COSTS, 
LESS LOST PRODUCTIVITY

IT WILL MITIGATE THE TRILLIONS OF DOLLARS WE WILL 
BE SPENDING ON CLIMATE CHANGE

THERE WILL BE MONEY TO FIX THE INFRASTRUCTURE, 
PROVIDE SCHOLARSHIPS, PROVIDE INTERNET ACCESS 
FOR ALL, ETC.

IT COSTS NOTHING AND CAN BE DONE NOW 

- by all of us evolving our diets to plant-based ones!



Moving Medicine Forward

http://www.forksoverknives.com/ 
on YouTube

A good place to start, for 
patients and professionals…



Moving Medicine Forward

http://www.forksoverknives.com/

IT’S NOT DIFFICULT!
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plantstrong.com

Plantstrong.com

Guidance, coaching, 
meal planning, community

http://plantstrong.com
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plantpurecommunities.org - 10-Day jumpstart

http://plantpurecommunities.org


Moving Medicine Forward

THERE ARE PROFESSIONAL 
ALLIES TO HELP YOU:

FIND LOCAL PLANT-BASED DIETITIANS  
TO DO THE COUNSELING FOR YOU!



PLANT-BASED 
DIETARY  
COUNSELING 
LENDS ITSELF 
WELL TO 
TELEMEDICINE 
CONSULTATIONS

NURSE - 
HEALTH 
COACHES 
CAN BE 
INVALUABLE
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Plant-based Dietitians  
in Broward County, FL
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PLANT-BASED DIETARY  COUNSELING 
LENDS ITSELF WELL TO 
TELEMEDICINE CONSULTATIONS

NURSE - HEALTH 
COACHES 
CAN BE 
INVALUABLE

Plant-based Dietitians in Houston, Tx.
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RESOURCES for Health Professionals
Learn About Practical, Applied Nutrition: 

JeffNovick.com 
NutritionFacts.org 
TheVeganRD.com 

DrMcDougall.com - newsletter 
DrFuhrman.com - nutrition course 

E-Cornell Course on Plant-based Nutrition 
NutriSpeak.com 

DoctorKlaper.com 
WEBINAR: “Thriving on a Plant-based Diet”



Moving Medicine Forward

“Plant-based nutrition:  
a sustainable diet for optimal health”

A VALUABLE COURSE on PLANT-BASED NUTRITION 
6-week online course



Moving Medicine Forward

Free CME at 

PCRM.ORG

https://www.pcrm.org/physicians-in-training/resources
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MEDICAL 
REFERENCE 

MANUAL
https://nutritionguide.pcrm.org
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https://rochesterlifestylemedicine.org
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http://plantbaseddocs.com/

PlantricianProject.org
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International Plant-Based Nutrition Healthcare Conference 
September 22 - 25 2019 • Oakland, CA
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ACLM.org

American College of Lifestyle Medicine



Moving Medicine Forward

 Once you 
look behind the 

curtain…



Moving Medicine Forward

 
You can’t 

pretend you 
don’t know 

what is behind 
the curtain…
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DISEASE REVERSAL

The era of applied, nutrition-based, Lifestyle Medicine 
is dawning - and the plant-based wave is breaking.

American College of Lifestyle 
Medicine lifestylemeicine.org

The Plantrician Project 
Plantricianproject.org

DoctorKlaper.com

Become the happiest doctor you know.
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At: Doctorklaper.com: 

Click on “Moving Medicine Forward” 

and select:  

“Clinical Nutrition Forum” 

http://doctorklaper.com


Moving Medicine Forward www.DoctorKlaper.com

What I Wish I Learned 
in Medical School About Nutrition


