Turmeric Reverses Fibrinogen
Spice Lowers Biomarker of Aging and Important

Cardiovascular Risk Factor
Ward Dean, M.D.

Fibrinogen is a high molecular weight plasma protein that plays a key final role in the cascade
that results in the clotting of blood (Fig. 1). Elevated blood levels of fibrinogen have been
identified in a number of studies to be a major risk factor for coronary heart disease (heart
attacks) and cerebrovascular disease (strokes), which together account for about 60% of deaths
in the elderly. In fact, fibrinogen may possibly be the major risk factor, exceeding the
“contributions” of homocysteine, cholesterol and other lipid parameters in the pathogenesis of
these diseases. Elevated fibrinogen levels have also been associated with a number of other
diseases, including cancer, diabetes and hypertension (Welin, 1987; Kannel, 1987).
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g. 1: Clotting cascade showing the key position of fibAanogen.

In a study to determine the relative risk of elevated fibrinogen on disease, compared to other risk
factors such as cholesterol and C-Reactive Protein (CRP) -- an acute phase-reactant -- scientists
in London conducted a prospective study on over 3,000 patients with angina pectoris. The
scientists found that if fibrinogen levels were low, even highly elevated levels of cholesterol and/or
C-reactive protein presented little risk of heart attacks. However, high levels of fibrinogen in
combination with low-moderate levels of cholesterol presented a significant risk (Fig. 2).
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Fibrinogen as a Biomarker

Fibrinogen levels have been shown by a number of research teams to rise predictably with age
(Yarnell, et al, 1991; Fu and Nair, 1998;). The most carefully performed of these studies
confirming the age-related increase of fibrinogen was conducted on 111 volunteers of various
ages, who rated themselves as being in good health. The researchers screened out those who
had slight abnormalities in clinical laboratory tests or medical history to rule out patients who had
diseases which might themselves cause elevations in fibrinogen. They ended up with 53 subjects
who the researchers deemed to be in excellent health. Plasma fibrinogen levels were determined
in these subjects, resulting in the data illustrated in Fig. 3. This illustrated an increase in plasma
fibrinogen of about 25 mg/dl per decade.

A team of scientists in China also recently compared fibrinogen levels in two families, one family
with a history of long life in many of its members, compared to another family with traditionally
shorter life expectancies. The scientists concluded that low plasma fibrinogen levels are
correlated with longer life (Wang, et al, 1998).

Reducing Plasma Fibrinogen

Although elevated blood fibrinogen levels have been clearly implicated in aging and numerous
age-related diseases, clinicians have not paid much attention to this factor because no one knew
what to do about it. No drug (with the exception of estrogen), nutrient, or lifestyle change was
known to significantly alter fibrinogen levels, although cigarette smoking has been related to
elevations in fibrinogen, and quitting smoking does, in fact, result in slight reductions in fibrinogen
levels. However, for those of us who don’t smoke, there has been little, if any, advice which could
be given to lower fibrinogen.
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In 1997, Dr. Hidetoshi Kawashima, a Japanese scientist, reported that high doses (100
mg/kg/day) of vitamin K2 (Menatetrenone) given to hypercholesterolemic rabbits reduced levels
of fibrinogen without adverse effects (including promoting excessive blood coagulation). However,
this translates to a heroic human dose ranging between 70 and 700 mg/day (compared to the
RDA of 80 mcg).

Turmeric Lowers Fibrinogen

It now appears, however, that there may be a more
practical approach to reduce fibrinogen levels, and the
inherent risk of hyper-fibrinogenemia-related diseases. It
is with the common herb, Curcuma longa (turmeric).
Scientists in Spain have previously demonstrated that
turmeric is an extremely potent antioxidant, capable of
dramatically reducing blood levels of lipid peroxides and
oxidized lipoproteins (Ramirez-Bosca, et al, 1995, 1997).

In this most recent study, Ramirez-Bosca and her
colleagues (2000) selected eight subjects with elevated
fibrinogen levels and treated them with 20 mg of

e et A Treatment Curcuma longa (turmeric) extract per day. After only 15
' days, previously elevated levels of fibrinogen dropped like
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subjects after only 15 days treatment { Ramirez- Bosca, 2000,

were noted by any of the subjects, nor were there any
adverse changes in any other blood chemistries. The safety of Turmeric is unquestioned, since
some people have been known to regularly consume as much as 3.8 grams daily, without
adverse effects.

Conclusion

Turmeric thus appears to be an extremely safe, highly effective means of reversing elevated
blood levels of fibrinogen, which has heretofore been considered an unreversible and highly
dangerous risk factor and biomarker.
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