
It’s no surprise that myths about heart 
disease often prevail. After all, the heart 
is a truly mythic organ — the fount of all 
life. Heroes and heroines of mythology and 
legend usually are persons of great heart.  
Their hearts are the embodiment of the 
courageous lives that inspire the masses. 
But although myths can and do inspire, 
they also can kill…..particularly the many 
myths surrounding heart disease. 
 
Myth #1:  Men develop heart disease 
more often then women.
Truth: Many women think that heart 
disease is mainly a male disease. However, 
heart disease is by far the leading cause 
of death for women. Women are six to ten 
times more likely to die of heart disease 
than breast cancer. 
 
Myth #2: Heart disease only affects 
older people.
Truth: Plaque-buildup begins as early as the 
20s and even teens. Even grade-school kids are 
now showing early signs of arterial disease, 
with their inactive, junk-food lifestyles. 
 
Myth #3: You will not have a heart attack 
if you don’t have the risk factors of high 
cholesterol and hypertension.
Truth: From 20-50% of heart attack 
victims do not have any of the well 
known risk factors for the disease. The 
newer and more significant parameters 
are homocysteine, lipoprotein a, insulin 
resistance or diabetes, C-reactive protein 
or a vascular inflammatory profile and 
past bacterial infections.  These should be 
check by your physician to get a clearer 
picture of your laboratory risk profile. 
 
Myth #4: No family history means no 
significant risk.
Truth:  A family history of heart disease 
does increase risk of developing the 
disease.  But many without a family history 
have heart attacks or heart problems.  Risk 
factors including high blood pressure, 
high cholesterol, diabetes, tobacco smoke, 
obesity and physical inactivity all increase 
your risk of heart disease.
 
Myth #5: High total cholesterol is bad. 
Low total cholesterol is good. 
Truth: The whole number means little. 
It’s the “profile” that matters, and includes 
high-density lipoproteins (HDL good 
cholesterol) and low-density lipoproteins 
(LDL bad cholesterol) and triglycerides.

In the next What’s Up Doc Pete I will 
complete the 10 myths about heart 
disease.  During the month of February 
our Quantum Health Radio guests will be 
leading experts in heart disease.  Tune in to 
KVEC, 920am, Saturday at 1:00 to learn 
more about how to reverse heart disease.
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Why is Vitamin 
D important in 
the winter?
Waning sunlight means decreased 
opportunity to produce vitamin D.  
When the sun‘s ultraviolet light strikes 
your skin, the body starts to produce the 
most active type of  vitamin D, calcitriol, 
also known as vitamin D3.

Vitamin D has long been recognized to 
prevent a bone growth malformation 
known as rickets. Vitamin D assists in the 
uptake of minerals, mostly calcium, by 
the intestines and delivers this important 
mineral to the bones. Current research 
expands the role of vitamin D in a variety 
of applications, including cardiovascular 
health, joint health, immunity, cognitive 
function, mood enhancement, blood 
sugar control, fertility and bowel health.

Vitamin D acts like a hormone, as it 
affects a diverse group of biological 
functions by influencing gene expression.  
This hormonal function has an effect on 
a variety of cell types including immune, 
muscle, fat, bone marrow, cancer and 
pancreatic cells.

Current RDA standards for vitamin D 
are based on the prevention of rickets. 
However, the emergence of new studies 
showing the increased role of vitamin 
D activity on many cellular functions is 
redefining what are considered healthy 
levels. Vitamin D can be measured 
by a blood test that measures the 25- 
hydroxy vitamin D3. A healthy level 
is approximately 60ng/ml. This level 
requires daily exposure to direct sunlight 
(without sunscreen) for 30 minutes 
on 90% of the body every day. It is 
difficult to maintain this level while the 
available sunlight is decreasing in the 
winter months. Therefore, vitamin D 
supplementation of 2,000 to 4,000 units 
is recommended each day.  

An important note is that vitamin D has a 
synergistic effect with vitamin A.  A great 
source of vitamin A and the omega-3 
fatty acids are fish oils. Make sure the 
brand you choose is rated for purity from 
heavy metal and pesticides.

Subscribe to our newsletter at www.
longevityhealthcare.com and tune in 
to Quantum Health, Saturday at 1:00 
on KVEC, 920am to learn more about 
natural health.
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