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Abstract
The world is facing a triple crisis: a relentless rise in chronic diseases, an accelerating climate emergency, and 
unsustainable healthcare expenditures. These converging forces demand urgent, cost-effective, and evidence-based 
solutions. Among the most promising is the adoption of plant-based diets (PBDs), which were once seen as an alternative 
but are now strongly supported by robust clinical and epidemiological evidence. PBDs have been shown to prevent, halt, 
and even reverse major non-communicable diseases—including coronary artery disease (CAD), type 2 diabetes (T2D), 
hypertension, dyslipidaemia, obesity, and certain cancers.

At Bethsaida Hospital in Indonesia, pioneered by Prof. Dasaad Mulijono, the clinical integration of a structured PBD has 
yielded transformational outcomes. Patients with advanced cardiovascular and metabolic conditions have experienced 
dramatic improvements, often reducing or discontinuing medications altogether. Notably, among patients undergoing 
drug-coated balloon (DCB) interventions, restenosis rates have plummeted to just 2%, compared to the typical 10- 20% 
reported at other centres. In many cases, coronary atherosclerosis has regressed, suggesting that nutritional therapy 
may not only stop disease progression but reverse it. This experience reveals a powerful synergy between advanced 
interventional cardiology and aggressive dietary medicine.

Artificial intelligence (AI) amplifies the potential of this approach. AI enables real-time, personalized dietary guidance, 
enhancing adherence and accelerating results. As real-world data accumulate, we propose that PBDs will soon be 
recognized in international medical guidelines as a Class I-A therapeutic intervention for managing chronic diseases.

Beyond the science, a more profound wisdom echoes from antiquity. The original dietary prescription in Genesis 1:29— 
“I give you every seed-bearing plant… they will be yours for food”—underscores a divine design rooted in plant-based 
nourishment, harmonious with human health and the natural world. The modern resurgence of PBDs is not merely a 
health trend but a return to these foundational truths. Ecclesiastes 1:9 reminds us, “What has been will be again… there 
is nothing new under the sun.” The revival of plant-based healing is, in essence, a rediscovery of ancient wisdom that 
industrialized, ultra-processed diets have obscured.

We stand at the threshold of a new paradigm in healthcare—one where food, especially PBDs, becomes central to 
healing, prevention, and sustainability. The experience at Bethsaida Hospital affirms that chronic disease is not an 
irreversible fate. Food can genuinely become a form of medicine when guided by science, empowered by AI, and aligned 
with timeless wisdom. The future of healthcare will be high-tech, high-fibre, high-impact, and rooted in high wisdom.
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1. Introduction
As the global health community grapples with rising chronic 
disease rates [1-4], the growing threat of climate change, and 
unsustainable healthcare spending, a transformative solution is 
emerging—one rooted not in advanced pharmaceuticals or novel 
procedures, but in the power of food. The PBD, long overlooked in 
clinical medicine, is rapidly gaining traction as a core therapeutic 
modality [5-10]. 

We have implemented a pioneering PBD program at Bethsaida 
Hospital in Indonesia, yielding remarkable clinical outcomes, 
particularly in reversing atherosclerotic cardiovascular disease. 
Our data, alongside mounting international evidence, strongly 
support the inevitable integration of PBDs into global clinical 
guidelines as first-line, Class I-A interventions for chronic illness.

2. Climate Change and the Push Toward Sustainable Nutrition
With animal agriculture driving a significant share of greenhouse 
gas emissions, deforestation, and water use, dietary change is now 
recognized as essential to planetary survival. Governments and 
international health agencies increasingly recommend sustainable, 
PBDs to combat climate change, making nutrition a central part of 
environmental and public health policy [11-15].

3. Medical Budget Strain and the Need for Cost-Effective 
Interventions
Non-communicable diseases such as CAD, T2D, obesity, and 
cancer consume the lion’s share of healthcare budgets, yet they 
are largely preventable and reversible. In low- and middle-income 
countries, the need for low-cost, high-efficacy interventions is 
urgent. A PBD meets this need precisely, offering high clinical 
impact with minimal financial burden [16-20].

3

Real-World Success: The Bethsaida Hospital Experience

At Bethsaida Hospital, a comprehensive, physician-led lifestyle program centred on a PBD has
been successfully implemented for patients with severe chronic illnesses. Over the past seven
years, we have documented:

 Remission and reversal of CAD, T2D, hypertension, hyperlipidaemia, and obesity.
 Significant reductions in polypharmacy, hospitalization rates, and healthcare costs.
 Dramatic improvement in patients’ quality of life and functional capacity.

Most notably, in our interventional cardiology program, patients undergoing DCB therapy for
coronary stenosis experienced a remarkable reduction in restenosis rates to just 2%, compared to
around 10-20% in other centres. We attribute this breakthrough to intensive pre- and post-
intervention nutritional support based on PBD principles, suggesting that atherosclerosis is
manageable and potentially reversible with the proper dietary foundation.

AI as a Catalyst for Personalized Nutrition

AI-driven health platforms empower patients and clinicians to understand and monitor the effects
of dietary interventions. From wearable devices that track metabolic responses to AI systems that
optimize nutritional plans, integrating AI with PBDs enables highly personalized, scalable, and
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5. AI as a Catalyst for Personalized Nutrition
AI-driven health platforms empower patients and clinicians to 
understand and monitor the effects of dietary interventions. From 
wearable devices that track metabolic responses to AI systems 
that optimize nutritional plans, integrating AI with PBDs enables 
highly personalized, scalable, and effective interventions [21,22]. 
Bethsaida is exploring AI-enhanced dietary algorithms to tailor 
nutrition plans to individual patient profiles.

6. Growing Medical Acceptance and the Evolution of Clinical 
Guidelines
Despite initial resistance, the medical community is increasingly 
recognizing the central role of nutrition in preventing and reversing 
disease. Leading academic institutions and health organizations 
are acknowledging PBDs in their guidelines, although often in a 
conservative manner [5, 16, 17, 19, 23-32].

However, with emerging global research and compelling clinical 
results from programs like ours at Bethsaida Hospital, it is only 
a matter of time before international guidelines begin to include 
PBDs Class I-A indications for managing:

•	 CAD and restenosis
•	 T2D
•	 Hyperlipidaemia
•	 Hypertension
•	 Obesity
•	 Cancer prevention and as an adjunctive treatment

7. Conclusion: A Philosophy Behind the PBD Movement and a 
Paradigm Shift in Medicine
From a theological and historical perspective, it is noteworthy 
that God's original dietary prescription in the creation narrative, 
as recorded in Genesis 1:29, was entirely plant-based: “I give you 
every seed-bearing plant on the face of the whole earth and every 
tree that has fruit with seed in it. They will be yours for food.” This 
divine provision suggests an intended harmony between human 
health, the natural world, and a diet rooted in whole plant foods.

In light of the modern epidemic of chronic, non-communicable 
diseases—many of which are strongly linked to the overconsumption 
of animal products and ultra-processed foods—a growing body of 
evidence supports the restoration of dietary patterns aligned with 
the original design. The resurgence of PBDs can thus be seen not 
merely as a health trend but as a return to foundational principles 
embedded in creation and wisdom literature.

This perspective is powerfully echoed in Ecclesiastes 1:9: “What 
has been will be again, what has been done will be done again; there 
is nothing new under the sun.” The revival of PBDs in contemporary 
preventive and therapeutic medicine reflects a cyclical return to 
divine wisdom that has long existed but was obscured by industrial 
and cultural dietary shifts. We now stand at the dawn of a new 
era in healthcare—one in which food, particularly PBDs, becomes 
a central element of medical intervention. The experience at 
Bethsaida Hospital demonstrates that chronic diseases are not 

irreversible; when a PBD is adequately implemented, it can restore 
health, prevent relapse, and significantly reduce healthcare costs.

As climate change accelerates, economic pressures mount, and AI 
democratizes access to medical knowledge, PBDs are poised to 
become an inescapable pillar of modern medicine. The future of 
healthcare will not be defined by high technology alone, but also 
by high fibre and a return to high wisdom.
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