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Question: It seems that half of my baby boomer friends have been 
prescribed Coumadin to thin their blood. Many are advised not to eat 
green vegetables because these foods might interfere with the drug. Is 
there a natural alternative to blood thinning drugs that will allow 
people to eat the kind of diet you recommend (e.g. 70 percent of total 
calories from plants)?  
  
SC: Yes there is, but first let me remind you that this is an issue for 
your friends to discuss with their doctor. We never want to suggest 
that people disregard the advice of their physician or stop taking 
prescribed medications.   
  
Importantly, the discussion needs to start with accurate information. 
Patients and doctors alike need to have reliable evidence for the 
efficacy of any alternative or complimentary therapy. The good news is 
that in the arena of blood clotting (and thickness or viscosity), the 
medical literature is abundant.   
  
Blood thinners are prescribed to make it easier for the heart to 
circulate blood through roughly 50,000 miles of blood vessels and/or 
to prevent abnormal clots. So there are two issues here: the tendency 
of blood platelets to clump (known as platelet aggregation), and whole 
blood viscosity. Diet and nutritional supplements can have a 
remarkably beneficial effect on both factors.   
  
Just eating less meat and more fish has been shown to help normalize 
blood clotting and viscosity, as well as reduce risk for fatal 

arrhythmias.
i,ii

 The drug companies that make blood thinners 
acknowledge that these measures should be tried first, but that 
is rarely done in clinical practice.   
  
Q: Has the utilization of fish or fish oil been shown to be effective in 
controlled scientific studies published in peer-reviewed medical 
journals?   



  
SC: Yes. A systematic review of 14 randomized clinical trials reported 
that omega-3 fatty acid supplementation produced a clinically-
significant reduction in overall mortality in patients with coronary heart 

disease.
iii
 This landmark review followed on the heels of other 

important studies demonstrating the value of omega-3 fatty acids in 

men and women in a wide age range.
iv,v,vi

  
Please understand that I am not denying the usefulness of blood 
thinners in cases where a cardiologist determines they are required. 
What alarms me is that these drugs are increasingly being prescribed 
as “prevention” for anyone with risk factors for cardiovascular disease 
(CVD). No one has a clotting disorder due to a deficiency of Coumadin, 
the active ingredient being the same as rat poison. The only REAL 
prevention is diet, lifestyle, and nutritional supplements.   
  
What’s more, Coumadin has been described as a “bad drug” because 
of its narrow safety window. Use too little and you could die of a clot. 
If the dose is too high, you can die of a hemorrhage. As a result, it is 
estimated that the drug is responsible for thousands of deaths each 

year?
vii

  
Omega-3 fatty acids, on the other hand, have an enormous safety 
window because they have been part of the human diet since the 
beginning of time. In addition to prevention, omega-3 fatty acids from 
fish have also been shown to be effective in the treatment of blood 

clotting disorders.
viii,ix,x

 What’s more, they have, in my opinion, a 
mechanism of action that is superior to drugs.   
  
Warfarin works by interfering with vitamin K, which is essential for 
normal blood clotting. In doing so, it reduces the risk of abnormal clots 
but can also interfere with normal clotting, thus increasing the risk for 
hemorrhage. Moreover, vitamin K is essential for the maintenance of 
strong bones, so long-term use of warfarin is associated with increased 
risk for osteoporosis. This highlights a particular problem associated 
with many drugs, which is that they may help in one area but cause 
problems (often more serious problems) in another.   
  
The natural products solution in this case does not interfere with 
vitamin K but reduces risk for abnormal clots by restoring balance to 
the various clotting factors, including triglycerides, platelets, thrombin, 

and fibrinogen.
xi,xii

   
  



  
Summary:   
I am always amazed that people, in general, know the viscosity of the 
oil in their car’s engine, but they do not know anything about the blood 
that is flowing through their arteries and veins. In fact, I believe that 
whole blood viscosity testing will be the next breakthrough in 
preventive medicine. Some forward-thinking doctors are already 
performing these tests, and the practice will be common in the next 
five years. In the meantime, here are research-proven steps that you 
can take to improve your cardiovascular health:   
  
1. Eat a highly-varied natural foods diet with about 70 percent of 
calories coming from plants.   
2. Eat a wide variety of proteins – not just red meat. These should 
include beans, nuts and seeds, and two or three servings of fish each 
week.  
3. If you do not like fish, or have been advised not to eat fish 
(pregnant women are sometimes asked to limit fish intake to avoid 
ingesting mercury), you can take fish oil capsules. Just make sure they 
are certified to be free of lead and mercury.   
4. Ask your doctor about whole blood viscosity testing. At the very 
least, have your prothrombin time (INR) measured at your annual 
physical.   
5. Maintain ideal weight, normal cholesterol, and triglyceride levels.  
6. Enjoy regular exercise. For heart health, intensity is not as 
important as duration and consistency. For most people, brisk walking 
is ideal.   
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