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TABLE SOURCE: Kendrick, M (2021). The Clot Thickens - The enduring mystery of 
heart disease. United Kingdom: Columbus Publishing Ltd. 103-104. 

‘LDL- CHOLESTEROL’ Theory 
of ATHEROSCLEROSIS

CLOTTING/ THROMBOGENIC 
Theory of ATHEROSCLEROSIS

1.ENDOTHELIAL (Inner lining) INFLAMMATION              
DAMAGE / DYSFUNCTION 

2. Oxidized LDL & Foam Cells leak 
through the porous/ ‘leaky’ 
vascular wall and form ‘Fatty 
Streaks’

2. CLOT/ THROMBUS is formed over 
the lesion to cover & repair 
damage.

3. A PLAQUE (inner ‘cap’) develops and grows as new blood clots 
are deposited on top of the existing plaque.
Over the years the CLOT DEGENERATES & PLAQUE TRANSFORMS 
into many different forms e.g. Fibrous plaque (Fibroatheroma) 
with a liquid , necrotic core  or Calcified Plaque.

4.  A “final” OBSTRUCTIVE BLOOD CLOT forms on the already 
enlarged plaque, occluding the vessel completely and 
causing a heart attack / stroke. 

SOURCE: 
https://www.ucd.ie/mededtec/overPath/atherosclerosis/images/progr
ession.png

Clot 

formation

SOURCE: https://restorativemedicine.org/wp-

content/uploads/2016/07/jrm.2013.2.0105_fig3.gif
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ATHEROSCLEROSIS = ROOT OF CVDx



• RED BLOOD CELLS, their REMNANTS &  

MICRO-THROMBI (NOT Fatty Streaks) ³ 
• CHOLESTEROL CRYSTALS  - free/ pure 

cholesterol molecules, found in high 
concentrations in Red Blood Cell membranes that 
are incorporated into the atherosclerotic plaque   
as part of the initial Blood Clot formation . ¹⁻²

• LIPOPROTEIN (a) - Plaques have been shown to 
contain Apo(a), which could only come from Lp(a),      
as LDL does not contain this extra, ‘sticky’ protein. 

• Since LDL is too large to cross the endothelial membrane     
and Lp(a) would have been incorporated into the initial  
& subsequent clots at the site of damage, it stands to 

reason  that it is Lp(a) and not LDL in the Plaques. ⁴¯⁶

• SMOOTH MUSCLE CELLS
• LYMPHOCYTES, MACROPHAGES         

& FOAM CELLS 
• FIBRINOGEN, PROTEOGLYCANS,  

COLLAGEN & ELASTIN 
• CALCIUM  

WHAT’S REALLY PRESENT IN ATHEROSCLEROTIC PLAQUES? 
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CONDITIONS NECESSARY FOR PLAQUES TO 
DEVELOP, GROW   & DESTABILISE:

1. INFLAMMATION → DYSFUNTIONAL / 
WEAKENED +/ DAMAGED ENDOTHELIAL lining.

2. CLOT FORMED is LARGER +/ MORE 
RESISTANTANT TO BREAKDOWN.

3. REPAIR SYSTEMS are IMPAIRED / DIMINISHED

It is therefore fair to conclude that any FACTOR that 
increases these CONDITIONS, will most likely 
increase the risk of Cardiovascular Disease 

THE “ENCRUSTATION HYPOTHESIS” 
Karl von Rokitansky, 1852

170 years ago, renowned Austrian 
Pathologist  and founder of Science-
based Diagnostics - Karl von 
Rokitansky, proposed that…… ‘CVDx 
results from the excessive & 
repeated deposition of blood 
constituents (red blood cells, 
platelets & fibrin) on the inner  
lining/ membrane of the blood 
vessel walls, ultimately causing 
thickening (atheroma) & calcification 
/hardening (atherosclerosis) of the 
arterial walls.’

SOURCE: Kendrick, M (2021). The Clot Thickens - The enduring mystery of heart disease. United Kingdom: Columbus Publishing Ltd. 103-104. 
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In other words……..Atherosclerotic plaques  are 
essentially BLOOD CLOTS, “in various stages of 
alteration and degeneration”.

An advanced Atherosclerotic Plaque is not merely a passive lipid deposit; it is a biologically active, thrombo-
inflammatory lesion containing blood-derived material, inflammatory cells, matrix proteins, cholesterol 
crystals, and calcification.
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King, D.E., Xiang, J. and Du, C. (2020) ‘Glucosamine/Chondroitin and Mortality in a US NHANES Cohort’, Journal of the American Board of Family Medicine. Available at: PubMed.
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https://pubmed.ncbi.nlm.nih.gov/33219063/
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• This powerful ‘Heart – herb/ Cardiotonic’ is exceptionally rich in 
oligomeric proanthocyanidins (OPCs) and renowned in Herbal Medicine 
for its ability to support and strengthen the heart .

• Due to its incredibly high polyphenolic content, Hawthorn has proven to 
be incredibly helpful for all kinds of heart concerns incl. ¹¯⁹ Angina, 
Congestive Heart Failure & Arrhythmia.

• Hawthorn has been shown to  improve cardiac function by modulating 
blood pressure, heart rate, cardiac output and exercise tolerance.⁴¯⁹

• In a recent study (2016) Hawthorn extract lowered LDL cholesterol, liver 
cholesterol and triglyceride levels, whilst also reducing body weight.¹⁰

HAWTHORN
Crataegus
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OMEGA FATS
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• Trans-Fatty Acids (TFAs) & Hydrogenated 
Vegetable Oils, found in Fried Food, 
Margarines & Refined Confectionaries, affect 
the use of Omega fats by:

• BLOCKING the uptake of Omega fats.
• Creating molecules that DAMAGE Omega fats. 
• Pollution, Smoke & Radiation, also damage 

Omega fats. 
• May all be avoided/ reduced through   
 Omega Supplementation &     
 Antioxidant use

Omega 3, Omega 6, Omega 7 & 9  are an essential part of the membranes   
surrounding every cell in the body and the 100 billion NERVE cells that make    
up the Brain.
Optimal communication between cells & nerve signalling is dependant      
on having healthy cell membranes
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Orley Moyal HD

BIONATURE – TERRANOVA

Email: orley@bionature.uk.com

“BY ADRESSING THE REAL CAUSES 
UNDERLYING ALL CARDIOVASCULAR DISEASE 

(NO MATTER WHAT STAGE OF LIFE) 

WE ARE ABLE TO RESPOND PRO-ACTIVELY 

WITH TRULY PREVENTATIVE & 

POWERFUL MEASURES” 
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