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Tru 
p r n r hi iff r 
Your Solution for Omega-3 Success 
For nearly 20 years, omega-3 nutrition has remained the 
passion and sole focus of Nordic Naturals. As a brand that 
focuses exclusively on essential fatty acid nutrition, we are 
uniquely positioned to partner with you in sharing the 
power of omega-3s with your patients and community. 

ProOmega' 
650 EPA/4S0 DHA 

Clinically Shown t:-o Sz.-:u::ppo :;rt:-;a �� � 
Helps Optimize Immune Function' 

Supports a Healthy Brain and Eyes' 

Committed to Delivering the World's 
Safest, Most Effective Omega OilS™ 
nordicnaturals.com I 800.662.2544 xl 

Learn about the five key reasons 
why more practitioners choose 
Nordic Naturals for their omega-3 needs. 

1 . Omega Oi Is You Can Trust 
40+ awards for taste and product 
excellence means better patient compliance 

2. Expert Education 
Face-to-face and online trainings 
for our practitioner partners 

3. Unparalleled Support 
Product advice, samples, and 
cooperative advertising for your practice 

4.0mega-3 Blood Testing 
Exclusive omega-3 diagnostics test 
takes the guesswork out of dosing 

5. Flexible Ordering 
Programs tailored to the 
needs of your practice 

NORDIC® � 
NATURALS � 



A Quantum Leap in Omegas 
Breakthrough Omega 7 + 3 Combination 

G Metagenics· 

OmegaGenlCS' 

Omega 7+3 Combination 

OMEGA 7&3 SUPPLEMENT 60 SOFTGELS 

Mega 10-the Perfect 10 for Heart Health* 

� Mega 10 is the more complete omega formula, 

delivering a powerful combination of purified 

omega-7 and omega-3 fatty acids* 

� The unique levels and ratios of omega-7 

and omega-3 fatty acids in Mega 10 are 

designed to support healthy triglycerides 

and blood lipids* 

� 6.6 times more EPA-DHA than the leading 

krill oil (500 mg vs. 74 mg per softgel) 

� Provides targeted, enhanced support 

for overall cardiovascular health* 

Mega 10 provides a unique combination of purified 

omega-7s and a concentrated dose of omega-3s. 

And each batch is purity guaranteed and tested by a 

third-party lab for quality you can trust. 

Order Today! 

Call: 800 692 9400 

Open an Account 
metagenics.com/newaccount 

For enhanced patient compliance, Mega 10 enteric 

softgels are easy to swallow and feature a natural 

lemon flavor. Try Mega 10 todayl 

Learn More 

KnowMegal0.com 

G Metagenics· 



Finally, a Probiotic Supplement That's Worth 
Recommending to Your Patients 

"It's worth taking the time to find supplements that demonstrate proven results. " 

. .. . .. 

I only recommend products that are backed by clinical research 

and contain superior ingredients-so my patients experience 

consistent results. That means I don't limit myself to a single 

nutritional company; I find indMduai nutritional products that are 

the best of their kind. 

That "best product" philosophy is key when it comes to pro­

biotics. Years of research have confirmed that healthy probiotic 

balance has a trickle down effect on immune response, energy 

level, mood, and the overall well ness of every body system. But 

not just any probiotic will achieve positive patient outcomes.' 

A colleague who understood my high standards recommended 

Dr. Ohhira's Probiotics·. After much research, I discovered they 

had received rave reviews in not only scientific circles but also 

from people using the product. 

I recommend Dr. Ohhira's Probiotics· Professional Formula 

to my patients, my family, and I take the product my self­

because it is the very best probiotic formula on the market 

today, period! 

"Dr. Ohhira's Probiotics· Professional Formula exceeds 
my strict criteria for probiotics, and consistently pro­
vides excellent patient outcomes. " 

Backed by 25 years of research 

Fermented with mulitple probiotic 
strains for 5 years to concentrate health­
supparting organic acids. vitamins and 
other biogenic components' 

Contains the probiatics' food supply to 
ensure coherence' 

Supports health of the individual's own 
unique probiotic strains' 

No refrigeration needed - fermented at 
seasonal temperatures 

ESSENTIAL fOR.MULAS" 

. . 

P R OFESSIO N AL 

•••• 

-These staII!I'III!IIt haw! not been evaluated by the Food and Drug Adrnlnlstnltlon. ThIs product Is not IntelIded to cIIagnow. tJeat. cure Of' prevent any disease. 



Men's Health 

Innovative Nutrition 

D 1M Palmetto Prostate Formula 
• Stable, bioavailable form of protective DIM: 

BioResponse DIM** 

• Saw palmetto, stinging nettles, beta-sitosterol, lycopene, 
pumpkin seed oil 

• May help regulate endogenous hormones and stimulate 
detoxification enzyme systems' 

Healthy Prostate & Ovary 'Royal' Herbal Formula 
• Blend of Traditional Chinese and Vietnamese herbs 

• Features Crinum - a treasured Vietnamese botanical 

• Supports healthy cellular function and cleansing of the 

Prostate and Ovaries* 

NT Factor® EnergyLipids Mitochondrial Booster* 
• A pure, food-based energy supplement, validated in clinical 

studies to support healthy cell and mitochondrial membranes.*I-4 

• Scientifically selected ratios of phosphatidylcholine, glycolipids, 
and other phosphatides 

• Blended for optimal cellular uptake and membrane utilization* 

• Available in Powder or convenient Chewable Tablets 

Take Heart II Cardiovascular Support* 
• A complete and synergistic blend of nutrients to enhance 

cardiovascular function: 

• Supports general nutrition, ATP production, 
and antioxidant function' 

• Supports cardiovascular health, and healthy 
homocysteine metabolism· 

• Powdered delivery system for flexibility, 
convenience, and savings! 



Bromelain (2400 GOU/gm) 250mg 
Boswellia serrata extrac1 (gum resin) (65% boswellic acids) 100mg 
Devil's Claw 4:1 extract (Harpagophytum procumens)(root) 100 mg 
Ginger extract (Zingiber officinale) (root) (5% gingerol) 100 mg 
CUfcumin (Meriva®) 100mg 

75 mg 
Protease (50Q,000 HUT/gm) 50 mg 

50 mg 
Serrapeptase (as Serrazimes 600,000 U1gm) 10mg 

From the 
Publisher 

IV Bag Shortages 

One of the great i ron ies is that wh i le health authorities 
have cal led for curtai l ment of manufactur ing by the 
compounding pharmacies, pharmaceutical compan ies 
have not been able to meet the d rug and med ical supply 
req u i rements of hospitals and c l i n ics. In 20 1 2,  oncologists 
were unable to acqu i re sufficient chemotherapy drugs; 
man ufacturers claimed that there was an overwhelming 
need for the drugs. S i nce 201 0, vitam i n  i njedables and 
some m i neral i njectables have no longer been manufactu red 
by pharmaceutical compan ies; compound ing pharmacies 
have largely taken on the job of manufactur ing i njectables. 
IV solution bags are a "staple commodi ty" for hospital care 
and have always been avai lable in quantity. However, in  
20 1 2,  B raun i n itiated steps to s impl ify the man ufactur ing of 
its IV bags and bott les after years of exemplary product ion. 
B raun decided to d isconti n ue provid ing IV sol utions in 
glass bottles. Th is  was not m uch of a concern for hospitals 
and c l i n ics; hospital IV setups were defin itely geared for IV 
bags rather than bott les. However, i ntegrative c l i n ics and 
chelation centers have long favored IV bott les to avoid 
injectable d rug and n utrient exposure to plastic or plastic­
l i ke materials .  B raun's IV bags c la im to be nonplastic. 
The other two manufacturers, Baxter and Hospi ra, do not 
d isclai m that the i r  bags are made of plastic. Early in 201 3 
B raun began to experience manufactur ing problems due to 
equ i pment fai l u re and was unable to meet the h igh demand 
for its IV bags. Baxter and Hosp i ra both stepped in to meet 
the enormously growing need . 

However, i n  201 4, the situation for B raun changed from 
provid ing l i m ited quantit ies of IV bags to not provid ing any 
IV bags. Baxter and Hospi ra were able to provide l i m ited 
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For internal detox, recommend the master antioxidant.* 
As a healthcare practitioner, you know glutathione is one of the most important molecules in the body 

because it protects cells from the damaging effects of toxins and oxidative stress. Setria® Glutathione is an 

absorbable tripeptide manufactured through a patented fermentation process that can help replenish the body's 

reserves that may be depleted through poor diet, pharmaceutical drugs and even the natural aging process.* Setria 

is also pure, vegetarian and allergen-free. For your patients who could use nutritional support to help lighten their 

internal toxic load, recommend supplements formulated with Setria.* 

II Enhanced glutathiooe levels in blood and buccal cel� by 0011 glutathiooe 

supplementation. J.p. Richie. Presented at Experimental Biology. ApfiI22. 2013. 

'These s1at8men1s have not been evaluated by the Food and Drug Admlnistratioo. 
This product Is not Intended to diagnose, trea� cure, or prevent any dlse .... 

Look for these fine brands with Setria® Glutathione in their formulations. 

INTEGRATIVE 
THERAPEUTICS-

DTKE 
.....,...­--

The Power To Protect 

To learn more about the science 

behind Setria, download our fact 

sheet for professionals at 

www.setriaglutathione.com 

Follow Setria® 

Setria<!> is a registered trademar1< of I\'{OWA HAKKO BlO CO., LID. 
Copyright �2014 I\'{OWA HAKKO U.S.A.. INC. 

All Rights Reserved. 

M 0 N T IF F, IN C . 
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WORLDWIDE 

Are You Offering Your Patients 
The Most Advanced Food Sensitivity Test Available? 

We are. 

• Enjoy the additional benefits of belonging to our 

Physician Referral Network at no cost to you 

• Results are available online within 5 business 

days of testing 

• No cost to get started 

• FDA inspected and registered/ellA licensed 

and inspected 

• 98% success with improvement of scale weight 

and/or body composition 

···:i Cell Science Systems, Corp. 

SCIIIICI 852 South Military Trail 
- Deerfield Beach. FL 33442 r.Tr.r:i1 1 (BOO)US·ALCAT (872·5228) 1·954·426·2304 � 'NWW.Alcat.com 
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ALCAT Europe GmbH 

August ·Beber Str. 68. 14482 Potsdam 

t. +49 (0)331 740068·0 

f. +49 (0)331 740068·29 

www.Alcat·Europe.com 
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suppl ies for the crit ical shortage but only for a short period . 
By m id-February 201 4, Baxter and Hosp i ra were rationing 
sh ipments of IV bags only to hospita ls .  Whi le  the original 
shortage was for 1 000 m l  bags of normal sal ine, the shortage 
extended to a l l  IV solutions, incl ud ing 0.9% sal ine, 0.45% 
sal ine, 5% dextrose, and Lactate Ringer's sol utions. As of 
Apri l 201 4, it was impossib le to purchase any form of IV 
sol ution. Hospitals and cl inics are improvis ing by treating 
dehydration using one IV bag of solut ion for 72 hours 
instead of the typical 24-hour d rip .  In add it ion, patients are 
being switched from IV hyd ration to oral hydration. Critical 
s ituations treated in the OR and ICU are also cutting back 
on IV hydration. It is clear that hospitals are trying to make 
do by l im it ing the i r  IV sol ut ions, but at what point w i l l  they 
run out and face tragedy? For the chelation cl inic, however, 
IV bags are requ i red and are completely unavai lable - w i l l  
these cl inics be forced to shut down operations? 

What is the cause of th is  IV bag fiasco? Official ly, 
B raun adm its that it is planning a major change in its IV 
bag manufactu ring. However, th is  does not explain why 
the shortage has shut down not only B raun but a lso Baxter 
and Hosp i ra. One source expla ined to me that Braun had 
manufacturing problems in 20 1 2 . IV bags were found that 
had been leaking; apparently the bag machinery had a 
malfunction. B raun ordered a reca l l  of m i l l ions of IV bags. 
Of cou rse, hospitals and cl inics sti l l  needed bags, so Braun, 
Baxter, and Hospira were ob l iged to manufacture m i l l ions 
of IV bags to replace the defective ones. Wh i le the F DA and 
manufactu rers b lame the h igh incidence of fl u requ i ring IV 
hydration th i s  past winter for the inordinate need for IV 
so l ut ions, it appears that the massive IV bag recal l  was the 
cul prit. There are some unconfi rmed reports that there w i l l  
be  l i m ited IV bag suppl ies forthcom ing in  the weeks ahead . 
However, there are no esti mated dates for when the IV 
manufacturing wi l l  retu rn to normal .  

In the meantime, in another i rony, at  least one 
compound ing pharmacy w i l l  be manufacturing l i m ited 
suppl ies of IV bags for c l inic use. The bags wi l l  have 
a very short shelf l ife and m ust be refrigerated unt i l  use. 
As expected, the bag price w i l l  d ramatica l ly  increase. 
As inconvenient as th is may seem, the compounding 
pharmacy is offering to help chelation and IV cl inics that 
w i l l  soon face crit ica l  shortages. We must ensure that the 
F DA does not restrict the operations and manufactu ring 
capab i l it ies of the compound ing pharmacies. 

Jenna Henderson, N D, on Chronic Kidney Disease 

Twenty-one years ago, Jenna Henderson developed 
kidney d isease - a rare cond it ion cal led focal segmental 
glomeru losclerosis (FSGS) .  She was on ly 22 years old at 

continued on page 15 � 

TOWNSEND LETTER - JUNE 2014 



LPHA- STIM® 

What is the Alpha-Stim® AID? 
The Alpha-Stim· AID is a medical 
device used for the management of 
anxiety, insomnia and depression 
(AID). Alpha-Stim· AID provides a 
safe, effective and proven alternative 
to drugs. Use it while working at 

your desk, or at home watching TV 
or meditating. After treatment, there 
are no physical limitations imposed 
so you can immediately resume 

your normal activities. The treatment 
is simple and easily administered at 
any time. 

Try it Yourself. 
You Will Be Amazed How Good You Can Feel. 
Most People Experience a Significantly Better Mood, and Sleep 
Longer and Deeper. 

.I Simultaneously Treats Anxiety, Insomnia and Depression 

.I Proven Effective in Many Double-Blind Studies 

.I Most Research of Any Therapeutic Device 

.I Research Being Funded by DOD, VA, NIH, NCI 

.I Veterans Chose Alpha-Stim· 73% of the Time When Given 
a Choice of 5 Non Drug Therapies 

.I Results are Long Lasting and Cumulative 

Patient Self Reports: Alpha-Stim® vs. Drugs 

Anxiety X.no. (N=2238) 

Ativa n (N=838) 

84% 

80% 
Alpha-Stim{N=114) �==========: 90% 

Alpha-Stim (N=358) � 
Insomnia lu n  .... (N=462) 

S onata (N=62) 

56% 

85% 

68% 

81% 

84% 
A lpha-Stirn (N=98) �=========� Alpha-Stim (N=163) � 

Depression loloft (N=2028) 

Wellbutrin (N="68) 

10% 

61% 

18% 

83% 

Alpha-Stim (N=89) ":========� Alpha-Stirn (N=]11) � 
0% 20% 4<)% 60% 80% 

_S ervice 
M ember 

_Civilian 

100% 

Percent of Patients Reporting Improvement 

Patients who repo rted a po sitive response a ccording to WebMO Drug S urveys. and Alpha-Stirn 
���i��)Maen��[:h�t��,ap�:i�ri�e����hrN�\�ft)� l�On�Jg� ��it�1 Sep�i�: ��D,��%�� Dean of Research and Prof essor of Psychometrics and S ta tistics, 'texa s State University. Pharma ceutical S urvey Data from www.WebMD.com/drugs. Accessed o n  Octo ber 28, 2011. 

What Makes Alpha-Stim® Unique? 
It's the waveform. Alpha-Stim· generates a unique and patented 
waveform that no other device can replicate. The waveform in a 
therapeutic device is analogous to the precise chemical compound 
that differentiates one drug from another. 

Alpha-Stim's· waveform is 
distinctive in its proven safety 
and effectiveness. It uses such 
a low current that some people 
can't even feel it. It is never 
turned up to where it is 
uncomfortable. Your patients 
will feel better after just one 20 
minute treatment via ear clip 
electrodes. 

The Patented Alpha-Stirn" Waveform 

Special Offer 

L 
I 
� ­
� . c -

Time In Seconds 

for Townsend Letter Readers 
Want to try an Alpha-Stim·? 

We have a FREE 60 day Practitioner Loan Program . 
We offer FREE live webinars covering theory and practice by 
an M.D. for every new Alpha-Stim· practitioner . 

Not a practitioner? First ask your physician or psychologist 
if Alpha-Stim· is right for you. We have a money back 
satisfaction guarantee. If Alpha-Stim- doesn't work for you 
return it and all you will pay is a restocking fee. Call for details. 

Call us at 800.FOR.PAIN (800.367.7246) and speak with an 

Alpha-Stim· support representative to receive your FREE 

Overview of Alpha-Stim-Technology brochure or email us at 

info@epiLcom 

Visit our website at Alpha-Stirn.com 

Scan to take the 
Alpha-Stim® AID 
for a test drive II I . 

[!] . . 
. @ 2201 Garrett Morris Parkway 

'J. Mineral Wells, TX 76067 USA 
800.FOR PAIN In USA and Canada 

����f.!:!f.�� (940) 328-0788 • infO@epii.com 

In the USA the FDA restricts this device to sale by, or on the order of a licensed practitioner. It is sold over-the-counter throughout the rest of the world. 
Side effects occur in less than 1 % of people and they are mild and self-limiting consisting mainly of headaches and skin irritation on the ear lobe electrode site. 

e Copyright 2014 by EP I, Inc. All RIGHTS RESERVED. Alpha-Stim- is a registered trademark. Manufactured under U.s. patents 8,612,008 and 8,457,765. 



WHITE PAPER AND 30% DISCOUNT 
www.davincilabs.com/gi benefits 

G.!. BENEFITS 
5 GRAMS L-GLUTAMINE 

ZINC CARNOSINE 
ALOE VERA LEAF EXTRACT 

AND MORE 

Contact us I 1.800.325.1776 I www.davincilabs.com 
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~ 
broad spectrum pro biotic & prebiotic 

GASTROINTESTINAL �RT 
' :  , � stnins ofbcneficial 

IIUctoflora 
-.......... ··'''"''llon required 

�Supp� �ent I 60 Capsules 

The clinically proven 
(in a double-blind, placebo-controlled trial) 

broad-spectrum 
(providing 29 strains of beneficial microorganisms) 

shelf-stable 
(retaining 95% viability 2 years after date of manufacture) 

acid-resistant 
(encased in hard spores that protect against stomach acid) 

prebiotic-enhanced 
(providing a reliable food source) 

next-generation 
probiotic supplement. 
(reliably delivering results for your patients) 

For product literature, study manuscripts, free product 
samples - or to order Prescript-Assist today -

call 888-919-8943 or visit www.prescript-assist.com 

Most probiotic supplements are plagued 

with problems. For starters, they've never 

been tested in human clinical trials, They 

typically feature just a few strains of lactic 

acid based microflora, limiting their efficacy, 

They're easily destroyed by heat, pressure, 

light, and stomach acid, And they lack 

prebiotics - the food probiotics need 

to proliferate, 

Prescript-Assist is different. The subject 

of multiple human clinical studies, Prescript­

Assist solves all these problems, Which is why 

it has been shown to consistently provide 

positive patient outcomes,* 

Available through healthcare professionals, 

·Thls statement has not been evaluated by the Food and Drug AdmmlstratJon. 

ThiS product IS not Intended to dIagnose. treat. cure, or prevent any d,sease. 

Distributed by LL Magnetic Clay, Inc . •  Livermore, CA 94550 
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Micro ia .�� 
BALANCING SUPPORT 
Many of your patients face significant microbial challenges. These two products, developed by a doctor and 
herbalist, promote a healthy microbial landscape for your toughest patients. Each product is formulated with 
our GMO-free, soy-free phospholipid carrier system to enhance delivery of the constituents deep into cells and 
tissues.* Formulated as stand-alone support or to augment existing nutritional and/or pharmaceutical protocols. 

Supplement Facts 
Serving Size: 20 drops 
Servings Per Container. 120 
Amount Per Serving %Daily Value 

Ceanothus Americanus (Red Root) 

Synergistic microbial balancer designed 
to promote a healthy immune & detox 
response while providing palliative 
herbal support.* 

BLt'" 
Microbial Balallcer:J 

Smilax (Sarsaparilla) 
Lomatium Dissectum 
Eupatorium Perfoliatum (Boneset) 
Dipsacus (Teasel) 
Stillengia Sylvatica 
Juglans Nigra (Black Walnut hulls) 

'Daily Value not established. 

* 

OTHER tNGREDIENTS: Organic alcohol, distilled 
water. non-GMO sunflower phospholipids. 

Crypto·PIUST� 
Powerful immune support I microbial 
balancer, formulated to promote 
targeted immune response & healthy 
cellular integrity.* 

Supplement Facts 
Serving Size: 20 drops 
Servings Per Container: 120 
Amount Per Serving %Daily Value 

Cryptolepis Sanguinolenta 
Lomatium Dissectum 
Ceanothus Americanus (Red Root) 
Juglans Nigra (Black Walnut hulls) 
Stillengia Sylvatica 

'Daily Value not established. 

* 

* 

OTHER INGREDIENTS: Organic alcohol, distilled 
water, non-GMO sunflower phospholipids. 

Researched CALL 800.755.3402 

Crypto-Plus" 
Microbial Ba/allcer #2 

.--.., 
• QIo.r.-. Soy·(ree 
• ...,... Fomu ... �&TdlccI 
· .... -.uon --"""pU ... 

Nutritionals· Tel: 805.693.1802· Fax: 805.693.1806· CustomerService@ResearchedNutritionals.com 

sol uti 0 n s fo r life www.ResearchedNutritionals.com I Available only through healthcare professionals 
*These statements have not been evaluated by the Food and Drug Administration. These products are not intended to diagnose, treat, cure or prevent any disease. 
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stress, inflammation, and natural rehabilitation of VEd. 
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practitioners are invited to submit research papers, 

reviews, and articles. Selected papers will be published 

in our February/March 2015 issue. The author of 

the winning paper will be awarded $850. Runner-up 

papers will be published and authors will receive an 

honorarium. 

Papers submitted should be 1500 to 3500 words 

and referenced. Author guidelines are available at 

the Townsend Letter website: www.townsendletter. 

com. Papers should be submitted digitally, preferably 

as a Microsoft Word document. Papers authored by 

multiple writers are acceptable; the lead author should 

be an ND graduate or candidate of an accredited four­

year naturopathic school. Papers submitted for the 

competition may not be submitted to other publications 

or have previously been published. All entries must be 

submitted by October 31, 2014. 
Send papers to editorial@townsendletter.com. The 

subject line should read: "Paper for Best of Naturopathic 

Medicine 2015." 
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Letter from the Publisher 
continued from page 8 

the t ime and she consulted with n umerous specia l i sts i n  
a n  attempt to prevent kidney fai l u re. However, i n  three 
years she was forced to cons ider i n it iati ng d ialysis. She had 
al ready begun an investigation of natural a lternatives long 
before Google searches were avai lable.  After beg inn ing 
d ialysis, she was intent on find ing herbals  to support her 
heart, prevent bone loss, and maintai n  her immun ity. She 
was successfu l i n  developing a natu ral approach to lessen 
the damage from d ialysis. Succeed i ng in des ign ing a 
protocol to help herself, she thought that th is  information 
would be very hel pfu l to patients suffering from kidney 
d isease and requ i ri ng d ialys is .  Jenna decided to become 
a naturopathic physician, en rol l i ng at the U n iversity 
of Bridgeport. In the m iddle of her education she had 
a successfu l kidney transplant. Jenna wrote a doctoral 
thesis on the safety of herbal remed ies with transplanted 
organs. Dr. Henderson has now establ i shed a practice 
that special izes in natu ropathic nephrology. She consu l ts 
with physicians and patients worldwide, having been 
recognized for knowledge in us ing natural remedies with 
kidney patients. Dr. Henderson's website, hol ist ic-kidney. 
com, offers information and resou rces. 

In this issue, Henderson explores strategies that doctors 
may use in managi ng i nflammation in k idney disease. She 
writes that inflammation is ha l lmarked i n  k idney d i sease 
by prote inuria - and that prote in u ria is eas i ly vis ib le to 
the naked eye as foamy ur i ne. To the degree that there 
is a greater level of foami ness i n  the ur i ne, there is more 
inflammation. Wh i le mainstream neph rology offers 
a myriad of drug agents to cal m down inflammation, 
Henderson prefers to offer natural alternatives, starti ng 
with the d iet. Fast foods are bad not only because of the i r  
h igh content of  sugar and fat but  also because of  thei r 
h igh phosphate content. I n  add ition fast foods are cooked 
in hyd rogenated o i l s  that tend to i ncrease inflammation. 
However, Henderson is equal ly against consum ing h igh 
levels of uncooked vegetable and nut o i l s  that are h igh i n  
omega-6 fatty acid content. She a lso advises agai nst eat ing 
nuts that are h igh i n  omega-6 fats except for wal nuts and 
macadamia nuts. She encourages the use of fish oi l and 
eat ing fish that offer a h igher rat io of omega-3 fats; she also 
encourages the use of clear flaxseed o i l .  The preferred o i l  
for kidney patients, accord ing to Henderson, is a saturated 
fat such as cocon ut o i l .  She cites how coconut o i l  helps i n  
preserving nephron functioni ng. She also pl ugs hemp o i l .  

Henderson l i kes the kidney patient to consider a 
"sem ivegetarian" d iet with rice, beans, and some an imal 
prote in .  Vegetarians need to watch that they don't 
experience m uscle wast ing by d iets that excess ively avoid 
protein content. Dr. Henderson offers a reference showing 
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that genetica l ly  mod ified corn contributes to kidney 
breakdown - a n ice comeback for pub l ic health authorities 
enamored with GMO foods. She also offers a reference 
of how vaccine adm in i stration may cause kidney d isease 
to be aggravated - another usefu l citation for the medical 
authorities who say that we need to "treat the herd," 
ins ist ing that everyone be vacci nated. 

Sorry, Starbucks lovers - coffee also aggravates kidney 
i nflammation and it's not the caffei ne, because green 
tea helps counter i nflammation.  The body's physiologic 
response to prote inuria and i nflammation is to have the 
l iver prod uce more cholesterol - but this shouldn't be 
the time to order a "stat i n . "  Henderson offers a citation 
showing how berberine may be very usefu l in th i s  s ituation 
to reduce excess cholesterol synthesis .  Henderson also 
touts the val ue of g inger i n  improving kidney funct ioni ng; 
I ' l l  need to add that to my l i st of the great benefits of gi nger. 
For those of you who d id not get a chance to read Dr. 
Henderson's excel lent primer on FSGS i n  the J une 
201 3 Townsend Letter, the art ic le i s  avai lable on l ine. 1  
Henderson provides a succi nct descr ipt ion of the 
pathophysiology of FSGS in the fi rst half of the article and 
then an i nsightfu l review of avai lable med ical  treatment 
as wel l  as naturopathic therapies for managing FSGS. I 
wou ld  th ink that m uch of her protocol for treati ng FSGS 
wou ld  also apply to the other nephropath ies. In my Letter 
from the Publ i sher of J une 201 3,  I stated that Henderson 
recommends avoid ing the use of most herbs in work ing 
with transplant patients. I n  October 20 1 3,  we pri nted 
a letter from kidney patient and ch i ropractic physician 
Steven Hecht, who took me and Dr. Henderson to task 
for advis ing that transplant patients should avoid the use 
of herbs.2 Henderson, who authored her naturopathic 
school thes is  on th i s  top ic, responded to Hecht that kidney 
transplant patients face chal lenging issues i n  need i ng to 
mainta in  immunosuppress ion with d rug therapy and that 
most herbals i nterfere with the immunosuppression. She 
did note that green tea would be acceptable. The letter and 
response by Hecht and Henderson are avai lable on the 
Townsend Letter website for your review.3 

Jonathan Col l in ,  M D  

Notes 
1 .  Henderson J .  Focal segmental glomerulosclerosis: a naturopathic 

perspective. Townsend Let!. June 2013. http://www.townsendletter. 
com/June201 3/focaI06 1 3 .html. 

2. Hecht S. Letter: Focal segmental glomerulosclerosis: a naturopath ic 
perspective. Townsend Lett. : October 2013. http://www. 
townsendletter.com/Oct20 1 3/ltrHecht_ Henderson 1 0 1 3.html .  

3 .  Ibid. 
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Standard Process Inc. Congratulates 
Herbalists Kerry Bone and Simon Mills 

on Earning Second Botanical 
Literature Award 

For the second time i n  1 0  years, 
renowned herbal ists Kerry Bone 
and S imon M i l ls have earned the 
American Botan ical Counci l 's James 
A .  Duke Excel lence in Botanical 
L iterature Award . The 201 3 honor was 
given to Bone and M i l ls for the i r  work 
on the second ed ition of Principles 
and Practice of Phytotherapy: Modern 
Herbal Medicine (201 3), an herbal 
med ic ine cl i n ical practice guide used 
by natural-medic ine practit ioners 
throughout the world .  

"The landscape of herbal med ici ne 
is evolving every day/, said Bone, 
cofounder and d i rector of research 
and development for Austral ian herbal 
supplement manufacturer Med i Herb. 
"With so much information now 
avai lable, we needed to carefu l ly 
review everyth ing for its relevance to 
the cl i n ical practit ioner. " 

I n  2005, the counci l  establ i shed 
the James A. Duke Excel lence 
i n  Botanical  L iterature Award 
to recogn ize books that provide 
s ignificant contributions to l iterature 
i n  the fields of botany, taxonomy, 

·ethnobotany, phytomedici ne, and 
other d iscip l i nes related to the field 
of med icinal plants. F i rst to receive 
the award were col leagues Bone and 
M i l ls for the i r  book The Essential 
Guide to Herbal Safety (2005), which 
offered authoritative information and 
guidance on the safe use of herbs for 
a l l  practit ioners looking to integrate 
herbs i nto the i r  practice. The second 
ed ition of Principles and Practice of 
Phytotherapy, pub l ished in 20 1 3, 
offers practit ioners extensively 
updated and relevant c l i n ica l  data 
regard ing the use of herbal remedies. 

1 6  

It a lso provides new insight on herba l 
management of approxi mately 1 00 
modern health cond itions. 

Principles and Practice of 
Phytotherapy, the pai r's fi rst 
col laboration, was origi nal ly 
publ ished in 1 999. With over 40,000 
copies in c i rculation today, it is the 
lead ing  text on herbal med ic i ne i n  
naturopathic and  herbal col leges 
around the world .  The second edit ion 
of the book took 1 4  years to publ i sh . 

Standard Process Inc. has 
partnered with Med i Herb si nce 
200 1 , as the excl usive d istr ibutor of 

Medi Herb herba l supplements in the 
US. W ith a mutual comm itment to 
product qual i ty, a strictly monitored 
manufactur ing process and rigorous 
product testi ng, Standard Process and 
Med i Herb are devoted to provid i ng 
new advantages to healthfu l l iv ing 
wh i le complement ing good health. 

To order Principles and Practices 
of Phytotherapy, The Essential Guide 
to Herbal Safety, or other books from 
Bone, please contact the Standard 
Process customer service department 
at 800-558-8740. 

Austra l ian-owned herbal supplement manufacturer Med i Herb provides a wide 
range of herbal products in  l iqu id extracts and tablets that meet pharmaceutical good 
manufacturi ng practice code. MediHerb's commitment to qual ity is evident in every 
aspect of the business, from the sourcing of herbs through to un ique manufacturing 
processes that have revolution ized the herbal products industry. Med i Herb has a unique 
research and development department with scientists who are internationa l ly regarded as 
phytochemical experts and have publ ished numerous papers in  respected peer-reviewed 
journals. Med i Herb, cofounded in 1 986 by Professor Kerry Bone, is the first choice in  
herbal products for health-care professionals in Austral ia, Canada, New Zealand, South 
Africa, the U K, and the US.  Med iHerb products are sold in the US excl usively through 
Standard Process Inc. 

For 85 years, Standard Process has been ded icated to the field of nutritional 
supplements and the whole food phi losophy introduced by its founder, Dr. Royal Lee. 
Standard Process, headquartered in Palmyra, Wisconsin, offers more than 300 h igh­
qual ity supplements with whole food ingred ients th rough three product l i nes: Standard 
Process whole food supplements, Standard Process Veterinary Formulas, and Med i Herb 
herbal supplements. The products are avai lable only through health-care professionals. 

To ensure that its supplements are of the utmost qual ity, Standard Process grows 
the majority of its ingredients on company-owned, organ ica l ly certified farmland. To 
retain vital nutrients within each ingred ient, the company uses exclusive manufacturing 
processes and employs h igh qual ity-control standards, including adhering to the Food 
and Drug Admin istration's good man ufacturing practice requirements. 

In 20 1 4, Standard Process launched Cu ltivate by Standard Process, a new business 
that provides corporate well ness offerings to other companies. Cu ltivate works to assess 
and then del iver scalable well ness solutions to impact ind ividual employees and the 
overa l l  company using onsite chi ropractic as a central component of the program. 

Standard Process has been named a Top Workplace in  Southeastern Wisconsin 
multi ple times and is  a member of the Inc. 5000 Honor Rol l. For additional information 
about Standard Process, vis it  standardprocess.com. 
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The 201 4 Annual Conference of the 
Oncology Association of Naturopathic 

Physicians: OncAN P 201 4 
by Jacob Schor, N D  

I must start with a few d isclai mers. 
F i rst, I am a member of the board of d i rectors of 

the Oncology Association of Naturopath ic Physicians 
(OncANP) and am currently president of that association 
and, most relevantly, a member of the group's conference 
plann ing committee. Thus I may be biased if I suggest that 
OncAN P's most recent conference was superlative in any 
way. 

Second, OncANP is focused on our members' 
educational needs and the conferences are designed to 
provide information on naturopath ic oncology to th is  
specific group of naturopathic physicians, not for a range 
of practit ioners or patients i nterested in alternative or 
integrative medicine. Our association is not rea l ly trying to 
promote our conference, grow it larger, or attract a much 
larger number of attendees. We are happy with what we 
have going. 

So if th is is the case, why bother writi ng th is art ic le? I 
th ink it is important for us to share where our interests are 
taking us and to leave a tra i l  for others who may wish to 
fol low. 

This conference struck a balance between the parad igm­
shift ing topics and the practical deta i l s  of naturopath ic 
cancer treatment. The two big questions for us naturopaths 
have always been, how can we change the terra in  to reduce 
d isease, and how can we stimu late the vita l  force? Thus 
in  the guise of speaking about advances i n  understanding 
metabol ic pathways with progressively more esoteric 
abbreviations, where mTOR i s  old hat and N F-kappaB 
is so yesterday, we do sti l l  care about the ph i losophic 
fundamentals.  

How do we change the terra in ?  Th is  year we brought 
several speakers whose presentations m ight be said to 
have been a l l  about changing the terra in .  J udy Fu lop, N O, 
FABNO, spoke on the human biome and how it relates to 
cancer development and treatment. Thomas Seyfried, M O, 
spoke on how a ketogenic d iet can change the underlying 
metabol ic  envi ronment, maki ng it d ifficult for cancer to 
survive. Valter Longo, PhO, spoke on short-term starvation/ 
fast ing diets and how they can selectively enhance 
chemotherapy action on cancer cel ls and how they shift 
metabol ic  function to l im it cancer growth .  
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Davis Lamson of the Tahoma Clinic and Dan Rubin, 
founding president of OncANP 

Our fasci nation with h igh-dose i ntravenous ascorbic 
acid treatments ( IV-C) contin ues. jeanne Or isko, MO, 
perhaps the world 's foremost authority on IV-C, spoke to 
our membersh i p  for the fi rst t ime. Wh i le th i s  was something 
akin to "preach i ng to the cho i r, "  Orisko was successfu l 
at keep ing her audience's attention, as she was able to 
ta l k  i n  deta i l  about protocols and techn iques that a less 
experienced audience m ight not have found accessi ble. 
Especia l ly i nterest i ng i s  Ori sko's new i nterest, using IV-C i n  
combination with hyperbaric oxygen and ketogenic d iets. 

F rom j udy Fu lop's update on human m icrobiome 
research to Ne i l  McKi ney's recipes for making can nabis 
ed i bles, many of the lectures focused on practical matters. 
F rank Moscato, Esq . ,  presented an extremely practical 
overview of how we m ight stay out of legal trouble as we 
push the l i m its of a trad itional standard of care. 

L i se Alschu ler spoke on treating advanced ovarian 
cancer us ing case h i stories of several of her patients 
to expla in her rationale in select ing treatments for th is 
chal lenging d i sease. 

How can we st im ulate the body's own in nate hea l ing 
abi l i ty?  Several speakers moved us i n  this d i rection . jen 
G reen and Pau l  Saunders presented a practical lecture on 

> 
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OncAN P 201 4 

>-

using homeopathy with cancer patients. Gurdev Parmar 
continued to tantal ize us with data from h i s  practice us ing 
locoregional hypertherm ia and fever-range whole-body 
treatments. Parmar's prel im inary resu lts suggest that h i s  
protocol is having d ramatic effects in  treati ng advanced 
co lon cancer and gl ioblastoma. 

T im and Shauna B i rdsa l l  from Cancer Treatment Centers 
of America provided an update on new chemotherapy 
d rugs and how we m ight manage patients being treated 
with them . 

In my recol lection, the two most parad igm-sh ift ing 
speakers were Seyfried and Longo, as they both focused on 
dietary strategies to use with cancer patients that were both 
new and controversia l  and at the same t ime trad itiona l .  

Seyfried presented a progression o f  arguments 
supporting the use of ketogen ic d iets, a topic that we fi rst 
broached in 20 1 3 .  Seyfried fu lfi l led our quest to hear 
information "straight from the horse's mouth . "  With the 
publ ication of his book Cancer as a Metabolic Disease, 
Seyfried has taken a d ietary strategy first p ioneered by the 
Cleveland C l in ic  90 years ago to treat epi lepsy and appl ied 
it to cancer, in part icular to treat ing gl ioblastoma. 1 

Longo presented h i s  most comprehensive lecture 
to date on the use of short-term d ietary restriction, h i s  
euphemism for either short-term starvation or what we 
once cal led fast ing, in the treatment of cancer. H is fasti ng 
techniques have al ready demonstrated great uti l ity i n  
reducing the side effects of chemotherapy, and h i s  new 
data suggest that fast ing w i l l  have a desi rable impact on 
d isease-free progression and overa l l  survival in a range 
of cancer types. 2  In the past, we have s imply considered 
fasting patients in preparation for chemotherapy; now 
there is strong argument for cancer survivors to regularly 
engage i n  fasts once treatment is over. Talk about changing 

Thomas Seyfried and Michael Uzick, recipient of this 
year's President's Award 

terra in  and st im u lati ng the vis medicatrix; what cou ld more 
fundamental  to naturopathic medic ine than fasti ng? 

As I 'm someth ing of a research geek, my favorite 
lecture at these conferences is always the yearly updates 
provided by T ina Kaczor and Alschu ler. Even though my 
col leagues th ink that I keep up with the research, th is  pai r  
a lways manage t o  d i g  up stud ies that are new to m e  and, 
more importantly, translate the data i nto a context that is 
usefu l for patient care. Perhaps the most mean ingful study 
they mentioned this year was H i ldebrand's October 201 3 
study l i nk ing excessive s itt ing with i ncreased breast cancer 
risk and Lynch's 20 1 4 paper l ink ing excessive sitti ng to 
i ncreased prostate cancer r isk.3,4 So I 've been s itt i ng here 
typ ing long enough and you 've been read i ng th is magaz i ne 
long enough; it's t ime for both of us to get up and move 
around.  

Whi le  OncANP may not be actively seeking  people to 
attend our conferences, nonmembers are st i l l  welcome. 
OncAN P's 20 1 5 conference w i l l  be in Phoenix, Arizona, 
on Valenti ne's Day weekend, February 1 3-1 5 .  So mark 
your calendar now. These conferences are taped, and 
record i ngs can be purchased at www.oncanp.org. 

Let me quote one of my more vocal critics, Davis 
Lamson, N O, who has practiced in  the Tahoma C l i n ic with 
Jonathan Wright, MD, for nearly four  decades: 

It was terrific from the wel l-presented opening remarks 
of Dan Rubin right through the sparkl ing Lise and Tina 
show . . . .  

Each year it i s  repeated ly said by conference attendees 
that it was the B EST conference, that it was the only REAL 
conference, etc., etc. 

After the enthusiastic success of first one, I was worried as 
to whether we could do that again .  Wel l ,  we have twice 
more. So I guess we can. 

B ut after a l l ,  we have such good material and the field 
seems one of the few that has such vital questions sti l l  to 
be answered, one of the few w ith such intrigu ing mysteries 
to be solved. 

Notes 
1 .  Seyfried TN, Marsh ), Shelton LM, Huysentruyt LC, Mukherjee P. Is the 

restricted ketogenic diet a viable alternative to the standard of care for 
managing malignant brain cancer? Epilepsy Res. 201 2 lu l ; l  00(3): 3 1  0-326. 
doi : l  0. 1 01 6/j .eplepsyres.20 1 1 .06.01 7. Epub 201 1 Aug 3 1 . 

2. Fontana L, Adelaiye RM, Raste l l i  AL, et a l .  D ietary protein restriction 
inh ibits tumor growth in human xenograft models. Oncotargel. 201 3 
Dec;4( 1 2):2451 -246 1 .  

3 .  H i ldebrand lSl , Gapstur SM, Campbel l  PT, Gaudet MM, Patel AV. 
Recreational physical activity and leisure-time sitting in relation to 
postmenopausal breast cancer risk. Cancer Epidemio/ Biomarkers Prevo 
201 3 Oct;22(1  0): 1 906- 1 9 1 2 .  doi : l  0. 1 1 58/1 055-9965.EPI-1 3-0407. 

4.  Lynch BM, Friedenreich CM, Kopciuk KA, Hol lenbeck AR, Moore SC, 
Matthews CEo Sedentary behavior and prostate cancer risk in the NIH­

AARP Diet and Health Study. Cancer Epidemio/ Biomarkers Prevo 20 1 4  
Feb 1 3 . 
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Pathways to Heal i ng 
by Elaine Zablocki 

CAM Professions Discuss Thei r Role in  Pri mary Care 
Thanks to the Affordable Care Act, an increasing number 

of people have health insurance. At the same time, the 
number of primary-care MDs in the country is dec l in ing. 
Older docs reti re, wh i le most medical students choose to 
enter specialties that pay better than primary care. Just search 
on l i ne for "doctor shortage" and you' l l  find 1 00 articles that 
discuss this problem and suggest possible fixes. 

As part of this d iscussion, some advocates for 
complementary and alternative med ic ine point out that in  
many respects, CAM practitioners al ready function as primary­
care practitioners. Patients come to them d i rectly, and those 
patients arrive with a wide array of problems. Of course, 
perceptions of the subject depend on how you define primary 
care, and also on where you l ive. "Th is is such a fl u id area," 
says Michael Goldstein, PhD, professor of publ ic health and 
senior research scientist at the UCLA Center for Health Pol icy 
Research. "Scope-of-practice and l i censure laws vary from 
state to state, overlaid by financi ng requ i rements for special 
programs. Some states recogn ize certain providers, but only 
for underserved populations. They may recogn ize them as 
primary-care practitioners, but only in  rural areas where there 
are few providers." 

Goldstein is the coauthor of a new report cal led Meeting 
the Nation 's Primary Care Needs: Current and Prospective 
Roles of Doctors of Chiropractic and Naturopathic Medicine, 
Practitioners of Acupuncture and Oriental Medicine, and 
Direct-Entry Midwives. This report is extremely valuable as a 
nuanced description of four CAM d iscip l ines, and as the start 
of a conversation about their  role in primary care. 

We have this report thanks to the work of the Academic 
Consortium for Complementary and Alternative Health 
Care (ACCAHC), which decided to take a closer look at the 
potential value of the CAM d iscip l ines in primary care. These 
four discip l ines represent 1 06,000 health-care practitioners. 
"Even though significant numbers of people actively use 
these four l icensed discip l ines as their  first choice for primary 
care, workforce analyses have not included the potential 
contributions of these d iscip l ines," Goldstein says. 

In an executive summary and i ntroductory chapter, 
Goldstein and John Weeks, codi rector of the project 
and ACCAHC's executive di rector, offer analysis and 
recommendations. "The provision of pri mary care is al ready 
a significant part of the work and self-identification of each 
of these discipl i nes," they write. "Formal recognition of these 
four d iscipl ines as primary care . . .  is al ready a fact across 
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significant parts of the 
Un ited States. "  They 
cal l upon the leaders 
of the CAM d iscip l ines 
to "clarify your  
d iscipl i ne's relationsh ip  
with primary care in  
conventional medic ine 
by identifying gaps in  
tra in ing and specify 
how these gaps m ight 
be addressed . . . .  Clarify 
the unique contribution 
[your] approach can 
make to conventional 
primary care practice 
and coord inated care 
provided in patient­
centered medical 
homes."  

Michael Goldstein, PhD 

To develop th is  report, the ACCAHC Primary Care Project 
worked i n  partnership with national academic organ izations 
associated with the four  d isc ip l i nes. The Association of 
Accred ited Naturopath ic Medical Col leges, the Association of 
Chi ropractic Col leges, the Counc i l  of Col leges of Acupuncture 
and Oriental Medici ne, and the Midwifery Education 
Accred itat ion Counc i l  each selected a team of authors for a 
d isc ip l i ne-specific chapter, and later reviewed and endorsed 
that chapter. 

The chapter on each disc ip l ine describes its role in 
providing primary care. Topics include state regulatory status, 
government agency recognition, educational standards, 
accred itat ion requ i rements, and scope of practice. The 
authors d iscuss the typical practice model in their  d isc ip l i ne, 
its role i n  wel l ness promotion, and internal d isagreements 
over the profession's role in primary care. 

The report states, "The goal of this project is to open a 
dialogue that wi l l  assist pol icymakers, healthcare practitioners 
and other concerned parties in discoveri ng the optimal use of 
these d iscipl i nes as part of the nation's primary care matrix." 
In  fact, with in  a few months, the publ ication of the report led 
to an important invitat ion. On Apri l 30 to May 2, the American 
Association of Medical Col leges was to hold its 1 0th Annual 
Healthcare Workforce Research Conference, titled "F ind ing 
the Right Fit: The Workforce Needed to Support the ACA." 

1 9  
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Pathways to Healing 

> 
Diversity Within the CAM Disciplines 

One of the most i nteresti ng facts that emerged dur ing 
the writi ng of the ACCAHC report is the wide diversity of 
viewpoints among the CAM disc ip l ines, and also with in  each 
of the professions. Some practit ioners would l i ke to expand 
thei r  role as primary-care providers, whi le others are more 
comfortable with thei r  current roles. The report says, " In  each 
of the acupuncture and Oriental med ici ne, ch i ropractic and 
naturopath ic medic ine profess ions, a subset of practitioners i s  
clearly not interested i n  formal ly taking on the obl igations and 
responsib i l ities (e.g. 24-hour pagers, electronic health records 
and significant upfront financial costs) that they associate with 
the practice of conventional primary care. It is noteworthy that 
this lack of desi re to assume the respons ib i l it ies associated 
with conventional primary care practice coexists with an 
expectation that they can continue to treat a broad array of 
conditions and to be d i rectly accessed by patients ."  

Each of the d iscip l ines i ncludes a number of d ifferent 
viewpoints about what sorts of situations practitioners are 
trained to deal with. "Viewpoints i n  Chinese medicine range 
from those who choose to function ent i rely with in  that system, 
to others who bel ieve that with add itional education and 
train ing they could function effectively with in ,  and contr ibute 
to, the conventional medical system," Goldste in says. "There 
is sign ificant d isagreement with in  each of these professions 
about whether it  is a good idea to enhance their  ab i l ity to 
work as primary care providers ."  

For example, acupuncturists have a number of treatments 
avai lable for skin problems. To serve effectively as primary­
care practitioners, they might also benefit from tra in ing 
in methods from the Western trad it ion. liTo some extent, 
younger peop le may be more open to change," Goldste in 
observes. li l t  may be the case that younger practitioners are 
more ready to accept both that there are l im its to thei r current 
knowledge, and that those l im itations could be overcome by 
additional tra in ing." 

Nowadays conventional med icine i s  learn ing how to serve 
people more effectively through team-based approaches that 
i nclude physicians, nurses, nurse practitioners, and dietitians. 
"But among MDs sign ificant resistance to such partnersh ips 
remains," Goldste in says. liThe conventional establ i shment 
is not eager to partner with chi ropractors and acupuncturists, 
and the CAM professions are d ivided and not terribly 
enthusiastic about partnersh ips with MDs."  

On the other hand, there is a growing need for practitioners 
who can meet the primary-care needs of patients, and there are 
some CAM professionals who would welcome an expanded 
role with in  conventional med icine. liThe most l ikely way for 
this s ituation to change is if reimbursements evolve in a new 
d i rection," Goldstein says. " If insurance compan ies decide 
that CAM practitioners with expanded tra in ing are el ig ib le 
for i nsurance coverage for certa in conditions, you'd see some 
practitioners voting with their feet. "  

Goldstein hopes that the ACCAHC report wi l l  serve 
as one step toward a more serious engagement with i ssues 
related to primary care. "Everybody agrees that our current 

medical system fai l s  in terms of provid ing good primary care. 
Everybody also agrees that the answer to that does not l ie  
with just graduating more physicians. Now is  the t ime to have 
serious debate about what we mean by primary care, and 
how we can move towards improving it." 

What Does this Mean for Us as Consumers? 
For the layperson with an interest in complementary and 

alternative medicine, one of the most i nteresti ng points that 
emerges from th i s  report is the significant variabi l ity with in  
the CAM professions. It means that when we seek help, we 
are responsible for eval uating practitioners i n  terms of our 
own needs. 

"From the standpoint of a consumer, particu larly someone 
who has a serious cond ition, it is vital that they find a provider 
who has experience with th is  particular condit ion," says 
Goldstei n .  " I n  fact, that is the same rule you'd apply when 
seeking a conventional physician . If you have a serious health 
problem, the fact that someone has an MD degree means very 
l ittle. You want a person who has dealt with this particular 
type of problem as much as possible, fai rly recently. The 
same appl ies with CAM. "  

Chronic cond itions that d o  not respond readi ly  to 
conventional treatment are one of the main reasons that 
peop le seek alternative practitioners. In that situation, 
Goldste in  suggests, it's important to have reasonable 
expectat ions. "You are seeking enhanced function ing, 
decreased pain ,  more psychological wel l-bei ng. You don't 
want to use i nvasive methods where the negative outcomes 
are d i sproportionate to the posit ive resu lts. Those are al l 
reasonable expectat ions to have," he says. "But if someone 
says, 'I am going to cure th is condition, you wi l l  never have to 
cope with th is  problem again, '  I would be skeptica l .  It doesn't 
matter what sort of tra in ing that person has . . .  they shou ld also 
have an appropriate sense of their  own l im itations." 

Anyone seeking care for a chron ic condition wi l l  be in 
a relationsh ip  with that provider for weeks, months, maybe 
years. At the start of th is relationship, it makes sense to ask, 
what are reasonable expectations for me to have if I become 
your patient? What might be d ifferent in s ix weeks? Six 
months? In a year? These questions are useful for setting 
expectations at the start of the hea l ing relationsh ip, and for 
reviewing progress over ti me. "From my perspective, one of 
the great values of alternative medic ine is that it encourages 
people to be skeptical and critical of conventional med icine," 
Goldste in  says. "That i s  a very good thing, and that same 
stance shou ld be brought to bear when deal i ng with 
alternative medicine." 

Resources 
T he complete report Meeting the Nation's Primary Care Needs: Current and 

Prospedive Roles of Doctors of Chiropractic and Naturopathic Medicine, 
Praditioners of Acupuncture and Oriental Medicine, and Direct-Entry Midwives 
is available for download at t he A C CA H C  website. For more information, see: 

hnp:llwww.acca hc.or glbrief- history 
hnp:llwww.acca hc .org/primary-care-proied 

Ela ine Zablocki has been a freelance health-care journal ist for 
more than 20 years. She was the editor of Alternative Medicine 
Business News and CHRF News Files. She writes regularly for 
many health-care pub I ications. 
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briefed by Ju le Klotter 
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Aluminum Vaccine Adjuvants and Autoimmune Disease 

For over 80 years, a l um inum salts have been used as 
vaccine adj uvants, compounds that sti mu late immune 
response to vaccine antigens. Without these powerfu l 
immune system st imu lators, many vacci nes would have l ittle 
effect. Yet th is combination of potent immune-st imu lating 
adjuvants and antigens that resemble sel f-antigens 
("molecular m im icry") tr iggers auto imm une responses 
in some adu lts and ch i ld ren. Arthrit is, type 1 d iabetes, 
mu lt ip le sclerosis, lupus, macrophagic myofasci it i s, and 
autism spectrum d isorders are among the auto immune/ 
inflammatory cond itions l inked to a lum inum-adj uvanted 
vaccines. In a 201 2 article for Lupus, L. Tomljenovic and C. 
A. Shaw expla in why neurotoxic and immune-st imu lating  
a luminum (AI) adj uvants are particularly r isky for young 
chi ldren. Nearly all vaccines that the Centers for Disease 
Control and Prevention (CDC) recommends for ch i ld ren 
under 6 months of age ( i .e., DTaP, Hep B, H ib, PCV) 
contain a luminum salts, accord ing to the CDC's "Vaccine 
Excipient & Med ia Summary" (September 201 3) .  

Infants lack the imm une system maturity to develop 
d isease immun ity from a si ngle dose of a vacci ne. 
Consequently, the CDC recommends that i nfants receive 
boosters at 2, 4, and 6 months of age. Repeated vaccination 
with immune-st imu lating adjuvants forces the immature 
immune system to produce pro- inflammatory cytokines at 
h igher levels than normal .  In fants' less robust production 
of pro- inflammatory cytokines "may be an important 
developmenta l program of the neonate, rather than a defect 
because the anti-inflammatory phenotype may be benefic ia l  
to the neonate at a t ime when tissue development i s  tak ing 
place at  a rapid pace, " the authors state. Repetitive exposure 
to a luminum adjuvants not only d isrupts normal imm une 
deve lopment, it can also promote " immune hyperactivity, 
a known risk for autoim mune d isease." In add it ion, infant 
physiology is less able to protect the bra in and e l im i nate 
neurotoxins such as a luminum.  Neither the blood-bra in 
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barrier nor the renal system is fu l ly  developed, accord ing to 
Tom ljenovic and Shaw. 

Vaccine safety tr ia ls  - whether by design or ignorance 
- have often used AI adj uvant preparations or other AI­
conta i n i ng vacci nes as the control i nstead of comparing 
the vacci ne with someth ing ben ign such as sal ine. 
Consequently, researchers find no evidence of toxicity; the 
vaccine is as safe as the neurotoxic, immune-st imu lat ing 
contro l .  Moreover, vacci ne safety stud ies typica l ly 
excl ude the very popu lation most l i kely to experience 
adverse effects: those with a personal or a fami l ia l  h istory 
of developmental  delay or neurological  d i sorders. At th is 
poi nt, the actual r isk-benefit of a lum in um-adjuvanted 
vaccines is unknown. Instead of performing h igh-qual ity 
research, mainstream med ic ine repeats the mantra of 
vacci ne safety l i ke a rel igious creed. 

The US Vacci ne Adverse Event Report ing System 
(VAERS), which re l ies on vol unteer reports, is the sole 
means of track ing negative effects. "VAERS receives 
around 30,000 reports annual ly, with 1 3% classified as 
serious (e.g., associated with d i sabi l ity, hospita l i zation, 
l i fe-threaten ing i l l ness or death)," accord i ng to its website. 
That's 3900 serious events reported each year. How many 
events go un reported? 

As Tom ljenovic and Shaw state i n  thei r concl usion, we 
need "a more r igorous evaluation of potential vaccine­
related adverse health im pacts in ped iatric popu lations . . . .  " 
About the VAERS program [Web page]. Vaccine Adverse Event Reporting System. hnp:/Ivaers.hhs. 

gov/aboutlindex. Accessed March 28, 2014. 
Centers for Disease Conrrol. Vaccine excipient & media summary [online document]. Available at 

www.cdc.gov. Accessed April 1, 2014. 
Tomljenovic l, Shaw CA. Mechanisms of aluminum adjuvant toxicity and autoimmunity in 

pediatric populations. Lupus. 201 2;21  :223-230. Available at hnp:/Iaavp.esiLT&Shaw.pdf. 
Accessed March 1 9, 2014.  

Autoimmune Diseases and H PV Vaccines 
Between J une 2006 and March 201 2 ,  the VAE RS 

received 20,663 reports of adverse reactions to human 
pap i l loma vi rus (H PV) vacci nes, i nc lud i ng 348 l i fe-

� 
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threaten ing reactions, 581  that led to permanent d i sabi l ity, 
and 73 deaths. In their 2 0 1 3  systematic review article, 
Lucija Tomljenovic, Jean Pierre Spinosa, and Christopher 
A. Shaw write, " . . .  compared to a l l  other vacci nes given 
to females aged 6 to 29 years (the target group for H PV 
vaccines), Gardasi l  and Cervarix alone were associated 
with over 60% of al l serious [adverse reactions] ( inc lud ing 
63.8% of a l l  deaths and 64.8% of a l l  l i fe-threaten i ng 
reactions). Moreover, 82% cases of permanent d i sab i l ity 
in females under 30 years of age were al so attributed to 
H PV vacci nes ."  Case studies have l i n ked H PV vaccination 
to numerous autoimmune-related cond it ions, i nc lud ing 
G u i l la in-Barre syndrome, auto immune neurological/ 
ophthalmic d i sorders, systemic l upus erythematosus, 
pancreatit i s, vascu l it is, th rombocytopenic purpura, 
autoimm une hepatit is, and auto immune-related pri mary 
ovarian fai l u re .  Both H PV vacci nes conta in a luminum 
adjuvants to stimu late i mm une response. 

Neither pre- nor post l icensure tr ials provide evidence 
that H PV vaccines prevent deaths from cervical cancer, 
accord i ng to the Tom ljenovic systematic review. The 
man ufactu rer-sponsored tr ials used precancerous cervical 
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i ntraepithe l ial neoplas ia (Cl N) grade 1 -3 lesions as 
su rrogates for cancer to assess efficacy. I n actual ity, the 
body's defenses resolve most C lN  lesions and few become 
cancerous. The authors explai n,  " . . .  a review of the 
l i terature from 1 950-1 992, showed that as much as 60% of 
C IN  1 lesions regressed, 30% persi sted, 1 0% progressed to 
Cl N  3, and only 1 % progressed to i nvasive cancer. " 

F i fteen H PV stra ins have been associated with cervical 
cancer. Gardas i l  (Merck) and Cervarix (G laxoSmith K l i ne) 
target j ust two: H PV-1 6 and H PV-1 8 .  Although both 
vacci nes effectively prevent H PV-1 6 and H PV-1 8-related 
C lN  2/3, their overa l l  ab i l ity to prevent C lN  2/3 is very 
low, accord ing to Tom ljenovic et a l .  The vaccines provide 
even less benefit for b lack women.  Among black women, 
precancerous lesions are most often related to H PV-33, 
H PV-35,  H PV-58, and H PV-68, accord i ng to a 20 1 3  Duke 
U n iversity study. 

H PV vacci nation cannot replace Pap screening. Regular 
Pap screening and LEEP to remove h igh-grade ClN 2/3 
lesions are cred ited with loweri ng cervical cancer death 
rates to a very low rate of 1 .4 to 1 . 7 per 1 00,000 women in  
developed countries. U n l i ke vacc ines, Pap screen i ng looks 
for actual lesions instead of targeting v i ruses, wh ich may or 
may not eventua l ly  cause cancer. 

I n  add ition to l i m ited efficacy, H PV vacci nes may 
increase the risk of cancer in women who are i nfected with 
H PV-1 6 or H PV-1 8 at the time of vacci nat ion. Tom ljenovic 
et a l .  report that two Gardasi l  trials (FUTURE I and I I )  
showed that "Gardas i l  had an observed efficacy of -33 to 
-44.6% i n  subjects who were al ready exposed to HPVs 
targeted by the vaccine."  These data i nd icate " 'the potential 
of Gardas i l  to enhance cervica l  d i sease'" (Merck's words). 
Th is  information did not appear in the official publ ications 
of the FUTURE I and I I  tr ia ls publ ished in New England 
Journal  of Medicine, accord ing to Tomljenovic et a l .  

Questions about H PV vacc ine risk vs .  benefit need to 
be addressed, because a new vaccine that targets n i ne H PV 
stra ins  is undergoing phase 3 c l i n ical trials, accord ing to 
Medscape Medical News. 
Mulcahy N. Vaccines do not cover most common HPV types in black women. Medscape Medical 

News. October 28, 201 3. Available at www.medscape.comlviewarticlel81 3365. Accessed 
March 28, 2014. 

Tomljenovic L, Spinosa ]p, Shaw CA. Human papil lomavirus (HPV) vaccines as an option for 
preventing cervical malignancies: (how) effective and safel CUff Pha'm Des. 201 3; 19: 1 466-
1 487. Available at www.researchgate.nel. Accessed March 1 2, 2014. 

Exercise and I nflammation 

Back in 2003, Danish researchers showed for the fi rst 
t ime that i nter leukin-6 (I L-6), released by skeletal muscle 
dur ing physical activity, lessens i nflammation. They 
performed three experi ments w ith eight healthy men . I n  
the fi rst, the men rested for 3 hours (control ) .  I n the second, 
the men rode bicycles for 3 hours. In the th i rd, the men 
received i nfusions of recombi nant h uman I L-6 wh i le resting 
for 3 hours. I n  each of these experi ments, researchers gave 
the men an i ntravenous bol us of E. coli l ipopolysaccharide 
endotoxin to cause low-grade i nflammation at 2 . 5  hours 
i nto the experi ment. As expected, plasma TNF-al pha levels 
rose s ignificantly - "a 2- to 3-fold i ncrease" (Mathu r  & 
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Pedersen) - during the control experiment. " I n  contrast, 
during [exercise] which resulted in e levated I L-6 and rh l L-
6 infusion at physiological concentrations," write Starkie 
et a I . ,  "the endotox i n-induced increase in TN F-al pha was 
tota l ly  attenuated . "  Further research proved that contract ing 
muscle produces and releases I L-6. 

S ince that t ime, research has shown that I L-6 levels 
can i ncrease up to 1 00-fold d uring exercise that does not 
incur muscle damage. "The magn itude by which plasma 
I L-6 increases is related to exercise du ration, intensity, 
and m uscle mass i nvolved i n  the mechanical work," 
accord ing to a 2008 rev iew art ic le by Neha Mathur  and 
Bente Klarlund Pedersen .  In  addition to i nh i bit i ng TN F-a 
(an i nflammatory cytoki ne that rises dur ing i nfection and 
contri butes to metabol ic syndrome and insu l i n  resistance), 
I L-6 i ncreases l i polysis and fat oxidation. After working 
muscles release I L-6, other anti-inflammatory cytokines ( I L­
l ra and I L- l  0) a lso rise. 

Increased levels of anti-i nflammatory cytoki nes dur ing 
phys ical act ivity may exp la in why exercise has shown 
consi stent benefits in  the prevention of i nflammation­
associated d isease such as card iovascu lar i I I  ness, type 2 
d iabetes, and some cancers. 
Mathur N, Pedersen BK. Exercise as a mean to contTol low-grade systemic inflammation. Mediators 

Inflamm. 2008. Available at www.research.nel. Accessed March 25, 2014. 
Starkie R, Ostrowski SR, Jauffred S, Febbraio M, Pederson BK. Exercise and tl-6 infusion inhibit 

endotoxin-induced TNF-alpha produdion in humans. FASEB /. May 2003; 1 7(8):884--886. 
Available at www.ncbi.nlm.nih.gov/pubmedJI 2626436. Accessed April 1 2, 2014. 

Glyphosate and Gluten Sensitivity 

About seven years ago, Stephanie Seneff at MIT's 
Computer Science and Artificial I ntel l i gence Laboratory 
(Camb'ridge, Massachusetts) began applying her expertise 
in natural language process ing ( N LP) to the field of 
biology. N LP is a d ialog system that helps people  i nteract 
with, interpret, and organ ize information found on the 
Internet, i nc lud ing research l i terature. Most recently, Seneff 
and col league Anthony Samsel used N LP to i nvestigate 
glyphosate, the active i ngred ient i n  the herbicide Roundup, 
and a possible causal relationsh ip to cel iac sprue. 

In  the i r  art icle "G lyphosate, Pathways to Modern 
Diseases I I :  Cel iac Sprue and G l uten I nto lerance," Samsel 
and Seneff present n umerous correlations between cel iac 
d i sease and glyphosate's known effects. Peop le with 
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bacteria's sh ik i mate pathway that produces essential amino 
acids such as  tryptophan (precursor for seroton in) and 
pheny lalani ne. People with cel iac d i sease show h igher 
leve ls of toxic metabol ites such as p-Cresol and indole-3-
acetic acid .  G lyphosate i n h ibits cytochrome P450 enzymes 
that break down tox ins. In add it ion to these correlations, 
Samsel and Seneff also offer several poss ib le explanations 
for glyphosate's ro le in the deve lopment of autoant ibodies 
to t issue transgl utam inase, the main d iagnostic feature of 
cel iac d i sease. 

G lyphosate is the most widely used herb icide in the 
world, pri mari ly because of perceived safety to humans and 
its comparative low cost. In add it ion to us ing Round up for 
weed control i n  fields of genetical ly modified soy, canola, 
sugar beets, and corn, conventional farmers are applying 
the herbicide to wheat, sugar cane, barley, potatoes, and 
other non-GMO food crops j ust before harvest to "dry and 
r ipen" them . This practice lessens the labor of harvest but 
a lso increases the amount of glyphosate i n  the food. 

"G lyphosate resid ues can remain  stable in foods for 
a year or more, even if the foods are frozen, dried or 
processed, "  say Mon ika Kruger and co l leagues in the i r  
20 1 4 research art ic le " Detection of  G lyphosate Res idues in  
Animals  and H u mans." G lyphosate accumu lates in  plants' 
leaves, gra in ,  fru i t, stal ks, and roots. Neither wash i ng nor 
cooking removes the pesticide. The research team looked 
for glyphosate res idues in the ur ine and organs of dairy 
cows as wel l  as the ur ine of wi ld  hares, domest ic rabbits, 
and humans, us ing E L ISA and gas chromatography­
mass spectroscopy. They found that people who eat 
conventional ly grown · food excreted sign i ficantly h igher 
levels  of glyphosate (p < 0.0002) than those who ate 
primari ly organ ica l ly grown food . Moreover, glyphosate 
ur ine res idues were sign ificantly h igher in chron ica l ly  i l l  
people ( p  = 0.03), compared with healthy people. 

Whether or not glyphosate causes cel iac d i sease, Samsel 
and Seneff raise important concerns about the health effects 
of glyphosate use. 

cel iac d i sease have more pathogenic �������������������������������� 
microbes and fewer beneficial ones i n  
thei r  G I  tracts. Monsanto has patented 
glyphosate as an antim icrobia l .  
Animal stud ies show that it k i l l s  
beneficial G I  bacteria, which leads 
to pathogen overgrowth .  People with 
cel iac d i sease exh ibit deficiencies in  
i ron, molybdenum, and selen ium .  
G lyphosate is a powerful chelator 

. that binds to so i l  m inerals and 
thereby i nh ibits plants' access to 
nutrients. People with cel iac d i sease 
have impa i red seroton i n  signa l i ng. 
The herbicide d isrupts plants' and 
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Microbiome Ecology 
For over a century, med icine has focused on pathogens 

- microorganisms that provoke defensive imm une reactions 
- l ittle rea l iz i ng the importance of other commensal 
m icroorgan isms l iv ing on the skin and in the gut and 
respi ratory tract. "Commensals are no longer considered as 
passive bystanders or transient passengers, but i ncreasi ngly 
as active and essential partici pants in the development 
and mai ntenance of barrier function and immunological  
tolerance," say Tari Haahtela and col leagues. "They 
are also i nvolved in the programming of many aspects 
of T cel l d i fferentiation in co-operation with the host 
genome." Instead of i ncit ing a defensive reaction, these 
m icroorganisms - i nc lud i ng bacteria, fungi, and possib ly 
vi ruses, and m icroscopic protozoans - i nteract with 
immune cel ls and activate the imm une system's regulatory 
network. 

Mainta in ing healthy, balanced imm une and 
inflammatory responses depends in part on having a wide 
d iversity of commensal organ isms. Researchers identified 
over 1 000 d i fferent bacterial species l iv ing in the guts of 
1 24 European partic ipants (Qin  et a l .  201 0). Each Eu ropean 
had a d ifferent combi nation of at least 1 60 d i fferent 
bacterial species. Early envi ronmental exposures and d iet 
determ ine gut flora. As we matu re, the m icroorgan isms 
establ ish a stable commun ity. Ant ib iotics and changes i n  
d iet, however, can d isrupt that stabi l ity. 
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Commensal organisms interact with each other as 
wel l as with our cel l s, adapt ing to the env i ronment by 
perform ing d i fferent functions. "Even i n  cases where 
two commun it ies harbor the same bacterial stra in ,  the 
functions the bacteria carry out in i nd ividual setti ngs may 
d i ffer greatly, depend ing on the presence or absence of 
other communi ty members, " write Michael A. F i schbach 
and J ustin L. Sonnenburg. In add ition, m icroorganisms 
affect the host's terrain,  creat ing positive feedback loops. 
For example, F i rm icutes species produce butyrate, which 
increases the host's mucus production. Other species use 
mucin to produce succi nate and acetate, wh ich F i rm icutes 
uses to produce butyrate - conti nu ing the cycle. 

Researchers are just begi nn i ng to investigate the i ntricate 
ecology of our commensal  partners. Perhaps we can find 
a way to work with these tiny organ isms to benefit our 
mutual health . 

Fischbach MA, Sonnenburg Jl. Eating for two: how metabolism establishes interspecies interadions 
in the gut. Cell Host Microbe. October 20, 201 1 ; 1 0(4). Available al www.sciencedirect.com/ 
sciencelarticlelpii/51 93 1 3 1 2B 1 1  002952. Accessed February 1 4, 2014. 

Haahtela T, Holgale S, Pawankar R, et al. The biOdiversi\'( hypothesis and al lergic disease: world 
allergy organization position statement. World Allergy 0'8 J. 2 0 1 3;6(3). Available al www. 
biomedcentral.comlconlentlpdf/1939-4551 -6-3.pdf. Accessed February 1 4, 2014. 

Qin J et al. A human gUI microbial gene catalogue established by metagenomic sequencing. 
Nature. 201 0;464:59-66. 

Non-Celiac Wheat Sensitivity 
Non-cel iac wheat sensit ivity affected one-th i rd of 

i rritab le bowel patients in a 20 1 2 double-b l i nd, placebo­
control led I tal ian study, led by Antonio Carroccio, MD. 
Wh i le cel iac d i sease affects an est imated 1 in  1 00 people 
in Western nations, considerably more avoid eat ing wheat 
because they experience bloat ing, abdominal pain, and/or 
changes i n  stool consistency. A lack of clear serological or 
h i stopathologic markers for wheat or gl uten sensi tivity has 
caused the med ical commun ity to question its existence, 
but the I tal ian researchers found evidence that it is a 
"dist inct c l i n ical cond it ion ."  

Carroccio and col leagues conducted a retrospective 
study us ing c l i n ical charts from 920 patients d iagnosed 
with i rritab le bowel syndrome ( l BS) from January 2001 
to J une 201 1 .  A l l  patients had undergone an e l im ination 
d iet and double-b l i nd, placebo-control led chal lenge at an 
outpatient c l i n ical center. Du ring the chal lenge period, 
patients were given capsu les conta in ing either wheat or 
xylose for 2 consecutive weeks. After a washout period of 1 
week, patients took the other capsule for two weeks. S ince 
wheat was the test substance, it is possible that compounds 
other than gl uten produced symptoms. These patients 
were also chal lenged with cow's-m i l k  protei ns. Symptoms 
resolved (VAS score < 1 0) dur ing the e l im ination d iet and 
in it ial symptoms reappeared during the wheat chal lenge 
(VAS score > 30) i n  2 76 of the 920 patients with d iagnosed 
IBS .  The researchers compared the charts of the wheat­
sensit ive group with charts belonging to 1 00 patients with 
cel iac d i sease and 50 non-wheat-sensit ive I BS patients. 

The researchers found two subgroups of people with 
wheat sensit ivity (WS). The larger group (n = 206) reacted 
to cow's-mi l k  proteins and other foods as wel l  as wheat. 
Subjects in th is  group often had a fam i ly or personal h i story 
of food a l lergies. The remain i ng 70 patients reacted only to 
wheat. I n  both subgroups, reaction t ime to the chal lenge 
varied greatly: between 2 hours and 5 days (median 2 . 5  
days) for the mu lt ip le-food-sensit ive group and 3 hours to 9 
days (med ian 3 days) for the wheat-only group. "The main 
h i stological characterist ic of WS patients was eosi noph i l  
i nfi ltration of the d uodenal and colon m ucosa," say 
Carroccio et a l .  

Ha lf  of  the wheat-sensit ive patients reported wheat 
i ntolerance before being tested compared with 2 2 %  of 
those with cel iac d i sease. The researchers say, " . . .  the very 
h igh frequency of se lf-reported wheat intolerance, which 
we observed in our  patients, should i nd uce c l i n icians to 
pay fu l l  attention to patient suggest ions." . 
Carroccio A, Mansueto P, Iacono G, et al. Non-celiac wheat sensitivity diagnosed by double-blind 

placebo<onlrolled challenge: exploring a new clinical enli\'(. Am J Gastroentero/. December 
2012; 107:1 898-1 906. Available at www.bmlab.no. Accessed March 1 8, 2014. 
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Green Tea Extract for Ulcerative Colitis 
Twenty patients with m i ld-to-moderate u lcerative col it is 

who had failed to respond adequately to 5-am inosal icy l ic  
acid and/or azath ioprine were random ly assigned i n  a 
4 : 1  rat io to receive, i n  double-bl i nd fashion, adj unctive 
treatment with Polyp hen on E (a green tea extract) or placebo 
for 8 weeks. Polyphenon E was admin istered i n  2 d ivided 
doses per day, and provided either 400 or 800 mg per 
day of (-)-epigal locatech in-3-gal late (EGCG). Patients were 
considered responders if they experienced a decrease i n  
their  u lcerative col it is  d i sease activity i ndex (UCDAI) of 3 o r  
more points at week 8 ,  o r  i f  the i r  final score was less than 2 .  
C l in ical rem iss ion was defined as  a UCDAI score of  less than 
2, with an endoscopic subscore of 1 or less. After 8 weeks, 
the response rate was 66. 7% ( 1 0 of '1 5) in the Polyphenon E 
group and 0% (0 of 4) i n  the placebo group (p = 0.03). The 
remiss ion rate was 53 .3% in the Polyphenon E group and 
0% (0 of 4) in the placebo group (p = 0. 1 0) .  Polyphenon 
E treatment resu lted in only mi nor s ide effects, mai n ly 
heartburn. 

Comment: EGCG, the major polyphenol present in 
green tea, has powerfu l anti-inflammatory effects. EGCG 
is poorly absorbed from the gastroi ntesti nal tract, but h igh 
concentrations are avai lable to the colonic mucosa after oral 
adm in istration . The results of the present study ind icate that 
Polyphenon E was beneficial in the treatment of mi ld-to­
moderate u lcerative col it i s .  There are several case reports of 
l iver inju ry occurring in people consuming large amounts of 
green tea extracts as a component of weight-loss products. 
Whi le green tea extract was not proved to be the cause of the 
l iver damage, it would be prudent to monitor l iver function 
in patients receiving h igh doses of green tea extracts. 
Dryden GW et al. A pilot study to evaluate the safe,ty and efficacy of an oral dose of 
(-)-epigallocatechin-3-gallate-rich Polyphenon E in patients with mild to moderate u\cerative colitis. 
Inllamm Bowel Dis. 201 3 ; 1 9: 1 904- 1 9 1 2. 
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Thiamine for Fatigue in Inflammatory Bowel Disease 

E ight patients with u lcerative col it is i n  rem ission and 
4 patients with Crohn 's d i sease in a qu iescent phase who 
suffered from fatigue were treated with thiamine. The 
i n it ia l  dose was 600 mg per day. If the response was not 
satisfactory, the dosage was i ncreased by 300 mg per day 
every 2 days, to a maximum of 1 500 mg per day for patients 
weigh ing 90 kg, and a lower dose for those weigh ing less 
than 90 kg. Prior to treatment, the levels  of th iam ine and 
thiam ine pyrophosphate in the b lood were normal . Ten of 
the 1 2  patients had a complete resol ution of fatigue and 
the other 2 patients had marked improvement. One patient 
experienced m i ld tachycard ia with 1 200 mg per day of 
thiami ne, wh ich resolved when the dose was reduced to 
900 mg per day. The authors have found that h igh doses 
of thiami ne, such as 1 200 to 1 500 mg per day, can cause 
s leep d i fficu lties if adm i n istered at n ight. Therefore, they 
recommend that the last dose be taken before 5 p .m.  

Comment: Fatigue i s  a common symptom in  patients 
with u lcerative col it is .  Potential n utritional causes of fatigue 
i n  u lcerative col it is  i ncl ude food a l lergy and deficiencies of 
n utrients such as magnes i um, i ron, and vitam in  B 1 2 .  When 
these factors have been ru led out, the resu lts of the present 
study suggest that h igh-dose thiam i ne may be cons idered. 
The beneficial effect of th iam ine was not due to the 
correction of th iam ine deficiency, because the patients were 
not deficient prior to supplementation. Wh i le  the mechanism 
of action i s  not known, thiami ne might work by st imu lati ng 
the synthesi s  of one or more th iamine-dependent enzymes 
(a phenomenon known as enzyme i nduction, also referred 
to as an epigenetic effect). H igh-dose thiam ine appears to 
be relatively safe, but it may i ncrease the requ i rement for 
magnes ium, and should therefore be accompan ied by 
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magnesi um supplementation. I n  add ition, the long-term 
safety of h igh-dose thiam ine has not been wel l  studied and 
the potential for creating imbalances with other B vit;mins 
shou ld be considered . 
Costantini A, Pala MI. Thiamine and fatigue in inflammatory bowel diseases: an open-label pilot 
study. J Altern Complement Med. 201 3;19:704-708. 

Fructose and Lactose Cause Gastrointestinal Symptoms 
Of 1 3 72 . patients with functional gastrointest inal 

disorders, 60% developed symptoms after ingestion of 35  g 
of fructose i n  300 m l  of water, 5 1  % developed symptoms 
after ingestion of 50 g of lactose in 300 ml of water, and 33% 
were intolerant to both of  these sugars. B reath test ing ( looking 
for i ncreased concentrations of hydrogen or methane) 
revealed that 45 % malabsorbed fructose, 32% malabsorbed 
lactose, and 1 6% malabsorbed both sugars. Gastrointest inal 
symptoms correlated with symptoms evoked dur ing test ing 
but did not correlate with malabsorption. The patients were 
prescribed a diet with reduced amounts of saccharides and 
polyols (such as sorbito\), adj usted accord ing to i nd ividual 
tolerance. Adequate symptom rel ief was ach ieved after 6 to 
8 weeks i n  more than 80% of intolerant patients, i rrespective 
of malabsorption . 

Comment: Food al lergy has been found to be a common 
cause of i rritable bowel syndrome and other functional bowel 
d isorders. However, non-al lergy-med iated reactions to food 
components such as fructose and lactose can also cause 
symptoms in many such patients. Other food components 
that may trigger gastrointestinal symptoms inc lude sucrose, 
sorbitol ,  and fructo-ol igosaccharides (also cal led fructans). 
These substances col lectively are referred to as fermentable 
ol igosaccharides, d isaccharides, monosaccharides, and 
polyols (FODMAPs). Several stud ies publ ished over the 
past few years have shown that 10w-FODMAPs d iets are 
frequently effective for i rritable bowel syndrome. Wheat 
contains a relatively large amount of fructans, and some 
people who bel ieve they are sensit ive to gl uten may actua l ly  
be sensitive to the fructans i n  wheat (see below). 
Wilder-Smith CH et al. Fructose and lactose intolerance and malabsorption testing: the relationship 
with symptoms in functional gastrointestinal disorders. Aliment Pharmacol Ther. 2013;37:1074-
1 083. 

Is It Gluten Sensitivity or FODMAPs Sensitivity? 
Thi rty-seven patients (aged 24-61 years) with self­

diagnosed gl uten sensitivity and i rritable bowel syndrome, 
whose symptoms had been control led on a gl uten-free d iet 
for at least 6 weeks, were prescribed a gluten-free diet low 
in FODMAPs (fermentable 01 igosaccharides, d isaccharides, 
monosaccharides, and polyols) for 2 weeks and were then 
randomly assigned to consume 1 6  g per day of whole wheat 
gl uten, 2 g per day of whole wheat gl uten, or 1 4  g per day 
of whey protein  (control d iet) for 1 week. After a washout 
period of at least 2 . weeks, the subjects consumed each of 
the other 2 d iets, with a washout period between each diet 
period. Cel iac d i sease had been ruled out i n  a l l  patients 
prior to the study, by H LA test ing and/or duodenal biopsy. 
In all patients, gastro intestinal symptoms consistently and 
sign ificantly improved duri ng reduced FODMAPs i ntake, 
but sign ificantly worsened to a s im i lar degree when the i r  
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diets i ncl uded gl uten or whey prote in .  G l uten-specific effects 
were observed i n  only 8% of part icipants. 

Comment: In this study of patients who bel ieved that 
they were sensitive to gl uten, no clear evidence was found 
of a specific or dose-dependent adverse effect of gl uten. The 
i ncrease i n  symptoms that fol lowed each of the specific food 
chal lenges could have been due to a nocebo effect ( i .e., the 
opposite of a p lacebo effect; the development of symptoms 
as a result of the expectation of an adverse effect). It is also 
possib le that some patients were sensitive both to gl uten 
and to whey prote in .  However, the results of the present 
study support previous observations that at least some of the 
gastrointest inal symptoms wh ich patients attribute to gl uten 
are in fact due to intolerance to the o l igosaccharide's present 
i n  gluten-conta in i ng foods. Some patients with presumed 
gl uten-induced gastroi ntest inal symptoms may fare better on 
a 10w-FODMAPs d iet than on a gl uten-free diet. 
BleSleklerskl JR et al. No effects of gluten in patients with self-reported non-celiac gluten 
sensitivity after dietary reduction of fermentable, poorly absorbed, short-chain carbohydrates. 
Gastroenterology. 201 3;1 45:320·328.e 1·3. 

Food Al lergy and Anal Fissures 
One hundred sixty-one patients (aged 1 8-54 years) with 

chronic anal fissures were randomly assigned to consume 
a "true-e l im ination d iet" (no wheat, m i l k, egg, tomato, or 
chocolate, chosen on the basis of the authors' previous 
experience with chronic constipation) or a "sham-el im ination 
d iet" (no rice, potato, lamb, beans, or peas) for 8 weeks. 
Both groups received topical n i fed ip ine and l idocaine. S ixty 
patients who were cured with the "true-e l im ination d iet" 
underwent double-b l i nd, placebo-control led chal lenges 
in wh ich capsules contain i ng cow's m i l k  protein  or wheat 
flour were compared with placebo (xylose). At the end of 
the study, 69% of the "true-d iet group" and 45% of the 
"sham-d iet group" showed complete hea l ing of anal fissures 
(p < 0.0002). Th i rteen of the 60 patients had a recurrence 
of anal fissures during the 2-week cow's m i l k  chal lenge and 
7 patients had a recurrence during the wheat chal lenge. At 
the end of the chal lenge, anal sph i ncter rest ing pressure 
increased sign ificantly compared with the base l i ne values i n  
the patients who experienced a recurrence. The patients who 
reacted to the cha l lenges had a significantly h igher number 
of eosinoph i l s  in the lamina propria and i ntraepithel ia l  
lymphocytes than those who did not react to the chal lenges. 

Background: Patients with chronic constipation due 
to food hypersensitivity have elevated anal sph i ncter 
rest ing pressure, wh ich cou ld potentia l ly  contribute to the 
development of anal fissu res. The results of the present study 
suggest that food al lergy is an important contributing factor 
i n  at least 20% of patients with chronic anal fissures. 
Carroccio A et al .  Oligo-antigenic diet in the treatment of chronic anal fissures. Evidence for a 
relationship between food hypersensitivity and anal fissures. Am J Gastroentero/. 201 3 ; 1 08:825-
832. 

Vitamin D for Lupus 
Two hundred sixty-seven patients (mean age, 39 years) 

with systemic l upus erythematosus (SLE) were random ly 
assigned to receive, i n  double-b l ind fash ion, in a 2 :  1 ratio, 
2000 I U  per day of v itam in  0 or placebo for 1 2  months. 
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The mean serum 25-hydroxyvitam in  D (25[OH]D) level at 
basel ine was 1 9.8 nglml in the patients, as compared with 
28. 7 nglml i n  age-matched healthy controls. S ixty-n ine 
percent of the patients had a 25(OH)D level less than 30 ngl 
ml and 33 % had a level less than 1 0  nglml .  Lower 25 (OH) 
D levels correlated significantly with h igher SLE d isease 
activity. The mean eryth rocyte sed imentation rate decl i ned 
to a significantly greater extent in the group receiving vitamin 
D than i n  the placebo group. Among patients with basel ine 
25 (OH)D levels less than 30 nglm l ,  the mean SLE Disease 
Activity I ndex decreased ( improved) sign ificantly by 3 7% in  
the vitam in  D group and decreased nonsign ificantly by  6% 
in  the placebo group. It was not stated whether the d i fference 
in the change between groups was statistica l ly sign ificant. 
Data on disease activity were not presented for patients with 
basel ine 25(OH)D levels above 30 nglm l .  The proportion of 
patients who had a m i ld-to-moderate d i sease flare during the 
study was significantly lower in the vitamin D group than i n  
the p lacebo group (1 0% vs. 24%; P < 0.005). Two percent 
of patients receiving vitam in D developed hypercalcem ia 
and 2% developed hypercalciuria; these side effects were 
not seen in the placebo group. 

Comment: In th is study, lower serum 25(OH)D levels 
were associated with h igher d isease activity. The c l i n ical 
significance of that finding is uncerta in,  because 2 5(OH)D 
levels decl ine i n  response to inflammation, and low 25 (OH) 
D levels i n  the context of inflammatory diseases such as SLE 
may not ind icate vitam in  D deficiency. However, vitami n  
D supplementation did prevent d isease flares and appeared 
to reduce disease activi'ty in patients with lower base l ine 
25 (OH)D levels, i nd icating that vitamin D supplementation 
is beneficial for at least a subset of SLE patients. Whi le the 
dosage of vitam in  D used in this study (2000 I U  per day) 
is considered safe for the general healthy popu lation, a few 
patients developed hypercalcemia or hypercalci uria during 
the study. Therefore, serum and urinary calc ium levels 
should be mon itored period ical ly i n  SLE patients who are 
being treated with vitam in  D. . .  . 
Abou·Raya A el al. The effect of vitamin D supplemenlallon on Innammalory and hemostallc 
markers and disease adivity in patients with systemic lupus erythematosus: a randomized placebo­
coni rolled Irial. } Rheumalo/. 201 3;40:265-272. 
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Fatigue and Depression in Multiple Sclerosis: Is It the 
Vitamin D or the Sunshine? 

One hundred n i nety-eight patients with mu lt iple sclerosis 
were fol lowed prospectively for an average of 2 .3  years. 
Personal reported sun exposure was i nversely associated 
with depression scores (p = 0.00 1 )  and fatigue scores (p 
< 0.03), and th is association remained sign ificant after 
adjustment for serum 25-hydroxyvitamin D levels .  Only 
high serum levels of 25-hydroxyvitamin D (greater than 80 
nmol/U were i nversely associated with depress ion scores (p 
< 0.02), and th is association was no longer s ign ificant (p = 
0. 1 1 ) after adjustment for reported sun exposure. 

Comment: It has been postulated that vitamin  D 
deficiency plays a role i n  the pathogenesis of mult ip le 
sclerosis, because the incidence of the d isease is lower near 
the equator (where sunsh ine is abundant) than in regions far 
from the equator. However, sun exposure has effects on the 
body other than promoting vitamin D synthesis. One such 
effect is to st imu late the skin to synthesize corticotropin­
releasing hormone, a hypothalamic hormone that has 
immunomodulatory activity. In add ition, exposure of the 
retina to ultraviolet i rrad iation may stimu late the p i neal­
hypothalam ic-pituitary axis, wh ich might exert various effects 
on the neuroendocri ne system. I n  the present study, rel ief 
from depression and fatigue correlated with sun exposure, 
but correlated only weakly with vitamin D status. Although 
observational studies do not prove causation, these find ings 
are consi stent with the possi b i l ity that the beneficial effect 
of sun l ight on fatigue and depression i n  mu lti ple sclerosis 
patients is mediated by something other than vitamin D. 
Knippenberg 5 el al. Higher levels of reported sun exposure, and nOI

. 
vllamln D slalus, are 

associaled wilh less depressive symploms and faligue in multiple scleroSiS. ACla Neurol Scand. 
201 4; 1 29: 1 2 3- 1 3 1 .  

Does H igh-Dose Strontium Cause Heart Disease? 
The Pharmacovigi lance Risk Assessment Committee 

of the European Medici nes Agency reviewed randomized 
control led trials of stronti um ranelate and concluded 
that there is an i ncreased risk of card iovascu lar d isease i n  
patients treated with th is compound. Stront ium ranelate 
is now considered to be contraindicated i n  patients with 
a h i story of card iovascu lar d i sease ( i  .e., ischem ic heart 
d i sease, peri pheral artery d i sease, and/or cerebrovascular 
d i sease) and i n  those with uncontrol led hypertension. As a 
precaution, it is recommended that patients be evaluated 
for cardiovascular d i sease before start ing treatment with 
stronti um ranelate, and at regular intervals dur ing treatment. 

Comment: Stronti um ranelate has been shown i n  
random ized control led trials to i ncrease bone m ineral 
density and to prevent fractures, and it is an approved drug 
i n  Europe for the treatment of osteoporosis. In contrast to 
the findings from random ized control led trialsr observational 
studies have found that current or past use of stront ium 
ranelate was not associated with a sign ificant increase in 
risk of cardiovascular events. However, the observational 
studies may be confounded by selection bias (such as the 
"healthy cohort effect"), because people who choose to take 
stronti um may d iffer in various ways from people who do 
not take strontium.  Stronti um ranelate is not avai lable in the 
US, but other stront ium preparations are (such as stront ium 
citrate and stront ium ch loride). It  is not known whether 
stront ium compounds other than strontium ranelate also 
i ncrease the risk of cardiovascular d i sease. 

The dose of stront ium used i n  osteoporosis trials 
(usua l ly  680 mg per day) is approxi mately 200 t imes the 
amount present natural ly  in food. There is no evidence that 
supplementing with "nutritional doses" of stronti um (such as 
2 to 6 mg per day) is harmfu l ,  but there have been no cl i n ical 
trials of low-dose stronti um for osteoporosis prevention. 
Donneau AF, Reginster J Y .  Cardiovascular safety o f  strontium ranelate: 
real-life assessmenl in clinical practice. Osteoporos Int. 201 4;25:397-398. 
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Just the Facts 
by Dr. Garry F. Gordon, M O, DO, M O(H) 
Cordon Research I nstitute 

Autoimmunity and Toxic ity: 

Heal ing from Chronic I nfections 

and I nflammation 
Environmental toxins  and infections are the lead ing 

cause of autoimm une i l l nesses. Whether it is an a l lergen ,  
toxin ,  infection, or even certa in  food, the  constant barrage 
eventual ly overwhelms the immune system, and it can no 
longer d isti nguish between the offender and the body's 
tissues and organs. The systemic, chronic i n flammation 
that occurs because of this fau lty immune response leads 
the body to attack itself. This "s i lent" inflammation is 
underlying many d iseases, i nc lud ing the most commonly 
known auto immune d i sorders such as rheumatoid arth ritis, 
Crohn's d i sease, Gu i l la in-Barre synd rome, l upus, mu lt ip le 
sclerosis, and psorias is .  

Inflammation is due to many th ings, but clearly a major 
factor is the total burden of pathogens that we carry. I 
be l ieve that we a l l  have some chronic i n fection present, 
inc luding cand ida, ch lamyd ia, Epste in-Barr, herpes, SB-40, 
and so on. No one today is free of these in fections. Th is  is 
real ly  j ust the t ip of the iceberg, because i f  you do not have 
candida or cytomegalov i rus (CMV) or Coxsackie virus or 
ch lamydia or Lyme d isease, odds are that you w i l l  acqu i re 
somethi ng else such as a parasite. These und iagnosed 
infections are causing or contri but ing to the development 
of the most chronic and widespread d iseases suffered from 
today, i ncludi ng autism, Alzhei mer's, arth ritis, and even 
cancer. CMV is reported to be present i n  a lmost everyone 
tested today and i s  l i n ked to heart d i sease and hypertension.  
Chlamyd ia (c. pneumoniae) has also been l i nked to heart 
d i sease, arterial plaq ue, asthma, Alzheimer's d i sease, and 
shortened l ifespan. 

Conventional med ici ne's overuse of prescription 
antibiotics, other drugs, and vaccines only exacerbates the 
problem. Prescription ant ib iotics are ind iscri m inate. They 
k i l l  all bacteria in the body, i nc lud ing the ones that we 
need . Many women find that after tak ing ant ib iotics, they 
get vaginal yeast i n fections (because the i r  normal bacterial 
balance has been lost). Antib iotics bring on fungal and yeast 
infections, and thus w i l l  eventual ly  be seen as a major cause 
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of  cancer, s ince more and  more oncologists are seeing 
yeast and fungal  i n fect ions as an i n tegral part of cancer and 
i ts  cause. The Journal of the American Medical Association 
has reported a study on 1 0,000 women in wh ich those 
who took over 500 days of antibiotics in a 1 7-year period 
(dubbed 2 S-plus  doses) had twice the risk of breast cancer 
as those who took none at a l l .  Even women taking j ust 
one had a stati stical r isk i ncrease to 1 .5 t imes. Studies i n  
the recent past have shown a n  association between the 
use of ant ibiotics and h igher i ncidence of d iseases such as 
breast cancer, i n flammatory bowel d i sorder, and Crohn's 
d i sease, and ch i ld ren's developing condit ions such as hay 
fever, asthma, autism, and other neurological d i seases. The 
widespread and overuse of vaccines has a lso been proved 
to cause serious i l l ness, and has even prod uced the actual 
d i sease be ing vacc inated agai nst. I n stead of conferring 
immun i ty, health-comprom ised ind iv iduals given l ive vi rus 
vaccinations often w ind up with the vi rus growing in the 
i ntest ine or even the spinal  fl u id .  Th is  react ion has been 
l i n ked to the occurrence of and rise in autism by Andrew 
Wakefield, M D, PhD. 

Ant ibiotics no longer work for most infect ions and 
w ind up k i l l i ng  usefu l organ isms that we need to remai n  
healthy. The huge levels o f  antibiot ics fed to ani mals raised 
for food has led to over 1 00,000 people's dying each 
year of i n fect ions that no "drugs" w i l l  handle. This is a l l  
known to those who research i n fections and health, but 
m isd iagnosis is common and ent ire ly  ignored by 99% of a l l  
doctors, s ince there i s  not a s i ngle magic prescr iption they 
can write that w i l l  e l i m inate these in fections - infections 
that are becom ing increas ingly aggress ive d ue to antib iotic 
resistance and mu lt ip le v i ra l  m utations. So we need to deal 
w ith the root of the prob lem, recogn iz ing that auto immun ity 
and any other ch ron ic i l l ness is a mu l ti factorial issue. 
Conventional treatment i s  often not curative, and without 
alternative med ical  approaches, these subcl i n ical i n fections 
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can be nearly impossible to heal from. It is more i mportant 
to focus on total body detox ification and restoration of 
cel l u lar function, so that our bod ies may better handle any 
pathogen that it i s  exposed to, natura l ly.  

So as th is  month's i ssue of the Townsend Letter focuses 
on auto immune d isorders and i nflammation, here are j ust a 
few excerpts from physician members of Gordon Research 
I nstitute's F .A.C.T. group concern ing those issues relat ing 
to toxicity and infect ion.  

Q: Any recommendations or experience with treati ng 
chron ical ly elevated E BV titers? Inc luding experience 
with use of thymus extract i njections or other med ical and 
natural therapies wou ld be appreciated . Thank you .  - C. H .  

A 1 : Dear C. H ., 
I am continual ly impressed at the effectiveness of gemmo­
therapies when dea l ing with chronic v i ra l  infections. I see 
a lot of E BV-infected patients. Aside from drainage and 
cleaning up the terrain,  which I 'm sure you've al ready 
accompl ished, I have consistent success with the plant 
stem cel l  extracts from Fagus sylvatica for E BV and Tamarix 
gal l ica for the usual ly coincident CMV along with Rosa 
can ina to take care of some other commonly associated 
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herpes fam i ly vi ruses (HSV-1 and 2) and/or to potentiate 
the actions of Fagus and Tamarix. 

In general ,  you can mix these th ree in  equal parts and 
prescribe between 30-40 ml, dosed at 5 drops 4 x /day 1 0  
minutes before food and bed, d i rectly on the tongue and 
swished in  the mouth before swal lowi ng. The i nfections are 
significantly reduced in  2 to 4 weeks, especia l ly when the 
remedy is formulated to be patient specific. I have tested 
and found the Gemmo's from Herbalgem in Belgium to be 
the particu larly potent and they can be purchased from Bio 
Lon reco i n  Montreal, Canada at  (5 1 4) 63 1 -0006. 

If E BV is by far the greater problem relative to CMV or 
other herpes v i ruses then the form ula can be shifted to 
reflect this ( i .e. more Fagus for greater E BV, say a 2 or even 
4 : 1  ratio of Fagus to Tamari x and the Tamarix and Rosa in  
eq ual amounts), and your remedy wi l l  work much quicker. 

One confounding factor is the need to e l im i nate the 
bacteria l "homestead" of these viruses. For this I use s imple 
botanical ant imicrobials ( l i ke goldenseal i n  the formu lation 
from St. Francis cal led Echi naSeal) or in the case of L-form 
microbes (ce l l  wal l deficient variants) I use one or two 
of the San ukehl remedies from Sanum sold i n  the US by 
Terra Medica and in Canada by B iomed International of 
Vancouver. I often find the Sanukehl for Propionibacteri um 
acne or Salmone l la  or Streptococcus to be effect ive here, 
but patient specific test ing w i l l  tel l .  If there is s ign ificant 
pathogenic bacteria i nvolved, then I find a need to add 
more drai nage remed ies for lymph, l iver, kidney in order 
not to sta l l  the progress. - K. S .  

A2: Isopri nosine is  a potent ant iv ira l  and immunomod ulator. 
Dosi ng of i soprinosine: 
F i rst week (Monday-Friday): 2 ti mes a day 0.5 tablet (with 
or without meals). Take noth ing in the weekend. 

Second week: 2 ti mes a day 1 tablet. Take noth ing in  the 
weekend. 

Th i rd week: take noth i ng. 

Fourth week: 2 times a day 1 tablet. Noth ing in the 
weekend. 

F ifth week: 2 ti mes a day 2 tablets. Noth ing in  the weekend. 

S ixth week: take noth i ng. 

Seventh week: 2 ti mes a day 1 tablet. Noth i ng in the 
weekend. 

E ighth week: 2 times a day 3 tablets. Nothing in  the 
weekend. 

N inth week: take noth i ng. 

Repeat the last 3 weeks several ti mes. 

In the begi n n i ng of the treatment fl u l i ke symptoms or 
worsening of symptoms in general may occur. These 
symptoms often d i sappear in the cou rse of the treatment. 
In  the case of a too strong reaction in  the first week of 
treatment lower the dose to half a tablet once dai ly and 
i ncrease the dose to half a tablet twice dai ly in the second 
week. Take noth ing in the th i rd week and cont inue the 
treatment with the treatment schedule  above. 

If reactions in the first th ree weeks of the treatment are 
strong repeat the fi rst th ree weeks. If there are no reactions 
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at a l l  or negl igible reactions in the first two weeks, then 
skip weeks 3 and 4 and cont inue with week 5. If there 
is no reaction in this week, continue w ith week 8.  After 
this week take 3 times 1 tablet in the uneven weeks and 3 
times 2 tablets in the even weeks. Other treatment options: 
l i posomal vitamin C, Crotal us I njeel (homeopath ic snake 
venom), AHCC. Best regards. - Po V .  M .  

A3: Dear Dr. C .  H . ,  
F i rst question. D o  you want to treat a lab n umber o r  a 
patient? What symptoms and h i story does this patient 
have? Nutritional status, toxi ns, stress levels? That said, 
I got into ozone therapy in 1 986. I i mmediately started 
seeing chi ldren with acute mono and older folks with h igh 
E BV titers and fat igue symptoms.  The kids responded about 
as fast as strep did to pen ici l l i n  in the old days. The older 
folks took a few extra weeks. U B I  probably does the same. 
- R. R. 

Q: I have a patient who is auto imm une: Hash i moto's, CFS 
with hypoad renia w/pitu itary involvement, menopausal 
sx, osteoporosis, and a mold al lergy . . . .  Best ways to open 
detox pathways so the body can release tox in ?  She recently 
d i scovered that the home in which she was l iv ing had black 
mold in the duct system. The mold has been removed . What 
can I do to help her? I apprec iate you r thoughts. - L. F .  

A 1 :  This i s  not a toxin issue! I t  i s  a chronic mal nutrition 
issue. Hashi moto's is  related to cel iac d isease, so get her 
off of gl uten. CFS is  a chronic nutrient deficiency d isease, 
so she needs to be on a l l  9 1  essential n utrients in col loidal 
l iqu id form as per her body weight i mmediately. The 
adrenal problem and the menopausal symptoms are both 
related to a cholesterol deficiency - so have her eat 6 
eggs a day, butter and h igh fat foods. The ost�oporosis of 
course is a calcium and m i neral deficiency. I prefer to give 
glucosam ine and chondroitin in add ition to my calc ium & 
mi neral program, as it qu ickens the bone-bu i ld ing. Do not 
detox this person - she is extremely n utrient deficient, and 
any detox program w i l l  only i ncrease her nutrient needs. 
To speed up the autoimmune resolution, I would also 
advise e l im i nating the fol low i ng foods: wel l done meat 
(heterocycl ic  ami nes), fried foods (acrylam ide), any o i l  i n  
a bottle, even ol ive o i l  (oxidative stress), meats conta in ing 
n itrates (n itrosam ine formation after heating), and the skins 
of baked potatoes, yams and sweet potatoes (heterocycl i c  
am ine content). - P .  G .  

A 2 :  Dear Dr. L .  F . ,  
1 .  Use a bi nder I i ke chlorestrymine o r  Cholacol I I  to pu l l  
out the biotoxins.  

2 .  Identify any foods that her imm une system/body is  
reacting to and e l iminate them, get desensitization drops. 

3. Heal the gut, use the knowthecause.com diet to assist i n  
process ( lots o f  B rassica fami ly  foods rea l ly h e l p  the l iver). 

4. Address microbial imbalance; try out goldenseal and 
various parasitic remed ies. 

5 .  General detoxification (ch lorophyl l)  is  l i kely helpfu l .  

6 .  Rebalance/restore cel lu lar function w ith LLLT o r  
frequency therapy Neurofield). 

It may take some ti me, she can recover. - J. D .  V. 
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A3:  Dr. L. F., 
There may be more to it than j ust the mold. Often times 
petrochemical  solvents may be a contributi ng factor. 
Consider ordering the Environmental Pol l utants panel from 
US B iotek. It tests for uri nary excretion of common toxins 
found in many homes such as xylene, toluene, benzene, 
trimethylbenzene, styrene, phthalates and parabens. Many 
of these have been I i n ked to i ncreased auto-immune 
responses. - M. S.  

Q: I have a 47-year-old female patient with d iagnosis  of 
ch ron ic auto immune hepatit is, early b i l iary ci rrhosis, 
and foca l b i le  d uct damage . . . .  S i nce begin n ing treatment 
with a l lergy e l i m i nation,  gl utath ione, phos chol i ne, l iver­
supportive herbs, Ca D G l ucorate, vitam i n  D, coffee 
enemas, and pekana d ra i nage remedies, her symptoms 
have improved, as have her l iver enzymes. Her doc st i l l  
wants to put her on predn isone and then Immuran.  Wou ld 
appreciate any feedback or thoughts about th is cond ition 
and its treatment. - K. B. 

A 1 :  There w i l l  be many responses with excel lent 
nutritional suggestions. I suggest read i ng Dr. S imon Yu's 
book cal led Accidental Cures. He gets rea l ly involved in  
parasites, which defi n itely can cause th is  problem. Also, I 
have seen thi s  condition cu red with amalgam removal and/ 
or addressing root canals, especia l ly in eye (canine) teeth .  
- RR 

A2: Dear Dr. K. B . ,  
You are clearly doing the right th i ng t o  help th is  patient . . .  
however, in  most cases a n  aggressive adrenal replacement 
program m ight be needed . . .  my experience has taught me 
that autoimm une d iseases, although always a man ifestat ion 
of either toxicity and/or infection, are a lso caused by 
adrenal exhaustion . . .  i n  most cases th is  w i l l  be obvious 
by a h i story of stress before the onset of the cond ition . . .  
as such, patients w ith these d iseases al most always need 
hydrocortisone, DH EA, pregnenolone, progesterone 
replacement along with other adrenal support herbs and 
n utrients . . .  th is wou ld e l i m in ate the possible necessity 
for predn isone (wh ich is just a synthetic and less efficient 
way to support exhausted adrenal glands). The other thing 
i s  that i n  order to control her infections, she should have 
oxidative therapy . . .  my choice for these conditions is a 
combination of ozone and UVB therapy. - F. S.  

A3:  I have treated people with b i l iary ci rrhosis us ing 
prescription and natural antifungals, antifungal d iet, 
addressing the i r  cl i n ical hypothyroidism (notice I d id not 
say laboratory based d iagnosis), vitamin  0, selen ium, 
magnesi um, iod i ne, si lymarin and alpha l i poic acid.  If the 
pat ient is getti ng better I cannot understand why her doc 
would st i l l  want to put her on prednisone and immuran.  
- L. J .  

A4:  Autoi mmune hepatit is i s  cel iac d i sease unti l proven 
otherwise. Get off a l l  gl uten, clean <Jut the kitchen, etc. 
Add ALA ( l ipoic acid), selen ium and s i lymarin (with some 
B-complex) to heal up the l iver. - M. S .  
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Q: Autoimm une pancreatit is? I have an 1 8  y.o. female 
previously healthy that I d iagnosed with cytomegalovi rus 
hepatit is/pharyngitis . . .  in 2008. Recovered and wel l  
for one year. In  late 2009, started w ith G I  pain ,  had a 
cholecystectomy. Early 201 0, recurrent pancreatit is. Several 
ERCPs showed no blockage or stones. Now having severe 
attacks month ly, in hospital 2 weeks each month on PIC 
l i ne IV nutrition, hydrocodone, topomax and gabapent in ,  
pancreatic enzymes and implantable thoracic spine nerve 
st imu lator. U n iversity G I  special ists say scarring in pancreas 
and have run out of ideas. 

My questions ( 1 )  are there tests for auto immune 
pancreatit is (2) cou ld she have chronic (MV infection 
of pancreas (3) any ideas on further d iagnosis ( I  p lan a 
comprehensive d igestive stool analysis) cel i ac workup 
negative. Food al lergy panel not done but I am skeptical 
of thei r accuracy (4) any suggestions on treatment for th is 
severely d isab l i ng condit ion. 
- Dan ie l  B lodgett, M D  www.drblodgett.com 

559-683-6600 
A 1 :  The i ssues that are presented in this case look a whole 
lot l i ke a form of Crohn's d isease or i nflammatory bowel 
syndrome rather than a l l  of the other issues that you seem 
to be addressing. My suggestion would be to use the amino 
acid program of NeuroResearch c l i n ics to balance the 
serotoni n  and dopamine in  the intestinal tract. We have 
j ust recently submitted a paper for publ ication in w h ich 
we have reviewed a group of Crohn's d isease patients 
who responded in a most dramatic fash ion. In the paper 
is  actual ly a case report which was specifical ly  chosen 
because of the dramatic aspect of h i s  recovery. Having 
fai led to get any relief for over 4 years from any form of 
treatment including every one of the Crohn's medications 
and some research medications, the patient was placed 
on the neuro replete program and with in  6 weeks had 
complete resol ution of the symptoms of Crohn's d isease 
wh ich were present for 2 1  years with only m i n i mal semi­
remissions but never complete rem i ssions. On the am ino 
acid program the patient has had a continuous 2 ]12  year 
rem ission and after 4 years of being total ly  d i sabled has 
gone back to ful l-time employment with essent ia l ly a fu l l  
recovery from most a l l  c l in ical aspects. 

The issue here is that the intestinal tract and inflammatory 
bowel and Crohn's d i sease is found to have excessive 
amounts of seroton in  in the enteroendocrine cel ls .  The 
fact that there is an excessive amount of seroton i n  found 
is  pri mary evidence that there is  a deficiency in  dopam ine 
levels and this is an i nd ication that the neurotransmitters are 
not being transported across the organic cation transport 
system appropriately to balance out the neurotransmitter 
function in the intesti nal tract. 

Crohn's disease does not just affect the smal l  intestine that 
can affect multiple parts of the body and unfortunately 
lead the patient to -have multiple surgical i nterventions 
in  areas remote from the i ntesti nes that are pai nfu l .  My 

patient in the case report had a lami nectomy for back pain 
with negative findi ngs. He also underwent gal lb ladder 
surgery for com pletely negative fi ndi ngs and he went on 
severe restrictive d iets without any benefit. The only th i ng 
that worked was the balanced amino acid program when 
the patient was brought i nto therapeutic phase 3 balance 
between the seroton in  and dopamine on the organic cation 
transport assay report. Then h i s  symptoms d i sappeared 
as if magical ly. It was not Magic. It was neurotransmitter 
balance. The cond itions that are being cleared up by 
balancing neurotransmitters using the proper balance and 
using proper testing, not base l ine testing but only testing 
done when the patient is in the competitive inh ib ition 
state tak ing significant amounts of 5-hydroxytryptophan, 
L-tyrosine, L-dopa, and L-cystei ne, all balanced with one 
another to restore the serotonin and dopam ine levels 
appropriately.  - A. S .  

A2:  A t  1 8, i t  should b e  fixable. A l l  your ideas are good. I 
would also e l im i nate any Splenda or other sugar substitutes, 
as I have had pancreatit is from them. M ight check iodine 
deficiency as wel l .  - A. A. 

A3:  Any patient that has a history of G I  d i sturbance, 
hepatitis and pancreatit is should be tested (genetical ly) 
for gl uten intolerance. Anti body screens (endomyseal, 
etc) have a > 30% false negative rate. If the genetic test 
is positive, a strict gl uten-free regi men is essential .  - R. L .  

The F .A.CT. group, or "Forum for Anti-aging and 
Chelation Therapies," origi nated as a way to help doctors 
learn about and fac i l i tate the use of the latest a l ternative 
therapies and n utrit ional supplement protocols in managing 
thei r patients. Over the years, F .A.CT. has grown to a 
membersh ip  of over 3000 practitioners from 1 4  countries 
around the world.  F.A.CT. membersh ip is free to qual i fied 
practit ioners, and as members, they are able to d iscreetly 
consu l t  on and d iscuss cases with one another, l earn about 
new treatments and protocols, share thei r success stories, 
and gai n  access to an extensive catalog of i nformation 
gathered from 55 years of ongoing research, conferences, 
and lectures on the latest developments in natural and 
a lternative health. 

For more information about F.A.CT. and how to apply 
for free membersh ip, vis it  the Gordon Research Institute 
website at www.gordon research .com. 
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Opti m izing 
Meta bol ism 
by I ngrid Kohlstadt MD, MPH 
www. I N G R I Dients.com 

I nnovations for I mmune-Rebalancing 

Sleep 
Introduction 

Treatment of most auto immune d i sorders, the theme 
of this month's Townsend Letter, i nvolves rebalancing 
the imm une system. Immune restoration i s  an offl i ne 
process that occurs mostly dur ing s leep. I n some ways it's 
analogous to defraggi ng a computer. So here's the rest of 
the story. 

Making a bedroom a hea l i ng sanctuary can be both 
t ime-consum ing and costly. The marketp lace is crowded, 
making it d i fficu lt  at times to separate hype from science. 
That said, the hea l ing potential of two products stood out 
to me as I field-tested them. In response to this favorable 
impression, I spoke with experts and manufacturers, 
researched the products, and present them as a heal-wh i le­
you-sleep approach to autoi mm une d isorders. 

Aerosolized Propolis: A Welcome Addition to Apitherapy 

Many c l i n ic ians and the i r  patients with auto im mune 
d isorders are fami l iar with bee stings and the top ical use 
of honey. Propol i s  is a less wel l-known bee product with 
anti m icrobial  and immune-regu lat i ng properties. Medic inal 
uses date back to ancient Med iterranean cultures. 

Propol i s  is often cal led bee gl ue; bees make it from 
floral extracts, and 80 phytonutrients have been identified. 
Origi nat ing from the G reek, propo/is l i tera l l y  means " before 
the city ,"  and bees use it at the h ive entrance to forti fy the 
wal ls .  Fresh propol i s  i s  also used to coat the cel l s in  wh ich 
the queen w i l l  lay her eggs, and l ight coats are appl ied to 
fi l led and sealed honeycomb. 

Today's marketplace offers gumdrops, chewi ng gum, 
supplements, tinctures, and toothpaste that tout propol is as 
an active ingred ient. However, I recommend that patients 
avai I themselves of propol is therapy via the respi ratory 
route. The l i n i ngs of the respi ratory tract tend to be a 
m in imal ly  supported part of the immune system, despite 

the dai ly front- l ine chal lenges of ch ron ic m i ld dehydration, 
i nadequate vitam i n  D, and poor i ndoor air qual ity. 

Aerosol i zed propol i s  has add itional benefits over 
oral supplements. G iven the anti m icrobial  propert ies of 
propol i s, one m ight reasonably anticipate that it cou ld 
reduce mold spores. Dr. Marla Sp ivak is an entomologist 
from the U n iversity of Minnesota who has in i tiated research 
along these l i nes. 

To most people, propo l i s  has a pleasi ng aroma. 
Olfaction may be a route by wh ich propol i s  confers its 
imm une benefits. The scientific basi s  for aerosol iz ing 
phyton utrients is wel l  summarized i n  The Sweet Smell 
of Success, authored by anesthesiologist James L. Geiger, 
MD. I h igh l ight that frankincense, orange, lemongrass, 
mela leuca, oregano, and thyme are used in aromatherapy 
for the treatment of autoi mm une cond itions. 

As a practical matter, aerosol ized propol is may reach 
more patients. For example, aerosol iz ing propol is :  
• makes it easier to use for young ch i ld ren; 
• min i m izes potential effects on the gastroi ntest i nal 

absorption of med ications; 
• potentia l ly  expands acceptabi l ity to patients adhering 

to a vegan d iet who m ight not be w i l l i ng to i ngest 
products derived from bees; 

• al lows use i n  a c l i n ical sett ing both for demonstration 
purposes and treatment. 

More information on propo l i s  d i ffusers, the devices that 
aerosol ize propol i s, is avai lable on BeeHealthyFarms.com. 
The fol lowi ng poi nts may help guide product select ion:  
• The L 1 modu le  propo l i s  d i ffuser s imply  heats propol is  

and is probably suffiCient for bedside use dur ing sleep. 
• The cartridges hold ing propo l i s  were formerly made of 

a lum inum and are now manufactu red i n  glass. 
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• Sometimes the word capsule i s  used to refer to the 
d i ffuser cartridges. Health-care providers may consider 
refra in ing from us ing capsule, si nce in American 
Engl ish "capsule" is  often understood as someth i ng to 
i ngest. 

• The organic propol i s  cartridges are labeled B IO, the 
European term for organic beekeeping. 

• To maxim ize the benefit, use the propol i s  d i ffuser 
at bedtime and do not run a H E PA fi lter or open the 
window wh i le  us ing the propo l i s  vaporizer. The 
vaporizer is most effectively used after the room is 
fi ltered or ai red out. 

A Mattress Beyond What I Thought Possible 

Extend i ng the age-old trad ition of stor ing money under 
the mattress for safekeeping, I decided to i nvest money in 
the mattress. I was favorably impressed with my new-to­
the-marketplace mattress. 

Search Terms 
My new mattress absol utely  needed to be free of 

chemical  flame retardants. Fu l ly restorative s leep wou ld  
not be  poss ible i f  I were ly ing on endocri ne-d isrupting 
chem icals transported to the mattress factory in  hazmat 
trucks. Add itional ly, I wanted the mattress to be made of 
natural materia ls and fibers where poss i ble. As a matter of 
personal preference, I was looking for a very firm mattress 
without i nner springs .  Living i n  an h i stor ic home with a 
spiral stai rcase also compl icated rep laci ng a larger mattress. 

Results 
One company's m ission statement addressed my 

overarching flame-retardant-free criteria, and i ts  mattresses 
are made with natural l atex, organ ic cotton,  and organic 
wool .  The mattress's latex layers, up to four, have variable 
fi rmness. These a l low ind ividuals to choose from a wide 
range of combinations between very soft and very f i rm . 

Surprise 
FedEx del ivered cube-shaped boxes bearing the 

company's name - no unwieldy mattress box to heft up a 

sp i ral stai rcase. The mattress is assembled bedside. Once 
the latex layers are s ituated, the qu i lted cas ing z ips closed 
easi ly, without wrink les. J ust as eas i l y, I can unzip the 
cas ing top to spot-clean it or air it out in sun l ight. In sum, 
th is  company provided excel lent "bedside manner. " 

The mattress can be purchased with a washable, 
organic a l lergy encasement, which I consider an immune­
system bon us. The encasement should be used from the 
start, before a l lergens penetrate the mattress. That way, 
if the vis i t ing cat with lymphoma occupies the bedroom 
un invited, bedbugs h itchh i ke home from emergency room 
d uty, or h idden moisture leads to m i ldew, the encasement 
can s imply be washed. If the encasement isn't in place, it 
is l i kely that on ly part of the mattress would need to be 
replaced. 

To learn more about these health advances, visit the 
website of th i s  employee-owned company: SavvyRest.com. 

Prescriptions Can Save Patients Money 

Purchases for med ical uses offer often-overlooked 
cost savi ngs. A phys ic ian's prescr iption for a propol i s  
d iffuser or mattress makes the purchase sales tax exempt. 
The prescri pt ion may qual ify the purchase as a med ical 
ded uction, as determi ned by the patient's i ncome tax 
preparer. Addit ional ly, the purchases are reimbursed 
by some i nsurance plans, in which case companies with 
outstand i ng service may ass ist in the needed prescription 
word ing. 

Conclusions 
Efficient s leep now has a broader mean i ng. S leep time 

offers opportun ities for tox icant reduction and nutrient 
uptake, wh ich have scientific merit as being supportive of 
the immune system.  

I ngrid Koh lstadt, M O, MPH,  FACN, FACPM, is  the founder of 
INGRI Oients Inc. ,  where she has ed ited Advancing Medicine 
with Food and Nutrients, 2nd ed ition (CRC Press; 201 2) .  On the 
facu lty of Johns Hopkins B loomberg School of Publ ic Health, Dr. 
Koh lstadt is research ing an approach to leverage nutrition more 
ful ly in disease prevention. 
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A. holi�!iC �olution to cleanet2-, heal!hiet2- aif2.. � 
Propol is  vaporizers e l i m inate bacteria, mold and pol lution by u p  to 72% . 

... Protects the respiratory system from free radica l  damage.  
--

... For home, office and vehic le 
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H erbal  Coxi bs: 
The Future of Pai n  Rel ief 

by Rajgopal N idamboor 

The foundation of conventional 
treatment of pain is everyone's guess 

nonsteroidal anti-inflammatory 
d rugs (NSAI Ds), such as asp i r in  and 
i buprofen. NSAI Ds work by inh ib it ing 
cyclooxygenase, COX-l and COX-2, 
enzymes, which cause i nflammation. 

Long-term use of NSAI Ds, 
however, can produce unwanted 
side effects, i nc lud i ng gastroi ntest i nal 
u lceration, or bleed ing, and peptic 
u lcers. It  can also lead to kidney 
dysfunction or l iver damage. 
Some conventional physicians use 
steroids, too, which are strong anti­
i nflammatory agents. They rel ieve 
pai n  qu ickly, but at a cost - they often 
d im in ish white blood ce l l  bu i ldup at 
the location of in jury or infection and, 
in  so doi ng, slow down the process of 
hea l ing itself. 

Besides, the fact remains that 
more and more consumers in an 
i ncreasi ngly health-conscious world 
are becoming progress ively aware of 
the harmfu l side effects of NSAI Ds. 
Also, the i r  numbers are expand ing, 
and for good reasons, in consonance 
with the enormous benefits that 
nature's natural pharmacy - of herbs 
and plants - hold as tru ly effective 
and safe pain rel ievers, aside from 
managing and treati ng a host of 
other d isorders, from arth ritic pain ,  
obesity, and common cold to cancer. 
As a matter of fact, herbs such as 
turmeric, ginger, green tea, holy 
basi l ,  and oregano, which have been 
customari ly used in pai n  treatment for 
centuries, work s im i larly to NSAI Ds 
and COX-2 (coxib) i nh ibitors, but 
without thei r d i sagreeable side effects. 

Accord i ng to J i l l  Hoppe, a certified 
nutritional herbal ist, "Turmeric i s  
a rea l ly  good anti-inflammatory 

with few side effects, and it doesn't 
cause the gastric u lceration that 
asp i ri n  does."  The evidence: in  a 
double-bl i nd study, arthrit is patients 
who were g iven turmeric reported 
decreased i nflam mation and pai n .  
The study's researchers, i n  a report 
pub l i shed i n  Carcinogenesis, 
attributed th is  effect to curcumi n  - a 
natural COX-2 i nh ib itor - wh ich i s  
a lso turmeric's active constituent. 

Hoppe recommends 400 mg of 
turmeric da i ly to reduce pai n  from 
swe l l i ng, or i nflammation. She also 
says that ginger and boswe l l ia, 
an ancient Ayu rved ic remedy, 
may be taken to reduce pa i n  from 
i nflammation.  Hoppe recommends 
chamom i le, too, as a m i l d  anti­
i nflammatory. "Turmeric and ginger," 
she says, "are both hot stimu lat ing 
herbs. Chamom i le  i s  good for 
someone w ith m i ld i nflammation."  
She says chamom i le  is a lso effective 
either as a pou ltice or tea. 

It may safely be said that herbs can 
help rel ieve pain ,  but it is important 
to u nderl i ne the fact that natural 
remedies don't characteristica l ly  
rel i eve pai n as  qu ickly as  conventional 
med ications do. Yet it wou lc;l on ly 
make sense for us to stand by them 
- with patience. Because they are 
safe and also sure to cure pai n  from 
the " root," with relatively fewer, or 
no, side effects, not to speak of the 
added "bon us" - reduced rel iance on 
conventional drugs that don't actual ly 
go to the "source" of pain ,  but often 
generate serious, long-term side 
effects. 

The Basics 
COX forms the body's 

i nflammatory pathway. Aspi r in  and 

other NSAI Ds obstruct COX in both 
its forms: COX-l and COX-2 . COX-
2 produces prostagland i ns, which 
are powerful triggers of pai n  and 
i nflammation. COX-l i s  essential for 
stomach l i n ing protect ion.  Interfering 
with its activity can lead to gastric 
"smarting" - from minor d iscomfort 
to b leed i ng u lcers. It is precisely for 
th is reason that new COX-2 inh i bitors, 
which block COX-2 "selectively," and 
not COX-l , zoomed i nto prom inence. 
Whi le  it is agreed that conventional 
COX-2 i nh ib it ion rel ieves pain 
symptoms, some researchers admit  
that it has l ittle or no effect on any 
underlying degenerative process. 

Nature N u rtures 
Our body has two i nflammatory 

pathways, both evolving from 
arach idon ic acid,  the i nflammatory 
precursor. So it is obvious that 
block ing one pathway wh i le  spari ng 
the other i sn't good med icine. This 
was reason enough for pharmaceutical 
compan ies to embark on the 
development of d rugs that blocked 
both branches of the i nflammatory 
pathway. However, the p i tfal l  for such 
conventional drugs has been obvious 
- they b lock both COX- l and COX-
2, and they also lead to a persi stent 
" rebound effect" on pro-i nflammatory 
factors. 

In a study, researchers reported 
that after two weeks fol lowing 
the term i nation of dai ly asp i rin  
or ibuprofen, the cytokine-, or  
nonanti body protei n-st imulated 
production of tumor necrosi s  factor­
al pha (TN F-al pha) and i nterleukin-l 
beta ( l L- l  beta) i ncreased from 2 70% 
to 538% - not a happy equation. The 
end resu l t  was also exasperati ng -
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expanded carti lage destruction and 
i nflammatory progression in arthrit is .  

You cou ld j ust as wel l guess 
another facet. For balanced selective 
inh ibition of COX-2, combined with 
the inh ibition of TNF-alpha and 
I L-l beta, to work, i t  is essential to 
block the add it ional i nflammatory 
pathway, S-l ipoxygenase (S-LOX), 
which produces pro- inflammatory 
leukotrienes. They are products of 
arach idonic acid metabo l i sm; they 
have been impl icated as med iators of 
inflammation. 

Researchers also report that an 
herbal i nh ib itor of S-LOX has proved 
to be val uable i n  the treatment of 
arthrit is. The med ication (S-Lox in) i s  
derived from Boswellia serrata, a tree 
native to I nd ia, whose aromatic gum 
res ins have been used i n  the ancient 
Ayurved ic system of m�d ic ine to treat 
arthrit is. As a matter of fact, laboratory 
analysis of the gummy resi n  from 
Boswellia serrata shows a constituent 
- B-boswel l ic acid - that acts as a 
specific inh ib itor of S-LOX. With 
its isolation, it i s  poss ib le to derive 
fu lsome benefits of S-LOX inh i bit ion 
without resort ing to the use of large 
amounts of "ord i nary" Boswellia 
serrata extracts for treatment. 

Beat the Twinge with Herbal COX 

The revol ut ionary prom ise of 
COX-2 enzymatic i nh ibit ion has 
been a landmark event in the annals 
of preventative med ici ne. Stud ies 
are a d ime a dozen as to "how" 
COX-2 inh ibition reduces arth rit ic 
inflammation and menstrual pai n  
and, in  so doi ng, "prevents" certa in  
cancers - most notably of the colon .  

You may now want to qu iz  why 
inh ibition of COX-2 enzyme i s  so 
important, and why i t  needs to be 
carefu l ly cowed down and "put 
on hold . "  A natural ly occurri ng 
enzyme, COX-2 controls the creation 
of prostagland i ns in the body. Th is  
i nflammatory process is not confined 
j ust to the knee or shou lder but 
affects the whole body, i nc lud i ng 
the bra in .  Th is, needless to say, has 
given scientists tangib le evidence 
that any "no-holds-barred" activity 
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of th is  enzyme cou ld be one of the 
most l i kely causes for some forms of 
arth rit is, Alzhei mer's d i sease, and 
cancer. 

L ike a l l  d i scoveries, the emergence 
of the COX-2 enzyme has given 
the medical world a shot in the 
arm . It has also given the key to the 
fundamental cause of some of our  
most devastati ng d i seases. No wonder 
that conventional d rug companies 
have jumped on to the bandwagon 
for newer remed ies and produced 
pharmaceutical substances that i nh ibi t  
the enzyme's d readfu l effects. 

The best part i s, research has 
a lso had a happy d ual effect. 
When scientists synthesized COX-
2 inh ib itors, a hugely beneficial ,  
and gross ly unexpected side benefit 
resu lted from thei r  efforts: the 
motivation to find herbs and p lant 
compounds to synthet ica l ly  copy, 
or m i m ic, the former. In so doing, 
researchers have identified several 
trad it ional herbs that conta in natural 
and safe COX-2 i nh ib itors. You know 
thei r  identity. So, from one, it is two 
today - the creation of synthetic COX-
2 prescr ipt ion d rugs has led to the 
(re)di scovery of herbal a l ternatives 
that are avai lable natura l ly  and, more 
i mportant, without prescr ipt ion.  And, 
all of th is with thei r  "natura l "  ease of 
use, econom ics of scale, and relatively 
m i n i mal ,  or negl igi ble, side effects 
- i n  comparison with conventional 
cox ibs. 

Why Herbal COX I s  Better 
Conventional COX-2 inh i bitors, 

researchers acknowledge, have a 
lower potential to cause stomach 
u lcers; but they do not ru le out the 
poss ib i l ity of u lcers in certai n  patients. 
This is not a l l .  As a safety measure, 
labels for celecox ib  and rofecox ib, 
for instance, clearly advise patients to 
be vigi lant for heart-related concerns, 
gastric u lceration, and bleed i ng that 
can occur without warn ing  and report 
them to their physician. In add it ion, 
conventional COX-2 i nh ib i tors can 
i ncrease blood pressure, tr igger 
leg swe l l i ng, and a l ter or aggravate 
kidney function, l i ke the i r  "cous i ns" -

NSA I Ds - i n  certa in  patients. What's 
more, as with new d rugs, previously 
undeterm i ned risks may emerge 
down the l i ne with conventional 
cox ibs. It  is therefore imperative that 
further research be done to determ i ne 
if conventional cox i bs are rei iable 
enough to replace trad itional NSAIDs 
as fi rst-l i ne agents. ' 

It i s, aga in ,  i n  s i tuations such as 
these that herbal COX-2 inh i bitors 
offer us a far better advantage -
because they are less l i kely to cause 
unwanted side effects, inc lud ing 
gastr ic d i stress. 

Favored Choice 

Herbal COX-2 i s  a good choice. 
Why? The analogy is s i mple. The 
beneficial actions of NSAI Ds, to 
go back a bit  i n  our  narrative, are 
associated with the i nh ibit ion of COX-
2, j ust as m uch as the i r  adverse effects 
are related to the i nh i bit ion of COX-l . 
Th is  is yet another important reason 
for the groundswel l  of opin ion i n  favor 
of herbal COX-2 remed ies: they are 
as effective as NSAIDs because they 
hamper COX-2 enzymes that mediate 
pai n .  They are also not damagi ng, 
because they do not hamper COX-l 
enzymes. 

Natural COX-2 I nhibitors: 

The Future of Pain Relief Is Near 

It is a wel l-known fact that, for 
ages, natural remedies such as white 
w i l low bark (Salix alba) and myrtle 
(Myrtus communis) have provided 
pai n  rel ief for m i l l ions of users. 

Wi l low bark, an ancient remedy, 
which is used to treat fevers and 
arthrit ic compla ints, has often been 
referred to as "natu re's aspi ri n . "  
Sal ic in is its active ingred ient. Several 
h uman studies have eva luated and 
confirmed the remedy'S abi l ity to 
rap id ly rel ieve pai n  and, in the 
process, reduce inflammation. 

Myrtle has also long been used 
as a st imu lant, astr ingent, emetic, 
antispasmodic, expectorant, 
d iaphoretic, and ton ic. It finds 
reference in ancient Egyptian and 
G reek manuscri pts. 
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Herbal Coxibs 

Evidence also supports the fact 
that it was prescribed by H ippocrates, 
father of modern medic ine, to combat 
pain  and fevers. What was not known 
for centuries was the exact mechanism 
of its action. 

Sal ic in ,  studies now report, 
does not cause stomach d istress or 
bleed ing, as aspir in does. It lowers the 
body's levels of prostagland i ns and 
has been known to have long-last ing 
therapeutic effects. It has a noticeab le 
action on acute and chronic pain ,  
inc luding back and neck pain ,  and 
muscle and menstrual cramps. A 
large number of arth rit is sufferers 
have experienced reduced swel l i ng 
and inflammation - and, eventual ly 
increased mob i l ity - i n  the back, 
knees, h ips, and other jo i nts, with its 
use. 

In a 4-week sal ic in  study in a 
group of indiv iduals with back pain ,  
researchers reported that a large 
number of patients found substantial 
rel ief. The resu lts were rep l icated in a 
double-bl ind, placebo-control led trial 
with a group of osteoarthrit is patients. 

Dawn of a New Era 

The quest for an herbal analgesic, 
or anti- inflammatory agent, which 
cou ld provide therapeutic efficacy 
equ ivalent to that of trad it ional 
NSAI Ds, but without the i r  
gastroi ntestinal "toxicity," spurred 
research efforts, as c ited earl ier - and 
from such forays statistics have also 
emerged. New data substantiate the 
need for a potentia l ly useful d rug 

that i nh i bi ts COX-2 without affecti ng  
COX-l . Thus  emerged a truly new era 
- the development of natural COX-2 
i nh ib itors. 

As thorough test ing of such COX-
2 i n h i bitors began with in vivo 
an imal stud ies, a model for pai n  
was establ ished by i nject ing the 
polysaccharide carrageenan, derived 
from red seaweed, i nto the footpads 
of rats to create i nflammation. 
Fol lowing th is, an oral  natural COX-
2 i nh ibitor was adm i n i stered, which 
produced both anti- inflammatory 
and anti analgesic effects without 
gastric d istress. The positive resu lt 
establ ished the benefits of herbal 
COX-2 i nh ib itors for pai n  and 
i nflammatory cond itions. 

Picture this - the "downside" 
for new conventional COX-2 
med ications is esti mated as " 1 0  ti mes 
more expensive" than trad itional 
NSAI Ds both in terms of compari son 
and dai ly dosage patterns, although, 
as proponents argue, they offer a 
certa in  advantage by way of the i r  
"comparatively" fewer side effects. 

Th ink  of nature's bounty and 
h uman ingen uity. Today, there is 
evidence that natural herbal COX-2 
i nh ib itors obstruct the production of 
pai n  and i nflammation, wh i le treati ng 
other hea l th cond itions, in a more 
friend ly, gentle manner - safely and 
cost-effectively. The real advance, 
therefore, is  natura l  or herbal coxibs 
- wonder med ici nes, derived from 
nature - which have proved the i r  
worth for thousands of  years, not to 
speak of ava i lab i l ity and ease of use. 

It is a lso obvious that COX-2 
i nh ibit ion was apparent with several 
common and widely recogn ized 
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natural products, from the t ime that 
our ancients fi rst used them. It i s  
a d i fferent narrative i n  that it was 
not known why natura l  hea l i ng 
benefits resu lted from the i r  use, unti l 
scientists i solated the COX enzymes 
responsible for such a function. 

This is,  of course, the open ing, 
not the concl ud ing, part of the story, 
because unti l each of our herbal 
coxi bs, or natural med ications, i s  
systematica l ly  tested for scientific and 
benefic ia l  activity, there won't be a 
standard to measure actual c l i n ical 
effects. 

The best part is, however, apparent 
- the probabi l ity at present seems to 
su i tably support natural compounds, 
or herbal cox ibs, serv ing us as nature's 
own original modulators of pain  and 
therapeutic rel ief. This bids fai r  not 
on ly to the future of safe and effective 
pai n  management, but also for the 
hol i st ic emergence of a veritable 
herbal perestroika, no less. 
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Bioreg u latory Psychosomatic 
Bodywork: Generating 

Health via the Body's Own 
Comm u n i cation System 

by Tatyana Bosh ,  M D  

The greatest mistake physicians make is that they attempt to cure the body, 
without attempting to cure the mind; yet the mind and body are al l  one and 
should not be treated separately. - Plato 

Abstract 
Being the oldest forms of heal ing art, massage and 

bodywork were practiced throughout the human h istory. 
Although Eastern and Western manual therapeutic 
approaches are d isti nctively different, both are based 
on the heal ing capacity of human touch. The Eastern 
approach includes variety of d iscipl i nes; for example, 
reflexology, shiatsu, Ayurved ic massage, tui  na, and 
lomi lomi .  Equal ly, there are many different types of 
Western "hands-on" techniques, and some of the 
most commonly practiced incl ude Swed ish massage, 
Esalen massage, aromatherapeutic massage, rhythm i ca l  
biodynamic massage, and various usual ly Anglo-American 
versions of so-cal led hol istic massage. With the birth of the 
New Age, we are witnessing a renaissance of therapeutic 
massage and bodywork techniques, where old methods 
are further refined, wh i le new techn iques are cont inual ly 
developi ng; for example, osteopathy, ch i ropractic, Rolfi ng, 
Bowen technique, Alexander tech nique, Feldenkrais 
technique, polarity massage, and craniosacral bodywork. 
Bioregulatory Psychosomatic Bodywork (BPSB) is  one 
of those manual methodologies that tru ly deserve their  
therapeutic status. 

All body-centered therapeutic d iscip l i nes have the same 
objective: to manua l ly regu late homeostatic mechanisms. 
Each technique is  d istinctively different, and favors on ly  a 
specific aspect of bioregulation. Osteopathy, for example, 
primarily focuses on rea l ignment of the muscul ar system, 
lymphatic drainage massage bioregulates the lymphatic 
system, whi le shiatsu puts an emphasis on bioenergetic  
points and merid ians. On the other hand, B PSB i s  a 
relatively new therapy, formulated by Dr. Tatyana 
Bosh in early 1 9905, which aims to faci l itate an overa l l  
psychosomatic health of a n  individual .  

Psychosomatic Approach 

B ioregu latory Psychosomatic Bodywork (BPSB) integrates 
a variety of massage and bodywork techn iques i nto one 
u n ified manual  methodology. I t  is uti l ized on d ifferent 
therapeutic l evels, from stress release and med ical prevention 
to a profound curative l evel .  BPSB bri ngs together e lements 
of physiotherapy, osteopathy, ch i ropract ic, Rolfing, sh iatsu, 
b ioenerget ics, v isceral man ipu l at ion,  lym phatic d ra inage 
massage, b iofeedback, cran iosacral therapy, and kinesiology, 
as w e l l  as psychosomatic med i c i ne, E FT, psychotherapy, 
neuro l i ngu ist ic  progra m m i ng, aromatherapy, color and 
mus ic therapy. A l l  those therapeutic m ethodol ogies are 
integrated i n  accordance to parameters of the psychosomatic 
therapeutic process, to s i m u ltaneous ly  treat d i fferent structural 
and fu nctional aspects of the body-m i nd .  S i nce B PSB 
therapeutical l y  addresses fl u id s, soft and hard t issues, and 
psychological and b ioenergetic phenomena, i t  represents a l l  
i n tegrated manual  methodologies of bioregulatory medicine.  

The Medical Art of Listening and Facilitating 
The body is a "com m u n icational  device ."  I t  com m u n i cates 

verbal l y  and nonverba l ly.  Verbal com m u n i cation is in domain 
of conscious  spheres, and i t  may therefore be e ither true or  
fal se. Nonverbal com m u n i cation i s  run by the subconscious 
m i nd,  and it  i s  not capable of lying. 

N onverbal body language conveys its messagi ng i n  
d ifferent ways, s uch as by means of posture, emotional 
expressions, spontaneous gestures, t ics, and automat isms; 
constitut ional  express ions such as skin complexion or shape, 
s ize, and proportion of various bod i l y  parts; and d ifferent 
sym ptoms and s igns .  I t  is th i s  nonverbal com m un ication, the 
true language of the body, that B PS B  takes in to therapeutic 
consideration .  Dr. John Diamond, a wel l-known psych iatrist, 
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carried out thousands of tests based 

on psychomotor reflex, scientifica l l y  

val idating the concept o f  nonverbal 

commun ication. He developed the 

behavioral k i nesiology technique, 

which practica l ly demonstrates the 
wholeness of body, m i nd, and sp i rit as 

l iv ing integration of energy and matter. 

As with any form of therapeutic 
bodywork, B PSB i s  an art of l istening 

and faci l itat ing. L isten ing i mpl ies 

acknowledgement and u nderstand i ng of 

subtle bod i ly phenomena; for example, 

movements, patterns, rhythms, 

pulsations, sensations, and tendencies 
to congestion, spasms, and resistances. 

Fac i l itation means ass ist ing the body to 
release those resistances and bl ockages 
present with i n  bioenergetic networks, 

fl u ids, t issues, or v isceral organs, 

a l lowing suppressed emotions and 

fee l ings to emerge, new insights to get 

acknowledged, and positive perception 

to arise. 

Manual Approach to Bioenergy 

Beh ind hyper- or hypofunction ing of 
any affected part of the body or m i nd, 
there is  a lways either bioenergetic 

excess or deficiency. The therapeutic 

touch for approach ing b ioenergetic 

networks has either a sedating or 

tonifying qua l i ty. The fi rst type of 

pressu re is  app l ied when the vital  
force is  excessively concentrated, with 
conseq uent energy stagnation, w h i le 
the second one strengthens the vital 

force i n  the energy-deficient locat ions. 
Prolonged d i stu rbance i n  any part 

of the bioenergetic system may a lter 
function of a related endocrine gland, 

which further affects the PN E I  system, 

capable of sett ing up a d i sease on both 

the physical and psychological levels, 
where t imely recogn it ion and treatment 

of the bioenergetic imbalances offer 
an important contribution to both 
preventative and curative medic ine. 

Manual Approach to the Bodily Fluids 

The qual ity of the therapeutic touch 
for treatment of the fl u id  system of 
the body is "fl u i d  specific. "  Manual 

bioregulatory methodologies may 
engage the flow of the c i rcu lating 
extracel l u lar fl u ids, i nc lud ing arterial 
and venous blood, lymph, and 
cerebrospinal fl u id .  
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Direct st i m u lation of arterial 

c i rcu lation i s  ach ieved by movements 

that heat up the body, such as friction, 

hence sti m u lating a rterial  vasod i l atation 
i n  the restricted areas. Apart from 

i ncreasing heat, there a re other 
mechanisms for manual  assistance 

and fac i l itation of the vascu lar system. 

Stroking for example may add it iona l ly  
l i berate peri phera l  vasoconstriction 

via activat ing the parasympathetic 

system, which genera l ly assi sts the 
flow of both arterial  blood and the 

lymphatic c ircu lation . A l though 
those methods may a lso enhance 
venous c i rcu lation, venous stas is  i s  
treated s imi larly lym phatic stasis .  I t  

i s  part icu larly i m portant to d ra i n  the 
j ugular vei n  along the front edge of the 
sternocleidomastoid m uscle, due to its  

s ign ificance and access i b i l ity. 

Another fl u id commonly in need of 

therapeutic faci l itation i s  the lymph . 
S i nce the physiological process of 

lymphatic d ra inage is based on a gentle 
and u n ique s i phoning movement, i t  
too cou ld be manual ly assisted and 

fac i l i tated . The lymphatic d ra inage 

massage techn ique helps i m prove 

functions of the lymphatic system, 

being part icularly effective in treatment 

of lymphoedema. The techn ique 

fol lows the d i rect ion of lymph flow 
from the head and extremities toward 

the cervical, axi l l ary, and i ngui nal 
lymph nodes. The therapeutic touch 
i s  main ly based on applying effleu rage 

l i ke rhythm ical movements i n  the 
centri petal d i rection toward the heart, 
and along the anatomical  project ions 

of lym phatic vessel, as wel l  as pump­

l i ke movements over the projections of 
lymph nodes. It is freq uently important 

to d ra i n  the left subclavian vei n,  s i nce 
it i s  where the thoracic d uct del ivers the 

lymph in to the venous c i rcu lation . 
The cerebrospinal  fl u id  (CSF) 

expresses a rhyth m ic, t idel i ke 
fluctuation referred to as longitud i na l  
fl uctuat ion.  With i n  th is  physiologica l l y  
r is ing a n d  s i n k i n g  movement o f  the 
CSF, there are a l so other physiological 

cu rrents flowing around the structures 
of the bra in  and spinal  cord, s i m i lar 
to cu rrents i n  the ocean with in  the 

movement of the tide. Longitud i nal  
fl uctuation i s  a normal fl uctuat ion of 
healthy CSF.  The cerebrospina l  fl u id  
t ide  may be sensed by pa l pation as a 

wel l i n g  up and reced i ng or d rawing 

away of a force. Cond itions such as 

chronic  fatigue or ME are typica l ly  

associated with very sl uggish, 

congested, and stagnant CSF fluctuation 
that ca l l s for manual faci l itation, whi le  

condi tions such as inflammation or 
hyperactivity correlate with increased 
speed of the fl uctuat ion, a d i sturbance 
that cou ld eaSi ly  be downmod u l ated by 

means of the cra n iosacral bodywork. 

B i oregulation of the cerebrospinal  fl u id 

flow has a profound impact on the 

ent ire P N E I  system.  

Manual Approach to the Connective 

System 

Si nce con nective ti ssue inter-

con nects bod i ly parts on both the 

m icro and macro level ,  i t  creates the 
ent i re physiological system - the 

con nective system. On m icro level, the 

con nective system i nterl i n ks a l l  cel ls 
of the body, as wel l  as a l l  i ntracel l u lar 

structures and organel les. I ntrace l l u lar 
con nective structures are m i n ute 
threads known as m icrotubu les and 
m icrofi laments. On macro level, the 
con nective system i nterconnects t issues, 

organs, and organs systems; hence 

those con nective structures take various 

anatomical  forms, such as membranes, 

fasciae, tendons, or l igaments. The 

therapeutic i ntervention on the t issue 
l evel involves b ioregulation of the 
connective t issue and fascia l  system. 
On the organ level ,  B PSB approaches 
organ-specific con nective structures: 
tendons, I igaments, m uscular sheath, 
and v isceral protect ive layers such as 

pericard i um or pleura .  Con nective 

structu res that correspond to the level 
of physiological systems, such as d ural 

membranes or peritoneum, are very 
com plex and need very del icate manual 
therapeutic i nterventions. 

A system of i nterconnected 

connective tissue fi bers i s  freq uently 
j ust referred to as the body fascia .  The 
physiological movements of fascia l  
structures are experienced on gentle 
pal pation as a d i sti nctive "gl id ing" 

sensat ion.  Res istances to normal 
fascia l  gl ide, as wel l  as membranous 
restrict ions, are experienced as 
m icromovements with a "reco i l ing 
effect. "  The basi c  manual principle for 
fascial  release is tract ion.  
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Bodywork 

� 
Manual Approach to the 

Musculoskeletal System 
Muscles can be c lassified as smooth 

or striated, voluntary or i n vol untary, 
longitud ina l  or c i rcu lar, big or smal l ,  
skeletal or  v iscera l .  Yet regard less 
of thei r anatom ical or  physiological 
specifications, each m uscle has its 
unique ton us, where in  m uscu lar  
dysfu nction is a lways manifested 
either as hyper- or hypotonicity. There 
are d i fferent manual  techn iques for 
restoration of muscular  ton icity; a 
few of the most com mon ly p racticed 
are stroking or effleurage, kneadi ng, 
friction, tappi ng, v ibration, and 
stretchi ng. Effleu rage is  the least 
invasive, wherei n  the therap ist m akes 
use of long and sweeping strokes to 
cover more than just one area of the 
body usual l y  to i n it iate the treatment, 
warm up the body, and provide a sense 
of i nterconnectedness from one part 
of the body to the others. K nead ing 
consists of  i ntermittent grasping, 
squeezi ng, and releas ing movement that 
attem pts to I i ft the soft t issue away from 
the u nderlying and adjacent structures. 
Friction i s  ma in ly  used to warm up the 
treated a rea, and to apply shear forces 
to u nderlying t issues, part icular ly at the 
interface between two tissue types; for 
example, derm i s-fascia, fascia-m uscle, 
or m uscle-bone. Tapotement, tappi ng, 
or percussion are strokes a i med toward 
energizing the area being treated, yet at 
the same t ime loosening and relaxing it .  
The v ibration techn ique is  used to shake 
up various areas of the body, w h i l e  
traction i nvolves pu l l ing t h e  periphera l  
bod i l y  parts such as head, arms, legs, 
fingers, or toes. 

Bony structures have a very 
defi n i te physiological motion, w h ich 
i s  shaped by the i r  rel ationsh ips w ith 
the su rrou nd i ng tissues. Although 
certai n  skeletal maladj ustments may 
sti l l  cal l  for osteopath ic  or ch i ropractic 
i nterventions, a revol ution has taken 
place in man ipu lative therapy involv ing 
a movement away from h igh-vel ocity/ 
low-ampl itude thrusts, characteristic of 
most ch i ropractic and some osteopath i c  
man i pu lations. T h e  new tendency i s  
toward gentler methods o f  skeleta l 
real ign ment; hence B PSB is us ing 
methods of cran iosacral therapy, wh ich  
takes far m o re account of  the  soft tissue 
component. 

Sensitive therapists can even detect, 
explore, and manual ly  bioregulate the 
most i ntricate relationsh i p  between 
anato m i ca l l y d i stant parts, such as the 
relationsh i p  between the tentori u m  
cerebe l l i  and the respi ratory d iaphragm, 
or  between the temporal bones and 
sacro i l iac jo i nts. I t  is  a sad truth that 
the pal patory ski l l s  taught at med i ca l  
schools  worldwide bare ly  scratch the 
su rface of the therapeutic poss i b i l i t ies of 
human touch.  

Somatoemotional Release 
Manual  bi oregu lation of the 

biological terra i n  often triggers 
resu rgence of previous ly trapped 
psychological pol l ution . When 
suppressed experiences start to su rface, 
the b ioregu l atory psychosomatic 
a pproach s h i fts from purely somatic 
work to tech n i q ues for emotional  
release and cogn itive rei ntegrat ion.  This 
part of B PS B  i s  referred to as the Somato 
E motional Release (SERl.  

SER i s  the body-m i n d  response to the 
psychosomatic therapeutic i ntervention . 
It is essentia l l y  a sh i ft from body to 
m i nd; from structured rigid ity back 
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to psychological experiences; from 
potential energy trapped in physical 
spasm to the k i net ic energy of heat, 
motion, or  emotion .  SER is  the core 
process that restores Health, the p rocess 
of conversion of matter i nto energy, 
the cathartic homeostatic rebal ance 
in action .  Regard less of whether 
th is response of the body and m i nd 
manifests as a gentle and grad ual or 
a sudden and i ntense process, SER i s  
a lways based on u ndoing, unfold i ng, 
releasi ng, and surrenderi ng. 

Tissue Memories 

Persistent stress and traumas 
th roughout one's l i fe tend to get 
"downgraded" and converted i nto 
m uscu l ocon nective stra i n  and spasms. 
The conseq uent body armoring 
therefore becomes a form of t issue 
memory that keeps a record of a l l  
unprocessed stressful and traumatic 
events s i nce prenatal t ime. Those 
memories a re accessib le by means of 
manual  therapeutic approach .  The more 
defensive armori ng is therapeutical l y  
released, the more a person is  a b l e  to 
su rrender suppressed emotions and 
experiences. 

Mechanisms of Somatoemotional 

Release 

SER usua l ly starts w ith release of 
structured resistances of the body. 
Those m ay be experienced as sore, 
tickl ish,  sensitive, " needy," itchy, or 
painfu l  p laces. Release of structural 
res istances i nvolves a comb i nation 
of bodywork tech n iques needed to 
l iberate an ind iv id ual-specific chron ic  
pattern of  tension and restriction; for 
example, a combination of acupressu re, 
l ym phatic d ra i nage, and tendomuscular 
tech n iques. B PSB than fac i l i tates a 
somatopsychic leap, by means of 
applying a variety of SER techn iques. 
B PSB i n it iates and mai nta ins  th is  heal ing 
process under  control led medical 
condit ions, ensuring that opti mal  
structural release and psychological 
resol ution take place. Although the 
process is  a l ways as specific to each 
person as one's fingerpr ints, it is 
poss ib le to descr ibe this somatopsych ic  
process i n  general terms. 

SER i s  usua l l y  experienced as a 
com bination of energetic, mecha n i ca l ,  
and emotional phenomena. Energetic 
mechanisms ma in ly  manifest as local 
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experiences of heat, cold,  or pu lsations. 
Sometimes, the experience may even 
man ifest as a short-term fever, in wh ich 
case antipyretic drugs are usual l y  
contra ind icated, a s  they w o u l d  h a l t  t h i s  
essent ia l ly  hea l ing  process. 

Mechan ical mechanisms a re 
typica l ly  expressed as automatic 
and effortless movements of various 
parts of the body. They represent 
conversion of potential  energy stored i n  
muscu loconnective t issue, into k i netic 
energy. These movements too are 
short l ived, and they are fol l owed by a 
noticeable sense of l iberation .  They may 
manifest as shiver i ng, tics, restless l egs, 
and s im i lar ton ic and clonic muscular 
responses. S ighi ng, cough ing, yawn i ng, 
burpi ng, h iccupping, cram ping, or 
rumbl ing of the bowels are the most 
typical forms of somatic release. Once 
those spontaneous movements start 
appearing, it is  im portant to encou rage 
them, as they represent a mechanical  
release of stored bod i ly tens ion.  

Emotional release manifests as 
reexperience of emotions previously 
suppressed and embod ied.  The person 
may sudden ly  develop an impu lse to 
cry, laugh, scream, or shout, or become 
overwhel med by fears. Those emotions, 
part icularly laugh ing or  sobbing, a lso 

. help release d iaph ragmatic spasm, as 
do h iccupping, coughing, yawn i ng, 
burping, or s ighi ng. 

Apart from a manual therapeuti c  
approach such as B PSB,  othe r  
therapies, even those considered 
exclus ively psychologica l  or energetic 
methodologies, such as hypnosis or 
acupuncture, may be eq ual ly effective 
in inducing a fu l l  somatoemotional 
release. Both somatic and psychological  
parts of th is  therapeutic somatopsychic  
process may be addit ional ly  fac i l itated 
by use of homeopathic bioregu latory 
med ic i nes (e.g., N ew Vistas 
N utraceutical combination remed ies 
or Heel's antihomotoxic remedies), 
essential oi ls, crystals, m usic, and 
colors. 

Psychosomatic Reintegration 
The p rocess of S E R  usua l ly  starts 

on a physica l  level and ends up as 
an increased personal i ntegrity. After 
successful S E R, the original traumatic 
experience remains  i n  the cogn i tive 
memory, but i t  loses its excessive 
emotional charge, s ince S E R  prom pts 
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psychological resol ution to take 
p lace. The old trauma becomes a 
new opportun ity, as an old confl ict 
gets real ized i n  a more mea n i ngfu l 
and more bioeconomical ly viable 
way.  H ence, the process of S E R  
typica l ly  ends u p  increas ing personal 
awareness and i mp rovi n g  one's 
psychological p rocessi n g. H eightened 
personal awareness increases an 
i nd ividual 's ab i l ity to suspend defensive 
mechan isms of the ego, w h ich further 
ampl ifies i n ner health resou rces and 
shows the way how to grow out of a d i s­
eased state of the body-m i nd .  

Conclusion 
The h uman organism is a 

h i e rarch i ca l ly  structu red m u lt i-
d i m ensional system of l iv i ng energy 
and matter. S i nce it  fu nctions as a n  
i ntegrated whole,  a d isrupt ion or 
resistance that ar ises w i th in  its physical,  
psychological, or  energet ic real ity has 
i m med iate repercussions on al l  aspects 
of the h uman l iv ing  system.  Each of 
those biological real it ies is eq ua l ly  
i mportant for therapeutic in tervention, 
and eq ua l ly  capable of fac i l itat ing one's 
overa l l  psychophysical i ntegrity. I n  
othe r  words, restor ing optimal health 
i m p l ies understanding of i ntricate 

Bodywork 

correlations a n d  biofeedback loops 
between body, m i nd,  and bioenergy. 
Th is  cal ls for an i nterd i sc i p l i nary 
therapeutic approach that transcends 
medical  pol it ics and d ivis ions i nto 
d ifferent therapies, methodologies, 
and modal i ties. BPSB bri ngs together 
structura l ,  psycho logical,  and energetic 
med ical i nterventions to he lp  i n  
rel eas i ng a n d  balancing an ind ividual's 
specific pattern of tension, restrict ion, 
and d i sharmony. By faci l itat ing 
process ing of den ied and incorporated 
experiences, B PS B  pr imes patients 
toward a h igher level of psychosomatic 
in tegrity and d i scover ing a new sense of 
personal freedom . 
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Triag i ng 

Chron ic Pai n  Cond itions 
03 

A dialogue with Steve Amoi ls, M D, 
and Sand i Amoi ls, M D  

Based on an I nterview with Nancy Faass 

Drs. Steve and Sandi  Amoi l s  have traveled the  world 
looking for the best of alternative medicine. Orig inal ly 
from South Africa, they met i n  medical school and found 
that they both had a deep interest i n  the nature of hea l i ng. 
As a teenager, Steve had been a h igh ly-ranked competitive 
swimmer when he developed severe chron ic fatigue. 
Despite the best med ical advice and care, his condit ion d id  
not improve unt i l  he met  an acupuncturist who was able 
to help him regai n  his health. Subsequently he was able 
to successfu l ly complete both col lege and medical  schoo l .  
Despite the s ignificant stress and reduced s leep schedu le  i n  
h i s  later ro le as a physician, the fatigue never returned . 

50 

As a result  of these experiences, Steve came to question 
what constitutes true hea l i ng  and when he met Sand i ,  
he found that she also had a deep sense of inqu i ry about 
health and med icine. Th is  l ed them on a quest of sorts, 
travel ing the globe for two years after medical  school ,  
l iv ing and work ing i n  d i fferent cu ltures, observing how 
i l l ness was treated. They vis ited African med ic ine men, 
Ph i l i pp ine psychic surgeons, and herba l i sts worldwide, and 
subsequently apprenticed with an acupuncturist in Japan. 
The fo l lowing year wh i l e  work ing in  London as physicians, 
they traveled B rita in  and Europe observ ing the hea l ing 
modal it ies that the Europeans were using. Th is  search for 
hea l i ng has conti nued .  Today they are fasci nated with how 
modern modal it ies such as genom ics, nanotechnology, and 
computer technology are appl ied in health services and 
heal i ng. 

These experiences have deepened their  understanding 
of complementary therapies and cont inue to inform and 
enrich how they practice med icine. Wh i le  they came to 
bel i eve that there was no such th ing as the magic bu l let, 
they began to see synergy between various therapies and 
real i zed that these treatments cou ld be combined in new 
ways to max im ize benefit to the patient. The chal lenge 
was to determ i ne which therapies provide the greatest 
synergistic effect and how to i ntegrate that benefit to 
ach ieve a quantum shift i n  the health of the i r  patients. 

In 1 999, they opened the A l l iance Institute for I ntegrative 
Med ic ine (AI IM) in C inc innati at the request of the CEO of 
the Health A l l iance, a consort ium of hospitals, physicians, 
and specia l i sts. I n  2004 their  center was chosen by the 
B ravewel l  Col laborative as one of the lead i ng c l i n ical 
i ntegrative med ic i ne centers in the country. S ince then 
they have col laborated with other centers in advancing the 
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field of i ntegrative med ic ine by shari ng information and 
partici pating i n  c l i n ical trials. The Amoi l s  took the i r  center 
private i n  2007 and now oversee approx imately 2 5,000 
patient vis i ts a year. 

Autoimmune Conditions 

Nancy: I know you have an exceptional approach to the 
d iagnosis and treatment of pai n .  Tel l  us about how you 
work with autoi mmune patients. 

Steve Amoi ls, MD: With auto immune d iseases, m uch 
of the pai n  that we see is d riven by both arthralgia and 
fibromyalgia. When we speak of fibromyalgia we are 
talk ing about fatigue with general ized aches and pai ns. 
We've found that if we can treat those two cond itions, 
often we can effect real change. Viewing pain  across a 
spectrum, if we th i nk  i n  terms of a Venn d iagram, i n  the 
m iddle of the d iagram i s  fibromyalgia d riv ing al l the other 
symptom patterns. 

We target these cond it ions through a five-pronged 
approach: 1 )  expanded conventional medical options, 
2) stress and neurotransmitter assessment and treatment, 
3) nutrit ional, metabol ic, and immune status eval uation 
and treatment, 4) functional hormonal eval uation and 
treatment, and 5) structural and bioenergetic balance 
assessment and treatment. 

Nancy: How do you assess these patients to get a rea l ly  
clear pictu re of  what they need ? 

Steve: There are two d i fferent vantage poi nts. One 
approach i s  to assess these five areas, see which one 
is l i kely to give the h ighest yield, and then start with a 
therapeutic trial of a med ication, supplement or a treatment 
modal i ty. When I see a patient with pain  and depression, 
I m ight uti l i ze a treatment modal ity such as acupuncture 
or massage. I wou ld also recommend that patient an 
antidepressant l i ke Cymbalta (which targets both pai n  
and depression) o r  I m ight recommend some supplements 
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that w i l l  do the same th ing. I then watch for the degree 
to which the i r  pai n  improves. If I th i nk  that the i r  problem 
is i n flammatory in nature, then I may give them an anti­
i nflammatory med ication or supplement. I f  it 's myofascia l ,  
I may try acupunctu re fi rst, and see if we can get the trigger 
poi nts to calm down.  The other approach is to provide an 
i n-depth eval uation of each of the five prongs, and then 
come up with a personal ized plan.  The patient is always 
at the center of th is  conversation.  We need to take in to 
account the i r  needs and desi res. 

Sand i :  We are constant ly assessing what is best for the 
patient. Do we need more of one th ing, or a combination 
of everyth ing? We need to factor in cost, the time they 
have avai lab le, the length of t ime they have been i l l , thei r  
support systems, and a host o f  other factors. 

Nancy: So in a way I 'm  heari ng a step-by-step assessment 
s i m i lar  to the approach you use to treat ch ron ic pain ,  but 
it 's broader. What e lse about you r  approach do you feel is 
important? 

Steve: At th is  poi nt, in tegrative med icine is an a l l ­
i nc l us ive term for a field that tends to be h ighly variable. 
The providers that do stress reduction are not necessari ly 
doing body work. The body workers are not usual ly doing 
funct ional med ic ine.  The functional med ic ine people are 
usual ly focus ing pr imar i ly on b iochem istry and nutrit ion . 
Few providers are i ntegrati ng  a l l  of these approaches. That 
is why we cont inue to work on developing a model that 
provides a l l  these therapeutics i n-house at one location. 

Sand i :  We always use a funct ional med ic ine systems­
approach when deal i ng with auto immune issues. We 
address n utrit ional factors, oxidative stress, i nflammation 
and detoxification i ssues. We can try a therapeutic 
i ntervention and observe how the patient reacts, or ut i l ize 
a functional lab workup to better eval uate what he or 
she needs. Testi ng in this area i s  becom ing m uch more 
soph i st icated . If we know for i nstance that someone has an 
I L-6 or TN F-a S N P, we may want to ut i l ize supplements or 
l ifestyle changes that i nh ib it the expression of these genes. 
We are constantly work i ng w ith d iet and n utrit ion, and w i l l  
assess gut hyperpermeabi l ity and  t he  gut m icrobiome when 
possi ble. We always address stress and psychological i ssues 
si nce these compound i mmune imbalances. The goal is to 
find  a way to modulate the patient's i mmune system, to 
downregulate it. 

Pain  Disorders 

Nancy: Do the majority of you r  patients have pain 
condit ions, and how do you manage to see so many 
patients? 

Steve: At least 70% of our patients have pa in .  They may 
not have pai n  as the i r  pr imary i ssue, but 70% to 80% 
experience some degree of pai n .  We are able to serve more 
people because we use an i n tegrative team-based model 

� 
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Multidimensional Diagnosis for Chronic Pain Conditions 

Discipline and 
Causal Factors and Indications 

Approaches to Therapeutic 

Providers Diagnosis Interventions 

Conventional Medicine Injuries of any magnitude Labs; imaging such as X-rays, MRI, EMG Intra-articular injections, facet and 

Primary care physician, orthopedist, Pain conditions that have persisted for more than three months (electromyogram), ultrasound, and other nerve blocks, epidural steroid injections, 

sports medicine doctor, physical Comorbidities that may also be contributing to the pain 
diagnostic tools anti-inflammatory, immune modulating 

medicine and rehabilitation specialist, and pain medication, physical therapy, 

neurologist, neurosurgeon, physical medicine and rehabilitation, 

rheumatologist surgery 

Integrative or Functional Medicine Disorders involving chronic pain or inflammation, low Lab worK including marKers for inflammation, Treatment with nutrients, herbs, 

Providers who practice functional neurotransmitter levels, hormones out of balance, or chronic stress nutrient deficiencies, oxidative stress levels, medications, bioidentical hormones, 

medicine (MD, ND, DO, PA, NP) mitochondrial dysfunction, gut dysbiosis, prescribed lifestyle, referrals to integrative 
hormone and neurotransmitter levels, the therapies 
cortisol curve 

Structural/Biomechanics Acute or chronic pain in the neck, shoulders, hips, low back, or Hands-on evaluation of the musculoskeletal Manipulative therapy: chiropractic 

Chiropractor, osteopath, craniosacral joints system for functionality, movement, and range adjustment, mobilization, craniosacral 

therapist, physical therapist, Rolfer, Disorders such as spinal stenosis, osteoarthritis, TMJf)aw pain, of motion, with palpation of the tissues to therapy, prescribed exercise, nutrition 

exercise therapist, Alexander headaches and some migraines, sprains and strains, posture identify the precise area of pain or referred 

Technique problems pain, and to briefly reproduce the pain 

Referred pain 

Myofascial System Myofascial pain: palpable nodules, taut bands, localized pain, or Hands-on identification of the pain through Deep tissue massage, myofascial release, 

BodyworKer providing deep tissue referred pain due to overactive trigger points or fascia palpation or injection of local anesthesia or trigger point therapy, spray and stretch 

massage, Rolfer, osteopath, Soft tissue disorders use of acupuncture needles to identify and techniques, muscle relaxant herbs or 

neuromuscular therapist, then calm a particular point medication, acupuncture 

acupuncturist, medical massage 
therapist, Feldenkrais , energy 
healing, tui na 

Acupuncture treatment of pain Acute and chronic pain: Localized pain: e.g. arthritis, bursitis, neck Physician acupuncturists use a conventional Acupuncture therapy, acupressure, 

Physician acupuncturists, licensed or low back pain, sports injuries, tennis elbow medical worKup. All acupuncturists may utilize electrical stimulation including TENS, 

acupuncturists Myofascial pain: Regional myofascial pain syndrome, fibromyalgia; traditional oriental diagnostic techniques interferential and horizontal microcurrent, 

Neurogenic pain due to an irritated or pinched nerve: herniated such as pulse and tongue diagnosis, general lOW-level laser acupuncture, ultrasound, 

disc, post herpetic neuralgia (shingles) palpation to ascertain tissue turgor and frequency specific microcurrent (FSM), 

Clinical syndromes: migraine, chronic daily headache, irritable 
vitality, abdominal palpation lymphatic massage, cupping, moxa, 

bowel syndrome, premenstrual syndrome. 
herbal therapy 

Address acupoints that reduce pain, 
increase neurotransmitters, reduce 
cortisol, induce steep, and rebatance 
autonomic nervous system 

Energy Medicine Bioenergetic imbalances Assessing bioenergetic imbalances through Healing touch, acupuncture, craniosacral 

Providers of energy healing, healing Acute or chronic pain, connective tissue disorders, autoimmune palpable or visual evaluation of the body's therapy; speCific systems including those 

touch, or reiki; craniosacral therapist, conditions, stress-related issues such as anxiety and depression, aura and chakra system of Rosalyn Bruyere and Barbara Brennan 

acupuncturist, qigong teacher chronic fatigue, central nervous system dysfunction, and PTSD 

Body-Mind Therapies that combine Deep-seated tension resulting from physical or emotional trauma Increasing the patienfs awareness of chronic Insight therapy, somatics, EMDR, 
touch and talk or post-traumatic stress, aSSociated with physical or sexual abuse, tension in the body, associated with past systematic desensitization, 

Somatic therapist, biofeedback injury, or war-time trauma that can result in somatized symptoms trauma or stress; this may involve use of neurofeedback, mindfulness-based stress 

provider, practitioners of Rosen or hypervigilance biofeedback or bodyworK in combination with reduction, meditative therapies 

Method, the Trager Approach, and May be associated with chronic stress, depression, anxiety, psychotherapy 

Rubenfeld Synergy allodynia, gastrOintestinal disorders or fibromyalgia 

Mind-Body Medicine Dysfunctional life patterns Understanding the patient from a Insight therapy, cognitive therapy, guided 

Psychologist, psychotherapist, Chronic stress psychological, social, or spiritual perspective; imagery, or life coaching 

psychiatrist, marriage and family Low neurotransmitter levels reflected in symptoms such as 
use of psychological evaluations Support reconnection, interpersonally, 

counselor, life coach, trained chaplain, depression, anxiety, or lack of drive spiritually, or with life purpose 
or spiritual counsetor 

Lifestyle Analysis Chronic tension or pain due to repetitive strain, computer-stress, or Patient awareness and education involving Programs designed to support lifestyle 

Any of the practitioners above, as well other workplace injuries lifestyle, wOrKstyle, nutrition, stress reduction, change; health coaching 

as providers who offer biofeedback, Poor posture, lack of exercise, stretching, or strengthening and exercise 

industrial medicine, integrative 
medicine, naturopathy, integrative 

Poor nutrition or excessive weight gain; apnea or sleep debt 

health coaching, holistic personal 
trainer 

52 TOWNSEND LETTER - JUNE 2014 



Steve Amoi ls,  M D, and Sandi Amoi ls, M D  

that i ncl udes a physician-acupunctur ist on every team, so 
patients can be medica l ly  assessed and then treated with an 
integrative approach s imu ltaneously. 

Nancy: How long does i t  typica l ly  take to resolve chron ic 
pa in  - these problems tend to be so ind ivid ual and so 
complex. 

Steve: The ru le of thumb we give to patients is 50% 
reduction i n  the i r  pa in  i n  four treatments. That's what we're 
a im ing for. 

Sand i :  We cannot help everyone; we do struggle with some 
patients. In terms of how we see so many patients, we have 
many d i fferent therapists work ing under one roof. Everyone 
sees ind ividual patients and they also work together on 
some of the treatments. 

We recently part icipated in the S I MT AP study, practice­
based research i nvolving n i ne centers across the country. 
This study, sponsored by the B ravewe l l  Col l aboration, 
documented various therapeutic approaches to the 
treatment of chronic pai n  using integrative med ici ne. 
Patients on average had experienced chron ic pa in  for more 
than eight years. Those who enrol led were 8 1  % white, 73 % 
female, with an average age of 49. Each center en rol led 
approx imately 50 patients, provided treatment, and then 
fo l lowed them over a period of six months. We used 
standardized quest ionna i res that the patients answered, 
looking at depression scores, q ual ity of l ife, etc. The study 
also i ncl uded lab work documenti ng hs-CRP and vitam i n  D 
levels for a l l  patients, pre- and post-study. 

The outcomes overa l l  were qu ite remarkable. On 
average there was a s ign ificant reduction in pai n  and i n  the 
level and frequency of depression, as wel l  as improvement 
in qual ity of l ife. When the data were ru n for each 
individual center, on average the patients seen at our c l i n ic 
had a 50% reduction i n  pa in .  

Nancy: Amaz ing - 50% reduction i n  s i x  months is an  
aston ish ing outcome! 

Sand i :  For th is study, each center had their  own "black 
box" approach to chron ic pain .  Practit ioners uti l i zed the 
modal ities and proprietary protocol of the center where 
they practiced. I n  our approach, ind ividual patients are seen 
by both physicians and therapists. We have ch i ropractors, 
Rolfers®, and massage therapists, as wel l  as n u rses who do 
energy hea l i ng. We also provide stress reduction classes, 
and we have a nutrit ion ist who works with people on the i r  
d iets. 

Our signature treatment for pai n  is a series of 
combination therapy sessions, wh ich we refer to as an 
ACE session, consisti ng of acupuncture, ch i ropractic, and 
energy work. I n  a s ingle vis it patients are assessed and 
treated using all three modal it ies. I n it ia l ly  they are seen 
by a chi ropractor. Then a physician sees the patient (al l 
our physicians are acupuncturists) so the doctor provides 
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an acupuncture treatment, and addresses any medical 
aspects of care that may need to be d iscussed whether that 
involves supplements, test i ng, or other i ssues. Once the 
acupuncture need les are in place, a nu rse provides energy 
hea l i ng  to deepen the treatment. The enti re treatment takes 
about an hour, and a lmost always, patients leave fee l ing 
deeply restored. 

We may also use frequency specific m icrocurrent 
provided by a ch i ropractor or one of the physician 
acupunctur ists. We have a physician who provides 
prolotherapy for pat ients with jo int  pai n .  For each 
part icu lar pat ient, our goal is to identify the special 
combination of therapies that w i l l  be most effective. As a 
team, we tend to have good commun ication - we refer to 
one another and confer with each other about the patients. 
If we are not resolvi ng the i r  pain ,  then we know we have 
to make changes in what we're doing or explore other 
treatment options. Th is  is a very real-ti me focus on c l i n ical 
effectiveness, and we tend to work qu ite wel l  with one 
another us ing th is  process. Our goal is to create a cohesive 
team of providers who understand what everyone on the 
team is doing. 

Steve: Another key to our pa in  treatment is that we are very 
attuned to the effects of chron ic stress on chronic health 
i ssues. We make i t  a point  to add ress stress d i sorders very 
thoroughly, us ing an i n-depth system ic  approach we've 
deve loped from a functional medic ine model .  

Stress and Neurotransmitter 
Assessment and Treatment 

The patient's adaptive stage of stress is evaluated. Diurnal salivary 
cortisol levels, salivary DHEA, and urinary neurotransmitter levels are 
evaluated. Patients are divided into various stages of stress: 

a. The Exhilaration Phase: Patient unlikely to seek treatment in this stage. 

Testing results tend to be variable. 
b. Wired and Tired Phase: Cortisol generally drops in the morning 

("tired") and increases at night ("wired"). Glutamate, epinephrine 

and norepinephrine may be elevated. Serotonin and GABA may be 

increased. 

c. Exhausted Phase: Cortisol is generally decreased throughout the day. 

DHEA levels are generally lower. Epinephrine, norepinephrine, serotonin 

and GABA may be decreased. 

d. Exhausted and Inflamed Phase: Results are similar to the exhausted 

phase, but pro-inflammatory cytokines are elevated, while anti­
inflammatory cytokines decrease. Insulin resistance increases. 

e. Overwhelmed and Depleted Phase: Cortisol diurnal rhythms are lost. 

Cortisol levels are low. 

Epinephrine, norepinephrine, serotonin, and GABA levels are 
generally low. Patients are usually clinically depressed. Autonomic 

, 

i',i 
ii , 

testing reveals autonomic dysfunction including neurally mediated I ' 
hypotension and reduced heart rate variability i, 

Treatment options include acupuncture or massage to reduce 
stress, behavioral approaches such as health coaching or stress f, 
management classes, exercise programs such as yoga, tai chi or chi I : gong, supplements including stress adaptogens, and/or medications. Iii 
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Sand i :  For us everyth ing depends on what our pat ients want. 
We offer a range of opt ions from CDs and d i fferent classes 
to one-on-one health coach ing. We refer out if needed, 
and we also have classes here. In terms of stress reduction, 
often just acupuncture or massage therapy is h igh ly  stress 
reduci ng. We have a Duke-trai ned i ntegrative health coach, 

tel l  you, "1 need a treatment here," or "1 need to see you 
th is  often . "  You ' re transferr i ng the locus of control from 
the doctor to the patient, wh ich is someth ing we rea l ly  
appreciate. 

We hold ourselves to a very h igh standard. If the 
patient keeps com ing  back say ing, "My pai n  i s no better, " 

we need to adj ust what we are 

"As pain is reduced in the process of treatment, it 

is also important to put control back in the hands 

of the patient, in  terms of when and how to reduce 

thei r pain." 

doi ng. Period ica l ly  we have to cease 
treatment because we are not see ing 
improvement. We don't want to waste 
our patients' t ime or money. We are 
exceptiona l ly  honest about that. When 
we ask patients in a month 's t ime 
whether they are better, i f  the i r  answer 
is, "Maybe. "  or " Poss ib ly ."  or "A l ittle 

as wel l  as very i mpressive naturopath who works hand­
i n-hand with our physicians. U nderstand ing the benefit 
of Funct ional Med ic ine rea l ly  brought our model to new 
level and expanded the types of health issues we are able 
to address. We have had very encouraging outcomes with 
chron ic pai n  beyond our i n it ial expertise i n  b iomechan ical 
and acupuncture pai n  management. For example, one 
woman who suffered from a twenty-year h i story of ch ron ic 
headaches had them resolve overn ight with the correct 
ami no-acid supplementation, wh i l e  another woman with a 
s im i lar c l i n ical picture had a fatty acid deficiency that was 
resolved with a fish o i l  supplement. 

Nancy: Sounds l i ke you are a lways watch ing for that 
t ipping poi nt, staying attuned to wh ich therapy is  going to 
make the d i fference. That is a very Zen approach - to be 
that present and that d ialed in to what is  going to create 
change. 

Steve: We've observed that pai n  does not improve in a 
l inear fash ion.  It is l i ke a pendu l um :  you have to nudge 
the patient toward norma l .  Then they revert back to thei r  
ear l ier set point. A t  that stage, you have to nudge them 
again,  and you must conti nue to period ica l ly  n udge the 
body toward a feel ing of opti mal health, gett ing them 
accustomed to the experience of be ing pai n-free. That is a 
back and forth process, and the art is to be able to nudge 
the body when you need to. In it ial ly, patients with pai n  
come in  for treatment once a week. Over t i me, w e  wean 
them off the therapy. After that, they tend to come in once 
every two weeks, then every three weeks, eventual ly every 
month, and then every s ix weeks. Despite the i r  progress, 
they often find that they start to develop some m i ld aches 
and pai ns, and that's why i t  i s  i mportant to conti nue to see 
them period ical ly. 

It i s  a lso important to put control back in the hands of 
the patient, in terms of when and how to reduce their pain .  
Th i s  can be  extremely effective. Once they rea l i ze that X 
therapy i s  reducing the i r  pa in  by Y amount, then they w i l l  
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bit ."  that's not better. Better is when they come i n  and say, 
"Wow, I feel fantastic! I 've got my l ife back. "  

Assessing o u r  pat ients' read iness for change i s  another 
i m portant p iece of th is .  Our goal is  to help our patients 
make vi tal changes - to help them transform thei r  l ives, 
experience more happi ness, less pain ,  and fewer overa l l  
health problems. To ach ieve that, they need to  be  ready for 
change. Typ ica l ly  people need d i fferent th i ngs at d i fferent 
poi nts in the i r  l ives. Some patients j ust want period ic  
symptom reduction, wh i le  others want an ent i re l i festyle 
transformat ion .  We are there to partner with them in thei r  
decis ion making, but only they can decide how and when 
they are going to i mplement the resou rces that we can 
provide them . The key is understand ing the i r  read iness for 
change and giv ing them an approach they can hand le. That 
is the basis for a powerfu l and personal i zed approach that 
is s imu ltaneously pro-active and preventive as wel l .  

Steve Amoils, M O, and Sand i  Amoils, M D  

Steve and Sandi Amoi ls  are the founders and Med ical 
D i rectors of the A l l iance Institute for Integrative Med ic ine 
(AI IM) i n  C inc innat i .  Board-certified i n  fam i ly  med ic ine, 
they a lso serve as Adj unct Assi stant Professors in the 
Department of Med ical Education at the U n iversity of 
Cinc innati . Sand i  is the president-elect of the American 
Academy of Med ical Acupuncture (AAMA), wh i le Steve 
serves as president of the Ohio Chapter of the AAMA. Both 
act as co-Pri ncipal I nvest igators for ongoing research with 
the B ravenet Practice Based Research N etwork. 

After complet i ng med ical trai n i ng in South Africa, 
they spent two years trave l i ng the world, seeking out and 
studying healers in ind igenous med ical systems. They 
later imm igrated to the U .S .  in 1 988, completed fam i ly 
practice residency programs at the Un ivers i ty of C inc innati ,  
and subseq uently studied med ical acupunctu re with Dr. 
Joseph Helms at UCLA, and functional med ici ne w ith the 
Institute for Functional Med ic i ne. Together with thei r  team 
of physicians and therapists, the Amoi ls have been offer ing 
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Steve Amoi ls,  M D ,  and Sandi Amoils, M D  

a comprehensive integrative approach through the i r  center, 
the A l l iance Institute for I ntegrative Med ici ne, s ince 1 999, 
p ioneer ing what they term Transformational Med ic ine™. 
In 2008, they formed the non-profit Integrative Med ic ine 
Foundation (www. lntegrativeMedFoundation.org) with the 
goal of educat ing both physicians and the publ ic  on the 
benefits of I ntegrative Medici ne, perform ing research, and 
serving the underserved uti l iz ing I ntegrative Med ic ine. 

Contact 

Al l iance I nstitute for I ntegrative Med ic ine 
6400 East Galbraith Road 
Cincinnati ,  Ohio 45236 
5 1 3-399-6305 
Fax: 5 1 3-79 1 -5526 
Website: www.MyHea l i ngPartner.com 

Resource 
Written by Drs. Steve and Sand i Amoi ls, Get Well, Stay 
Well: Optimal Health through Transformational Medicine 
is a user-friend ly guide that exp la ins many of the bas ic 
concepts of functional med ic ine i n  a way that patients can 
understand and apply. The book opens w ith an i ns ightfu l 

look at the i nterplay between chronic stress and chron ic 
i I I  ness to hel p readers begi n retraci ng thei r steps back 
toward health. B u i ld i ng on th is foundation, the nutrition 
section emphasizes low-stress eati ng, inc lud ing concepts 
such as glycemic load, genetic expression, and sustai nable 
weight loss, as wel l  as opt imal d igestive health and 
detoxificat ion.  Hormone chapters cover the i nteraction 
between stress, cortisol, and sex hormones, as wel l  as top ics 
such as PCOS, hormone test ing, and supplementat ion.  The 
chapters on pai n  alone are worth the price of the book and 
p rovide in-depth i n formation on the perspective reviewed 
in th is article. Th is  work is a m ust-have that integrative 
providers w i l l  want to make avai lable to thei r  patients. 

I nterview and Editorial 
Nancy Faass, MSW, MPH, i s  a writer and ed itor in  San 
F rancisco who has worked on more than 40 books for 
pub l i shers that i nc l ude E l sevier, Harper, McG raw-H i l i ,  
Mosby, New Harb inger, New World L ibrary, North 
Atlantic, and other presses. D i rector of The Writers' 
G roup, her work also inc ludes articles, white papers, 
and writi ng for the web. For more information see www. 
HealthWritersG roup.com . 
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Paralysis Reversed i n  S ix Weeks Flat: 
Spi nal-Cord-Restori ng M i racle Su bstance 

'H idden Away' for over Two Decades 
F i na l ly Revealed 

by Jonathan V. Wright, M D  
Reprinted with permission from Dr. Jonathan V. Wright's Nutrition & Healing. 

December 201 3. www.WrightNewsletter.com. 

In a 200 7  report written by 
National Institutes of Health 
researchers, publ ished in the journal 
Endocrinology, two reveal i ng 
footnotes appeared . They referred to 
previous research articles wh ich had 
demonstrated that a safe, enti rely 
natural substance actual ly hel ped 
repai r  and restore some lost function 
i n  experimental an imals whose spinal 
cords had been completely severed . 1  

Even more surprisi ngly, the two 
prior research articles mentioned i n  
these footnotes were reported i n  1 983 
and 1 990, and (as there were no other 
footnotes on th is or related topics 
l i sted in the 2007 report) it's very 
l i kely that no s im i lar research on th is 
topic has been publ ished si nce. 

Th ink  about that for a moment. A 
safe natural substance that can help 
restore even partial function after 
a spinal cord has been completely 
severed should be very big news. 
You 'd expect that the revelation that 
paralyzed and stuck i n  a wheelchair 
after a devastati ng spinal cord in jury 
is not a l i fe sentence should have 
been on the front page of every 
newspaper across the world .  Yet 
you 've l i kely never even heard about 
th is breakthrough. And neither had I .  

Bladder Function Restored in  Two 
Weeks 

In the 1 983 research, 2 2  rats 
( 1 1 male, 1 1  female) had the i r  
spinal cords completely transected 
(formal technical  tal k  for "cut a l l  the 
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way through") .2  Twelve (group 1 )  
were i njected with the safe natural 
substance every day for the fi rst 
week, then every other day for th ree 
more weeks. Ten - the control group, 
or group 2 - were not given this 
i njection. 

Criteria used to j udge improvement 
of the tota l ly  cut-across sp ine were 
bladder fu nction, and abi l ity to c l imb 
u p  an  incl i ned plane ("ramp" i n  
E ngl ish) .  Both of  these abi l i t ies were 
tota l ly lost after the spinal  cord was 
cut completely  cut across. 

The researchers wrote: " Rega in i ng 
of bladder function, as demonstrated 
by spontaneous emptying of the 
bladder w ith no residual urine was 
observed in a l l  the ani mals i n  group 
1 ,  with i n  the fi rst two weeks. " . . I n  
group 2 ani mals, n o  recovery of 
bladder function was noted even after 
s ix weeks. "  

At 6 weeks a l l  were walk ing  aga in !  
Abi l ity to cl imb the  ramp was not 

as completely  recovered, but there 
was sign ificant improvement. Four of 
the 1 2  treated an imals had complete 
recovery of th is abi l ity - back to 
normal,  prespi nal transection function 
- wh i le the remai n i ng 8 in the treated 
group cou ld  wal k, but not 1 00% 
normal ly .  I n  group 2,  the u ntreated 
group of rats, a l l  were st i l l  paralyzed 6 
weeks after spinal  cord transection . 

The researchers also wrote: 
"H i sto logical evidence of bridg ing 
of  the gap between the ends of  the 
spinal  cord by nerve fibres conta i n i ng 

tissue was noted i n  the . . .  treated rats 
on ly ."  H istological evidence refers 
to evidence gathered from d i rect 
observation us ing a m icroscope; it's 
very hard to argue with that. U nder 
the microscope, nerve fibers were 
seen to be "bridging the gap" between 
the cut-apart pieces of the spinal cord, 
and they "contai ned ti ssue ."  

As there was 1 00% improvement 
in bladder function in a l l  the treated 
rats, as wel l  as variable recovery 
i n  abi l ity to c l imb a ramp i n  the 
treated rats, and none whatsoever i n  
the untreated rats, that "contai ned 
tissue" must have been newly formed 
functional nerve tissue. 

Nerve Function Recovered in Mere 
Weeks 

These improvements were 
sti m u lated by a safe natu ral substance. 
I ' l l  identify that spinal-cord-restori ng 
m i racle substance in j ust a moment, 
but first let's take a look at a 1 990 
report, wh ich had one of the same 
authors as the 1 983 report.) In th is 
research, 2 1  rats had complete 
transection of the i r  spinal cords. 
E leven were given the safe natura l  
substance for 6 weeks. The other 1 0  -
again,  the control group - were not. 

After 6 weeks, there was a 
sign i ficantly greater e lectron ic 
measurement of  "motor action 
potential " (for the techn ical ly inc l i ned, 
p < 0.02) in the treated rats. An 
action potential is the electrical s ignal 
travel i ng down a neuron - in this case 
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a motor neuron - which travels from 
the central nervous system to muscles. 
If th is signal is sign i ficantly greater i n  
the treated group than i n  the control 
group, it sign i fies a s ign i ficant - even 
if not complete - recovery in that 
nerve function . 

So what was this enti rely safe, 
natural ,  and effective substance wh ich 
helped these paralyzed rats to recover 
function? Why haven't we heard 
about it before? Actual ly, we have 
heard about it a lot, especia l ly  late ly. 
The substance is . . .  

Human Chorionic Gonadotropin 

(HCG) 

Yes, the same HCG that's hel ped 
so many to lose weight (see my 
newsletter Nutrition & Healing March 
2008 for detai ls  about that aspect) 
and that has been the subject of 
i ntense crit icism from "authorities. " 
If you reca l l ,  HCG is secreted i n  large 
quantities i n  the fi rst tri mester of 
pregnancy, and we a l l  were l itera l ly  
i nfused with smal l  quantities of  it for 
approximately the fi rst n i ne months of 
our physical exi stence. If HCG were 
actual ly dangerous, chances are you 
and I wou ldn't even be here on planet 
Earth! 

But how does a "pregnancy 
hormone" help a completely severed 
spinal cord form new nerve t issue 
in experimental an imals?  How do 
i njections of th is natural substance 
lead to complete recovery of bladder 
function, and partial to complete 
recovery of walking capabi l ity? The 
simplest answer is that hormones -
and many other natural components 
of human and an imal  bod ies -
typical ly have more' than one function 
in our bodies. In fact, they often have 
many functions. Researchers have 
found this true of HCG, also. HCG 
is much more than j ust a "pregnancy 
hormone." 

Two Totally Paraplegic Humans 

Walking with Crutches After HCG 
Treatment 

But the 1 983 research report 
was not enti rely confined to resu lts 
ach ieved in experi mental an i mals.  
In the very last two paragraphs of 
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the n i ne-page report, the researchers 
wrote: "We have started a cl i n ical tr ial 
on patients with total paraplegia us ing 
20,000 un its of HCG i ntram uscular ly 
on the fi rst day, fol lowed by 1 0,000 
un its every day for the fi rst week, and 
then 1 0,000 un its every a l ternate day 
for five weeks. Whenever there was 
evidence of blockage, spinal canal 
decompression was carried out. The 
fi rst patient with a lesion at T 1 1 -
T 1 2  spinal segment, now after th ree 
months is able to stand with a walker 
and move h i s  lower extrem ities with 
vo l untary movement in al l m uscle 
groups. The second patient, now after 
five weeks with a lesion at T 1  spinal 
segment has al most complete sensory 
recovery, i nc lud i ng bladder sensation, 
and has vol untary m uscle contraction 
in both proxi mal  [near] and d ista l 
[far] groups of muscles i n  h i s  lower 
extrem it ies ."  

An undated addendum by the 
same authors (pr inted with the 
original research report) states: "Both 
patients mentioned i n  the paper are 
now able to walk  with the help of 
crutches."  That's right, two paraplegic 
men who weren't able to walk  were 
able to wal k with crutches after HCG 
treatment! And yes, the quantit ies 
used were massive, but there was (as 
m ight be pred icted) no mention of 
adverse events. And also yes, mass ive 
doses of HCG are expensive -
although not as costly as the average 
hospita l  b i l l  - but for the chance to 
walk  once aga in ,  what would you do 
for yourse l f, a fam i ly member, a close 
friend? 

Criticism by the 'Chairman of the 
Editorial Board' 

The actual research report was 
fol lowed by a statement of d i sbel ief 
from the chai rman of the ed itorial 
board of the journal,  who wrote: " . . .  
n o  rea l proof has been given that a 
functional regeneration with i n  the 
sectioned [cut across] did occur 
at a l l  and that h uman chorionic 
gonadotroph i n  posit ively i nfl uenced 
the functional recovery. "  

The researchers repl ied i n  true 
academ ic language: " . . .  we do not 
c la im that this experiment proves 

human chorionic gonadotroph in  
(HCG) causes regeneration of  the 
spinal cord. We s imply state that 
'the presence of nerve fib res in the 
bridging t issue certa in ly  suggests that 
HCG might be usefu l in regeneration 
of nerve fibers of the spinal cord . ' "  

They also poi nted out  that the 
"control group" of rats not given HCG 
had no recovery at a l l ,  and that "the 
s ign ificant recovery we see in the 
HCG-treated rats . . .  certa in ly  suggests 
a strong poss ib i l ity that HCG did i n  
fact, have some ro le i n  the functional 
recovery of spinal cord sectioned 
rats. "  I n  th is reply to the chai rman 

. of the ed itorial board, no mention 
was made at all about the two total 
paraplegic humans who experienced 
partial functional recovery i n  6 
weeks with rather heroic - but safe -
q uantit ies of HCG .  No mention at a l l  
was made that these two men were 
up and walk ing with crutches at an 
u nspecified later date. 

When one of the authors of th is  
1 983 research paper was contacted 
i nqu i ri ng  whether had been any 
fu rther fol low-up in those or other 
h uman cases, he wrote back that 
he had left the U n iversity of North 
Dakota School of Med ic ine for 
another academ ic post, so these two 
patients were " lost to fol low-up."4 
A lthough there's no way to prove it, 
i t  wou ld be no surprise at a l l  to learn 
that th is "heretica l "  research report -
H CG enabl ing neuronal regeneration 
and recovery from a transected spinal 
cord (an i mals) and "up and walk ing 
with crutches" after paraplegia 
(humans) - had someth ing to do with 
that part icular academ ic career move. 

Male I nfert i l ity Reversed with HCG 

Let's look at another recently 
d iscovered therapeutic appl ication of 
HCG, an appl ication that w i l l  lead us 
to understand how HCG may work to 
help st imu late heal ing i n  spinal cord 
and other nervous system in juries. 

In 2004 and aga in  in 2009, Belgian 
and Swiss researchers publ ished the 
case of a 30-year-old man whose wife 
was unable to conceive a ch i ld .5•6 He 
had underdeveloped test icles (for the 
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techn ica l ly  incl i ned, the researchers 
reported a vol ume of 8 m i l l i l i ters) . He 
agreed to a test icle biopsy. Observed 
under a m icroscope, the cel l  structure 
of the test icles was found to be very 
immature. The sperm count was very 
low and those that were present were 
very immature also. 

H i s  testosterone level was very 
low (0. 3  nanograms/m i l l i l iter, normal 
range 2 .5-1 0.0 nanograms per 
m i l l i l iter) . The immediate cause of h i s  
low testosterone was h is  undetectable 
l utein iz ing hormone (LH) .  LH is a 
pituitary hormone that st imu lates 
the "LH receptor," which in turn 
stimu lates the testicu les to produce 
testosterone. 

By contrast, his estrad iol was 
low normal (26 nanograms per l i ter, 
normal 1 0  to 70 nanograms per l i ter) . 
H is fol l icle sti mu lati ng hormone (FSH) 
- the pituitary hormone that stim ulates 
sperm formation and maturation in  
men and estrogen in  women - was 
h igh (23 m l U  per m i l l i l iter, normal 
range 1 .0-8 .0 m l U  per m i l l i l iter) . 

In both genders, when there is l ittle 
to no response to FSH, our pitu itary 
glands make more - often much more 
- than usual to try to force a response. 
In th is man's case, h i s  testic les were 
making very few sperm, and no 
mature ones, which wou ld l i kely 
explain why h i s  FSH level was h igh -
in effect "scream ing loudly" - to try to 
encourage more sperm production.  

But the real cause of h is problem 
was d iscovered to be a DNA mutation 
that rendered LH biologica l ly  and 
immunologica l ly  i nactive. The 
effects of th is  mutation added up 
to undetectable LH, smal l  test icles, 
very poor sperm numbers, no mature 
sperm, and no pregnancy for h i s  wife. 

After treatment with HCG 1 500 I U 
3 t imes a week for a month, then 5000 
I U  weekly for two years, h i s  test icle 
vol ume had nearly doubled, from 8 
to 1 4  m i l l i l iters. H i s  testosterone had 
increased to a normal 7 m icrograms 
per l i ter, and h i s  FSH had decreased 
to normal at 2 . 3  m l U  per m i l l i l iter. 
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Another testic le b iopsy showed 
s ignificantly i ncreased sperm numbers 
with many completely  matured. U sing 
h i s  sperm, physic ians were able to 
he lp h i s  w i fe conceive. She del ivered 
a male i n fant, who fortunately d id  
not  i nherit h i s  father's DNA problem 
and was found to have normal (for 
an infant) testosterone, FSH,  and LH 
levels. 

A man with no LH,  and therefore 
a lmost no testosterone, and no 
mature sperm is treated with HCG 
and has h i s  testosterone normal ize 
and h i s  test icles mature and begin to 
produce mature and functional sperm 
that help to conceive a previously 
i nconceivable (pun i ntended) ch i l d .  
H ow cou l d  th i s  happen ? 

H CG Stim ulates Testosterone 

Production 
The researchers wrote: II Although 

rare, iso lated LH deficiency due to 
i nactivat ing  mutat ions of the LH­
subunit gene is a useful i l l ustration 
of the precise role of LH in testicular 
maturation and function i n  humans. 
Furthermore, i t  a lso provides a good 
example of the c l i n ical efficacy of 
LH receptor st imu lation us ing hCG . "  
Put more briefly, both LH and HCG 
stim ulate the LH receptor, which i n  
turn resu lts i n  increased testosterone. 

As men age, their  LH and 
testosterone levels start to natural ly  
dec l i ne. Research shows that HCG 
can he lp sti mu late testosterone 
production in men as they get older. 

Forty men ages 65 to 80 years 
old part icipated in a double-bl i nd, 
randomized, p lacebo-control l ed trial 
using HCG, 5000 I U  twice weekly (or 
a placebo i njection) for three months.7 
The group us ing HCG had a stable  
i ncrease of  1 50% i n  total and free 
testosterone. Their  lean body mass 
i ncreased an average 2 ki lograms (4.8 
pounds), fat mass decreased by an 
average 1 k i logram (2.4 pounds), for a 
net loss of 1 k i logram (2.4 pounds). 

However, the HCG-us ing group 
also had an i ncrease i n  total estrad iol  
by 1 50 % .  Th is  increase m ight 
expla in why the researchers found 
no i ncrease i n  muscle strength or 
sexual activity i n  the HCG group. 

Although the researchers noted the 
poss ib i l ity that hyperaromatization 
(excess transformation of testosterone 
to estrogen) might be the cause of the 
equal i ncrease in total testosterone 
and total estrogen which might 
explain the lack of increase in muscle 
strength, they d idn't check th is 
poss ib i l ity. 

I f  you ' re a man i nterested i n  
try ing t o  raise your own testosterone 
level w ithout us ing testosterone 
itself, make sure to work with your 
doctor to monitor your testosterone 
and your estrogen levels .  If your 
estrogen level goes too h igh, then 
perhaps you should be tested for 
insu l i n  resi stance, the major cause 
of hyperaromatizat ion.  (For more 
deta i l s  about hyperaromat ization of 
testosterone, see Nutrition & Healing 
August 20 1 3 .) 

The same researchers also 
i nvestigated the effect of the 
twice-weekly HCG i njections on 
sensit ivity to insu l i n  and related l ipid 
measurements i n  these same men.8 
Those receiv ing the HCG had no 
sign ificant improvement i n  insu l i n  
sensit ivity or H DL cholesterol ,  but 
there was a s ign ificant reduction i n  
total and LDL  ("bad") cholesterol ,  as 
wel l  as triglycerides. 

H CG Boosts Libido and Erectile 

Function 

Have you ever read that HCG has 
been reported to i ncrease erect i le  
function and sexual des i re for some 
men? No, i t  wasn 't 1 00% effective, 
but you 'd th i nk  that research find ing 
would have been a l l  over the news, 
especia l ly  s ince the article was 
publ ished in a major medical journal, 
Urology.9 S i nce the research was 
publ i shed a l l  the way back 1 98 7, the 
word should have gotten around by 
now. But s i nce HCG isn 't patentable 
it of cou rse wi I I  never get the attention 
that conventional d rugs do - but I 
d igress. 

Researchers actual ly reported two 
randomized stud ies in the one journal . 
In the first study, termed prel im inary, 
twenty-n ine men with E D  ( i n  pre­
Viagra 1 98 7, it was cal led i mpotence) 
took either H CG injections ( 5000 
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I U  twice weekly) or i njections of 
testosterone propionate (wh ich i s  
sti l l  i n  widespread use i n  201 3), 50 
m i l l igrams twice weekly. The HCG 
outperformed the testosterone, with 
49% respond ing versus 28% in  the 
testosterone group. 

The second study i nvolved 45 
men, again random ized, th is t ime 
HCG versus placebo. Both took 
twice-weekly injections, placebo or 
5000 IU HCG .  HCG adm in i strat ion 
was associated with s ignificant 
improvement in ED in 1 0  of 2 1  men 
(47%). The placebo was successfu l i n  
only 3 of 2 4  men ( 1 2 . 5%) .  

The researchers also noted a 
sign ificant increase i n  testosterone 
levels in a l l  2 1  men who took the HCG 
injections, but no increases in  the 
men who took the p lacebo i njections. 
(There was no measurement reported 
of estrogen i n  either group.) S i nce the 
enti re HCG group had a s ignificant 
i ncrease in testosterone, but only 47% 
had a s ignificant improvement in  E D, 
it's reasonable to assume that HCG 
improves E D  in some men i n  a non­
testosterone-related way. 

HCG Works for Women, Too 

For women, progesterone is 
secreted when the L H  receptor 
is st im ulated. Progesterone 
supplementation us ing rub- in creams 
or capsules can be very hel pfu l for 
a wide variety of symptoms that 
occur when a woman's progesterone 
level starts to decl ine. S i nce HCG 
sti mu lates the LH receptor, it can 
rel ieve the symptoms caused by a 
progesterone shortage i n  the same 
way. 

Although there is no contro l led 
research on th i s  yet, it defin ite ly 
works in  c l i n ical practice. For 
younger women suffer ing PMS 
symptoms or women suffering with 
menopausal symptoms and who want 
to lose weight, an HCG d iet (strict 
or modified) with its accompanying 
HCG injections cou ld  be a "two-fer", 
i ncreasi ng progesterone, reducing  
PMS and some menopause symptoms, 
as wel l as promoting weight loss. 

There's a lso no control led 
research about another effect of 
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HCG injections that I 've observed 
many t imes: s ignificant i ncreases i n  
human growth hormone (measu red 
in consecutive urine speci mens 
co l lected for 24 hou rs) in both men 
and women du ring the use of HCG 
i njections. Of cou rse when HCG was 
stopped, H G H  levels decreased to 
pre-HCG levels .  

HCG's Role in Nervous System 
G rowth 

Obviously HCG is much more than 
j ust a pregnancy hormone. As Nature 
and creation are very conservative, 
it shou ldn 't be a big surprise that the 
research on H CG st imu lat ing  the LH 
receptor takes us right back to where 
th is started, the regeneration and 
hea l ing of nerve ce l l s and the bra in .  

I n  the  2007 report mentioned 
above, the researchers observed that 
HCG has an effect on neurons and 
g l ia l  cel l s, the cel ls wh ich - among 
other th i ngs - support neurons and 
their functions. 1  They wrote: " . . .  HCG 
promoted nerve regeneration in vivo 
and neurite outgrowth and survival 
of pri mary neurons in vitro ."  I n  p la in 
Engl ish, nerves and nerve projections 
(neurites) were regrown i n  l ive 
an i mals and survived better in cel l 
cu ltures. 

In the 1 983 research about an imals 
recovering from spi nal cord inj u ry, 
the researchers wrote: " HCG in 
pregnancy is h ighest d ur ing the fi rst 
tri mester when major developmental 
changes in the nervous system take 
place, suggest ing the poss ib i l ity that 
HCG may have some role in the 
growth of the nervous system . "  

With the advantage of more than 
two add itional decades of HCG 
research, the authors of the 2007 
report echoed th is  pred iction when 
they wrote: " . . .  These findi ngs imp ly 
a potential role for HCG . .  , i n  the 
development, mai ntenance, and 
regeneration of the mammal ian 
nervous system."  Ongoing HCG 
research confi rms that the potential 
role that was h i nted at in 1 983 is 
l i kely to be true. 

How can HCG help to grow, 
mainta in ,  and even regenerate the 
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Paralysis Reversed 
� 

nervous system? Or, as scientists 
wou ld ask, what is the mechan ism? A 
major part of this mechanism is now 
estab l ished. Remember that i n  the 
research about recovery of test icular 
function with HCG noted above, we 
learned that that the receptor for HCG 
is the same as the receptor for LH.  In 
fact, it's even been formal ly renamed 
the LH/CG-R ( lute in iz ing hormone/ 
chorion ic gonadotropi n  receptor) . 

Researchers have confirmed that 
LH/CG-R receptors are also located on 
the surfaces of cel l s  a l l  over the bra in 
and other neural  structures, i nc luding 
the hypothalamus, cerebral cortex, 
h ippocampus, bra in  stem, pitu itary 
gland, cerebe l lum,  retina, the spinal 
cord, and ependymal regions. (The 
ependymal regions are the fl u id-fi l led 
regions of the bra in and the spinal 
cord. They're l i ned with ependymal 
cel l s, a type of gl ial cel l  which 
- among other th ings - secretes, 
ci rculates, and absorbs cerebrospinal 
flu id. )  

I t  wou ld be entirely i l logical -
even i rrational - to th ink that these 
receptors are located on a l l  of these 
cel ls and areas of the nervous system 
and yet have no function. Obviously 
some of those functions are the 
development, maintenance, and 
regeneration of the human bra in and 
nervous system. The rat stud ies and 
two human cases noted above appear 
to be evidence of that. 

So if i t's the same receptor (LH/ 
CG-R), why can't LH a lone do the 
job? Researchers are j ust begi nn i ng 
to u nderstand that even though 
it's the same receptor, HCG and 
LH sti m u l us do not evoke exactly 
the same response. 10  The LH/CG-R 
receptor response to LH or HCG may 
be the same in some cel l s  bear ing it, 
d i ffer ing in others, and overlapping 
i n  yet others. Much more research i s  
needed to know a l l  the deta i l s .  

HCG Holds Hope for 

Neurodegenerative Disease 

But the report that two paraplegic 
men were walk ing with crutches after 
HCG treatment, and that a l l  spinal 
cord transected rats regai ned bowel 
and bladder control and the abi l ity 
to walk (4 normal ly, 8 imperfectly) 
makes it l i kely that - at least i n  
neurons - HCG can st imu late the 
LH/CG-R receptor to help regenerate 
damaged neurons. 

And if HCG can sti mu late even 
completely transected (cut tota l ly  
across) sp ina l  cords to repa i r, then 
it may also be able to help neurons 
affected by neurodegenerative 
d iseases to repa i r  themselves, or at 
least s low the progress of the d i sease. 

Of cou rse there's no way to know 
for sure; no research about HCG and 
neurodegenerative d i sease has been 
reported, and there are only the 1 983 
and 1 990 reports about spinal cord 
in jury, none about bra in  inj u ry .  Even 
if th is research were to start today, so­
cal led authorities wou ld te l l  us - as 
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they a lways do - that " results won 't 
be known for years. "  

Bu t  i f  you or a loved one has a 
had bra in  or spinal cord in jury that's 
not yet recovered (especia l ly  a recent 
one) or an ongoing neurodegenerative 
d isease, why not take th is art icle to a 
physician sk i l led and knowledgeable 
in natura l  med ic ine, and d iscuss 
giv ing regular HCG i njections a try? 
It's safe; after a l l ,  we al l had exposure 
to it for approximately n ine months 
when we were very vu lnerable 
fetuses, d ur ing which t ime it d id us no 
harm at a l l .  

Of  course it may not help, 
either. But the research we do have 

especial ly those experimental 
an i mals walk ing agai n ,  and the two 
paraplegic men "now able to walk  
with the he lp  of  crutches" after HCG 
treatment - gives us real reason to 
hope. And si nce l ittle else is bei ng 
done to repa i r  neurologic in jury and 
neurodegenerative d i sease that's 
actual ly helping, and side effect free, 
it's certa in ly  worth a try. 
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I nflam mation and the 
Neu ro i m m u ne Systems 

by Decker Weiss, N M D, FA SA 

Twenty-five years ago, two 
Scandi navian scientists revived a 
century-old . hypothesis :  Chron ic 
infections and i nflammation are 
positively correlated with vascu lar 
d i sease. 1  

Fast-forward to the present, and 
today a mu ltitude of stud ies support 
this assumption through the statistical 
measurement of comorbid it ies. For 
example: 
• Accord ing to the American Col lege 

of Rheumatology, rheumatoid 
arthrit is nearly doub les the risk of 
a heart attack with i n  the f i rst 1 0  
years of d iagnosis.2 

• A study analyz i ng data from more 
than 1 50,000 patients with i rritable 
bowel d i sease ( l B O) found a 1 0% 
to 25% percent i ncrease in the r isk 
of stroke and heart attack.3 

• Patients with psoriasis appear to be 
twice as I ikely to carry r isk factors 
for heart d isease, such as d iabetes 
and metabol ic  syndrome.4 

• After two decades of research, the 
connection between periodontal 
d i sease and card iovascular d i sease 
(CVO) has been confi rmed.s 

In  addit ion to these chron ic 
conditions, inflammation i s  a lso 
associated with humankind's second­
largest cause of mortal ity: cancer.6 
As early as 1 863, after find ing  
immune cel l s  in  tumor samples, 
the German pathologist Rudolf 
Vi rchow d iscovered that cancers 
tend to occur at s ites of chronic 
inflammation.7,8 More recently, in 
2007, a meta-analysis demonstrated 
an i ncreased r isk of sma l l  bowel, 
colon, extrai ntest inal cancers, and 
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l ymphoma i n  patients with Crohn's 
d i sease. 9 

I n  another interesti ng study, a team 
of researchers from Imperial  Co l lege 
i n  London and Harvard U n iversity 
delved i nto the stati stical health 
records of 50,000 patients, wh ich 
were col lected over a period of 2 1  
years. The researchers d i scovered that 
among those patients with periodontal 
(gum) d i sease, there was a 33% 
increase in  the  risk of  lung cancer, a 
50% rise i n  the r isk of k idney cancer, 
and a 30% h igher i ncidence of blood 
cancers such as leukem ia.  

Add itional ly, in  patients with 
chronic advanced gum d isease, 
researchers found patients had an 
additional fourfold increase in head 
and neck cancer for each m i l l i meter 
of related bone loss around teeth . l O  
(As th is  study i l l ustrates, your dentist's 
oral care rem i nders may go beyond 
saving your teeth, to in fact saving 
your l ife!) 

F rom 1 863 in Germany, to 1 989 
in  Scand inavia, and conti nu i ng to the 
present day, the scientific research 
overwhel m i ngly ind icates that 
i nflammation is at the root of many 
l ife-threaten ing i l l nesses. But how 
can we determ ine wh ich patients 
are at r isk? Wh ich person has j ust a 
bad tooth, versus a bad tooth and an 
i ncreased risk of cancer? Are there 
measurab le biomarkers that can serve 
as pred ictive tools?  

The answer is yes, i f  you uti l ize 
the science of neuro immunology 
- the study of neurological and 
immunological  changes that resu lt 
from the i nteraction of the nervous 
and imm une systems. Backed by 

two decades of research and c l i n ical 
study, neuroi mmunology provides a 
more comprehensive understand i ng 
of the physiological  and biological 
i nteractions underlying complex 
ch ron ic  d i seases. 

A l l  d i seases of the nervous 
system affect immune functions, 
and a l l  d i seases of the immune 
system affect the nervous system. 
The nervous and immune systems 
use neurotransmitters as chemical 
messengers to mai nta in  a constant 
crossta lk .  When neurotransmitters 
deplete, pro-i nflammatory cytoki nes 
are produced. In contrast, as 
neurotransmitters are balanced, 
central control of inflammation i s  
returned. 

This is why research scientists 
and c l i n icians rely  upon a 
neuro immunological  panels of tests. 
When performed properly by a CLlA­
certified lab (such as Pharmasan 
Labs in Osceola, Wisconsi n), 
neuroim m unology lab assessments 
give health-care providers an 
opportun i ty to assess a patient's 
neu roi nflammation levels and d i rect ly 
address the underly i ng i ssues, before 
damage becomes extensive. 

Case Study: J .  S. 
J .  S. is an ath letic, 62-year-old 

white female who eats a healthfu l 
d iet. Sti l l , she has a h istory of i rritable  
bowel ,  sports in jur ies, and ch ron ica l ly  
bleed i ng gums. J .  S . 's lab  work was 
normal ( i nc lud ing l ip id levels with i n  
ranges of  American Heart Association 
guidel i nes). The only exception was 
a sl ight e levation i n  three markers: 
oxid ized LOL, myeloperoxidase, and 
CRP-HS .  

61 



62 

I nflammation and the Neuroimmune Systems 

H e r  treatment consi sted of stat in  
medication ( l i p ids and CRP-HS), 
several botanical anti-i nflammatories, 
frequent dental work that requ i red 
antibiot ics, and a fish o i l  product. J .  
S .  was not responsive to trad itional 
or alternative treatments a imed at 
gett ing her i nflammation under 

contro l .  F rank ly, her case was a b it  of 
a mystery. 

I decided to look at the relationsh ip  
between J .  S . 's central nervous 
system, her i m mune system, and her 
leve ls of i nflammation. Qu ickly it was 
evident that at J .  S . 's core, she was a 
very d i fferent person : 
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Taurine: low 
Dopamine: low 
DOPAC: high 
H istamine: high 
Glutamate: high 
GABA: low 

Interleukin 1 0: low 
Interleukin 6: high 
TNF-a: elevated 

The i nterpretation of the labs 
i nd icated chronic i nflammation 
as j udged by the levels of two 
key neurotransm itters (h istam i ne 
and gl utamate) and the cytokine 
measurements (al l  of the l isted 
cytokines) . l 1  I n  add ition, the I L-6 
e levation may help expla in why the 
C RP-HS  and TNFa are i ncreased, as 
th is  cytokine can drive these markers 
up and i ncreas.e the risk of p laque 
instabi l ity or myocard ial i nfarctionY 
The elevated OOPAC and oxid ized 
LOL  may i mply that free rad ical 
oxidation is a lso add i ng to J. S . 's r isk 
of a l i fe-th reaten ing d i sease . 1 3, 14 

However, the most important 
c l i n ical i nterpretation is that of low 
sympathetic d rive. The decreased 
levels of catecholam i nes or low 
sympathetic d rive can lead to a lack 
of control of PGE2 and COX_2. 1 5  This 
may be caused by an imbalance in  the 
anti- inflammatory and i nflammatory 
cytoki nes, thereby affecti ng the 
neuroim mune systems. 1 6 C l i n ica l ly, 
th is  can translate to i�mmation and 
poor wound hea l i ng.V 

Norepi nephrine the main 
neurotransmitter responsible for 
sympathetic d rive - is released 
d i rectly i nto the b lood from the 
peripheral and the neurosympathetic  
fibers, affecting the locus coeru leus in  
the brai n . 1 8  The locus coeru leus  can 
be damaged by free rad ical oxidation 
(hence the elevated OOPAC and 
oxid ized LOU, wh i le  stress can 
decrease the adrenal L med u l la's 
production of norepi nephr ine an 
cort iso l .  19,20 

Among the locus coeru leus's many 
functions is the respons ib i l ity for 
med iating many of the sympathetic 
effects du ri ng  stress, suppression 
of the parasym pathetic system 
as needed, and activation of the 
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corticotroph in-releas ing factor from 
the hypothalam us.2 1 Th is  is important 
because norep inephrine infl uences 
inflammation via the cytoki ne system 
and through the hypothalam ic­
pituitary-adrenal axis and cort isol .n 

We have now con nected the 
central nervous system to immune 
and i nflammatory control not on ly 
through the CNS but also th roughout 
the bra in (hypothalamus and pitu itary) 
and into both parts of the adrenal 
gland. This supports the theory that 
the "core" of i nflammation is in fact 
the central nervous system. 

After i nterpreti ng these resul ts, 
added to the patient's regimen 

tyros ine, SAMe, and tauri ne, along 
with seroton in  and thean ine (to 
support the conversion of glutamate 
to CABA). The stat i n  was removed 
due to concerns of an added 
i nflammatory effect. Ub iqu ino l  
and a broad-spectrum, fat-so l uble 
antioxidant ( inc lud ing A, beta 
carotene, 0, 03, K, K2, h igh gam ma 
and m ixed tocopherols) was added . 
I n  order to suppress oxidation of 
l i pids and protect the locus coeru leus, 
600 mg of a lpha-l i poic acid was 
aade"d per <:fay. An alkalrn lZ lngJanfi-- " i ntrammatory diet with healthful o i l s  
and stress-reducing hot yoga were 
l i kewise recommended. 

With i n  2 weeks, J .  S . 's 
neurotransmitters and cytoki nes 
showed signs of norma l iz ing. 
With i n  6 months, her c l i n i cal 
symptoms resolved, and her CRP-HS, 
oxidized LOL, and myeloperoxidase 
normal ized . 

The Future of Neuroimmunology 
I foresee a day in the not-too­

distant future that we practit ioners 
no longer take a "best guess" 
at d iagnoses and best options 
for nutrit ional supplementat ion.  
Routi nely, neurotransmitter testi ng 
wil l  be used in order to accurately  
assess neuroinflammation and 
add ress patients' underly ing issues. 
All treatment w i l l  be based on the 
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posit ive movement of lab resu lts and 
the real data of c l i n ical science. 

I predict that i n  the com ing  years, 
addressing neuro inflammation wi l l  
be the fastest-growing sector of the 
natural-med icine ind ustry. As health­
care providers become i ncreas ingly 
aware of the value of test ing and 
supplemental nutr it ion to rebu i  Id 
healthy imm une and i nflammatory 
function, the market w i l l  explode. 

Working at the "core" of i ssues 
that i s, resolvi ng a patient's presenti ng 
cl i n ical symptoms i n  a way that 
helps prevent future l ife-threaten ing 
issues - sounds a lmost too good to 
be true. But rest assured that it isn 't 
- it's j ust the emerg ing science of 
neuroimmunology. 
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I nflam mation 
and the Kid neys 

by Dr. Jenna C. Henderson 

I nflammatory conditions of  the 
kidneys can present many chal lenges, 
whether part of a system ic cond ition 
such as l upus or a condition specific 
to the kidney such as IgA neph ropathy 
or focal segmental glomeru loscleros i s  
(FSGS). These cond itions are often 
resistant to treatment and requ i re 
long-term strategies and l ifestyle 
changes to manage. Whi le  many 
patients w i l l  qu ickly make progress 
in reducing kidney i nflammation, 
ongo ing d i l igence is  requ i red to bring 
these cond itions into fu l l  rem iss ion. 

Wh i l e  there are specific therapies 
targeting d ifferent types of k idney 
inflammation, here are some general 
guidel i nes that can help reduce 
i nflammation in the kidneys. Prote in  
i n  the u rine is  key to recogniz ing 
inflammation i n  the kidneys. There 
can be varying degrees of edema, 
depending on how much sod ium 
is  consumed, but foamy ur ine  is  a 
bad s ign and i nd icates i nflammatory 
changes in the kidney. Where there's 
smoke, there's fi re, and foami ness 
of the u ri ne is  a c lear i nd icator of 
inflammation. S imple steps can help 
quel l  the i nflammation i n  the kidneys, 
and patients wi l l  be able to gauge 
the i r  progress by noting change in  
the i r  ur ine. 

Mainstream treatment of nephritis 
general ly i nvolves the use of ACE 
i nh ibitors or ARBs to reduce blood 
pressure. Patients are a lso given 
stati ns and steroids or other imm une 
suppressants. Genera l ly  there are 
no d ietary guidel i nes given unt i l  the 
nephritis has progressed to end-stage 
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renal d i sease and they are facing  the 
prospect of d ia lysis .  

As the kidneys are one of the 
fattiest t issues of the body, d ietary 
intervention for nephrotic syndrome 
should aim to first e l i m i nate a l l  
harmfu l fats from the d iet. A l l  
synthetic fats such as  margar ine 
and hydrogenated oi ls  must be 
stopped. Cooking methods shou ld  
incl ude baking and steaming but 
not fry ing or  gri l l ing. Omega-6 fatty 
acids i n  the d iet wi l l  also i ncrease 
i nflammation . 1  Kidney patients do 
wel l  e l im i nati ng a l l  cooking o i l s  h igh 
in omega-6 fatty acids, i nc lud ing 
canola, corn, vegetable, sesame, 
safflower, sunflower, and soybean 
o i l .  Instead, I advise patients to use 
flaxseed o i l  raw, o l ive o i l  raw or 
low temperature, macadamia oi l  for 
med i u m  temperature, and, if they 
must use h igh heat, butter or coconut 
o i l .  

Although many k idney patients 
eat nuts as they sh ift to a more 
vegetable-based d iet, the h igh leve ls  
of  omega-6 fatty acids i n  most n uts 
(with the exception of wal n uts and 
macadam ias) do not make them good 
d ietary staples. I do not recommend 
al mond m i lk or soy m i lk as substitutes 
for dairy i n  the d iet. If meat and dairy 
products are part of the d iet, grass­
fed products w i l l  have a m uch more 
favorable omega-6 to omega-3 ratio.2 
Wi ld-caught salmon and mackerel are 
also he lpfu l add it ions to the d iet. 

Therapeutic use of omega-3 fatty 
acids can help reduce i nflammation 
and prote inu ria.3  Patients w i l l  often 

note very qu ickly a marked decrease 
in foaminess of the u ri ne. The 
addition of flaxseed oil to the diet can 
be extremely usefu l .  These products 
often come in a clear version and a 
h igh-l ignan product. I advise patients 
to choose the clear flaxseed o i l ,  as 
h igh-l ignan products are h igher i n  
phosphorus. F ish o i l  products can 
a lso help arrest the cont inued leakage 
of prote in .  These products should be 
an EPNDHA blend. Kri l l  o i l  should 
be avoided, as these products are 
a lso h igh in phosphorus. Cod l iver 
o i l  is not recommended because it 
i s  h igh in vitam i n  A, and patients 
with neph rotic syndrome often 
have elevated leve ls  of vitam i n  A.4 
Algae products are a lso not des i rable 
for nephrotic syndrome, as they 
do not have a favorab le balance 
of fatty acids, with a m uch h igher 
content of DHA compared with EPA. 
Dosing of omega-3 supplements can 
vary depend i ng on the degree of 
prote inur ia.  Often patients can note 
an immediate d i fference in foami ness 
of uri ne, but u ri ne strips can help 
quantify a decrease in  a lbumin i n  the 
u ri ne. 

Besides red ucing prote in  i n  the 
u ri ne, therapy for kidney inflammation 
should address damage to the 
parenchymal tissue of the kidneys. 
As neph rotic syndrome progresses, 
often the kidney tissue itself becomes 
progressive ly scarred . Coconut o i l  can 
help arrest th is  i ns id ious breakdown 
of the nephrons i n  the kidney and 
preserve functional renal t issue.5 
Many patients are hesitant about 
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i ncorporating a saturated fat i nto 
thei r  d iet; however, the kidneys are 
the largest stores of saturated fat i n  
the body and coconut o i l  can be an 
essential  add ition to the da i ly d iet. 

Another potentia l ly useful fatty acid 
for the nephrotic patient is conjugated 
l i noleic acid (CLA) . Wh i le  th is trans 
fat does not stop protein uria d i rectly, 
it may help prevent the cachexia of 
nephrotic syndrome, enab l i ng the 
patient to retain  lean body weight and 
extend i ng survival .6  Found in grass­
fed red meat, CLA wi l l  probably be 
low i n  the nephrotic patient's d iet 
and supplementation may be helpfu l .  
With advanced renal d i sease, often 
the patient w i l l  experience elevated 
parathyroid hormone (PTH) and a loss 
of bone density. CLA again may be of 
benefit by reducing PTH . 7  

A low-protein d iet i s  o f  benefit to 
reducing protein  loss i n  the uri ne. 
However, overzea lous patients shou ld 
be advised to avoid self- induced 
kwashiorkor. A loss of muscle mass 
is associated with poor survival i n  
kidney patients.8 As a general rule, I 
advise patients to consume 0.8 g of 
prote in  per kg of body weight. For 
ch i ldren or those who have al ready 
lost muscle mass, 1 .0 g of protei n  
per kg of body weight, and those 
with advanced k id ney d isease who 
are close to need ing d ialysis, 0.6 g of 
protein  per kg of body weight per day. 
These numbers may also be adj usted 
if the patient is carrying more adi pose 
t issue. 

The sem ivegetarian d iet i s  usual l y  
a good option for k idney patients. 
Rice and beans can be good stap les, 
but to avoid chron ic amino acid 
deficiencies, the d iet �hould i ncl ude 
a sma l l  amount of an imal prote in .9 
This may be especia l ly  true for k idney 
patients dea l i ng with anemia. Hemp 
protein i s  al so a good choice for 
patients with neph rotic syndrome. 
With a h igh omega-3 content, it 
may also may s low the progression 
of k idney d isease and prevent the 
secondary heart enlargement that 
often accompan ies chron ic kid ney 
disease. l O  
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Clean i ng up the d iet with chron ic  
k idney i nflammation involves 
removing a l l  processed food, 
part icular ly hydrogenated o i l ,  h igh­
fructose corn syrup, and phosphoric 
acid. Genetica l ly  mod ified foods, 
especia l ly  GMO corn, can aggravate 
the kidneys . l l  Fast foods are 
especia l ly  laden with phosphate­
based preservatives and m ust be 
el i m i nated . 1 2  Artif icial sweeteners 
are a lso toxic to the kid ney. 1 3  G l uten 
may or may not p lay a ro le in k idney 
i nflammation .  Tak ing g l uten out of 
the d iet is clearly helpfu l for IgA 
neph ropathy, but may not have m uch 
i mpact on FSGS or other types of 
kidney i nflammation . 1 4  

Many nephrotic patients rely  
on coffee to deal with the ch ron ic 
fatigue of renal d isease. However, 
coffee w i l l  i ncrease i nflammation and 
prote inuria. Th is  i s  especia l ly true for 
patients with FSGS . 1 5  Most k idney 
patients wi l l  find that thei r  ur ine looks 
considerably less foamy after cessation 
of coffee. This effect of coffee i s  most 
l i kely not due to caffe ine a lone, s i nce 
green tea, with antioxidant properties, 
wi l l  help reduce prote inuria. 1 6 

J:jigh-antioxidant foods that 
recommend to patients for k idney 
support i nc l ude b l ueberries, grapes, 
cherries, pomegranate, green tea, 
h ib iscus tea, lemOQs, apples, and 

r pears. 1 7-20 Celery can he lp with b lood 
pressure and reduce u ric acid. Beet 
j u ice is a source of antiox idants and 
can he lp b lood pressu re.21 Fermented 
foods can a lso hel p the k idneys 
i nd i rectly by promoti ng a healthy 
gastro i ntest ina l  tract. 

Cholesterol is often exceed i ng ly 
h igh with nephrotic syndrome, as 
the I iver responds to the loss of 
prote in  in the uri ne by producing 
endogenous cholestero l .  Dietary 
attempts to m i n i m ize cholesterol 
wi l l  be of l ittle consequence un less 
the root cause of prote inuria is 
addressed . Standard treatment of 
hypercholesterolem ia in the nephrotic  
patient i s  a stati n  med ication, despite 
the neph rotoxicity of these d rugsY 
An alternative to stat in medications 
i s  berberine, wh ich not on ly lowers 

cholesterol d ramatica l ly  but also has a 
protective effect on the k idneys. 23,24 

Other med ications that can 
aggravate the k idneys i nc l ude proton 
pump inh ib itors, NSAI Ds, antib iotics, 
and imm une suppressants. Offering 
the patient alternative solutions to 
reduce rel iance on these d rugs can 
he lp reduce the stress on the kidneys. 
Often patients need to understand 
that the stomach is supposed to be 
acid ic  and th is  is the med i um wherein 
proteolytic enzymes work best. Apple 
cider vi negar or aloe vera can help 
with the symptoms of acid refl ux and 
may red uce the need for proton pump 
i nh i bitors. 

G iven their  h igh degree of 
nephrotoxicity, patients should 
be encou raged to step down from 
NSAI Ds whenever possib le .  25 Rel iance 
on NSAI Ds for musculoskeletal pai n  
can often b e  reduced with a n  anti­
i nflammatory d iet. Patients should 
a lso be aware of natural analgesics 
and acupuncture for pai n  modu lation. 
Aspir in  can also be a nephrotoxi n  
despite the benefit of anti platelet 
activity.26 Renal patients can safely 
obta in  the anticoagulating effects of 
fish o i l  or g inger instead. 

G inger may a lso benefit the renal 
patient who finds it necessary to use 
anti b iotics. Gentamic in can i nduce 
i nflammation and necrosis i n  the 
kidney. G i nger extract has been 
shown to reduce kidney damage and 
restore normal l eve ls  of creat in i ne, 
B U N ,  and uric acid with gentam,iQ.n Y 

I m mune suppressants are often 
used i n  the treatment of nephrotic 
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syndrome. Patients are usua l ly  eager 
to step down from stero ids, given 
the cush i ngoid effects and concerns 
about long-term bone dens ity. 
Calc ineur in i nh ibitors, inc luding 
cyclosporine and tacro l i m us, are also 
used to reduce inflammation i n  the 
kidneys. Whi le  these med ications 
can reduce prote inuria, they are also 
neph rotoxic and increase rates of 
mal ignancy. If the patient uses th is  
approach for intractable prote inuria, 
naturopath ic med icine can be a usefu l 
adj unct, as green tea and garl ic can 
reduce the nephrotoxicity of these 
medications.28,29 

Infections are commonplace 
among patients with neph rotic 
syndrome, be they UTls, U R is, or sk in 
i nfections. Not on ly are many patients 
treated with immune suppressants, 
but low a lbumin in the b lood wi l l  
a lso suppress immun ity. Z inc, an 
important m ineral for immun ity, 
is l ost in the ur ine with nephrotic 
syndrome.3o Supplementing z inc 
wi l l  not on ly support the immune 
response, but it may a lso actual ly  help 
prevent relapses after rem ission has 
been ach ievedY 

I do not recommend vacci nation to 
kidney patients and in practice have 
had many patients note an aggravation 
of prote inuria immediately fol l owing 
a vacci ne. A study of a muri ne 
model of IgA nephropathy looked 
at the effects of Saccharomyces 
boulardii on th is condit ion. In  
order to test with a control and 
treatment group, inflammation had 

to be i nduced in both populations. 
And the i nflammation was d i rectly 
ind uced w ith a vacci ne.32 Whether 
this effect is  due to activation of the 
imm une system d i rectly or from 
adj uvants, I u rge kidney patients to 
ed ucate themselves on both sides 
of th is  controversy. Nephro logist 
Dr. Suzan ne H umphries has done 
extensive research on th i s  topic and I 
often refer patients to her work. 

Local or  systemic i nflammation 
often sti rs up the imm une system to 
aggravate prote inuria. Many patients 
with underlying inflammation in thei r  
kidneys report that du ring  a cold o r  
s inus  infection, the i r  ur ine comes out 
especia l ly  foamy. Muscu loskeletal 
i nj uries can have the same effect 
of exacerbating prote inu ria. 
Supplements of querceti n,  curcu m i n, 
bromela in,  and other enzymes are 
usefu l to immediately reduce the 
foam i ness of the u ri ne. Modified 
citrus pect in  can a lso help reduce the 
inflammation of k idney d i sease.33 

Long-term I i festyle  changes 
can he lp address the i nflammation 
associated with nephrotic 
syndrome. Lack of s leep i s  one of 
the best pred ictors of prote inu ria.34 
Adm i n i ster ing exogenous melaton in  
can not on ly reduce prote inu ria, 
but can i mprove kidney funct ion.35 
Accord i ng to Trad itional Ch i nese 
Med ic ine (TCM), there is a 
relationsh i p  between s leep and the 
kidneys, and stress in  the kidneys 
may be noted with dark c i rcles under 
the eyes. Gett ing to bed early is  an 
essential part of a healthfu l l i festyle for 
k idney patients, and often a d i fficult  
chal lenge for many who struggle w ith 
i nsom n ia. 

Dr. Jenna Henderson is a graduate of the U niversity of Bridgeport 
Col lege of Naturopathic Medicine. Her practice, Hol istic Kidney, 
addresses the unique needs of renal patients at a l l  stages, including 
dialysis patients and transplant recipients. Her articles have been 
publ ished in Natural Medicine Journal and Naturopathic Doctors 
News & Reviews. She has lectured across the US to both patient 
groups and professional groups. She has appeared on several radio 
shows and cohosted the program Improve Your Kidney Health. 
She is currently at work on a guidebook on natural medicine for 
transplant patients. 

Weight loss is often essential 
to reduce stress on the kidneys. 
With a greater body area to service, 
the kidneys wi l l  be chron ica l ly  
overworked, and obesity can resu lt i n  
hypertension. Even if the patient is  not 
d iabetic, the e levated serum glucose 
and insu l i n  wi l l  i ncrease kidney stress. 
Cytokines secreted from ad ipose 
tissue wi l l  a lso i ncrease i nflammation.  

I n  TCM the nephrotic patient 
i s  characterized as being  cold and 
damp, Many kidney patients have 
noted to me severe cold i ntolerance 
and that the i r  u rine looks much 
foamier when they feel ch i l led . Eating 
cooked food i n  season and d ressi ng 
warmer than wou l d  seem necessary 
is often helpfu l .  Moxabustion can a lso 
be a helpfu l adj unct therapy. 

With d ietary and l i festyle  changes, 
it is possi ble to reduce inflammation 
and prevent i rrevocable damage to the 
kidneys. If the i nflammatory process 
is caught early enough, the patient 
wi l l  be able arrest further damage 
to the kidneys. Even very late in the 
process, a naturopath ic approach to 
inflammation may delay the need for 
d ialysis .  
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Leaky G ut Synd rome: 
A Modern Epidem ic with an 

Ancient Sol ution? 
by Doug las A. Wyatt 

Center for N utritional Research 

One hundred m i l l ion Americans 
suffer from chron ic pain,  wh ich 
equates to approximately half of 
the adult  popu lation. 1  These are 
frightening statistics, but what's even 
more frightening is that the majority of 
these same people are suffering from 
chronic diseases caused by leaky gut 
syndrome. Tak ing pain medication, 
whether over-the-counter NSAIDs or 
prescription drugs, has unwittingly 
condemned them to an existence with 
leaky gut and all of its ram ifications. 
Compounding the problem is  
the prol i fic ' and unnecessary use 
of antibiotics, wh ich led to the 
creation of "superbugs," antib iotic­
resistant pathogens popu lating the 
gastroi ntestinal tracts of the na'ive. 
This dead ly combination of pain 
medications and antibiotic abuse has 
created a publ ic health cris is, the l i kes 
of which physicians are certa in ly i l l  
prepared to treat and defin itely unable 
to d iagnose responsibly. 

That's the bad news about leaky gut 
syndrome. The good news is  that we 
do have a sol ution, one that has been 
around long before pen ici l l i n was 
di scovered by S i r  Alexander F leming 
i n  1 928 and before Fel ix Hoffmann 
fi rst synthesized asp i rin  for Bayer in 
1 897. In  fact, we have not scientist 
nor medical doctor nor herbal i st 
but Mother Nature to thank for this 
amazing gift. Th is  magica l ,  fi rst food 
of l ife for humans and a l l  mammals is 
colostrum, and it's been around si nce 
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the beginn ing  of mammal ian l ife on 
this planet. 

I d iscovered bovine co lostrum 
for my a i l i ng wife more than two 
and a half decades ago. My wife 
suffered with no functional i mmune 
system after hav ing her thymus 
gland i rradiated as a ch i ld .  This 
was common practice in  the 1 950s, 
and it demonstrated to me j ust how 
important the human immune system 
is to our healthy existence and j ust 
how l ittle physicians rea l ly  understand 
about it. Thanks to a col l eague who 
was a naturopath ic physician, bovine 
co lostrum turned my wife's l i fe around 
completely.  No longer faced with 
the absol ute certai nty of her death, I 
have vigorously pursued research to 
reintroduce th is  biologic nutraceutical 
back into h uman use ever s i nce. 

H ippocrates said that a l l  d isease 
begins in the gut. Modern med icine 
is  begin n i ng to understand and 
accept the concept of immune 
and gastro intesti nal health 's being 
i nterdependent, yet the majority 
of practitioners are sti l l  in the dark 
about colostrum. A m i l l ion years of 
evo lution has taught us the importance 
of passive immun ity; it's the reason 
that a l l  mammals, except humans, can 
exist at a l l .  This  astute concl usion is  
someth ing that my mentor, med ical 
anthropologist Dr. Robert Hei nerman, 
taught me. Rather than look ing at 
colostrum as j ust a substance with 
a lot of wonderfu l chemicals in it. 

Dr. Heinerman gave me a way to 
view colostrum th rough the eyes of a 
sociologist and an anth ropologist with 
a l l  the h i story of humankind and the 
origins of the very fi rst mammals.2 

What is leaky Gut Syndrome? 

The term leaky gut syndrome, or 
leaky gut, identifies an i ncreas ingly 
pervasive health d isorder in  wh ich 
the l i n i ng of the smal l i ntestine is 
more permeable than it shou ld be and 
becomes subject to inflammation by 
various i rritants. The abnormal ly large 
spaces a l low entry of toxic material 
into the bloodstream that wou ld, in 
health ier c i rcumstances, be repel led 
and e l im inated. The gut becomes 
" leaky" in the sense that bacteria, 
vi ruses, fungi, parasites and the i r  
toxi ns, and undigested foods such 
as proteins, nerve and connective 
t issue, fat, and waste normal ly not 
absorbed into the bloodstream in the 
healthy state pass th rough a damaged, 
hyperpermeable, porous, or leaky gut. 
When these foreign substances enter 
the b loodstream, the immune system 
goes i nto reaction mode and begins  
creati ng antibodies agai nst its own 
tissues. Chronic overstimu lation of 
the immune system leads to ch ronic 
i nflammation and d i sease. 

A l l  newborn mammals have holes 
i n  the stomach and smal l i ntesti nes, 
by design, so that colostrum can 
freely enter the bloodstream. Every 
antibody produced against every 
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pathogen the mother has encountered 
in her l i fetime, and her own mother's 
l ifeti me, is  transferred to her offspring. 
Humans receive some passive 
immunity in the womb, yet the transfer 
continues with early and extended 
breast-feed ing. Colostrum also 
contains the epithel ial and epidermal 
growth factors that close the holes 
with in  two days after b i rth, such that 
the infant no longer has a leaky gut. 
Without a doubt, th i s  underscores 
the importance of breast-feedi ng; and 
for me, it was the foundation of my 
hypothesis that If colostrum can heal 
leaky gut in  a 2-day-old  i nfant, surely 
it can do the same for an 80-year-old 
adult. 

To further test my hypothesis, I 
instituted animal tria ls with pigs. I n  a 
double-b l ind study, we proved that 
bovine colostrum not only prevented 
GI damage caused by excess stomach 
acids but a lso healed eXist ing 
damage.3 Add itional ly, the colostrum­
fed pigs had a 20% increase in the 
surface area of the smal l  i ntest ine 
as measured by v i l l us height. This 
correlated to an improvement i n  the 
nutritional absorption of beneficial 
and critical nutrit ion. Not only d id  
the pigs grow faster and health ier, 
they had more lean muscle mass and 
less fat and there was no need for 
farmers to use antibiotics. This  study 
was a model for u lcers in humans, 
and the remarkable results led to 
the undertaking of human trials. My 
goal was to pioneer colostrum back 
into human consumption, and so I 
needed to introduce colostrum i nto 
the research arena with the top G I  
specia l i sts taking the lead . My cal l  was 
answered, and Dr. Raymond Playford 
at the Imperial Col lege School of 
Medicine in London led h i s  team, 
first with ani mal models  of NSA ID­
induced gut damage, and later with 
humans.4� They found that taking 
colostrum reduced the acute NSA ID­
induced i ncrease in smal l-intest inal  
permeabi l ity. Th is  research began 
in the late 1 990s, and i nterest was 
h igh due to i ncreasing use of NSAIDs 
among arthritis and chronic pai n  
sufferers. Over the next two decades, 
our research evolved i nto other areas 
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related to intestinal permeabi l ity, 
most notably uti l iz ing the pro l i ne­
rich polypeptides (PRPs) derived 
from bovine colostrum to e l i m i nate 
H IV-associated d iarrhea caused by 
opportunistic infections for wh ich 
antibiotics had no effect. 7 PRPs are the 
most powerfu l modu lators of imm une 
response and regu late the cytokine 
response that causes inflammation i n  
the body. 8 

The Scourge of Pain Medications and 
Antibiotics 

We know that prescri ption pain 
medications, not j ust the OTC variety, 
cause b leed i ng and holes in the 
stomach and in the i ntest inal l i n i ng. 
We know that the risk of death in 
people taking  NSAI Ds for more than 
two months is 1 in 1 200.9 We a lso 
know that abdomina l  pain is the most 
common G I  symptom that prompts 
a c l i n ic vis it, and i n  an effort to 
re l ieve that pain,  physicians prescribe 
stero ids which further exacerbate 
the destruction of G I tissue. lO We 
know that 1 00 m i l l ion people are 
taking pain medications for extended 
periods, whether they obta in  them 
through legal or i l legal means. That's 
half of a l l  adu lts in the US, and so 
I 'm confident that we can say that 
a m in imum of 1 00 m i l l ion people 
have leaky gut syndrome. There's 
no consumer warn ing label on OTC 
pai n rei ievers that says "Extended use 
causes leaky gut syndrome. " Med ical 
school s  aren't teaching physicians 
about the GI dangers of chronic use 
of pai n  medications, so when doctors 
write a prescription for pai n  meds, 
they're unaware that they're writing a 
prescription for leaky gut syndrome. 
Sad ly, it's a case of a l ittle knowledge 
bei ng a lot dangerous. 

Pa in medication is  the most 
uti l i zed d rug category in the US and 
also the most abused, fol l owed closely 
by GI d rugs. I t 's  not surpris ing at a l l ,  
s ince the two are i nterconnected i n  a 
vicious cycle of leaky gut syndrome. 
The fi rst creates the problem, and 
the second masks and exacerbates 
the problem.  So what real ly needs to 
be done to stop th is  epidemic is for 
physicians and medica l  practitioners 

to offset the effects of the flawed 
rational and flawed treatment of the 
past. The H ippocratic oath fi rst says, 
"Do no harm. "  How can prescr ib ing 
d rugs that create more harm to the 
gastrointestinal tract poss ibly provide 
no harm ? 

We also know that nearly 80% of 
a l l  pathogens enter the body th rough 
or attached to mucosal su rfaces, the 
largest of which is the gastrointestinal 
tract. We know that people are 
bringing infections into hospitals, and 
others with comprom ised immune 
systems are taking them home. 
We know that many patients are 
di scharged from the hospital sicker 
than when they entered and often 
dying later. Approximately 1 25,000 
Americans d ie  annual ly from hospital-
acqu i red, gut-based infections, 
of wh ich Clostridium difficile 
(c. diff. ) and meth ici l l i n resistant 
Staphylococcus aureus (MRSA) are 
the most prevalent and most d ifficult 
to treat. I 've calcu lated the 1 25,000 
figure based on toxicologist John T. 
James's est imate that 440,000 people 
die annual ly from hospital i nfections 
and medical m i stakes, and by taking 
the couple of states that actua l ly  report 
hospital-acq u i red infections (HAls) 
and extrapolating across the US. 1 1  
I nterestingly, Consumer Reports has 
been a champion of requ i ring states 
and the federal government to make 
report ing of HAls a requ i rement. 1 2  
We're s lowly moving i n  that d i rection, 
but report ing i s  not read i ly avai lable to 
consumers. 

Consumers and some physicians 
are ignorant to the damage that 
antibiotics cause in the gastroi ntestinal 
tract. Prescr ib ing antibiotics for 
gut-based pathogens creates more 
problems than it solves; it destroys 
both good and bad bacteria and leaves 
the strong and drug-resi stant bacteria 
beh i nd to colon ize and exacerbate 
leaky gut syndrome. The bacterial 
tox ins seep th rough the permeable gut 
l i n i ng and get into the bloodstream, 
so what was once a gut infection now 
becomes a systemic i nfection, often 
with dead ly consequences. Leaky 
gut can a lso create chron ic d iarrhea, 
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wh ich reduces a patient's abi l ity 
to fight i nfections and depletes the 
body of essential nutrients and flu ids. 
S imi lar to what we observe in  H IV/ 
A IDS patients, chron ic d iarrhea leads 
to a wasting process because the 
body's immune system is  essentia l ly 
overrun and unable to do its normal 
job. 

Fu rther compl icating the problem 
is  the pervasive use of antibiotics in 
l ivestock production, for wh ich there 
is no justifiable use in healthy animals .  
The antibiotics enter the food in  the 
animal products that we eat and enter 
water supply from farm run-off and 
fert i l izers appl ied to crops. 1 3  Human 
consumption becomes un intentional 
and unavoidable. Additional ly, 
with prescription and OTC 
analgesics being some of the most 
frequently used drugs, these along 
with antib iotics, antidepressants, 
antihypertensives, and others end up 
in  downstream water feed ing our  local 
munic ipa l  ities. 14 Infectious d i sease 
experts from the US and around the 
world agree, "We've reached the 
end of antibiotics, period ."  (Arj un 
Srin ivasan, MD, associate d i rector at 
CDC) . 1 5  

The Causes of  leaky Gut 

Syndrome and the Development of 
Autoimmune Diseases 

Even if everyone was breast-fed 
as infants, poor l i festy le choices 
can increase intestinal permeab i l ity 
later in l i fe. Extended use of pa in 
medications and repeated courses of 
antibiotics are the major self- infl icted 
insu lts that cause leaky gut syndrome. 
Other triggers of leaky gut syndrome 
i ncl ude parasites, corticosteroids; 
b i rth control p i l ls; GMOs; pesticide­
contaminated foods; molds, yeast, and 
bacteria; an excessive i ntake of refined 
sugars, caffei ne, a lcohol ,  or food 
add itives; surgery; and a decrease in 
blood supply to the bowel .  Although 
the damage may not be obvious at first 
and take many years to develop, the 
major health consequences outside 
of GI pathogens are auto immune 
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d iseases. Doctors and patients have 
been s low to make the connection. 
As the incidence of leaky gut 
syndrome increased, the incidence 
of auto imm une d i seases skyrocketed, 
and patients with leaky gut syndrome 
frequently have m u lt ip le auto immune 
d i seases. F ive to 8% of Americans 
has 1 of 80 auto immune d iseases 
recogn ized by the National I n stitutes 
of Health . 1 6  Yet leaky gut syndrome as 
a d iagnosi s  remains overlooked. The 
cu rrent standard of care parad igm is 
to treat the symptoms of d i sease, not 
the cause of d i sease, but revers ing 
th is  parad igm and heal i ng leaky gut 
syndrome would prevent, reverse, or 
delay d i sease. 

Leaky gut syndrome is d i rectly 
associated with many auto immune 
d iseases, i nc lud ing a l lergies, a lopecia 
areata, Alzhei mer's d isease, autism, 
chronic fatigue syndrome, Crohn's 
d i sease, depression, d iabetes, 
fibromyalgia, food a l lergies and 
sensitivities, heart d i sease, H IV/ 
AI DS, i rritable bowel syndrome, 
inflammatory bowel d isease, m u lt ip le 
sclerosis, polymyalgia rheumatica, 
Raynaud's d isease, rheumatoid 
arth ritis, scleroderma, Sjogren's 
syndrome, u lcerative co l it is, and 
vascu l  itis . 1 7-27 The connection 
between leaky gut syndrome and 
these autoimmune cond itions is  
the antibod ies created by the body 
in response to the toxic substances 
and undigested fats and proteins 
that leak i nto the bloodstream 
and attach themse lves to various 
ti ssues th roughout the body, create 
an a l lergic response, trigger the 
destruction of t issues and organs, 
and create i nflammation. As toxicity 
i ncreases, autoantibod ies are created, 
and the destruction and inflammation 
become chronic. There is  a t ipping 
po int at which the body cannot 
recover from chronic i nflammation, 
and patho logical d iagnosis fol l ows. 
The specific type of auto immune 
d isease that develops depends on 
the predom inant location of the 
inflammation .  When i nflammation 
occurs in a joi nt, rheumato id 
arthritis can develop; in the bra in ,  
chronic fatigue syndrome (myalgic 

encepha lomyel it is) may be the resu lt; 
i n  the b lood vesse ls, vascu l it is may 
be the resu lt ing cond ition; with in  
the gums, periodontal d i sease can 
resu lt; or in the l ungs, asthma may 
be tr iggered . If the antibod ies attack 
the l in i ng of the gut itself, the resu lt 
may be i rritable bowel synd rome, 
u lcerative colit is, or Crohn's d i sease. If 
the bacteria that cause gingivitis enter 
the b loodstream and attack the arterial 
wal l s, causing inflammation and 
cholesterol deposit ion, heart d isease 
and stroke may ensue. 

As a secondary. consequence, 
inflammation in the gut damages the 
body's abi l ity to produce IgA, and 
without IgA, pathogens can escape i nto 
the bloodstream and infect any part of 
the body. This leads to an increase 
in infections, an overst imulated 
immune system, and an abundance 
of pathogens infect ing the l iver, 
thereby creating detox ification fai l u re. 
Eventual ly, patients suffer from loss 
of concentration, impa i red mental 
abi l it ies, decreased energy, and skin 
i nfections and i rritat ions, such as h ives 
or acne, as the skin organ attempts to 
detox ify that wh ich the l iver is fai l i ng 
to provide.28 

Colostrum to the Rescue 
The "superbugs" created by 

decades of antibiotic misuse and 
our  overre l iance and addictions to 
pain med ications need not be our 
undoing.29,30 Mother Nature's gift 
of colostrum is j ust wait i ng to be 
red iscovered. Colostrum was designed 
to prevent infections originating in the 
bowel, to close the leaky gut, and 
to prevent opportun i st ic infections 
from taking over and causing or 
exacerbating l eaky gut syndrome. 
For ind ividuals  who al ready have 
an auto imm une disease, colostrum 
i s  absol ute ly essential to the heal ing 
process. Un less a permeable gut 
is  healed, the body cannot begin 
to repai r  the damage caused by 
i nflammation. As heal ing begins, the 
amount of tox ins dumped into the 
bloodstream w i l l  dec l ine, nutrit ional 
uptake wi l l improve, the cel l s  wi l l  
have better access to j:he fuel that they 
need to for repai r  and repl ication, 

continued on page 72 » 
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Intestinal permeability 

from lnfIammatioo due 

to oxic waste leaks 

through the intestinal 

wall into the blood 
stream. This chronic 

condition is known as 

Leaky Gut Syndrome. 

The One�Two Punch for 
Chronic Disease Conditions 
Colostrum is  the only substance proven to 
prevent and repair Leaky Gut Syndrome, 
and healing a patient's permeable gut halts 
disease progression. But, that's only half 
the solution, and there's more work to be 
done. Existing cellular and tissue damage 
caused by Leaky Gut Syndrome still re­
mains, and inflammation resulting from a 
hyped-up immune system must be atten­
uated if  true healing is to occur. 

A balanced, opti mal ly function ing 
immune system is key to health and well­
being, and once again, it's colostrum to the 
rescue. This time, it's the Proline-Rich 
Polypeptides (PRPs) in colostru m that 
balance the immune system. This collection 
of short chain peptides are powerful immune 
modulators that help regulate the thymus 
gland and stimulate the production of either 
helper or suppressor T lymphocytes, de­
pending on the need to either stimu late 
or suppress immune system activity. PRPs 
also induce the growth and differentiation of 
B lymphocytes and stimulate cytokine 
production, particularly IL-1 0, an anti-inflam­
matory cytokine. The most active PRPs in 
colostrum are the PRP-2s whose mechanism 
is primarily antimicrobial, and the PRP-3s 
whose mechanism is primarily anti-inflam­
matory. PRP is not species specific, which 
makes bovine colostrum an excellent and 
abundant source. 

The Total Gut Solution 
First, Colostrum-LD® heals gut l in ing in­
flammation, decreases permeabil ity, and 

i ncreases the surface area of the small  
i ntestine for improved absorption of ben­
eficial and critical nutrition. Second ,  IRM 
( Immune Response Modulator)® with its 
concentrated PRP2s and PRP3s inhibits the 
in itiation of inappropriate inflammatory 
cascades associated with a l lergy and 
autoimmune responses. IRM® helps stop the 
destruction of body tissue associated with 
improper immune response and inhibits 
viruses known to be associated with auto­
immune response. 

Sovereign Laboratories is on the fore­
front of colostrum research and proceSSing 
to maximize bioavailability of active compo­
nents. Liposomal Enhanced Delivery system, 
an applied coating, al lows powdered 
colostrum to readily dissolve in liquids and 
ensures powdered colostrum and oral 
colostrum spray will bypass digestion; will 
be transported through the bowel wall; will 
circulate throughout the body; will reach 
the organs and cells; and will remain 
bioavai lable at the cellular level. "UpOSO­
mal Delivery makes colostrum (and other 

nutrients) up to 1,500% more bioavailable " 

(Robert R. Milne, MD). When used i n  
combination, Colostrum-LD® and IRM® are 
clinically proven to provide the one-two 
punch for chronic disease conditions. 

For more information, 

please see the article in this 

issue and go to our website 

for professionals at 
ww. Colostrum Therapy. com fbi Iil . 

Stop LGS with 
Colostrum-LD® 

Heal with IRM Immune 
Response Modulator® 

by restoring balance to 
the immune system 

• Prol ine Rich Polypeptides (PRPs) in 
I R M® are needed to stop over i m m u ne 
response created by LGS leading to 
asthma, allergies and other auto-immune 
condit ions 

• Patented I R M® is the m ost powerful 
c l in ical ly proven reg u lator of i mm u ne 
response 

• Stops over response and boosts under 
response of i m m une functions 

• Helps stop the body from destroying its 
own tissue and organs 

• I R M  peptides regu late i nflam mation i .e .  
pain 

To receive wholesale pricing and 
special discounts, register today on 
www.ColostrumTherapy.com or call 

Sovereign Laboratories at 928.282.9476 

Sovere i gn Laboratori es 
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.. continued from page 70 
organ function w i l l  improve, and 
energy levels wi I I  rise. 

And un l i ke the so-cal led wonder 
drugs of the pharmaceutical ind ustry, 
absol utely no harm comes from 
colostrum.3 1  It has no known side 
effects and has no known i nteractions 
with drugs. Colostrum has been 
proved in both animal and human 
trials to prevent and heal leaky gut 
syndrome, and it's the only substance 
conclusive ly proven to provide th is  
kind of result. Food e l im ination 
and herbal products can't do the 
job because they don't conta in  the 
antibodies, immunoglobu l ins, and 
growth factors necessary to heal the 
gut l i n ing and provide the nutrition 
and hormones for cel l  repai r, growth, 
and d ifferentiation. Accord ing to the 
book of S i rach, colostrum is ranked 
alongside wheat, honey, salt, water, 
fi re, and i ron as bei ng some of the 
ancient "necessities of l ife."32 In  
modern society, bovine colostrum is 
the "necessity of l i fe" for hea l ing every 
chronic d i sease. 

Bovine colostrum is effective 
against a wide range of pathogens, 
i nc lud ing bacteria, vi ruses, and 
protozoan parasites, that cause 
d iarrhea and other gastroi ntestinal 
i l l nesses. 33-36 Even in  the worst case 
of A IDS, colostrum cou ld e l im inate 
chronic diarrhea so that nutritional 
uptake was restored and patients 
could reverse the i r  wasting d i sease 
and regain  a sign ificant measure of 
health. If this is any indicator of how 
wel l  colostrum cou ld work, from the 
occasional tummy bug that someone 
got at the local eatery to the C. diff 
that they picked up in  the hospita l ,  
then we have cause to celebrate. And 
with the CDC reporting that 2 m i l l ion 
Americans become infected with 
antibiotic-resistant bacteria annual ly, 
practitioners must advocate strongly 
for colostrum use.37 

Colostrum's antim icrobial and 
antivi ral  activity is due to its antibod ies, 
lactoferrin, lactoperoxidase, lysozyme, 
and other immune factors wh ich b ind 
to pathogens and destroy the i r  cel l  
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membranes or compete for b ind i ng 
sites on the i ntestinal wal / ;36,39 I n it ial ly, 
many researchers bel ieved that in 
order for colostrum to be effective 
against specific d iarrhea pathogens, 
the cows needed to be immun ized 
with those specific pathogens a 
m in imum of 24 hours prior to 
colostrum col lection.  Th is  was termed 
hyperimmune colostrum. Later, it was 
d iscovered that nonhyper immune 
colostrum was equa l ly  effective 
in preventi ng d iarrhea.40 More 
good news, and the reason is that 
cows acqu i re the i r  immun ity from 
pathogens in the grasses that they eat 
and from the infected people whom 
they come in contact with,  in  add ition 
to a l l  the passive immun ity that they 
received from the i r  maternal l i neage. 
Th is  broad-spectrum defense is what 
makes co lostrum so beneficial for 
h uman use. 

H igh-Efficacy Colostrum Supplements 
Yield Health Benefits 

In order for colostrum to be 
effective, it must conta in  h igh leve ls  
of  the active components, and i t  
must be ab le to reach the cel l s  
with no  compromise i n  bioactivity. 
A phospho l ipid coati ng, such as 
l i posomal del ivery, protects the 
colostrum from d igestion and ensures 
that it can del iver the nutrients, 
growth factors, and antipathogenic 
action of colostrum to the cel ls.41 
Raw fresh colostrum has a l i posomal 
surrounding of the active, sensitive 
molecules, and so we know that th is  
i s  critica l  for processed supplements. 
Only one processi ng p lant in the 
world has been designed to process 
colostrum in a way that maintains 
integrity of the active components and 
verifies bioactivity and the presence 
of antibod ies prior to d i stribution to 
consumers. If a colostrum supplement 
can't heal leaky gut syndrome, it's no 
better than powdered m i l k. 

I 've been work ing with physicians 
for over two decades in  leaky gut 
and gastro intesti nal health with 
phenomenal results. I 've had some 
very s ign ificant reports from patients 
and physicians testifying to remi ssion 
and restoration of damaged tissue 

in mu lt ip le sclerosis, fibromyalgia, 
scleroderma, and Alzheimer's d isease. 
We bel ieve th is to be the resu lt of 
the heal ing of leaky gut syndrome 
and the abi l ity of colostrum's growth 
factors to help repai r  damaged 
ti ssue and organs. I recommend that 
physicians put the i r  chronica l ly  i l l  
patients - anyone with al lergies, food 
sensitivities, autoimmune d iseases, 
immune problems, cancer, heart 
d i sease, and so on - on colostrum as a 
fi rst mode of treatment. I a l so suggest 
a gl uten-free diet because gl uten coats 
the v i l l i  i n  the smal l  i ntestine, thereby 
trappi ng any pathogens in the infected 
area of the bowe l .  Colostrum can't 
destroy the pathogens if it can 't reach 
them. The bowel needs to be reseeded 
with probiotics, · and again colostrum 
is needed for the good bacteria to 
colonize. If leaky gut was the result 
of parasites, an antiparasitic cleanse 
is necessary, as colostrum does not 
destroy parasites. 

Physicians with gl uten-sensitive 
patients are particularly i nterested 
i n  colostrum. The Institute for 
Respons ib le Technology j ust came out 
with a report that confi rms what I 've 
bel ieved for a long time. GMO foods 
are l inked to leaky gut syndrome and 
may a lso trigger or exacerbate gl uten­
related d i sorders, i nc luding cel iac 
d i sease.42 Of the n ine GMO food 
crops grown for human consumption 
conta in ing h igh levels of Bt tox in, 
corn and corn oi l  are most widely 
consumed i n  the US and Mexico. The 
Bt toxin  was designed to puncture 
holes i n  i nsects' d igestive tracts, and 
stud ies have demonstrated th is in  
human cel ls as  wel l .43 Bt  tox in  may be 
related to leaky gut syndrome, and as a 
whole, GM foods may be contributing 
to the rise in  gl uten sensitivity. 

"Colostrum i s  the ideal sol ution for 
leaky gut syndrome. Its components 
prevent and heal GI damage. Un less 
the gut is healed, the body cannot 
begin the process of repair" (Donald 
Henderson, MD, MPH, UCLA 
professor of medicine).30 If you heal 
the gut, stop the crossover of toxins, 
and detoxify the body, then you' re 
going to see a start ing poi nt from 
which you can begi n  e l im inati ng 
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mult iple symptoms and narrowing 
down a process and a pathway to 
wel lness. Recommended dosi ng is 1 
teaspoon colostrum mixed with water 
on an empty stomach 30 minutes 
before meals and before bedtime. 
Results are typica l ly ach ieved with i n  
3 0  days, and regular use i s  requ i red to 
mai nta in  benefits. 

Common practice d ictates that 
practitioners perform a l lergy/food 
sensitivity tests and recommend a 
food el im ination program to heal 
leaky gut. Foods are not the cause of 
leaky gut. They're the symptom of 
leaky gut. That is the proof that leaky 
gut exists, and I bel ieve that every 
patient who walks through your  door 
with a chron ic d isease compla int has 
leaky gut syndrome. If you haven't put 
colostrum i nto your  practice, or you 
have put colostrum in  your practice 
before and you didn't get resu l ts, you 
real ly need to take a look at the fact 
that not a l l  colostrum on the market is  
equal . Not a l l  colostrum is  processed 
to ensure the bioactivity of the 
beneficial components. And if they're 
not bioactive, they're not goi ng to 
provide the k ind of results that I 'm 
talk ing about in th is  article. 

Conclusion 
Often m isunderstood and nearly 

always undiagnosed, leaky gut 
syndrome has become an epidemic 
in  modern times, as evidenced by 
the epidemic of a l lergies and chron ic 
d i seases. The more publ ic  attention 
given to the overuse and abuse of 
pain  med ications and antibiotics i s  
sure to drive home the message that 
physicians need a parad igm sh ift i n  
treatment of c h  ron ica l ly  i I I  patients. 
When H i ppocrates said that a l l  d isease 
begins in the gut, he was far ahead of 
h is  t ime. After 2000 years, we are just 
begi nn ing to understand and accept 
this prem ise in modern medic ine. If we 
understand and appreciate colostrum 
for the true gift that it i s, we can uti l i ze 
it for the hea l ing and prevention of 
gastroi ntestinal d istress and therefore, 
chron ic toxicity; and in doing so, we 
wi l l  dramatica l ly  increase qual ity of 
l i fe and reduce unnecessary death and 
d isab i l ity. 
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Vascu lar Biology, Endothel ial  
Fu nction , and Natu ral  

Reha bi l itation 
Part 2: Oxidative and N itrosative 

Stress 
The function of the vascu lar 

endothel i um plays a central role  
i n  the health and d i sease of the 
card iovascu lar system.  This  tissue 
covers the i nner surface of every 
artery, arteriole, cap i l lary, venu le, and 
vein  in the body as wel l  as the inner 
surfaces of the heart. It i s  the body's 
largest paracrine organ; laid out cel l  
to cel l ,  the vascu lar endothel i um of 
an average-sized human being would 
cover 700 m2. l  

I n  health, the vascular endothel i um 
maintains appropriate vascu lar wal l  
tension and permeabi l ity of the b lood 
vessel; maintai ns an anticoagulant, 
antithrombotic, profibri nolytic 
m i l ieu which also inh ib its immune 
cel l  adhesion and activation; and 
mai nta ins  and promotes appropriate 
vascular remodel i ng.2 Endothelial 
activation is the term used to denote 
changes i n  the homeostasi s  of the 
tissue, i nc lud ing gene expression, 
tissue repai r, and i nflammatory 
mechanisms resu lt ing from inj u ry. 
Activation of the endothel i um resu lts 
in the expression and exposu re of 
myriad procoagulant and platelet 
aggregating factors, adhesion 
molecu les, selectins, i ntegrins, and 
therefore promotion and propagation 
of endothel ia l  dysfunction (VEd) . 1 ,3-4 

Endothel ia l  dysfunction has 
been succinctly and deftly defined 
by Co rretti , Panj rath, and Jones 

by Jeremy M i kolai,  N D  

as " . . .  regu latory changes lead ing 
to abnormal vasomotion and the 
expression of a prothrombotic and 
pro-i nflammatory phenotype of 
the vascular  endothel i um . " l  It may 
incl ude many changes in  the gene 
expression, molecu lar expression 
and s igna l ing, phenotypic cel l u lar 
expressions, immune activation, and 
mechanica l  alterations to the tissues 
of the vascu lar system.  

VEd i s  central to the pathogenesis 
of many acute and chron ic 
condit ions.s L ike the endocri ne, 
immune, hematologic, and nervous 
systems, it is int imately i nvolved, 
d i rectly or i nd i rectly, in many 
pathologica l  processes. VEd has 
d iverse pathological manifestations, 
which may be acute or chronic; 
they may be ins id ious, emergent, or 
both; they may i nvolve the heart and 
vascular  system or any other organ 
system. 

At present, the genetics, molecular  
biology, and pathophys iology of 
VEd are complex and i ncompletely  
e l ucidated . Yet, i n  many ways, VEd , 
represents the "un i fied field theory" 
of cardiovascu lar d isease. The 
overlap between atherosclerosi s, 
oxidative stress, mechan ical stress, 
vascular i nJ u ry, i nflammation, 
and throm bogenesis occurs at the 
i nterface between the b lood and 
the endothel i um and through the 

s ignal i ng of VEd. We can broad ly 
group the mechan isms of VEd i nto 
categories which i nvolve: ( 1 ) the n itric 
oxide pathway or (2) oxidative and 
i nflammatory stress. In rea l i ty, these 
two are i nseparable and occur together 
along with neurohormonal stressors 
and other molecu lar dysfunction.  
However, they make a straightforward 
d ivide i n  the d iscussion of VEd. We 
have previously d i scussed the n itric 
oxide pathway and wi l l  endeavor 
here in  to d iscuss the role  of oxidative 
stress, i nflammation, and natural 
rehab i l itation of the VEd. 

The i ncreased study and 
understand ing of VEd supports 
the notion that VEd results from 
prod uction of reactive i ntermed iates 
i n  and around the vascular  
endothel ia l  cel l s.6 When we th i n k  
about oxidative stress i n  the human 
body, we often focus our attention on 
the so-cal l ed reactive oxygen species 
(ROS), i nc l ud i ng the hyd roxyl (OH - ), 
superox ide (02 - ), and hydrogen 
peroxide molecu les (H202).  Several 
endogenous enzyme systems 
produce ROS, i nc lud ing n itric oxide 
synthase (NOS), cyclooxygenases 
(COX), l ipoxygenases, NAD(P) 
H oxidases, and m itochondrial 
oxidases. When present in sufficient 
q uantities to overwhelm the body's 
natural antioxidant mechan isms, 
such as superox ide d i smutase (SOD) 
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and reduced gl utath ione (GSH),  
an abundance of ROS can resu l t  in  
prolonged endothel ia l  activation 
and VEd and decreased n itric oxide 
(NO) avai lab i l ity, and can manifest 
in physiologic dysfunctions i n  b lood 
flow, vasod i lation, i nflammation, 
coagu lation, and cel l  s igna l i ng 
and repa i r  mechanisms, as wel l  as 
propagate and i n it iate further reactive 
species production . Furthermore, 
d iseases associated with VEd or 
risk for VEd are often accompan ied 
by increased oxidative stress, as i n  
obesity and d iabetes mel l itus, and 
increased express ion of enzymes 
that produce ROS, such as NADPH 
oxidases and xanth ine oxidase (XO) 
in  the sett ing of coronary artery 
d i sease. I ,6-9 

The role of ROS i n  VEd goes 
beyond the i r  individual capacit ies 
to produce oxidative damage. The 
ind ividual capacity for each ROS 
to produce oxidative damage i s  
m itigated by  several factors, i nc lud ing 
i ts  rate of  production, d i ffusion 
capacity, envi ronment, and reactivity. 
For i nstance, the OH - rad ical i s  
a strong reducing agent and wi l l  
react with v i rtual ly any biological 
molecu le with in  the d i stance that it 
can d iffuse; however, it  i s  only able 
to d iffuse over a very short d i stance 
(a few nanometers) and that fact 
l im its its biological impl ications.6 On 
the other hand, 02 - has on ly m i ld 
reducing potential i n  sol ution wh i l e . 
it becomes a strong oxidant when 
protei n-bound.6 ROS contribute to 
VEd through decreas i ng avai lable 
NO, signa l ing  the production 
of inflammatory molecules and 
cytokines, upregulati ng i nflammatory 
gene promoters and their  activity, and 
production and promotion of several 
more damaging reactive species. 

The accelerated i nactivation of 
NO by ROS is  considered a central 
component in the pathogenesis and 
propagation of VEd.6 Decreased 
NO avai lab i l ity occurs by several 
mechan isms result ing from oxidative 
stress. F i rst, when there are insufficient 
substrates for NO production, the 
NOS pathway forms ROS rather than 
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NO; we cal l  th i s  process uncoupling 
of NOS. 7,8 When there is i n sufficient 
tetrahydrobiopterin (BH4), the 
NO pathway predominantly forms 
the 02 - rad ical ;  when there is 
i &ufficieot L-arg in i ne avai lable, 
H202 roductio edomi nant.9 

e 02 - rad ical read i l y  reacts with 
NO to produce the peroxyni!!ite 
anion (ONOOL The i m pl i cations 
-;;t ONOO are important and far 
reach i ng, and we w i l l  address 
them in deta i l  momentari ly .  I n  
th i s  setti ng, the production of 
ONOO consumes avai lable NO 
and a l so decreases BH4, resu l t ing 
i n  decreased N O  production .8, lo 
Furthermore, the presence of ROS 
promote the activity of the redox­
dependent enzyme d imethylargi n i ne 
d i methylami nohydro lase, wh ich 
produces the molecule ADMA. 
Asymmetric d imethyl arg i n i ne 
(ADMA) is an endogenously produced 
competitive i n h ib itor of NOS and 
therefore resu lts in  further reduction 
of NO production . l l , 1 2  

N uc lear factor-kappa B ( N F-kB) i s  
a wel l described gene transcr iption 
factor that participates in production 
of several inflammatory mediators 
in response to various types of 
s ignal i ng, i nc lud ing many d ifferent 
immunostim u lations, NO, and 

ROS.6, 1 3, 1 4  Whi le NO typical ly i nh ibits 
the activation of N F-kB, ROS i ncrease 
the activation of th is  redox-dependent 
factor. In  turn, N F-kB activation resu l ts 
i n  the production and expression 
of 'chemotact ic proteins, adhesion 
molecu les such as selectins, i ntegri ns, 
i nterce l l u lar adhesion molecule 1 
( ICAM-l ), vascu lar cel l  adhesion 
molecule 1 (VCAM-l ), p latelet! 
endothe l ia l  cel l  adhesion molecu le 
1 (PECAM- l /CD3 1 ), and a host of 
cytokines and chemoki nes. The resu l t  
of th is  activation i s  an i ncrease in  
leukocyte adhesion, activation, and 
extravasation in the vic in ity of the 
vascular endothel i um .6, 1 5, 1 6  

The myeloperoxidase (MPO� 
enzyme system is used by immune 
effector cel ls, predom i nantly 
neutroph i l s  and macrophages, in the 
"respi ratory burst" to produce reactive 

species for the purpose of host 
defense aga inst antigen ic molecules, 
especial ly m icroorgan isms.  The MPO 

. system uses H202 and a hal ide 
molecu l;-C:(typicallY ch loride) to· 

--prm:h:rce a hypohallde aCid as wel l  
as produci ng tyro�1 rad icals, both 
of wh ich are ·cytotoxic. Recall that 
I m m une cens can a lso 

�
use i nducible 

N OS ( iNOS) for the production 
of NO rad icals for host defense. 
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Oxidative and Nitrosative Stress 

� 

Furthermore, neutroph i l s  a l so use 
NADPH-dependent oxidases to 
produce 02 - for host defense, yet 
th is  m i l ieu is the perfect env i ronment 
for the creation of more powerfu l 
and further-reach ing reactive species 
when the endogenous antioxidant 
mechanisms i ntended to conta in  them 
are overwhelmed.6, 1 7, 1a 

�eactive n itrogen species (RNS) are 
pofenTmolecules in  the i nd uction and 
propagation of VEd, ti ssue damage, 
and the pathophysiology of many 
other cond itions. Just as we d iscuss 
"oxidation" to connote the chem ical 
abi l ity of an oxygen molecu le  or 
species to lose an electron to another 
molecu le, thereby oxid iz ing it and 
producing "oxidative stress," so 
too must we d iscuss the abi l ity of 
n itrogen or a n itrogen species to l ose 
an electron to another molecu le 
damagi ng it in  an analogous way and 
to that which oxygen does. We wi l l  
refer to this as nitrosative stress.6 

There are several ways I n  which 
n itrosative stress may be responsible 
for a greater number of more 
important cel l u lar and tissue effects 
than oxidative stress.6 The NO 
molecu le itself i s  a free rad ical but 
on the whole not a tremend�usly 
biologica l ly  important one. The s i ngle 
unpaired e lectron on the NO rad ica l  
i s  central to its abi l ity to regu late 
biological activity by b ind ing to 
guanylate cyclase and cytochrome-c 
oxidase through its strong affin ity 
for the i ron moiety in heme groups, 
though outside of th is  it is not h igh ly  
reactive.6 Moreover, the actions of 
NO are l i m ited to the local v ic in ity 
where it is produced because it has 
very l i m ited d i ffusion capacity. Wh i le  
there are substantial  toxic effects 
that have been attr ibuted to NO , 
many n itrosative actions of rad ical 
damage have been m isattr ibuted to 
the NO molecu le over the h i story 
of its d i scovery and el ucidation of 
its _ biochem i stry and physiology. 
For i nstance, NO does not d i rectly 
damage DNA, as was previously 
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bel ieved. It i s  more l i kely that much 
of the respons ib i l ity for cytotox icity 
in the NO pathway is the result  of its 
metabol ites, espec ia l ly  O NOO. 1 9  

Many d isparate local and  d i stant 
mechanisms of i nflammation 
oxidative stress, n itrosative stress: 
and endothel ia l  dysfunction coalesce 
in the formation of ONOO and the 
subsequent damage produced by it. 
The O N OO is  one of the pr imary 
"bad actors," as reactive oxygen 
and n itrogen species (RON S) are 
concerned in thei r  effects on cel l u lar  
and t issue damage i n  the h uman 
body. The ONOO i s  imp l icated i n  
the pathogenes i s  and propagation of 
many d iverse d i seases from cancer 
to d iabetes, from stroke to c i rcu latory 
shock, from Parkinson's d i sease 
to m u lt ip le  scleroSi s, and others, 
i nc lud ing v i rtua l ly  every type of 
cardiovascu lar  d i sease.6 

Several factors comb ine to make 
ONOO a potent and far-reaching 
factor i n  endothel ia l  dysfunction, 
oxidative/n itrosative stress, and 
pathophysio logy. Wh i le  the reaction 
between ONOO and most b iological 
molecu les i s  s low, it i s  a strong 
oxidant and reacts d i rectly w ith i ron­
su l fur, z i nc-th io late, and su lfhydryl 
groups in tyros ine phosphatases 
and other molecu les, It can d i ffuse 
d i stantly, can cross cel l  membranes 
and through an ion channek, and 
i s  very stable in ci rcu lation .20-26 
Moreover, it i s  an effective producer 
of OH - rad icals, far more effective 
than the Fenton reaction, and i n  
th i s  way functions a lmost l i ke an 
molecu lar  "smart bomb"; it is robust 
enough to travel to and reach the 
target area, then del ivers its payload 
once it arrivesY 

The local del ivery of potent rad ical 
production by ONOO is not l i m ited 
to OH - production.  The ONOO 
also reacts with local carbon d ioxide 
(C02) to produce n itrogen d ioxide 
and the carbonate radical (C03 - ) . 
The C03 - rad ical can produce most 
of the same types of damage routinely 

attributed to the OH - rad ica l  but 
is perhaps the more b io logical ly 
s ign ificant of the two species.6,28 
Whi le  production of the OH - and 
C03 - rad icals i s  not un iq ue to NO/ 
O NOO - ,  the pathway can also 
produce un ique reactive i ntermediates 
such as n itrotyrosi ne, n itrotryptophan, 
and nitrated l i pids. The MPO enzyme 
rap id ly produces n itrogen d ioxide 
when O NOO - i s  ava i l able. MPO 
enzyme activity further catalyzes 
tyros ine n itrat ion.6, 1 7, 1 8  . 

The concomitant activities of other 
enzyme systems play powerfu l roles 
in the potentiation of O NOO activity 
and production. The i ncreased activity 
of 02 - production i n  coronary 
heart d isease, for i nstance, results 
in i ncreased ONOO prod uction.  
I t  has been demonstrated that the 
s imu ltaneous production of NO 
and 02 - at  a 1 0-fold i ncrease over 
basal l evels wi l l  resu lt  in O NOO 
levels  1 aO-fold greater than basal 
levels .6  The inflammatory state and 
natural h i story of many pathological 
cond itions i ncrease the production 
of ONOO, contri buting to further 
oxidative/n itrosative stress VEd and 
pathological progression.  The ONOO 
production itself  can be etiological to 
the development of many pathological 
states. 

The deleterious health 
consequences of the O N OO are not 
confined to VEd. L ike myriad other 
health cond it ions, O NOO production 
can both contri bute to and/or result  
from VEd. An i n-depth d i scussion of 
the role of O NOO i n  the h uman body 
and in d i sease goes wel l  beyond the 
scope of th i s  artic le; it has been very 
wel l hand led e l sewhere; it remai ns 
both exhaustive and i ncomplete. Yet, 
some d iscussion of the pathological 
consequences is  relevant here both 
in understanding the scope �f the 
problem and in d i scuss ing approaches 
to rehab i l itation of the RONS stress 
that contributes to and perpetuates 
VEd. 

The ONOO anion can 
d i srupt v i rtua l ly  every function 
of m itochondria. Mitochondria 
have the i r  own i sozyme of NOS 
(mtNOS) that is  respons ib le for 
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regu lati ng oxygen consumption i n  
the electron transport chain (ETC) by 
reversib ly b inding to and i nh ib i t ing 
cytoch rome-c oxidase (complex 
IV). It is also capable of s ignificantly 
inh ibit ing complexes I ,  I I ,  I I I ,  and V 
of the ETC as wel l as n icotinam ide 
nucleotide transhydrogenase, which 
is responsible for regenerating 
NADPH and in  turn regenerat ing 
GSH in  the m itochondria.22,29-32 
These consequences effectively halt 
m itochondrial energy production via 
ETC and oxidative phosphorylat ion 
at the same t ime as increasing  
m itochondrial prod uction of  02 -
and ONOO, decreasing GSH, and 
increasing RONS stress, eventua l ly  
signal ing apoptotic cel l death. 

The activity of ONOO has 
consequences for several other 
enzyme systems. We have d iscussed 
its effects on the NOS system 
( including i N OS), which it i nactivates 
by oxidative modification of the 
heme group or those with z i nc­
su lfur moieties.33 It d i rectly ox id izes 
BH4, result ing i n  decreased NO 
production .34 I ts actions i nactivate 
mitochondrial aconitase and a lcohol 
dehydrogenase, as wel l  as several 
other enzymes critical in metabol ic 
function.35 Due to its pred i lection for 
thiol oxidation, it reacts extens ively 
with cysteine groups, resu l t ing i n  
its effects o n  the ETC, a s  wel l  as 
i n  its d i rect oxidation of GSH and 
inactivation of creat ine k inase (CK) 
and others.36,37 By contrast, ONOO 
activates matrix metal loproteinases 
(MMPs), the enzyme systems central 
to degradation of t i ssues, especia l ly 
connective ti ssue, and p lay a central 
role in t issue remodel ing, i nc lud ing 
the pathologic remodel i ng of the 
vascu lar and resp i ratory systems 
in d i sease.38 MMPs are impl icated 
in myriad card iovascular d i seases 
inc luding aneurysms, d issections, 
myocard ial infarctions, and stroke.39 

Li pids species are tremendously 
susceptible to attack and oxidation by 
ONOO. In particu lar, polyunsatu rated 
fatty acids (PU FAs), l i pid membranes, 
and l i poproteins are vu l nerable to 
hydrogen atom extraction by ONOO, 
wh ich sets up a chain reaction of 
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oxidation of the neighbori ng l ipids, 
propagating  and producing i ncreased 
damage and degeneration of l ip id 
membranes.4o.41 The low-dens ity 
l ipoprotei n  (LDU also undergoes 
potent oxidation from O NOO. As 
a resu lt, it b i nds with h igh affin ity 
to scavenger receptors, lead ing to 
accumu lations of oxid ized cholesteryl 
esters, resu l t ing in atherosclerosis; 
this promotes a vicious cycle of 
further endothel ial dysfunction and 
atherosclerotic progression.42-44 These 
ONOO attacks on l i pids can i ncl ude 
oxidation of mye l i n  l ip ids, resu lt ing 
i n  the i n itiation or propagation of 
demyel i nati ng d i seases.45,46 

Tyrosi ne n itrat ion is a lso an 
i ll'tpUitant pathologtt consequence 
of O NOO. Prostacycl i n  synthase 
is the enzyme responsible for 
the production of the eicosanoid 
vasod i lator prostacycl i n  (PG I2) .  PG I 2  
is synthesized from arach idonic 
acid released from membrane 
phosphol ipids in response to shear 
stress. Its effects depend on the 
expression of receptors in the vascular 
smooth muscle that respond to PG I 2  
by increasing the production of the 
second messenger system cAMP, 
wh ich i nh ibits smooth muscle 
contraction by removing calc ium from 
the cytosol .  PG I2  does not contri bute 
to basal vascu lar tone but works with 
NO in producing dynam ic vascular 
responses to stress and on ant i  p latelet 
activity. The enzyme prostacycl i n  
synthase produces PG I 2  and i s  
inactivated by the O NOO specific 
n it ration of a tyros ine res idue. 1 ,47 

N itrat ion ,of the aromatic r ing 
of the tyrosi ne res idue on proteins 
has been identified i n  more than 50 
human d iseases, and that n umber 
i s  cont inua l ly  i ncreasi ng.48 I t  has 
been identified in  the formation of 
Lewy bod ies in Park i nson's ' 

se 
r n  t e r nactivation of tyrosi ne­

hydroxylase enzyme activity, 
i nh ibi t ing the synthesis of dopam i ne, 
and It has been associated with tau 
prote in aggregation in A lzheime(s 

alsease as well as r n  neurofi lament 

L alterations in amyotrophic lateral 
sclerosi s  (ALS) .49-54 

Damage to DNA can occur 
as a resu l t  of ONOO oxidation 
of either the n ucleic acids or the 
sugar-phosphate backbone.55,56 Th is  
damage and the molecular signal ing 
that stems from it resu l t  in  apoptosis 
and necrosis of n umerous cel l 
l i nes, i nc lud ing pr imary neurons, 
dopami nergic neurons, astrocytes, 
o l igodendrocytes, endothel ia l  cel ls, 
beta is let cel l s, card iomyoctes, 
chondrocytes, renal tubular cel ls, 
and others.57-65 Phosphotyros ine and 
other molecular mechanisms of cel l 
s igna l i ng are mod ified by the actions 
of O NOO and affect molecular 
mechan isms relat ing to immune 
response, t i ssue repa i r, and apoptotic 
ce l l  death. 

Cardiovascu lar condit ions are not 
the exclus ive pathological sphere 
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Oxidative and N itrosative Stress measure of endothel ial function).  
At any dose greater than 766 mg 
b l ueberry polyphenols, sign ificant 
i ncreases in FMD were observed at 
1 ,  2 and 6 hours after consumption 
and were correlated to c i rcu lating 
metabo l ites and decreases i n  
neutroph i l  NADPH oxidase activity.85 
Short- and long-term stud ies of an 
anthocyan in  isolate from berries (320 
mg) i n  hypercholesterolem ic  patients 

> 

of influence for ONOO, as we have 
seen, but it is a predom inant system 
of man i fest dysfunct ion. N itration 
of card iac protei ns, i ncl uding CK, 

-s:rrcoplasmic reticu lum Ca2 + -ATPase 
(SERCA2A), desm in, myosin  heavy 
chain, and alpha-act in in ,  results i n  
i nactivation which impai rs cardiac 
contract i l i ty.66-70 It a lso i nactivates 
voltage-gated potassium and calc ium 
channels. 71ol2 There is substantial 
evidence for the ro le of ONOO as a 
pathological contributor to myocard ial 
reperfusion i nj u ry, n itrate tolerance, 
myocarditis, CHD, a l lograft rejection, 
and chronic heart fai l u re 'outside of 
its contributions to VEd in these and 
other card iac conditions. 73-77 

The molecu lar nuances of VEd 
are vast, yet our d i scussion wou ld 
not be complete without at least 
brief mention of several molecular 
vasoconstrictors and neurohormonal 
factors prior to any d i scussion of 
treatment or rehabi l itation of VEd by 
natural med icine or any other means. 
Endothel i n  1 (ET-1) is a potent vascu lar 
molecu le  with variable effects. We 
th ink  of ET-1 predomi nantly as a 
potent vasoconstrictor, and it affects 
th is  action on vascular smooth muscle 
cel l  ETA receptors. This effect i s  most 
potent in the coronary and renal 
endothel ium.  By contrast, the effects 
of ET-1 on the ETB receptor resu l t  i n  
the release of NO and PG 12  from the 
endothe l i um. 1  ET-1 has a positive 
inotropic effect on heart contracti l i ty, 
It mod'Ulates vascular remodel i ng, 
It mn lDlfS l1'1e rerease ot ren in  from 

. "The J\Jxtaglomeru lar  apparatus of 
the kidneys, and it i ncreases the 
release of atrial natri u retic peptide 
(ANP) .9,78 Whi le these actions may 
seem to improve neurohormonal 
stress in the vascu lar system, ET-l a lso 
i ncreases the release of aldosterone 
ana catecholam ines from adrenal . 

-glands, potentiates the action 
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neurohormonal vasoconstrictors, and 
activates leukocytes and p latelets, 
lead ing to a prothrombotic state and 
an overa l l  net i ncrease in VEd.79 

Angiotepsi n II (Aoglll i s  one of the 
body's most notent tr ictors. 

I S  a wel l-known pathogen ic factor 
i n  most card iovascular d i seases. 
The angiotensin convert ing enzyme 
(ACE) is  responsib le for production 
of Angl l .  Local production of ACE i s  
i ncreased a t  s ites of  VEd  lead ing to 
local vasoconstriction in areas that are 
most vu lnerable to endothel ia l  i nj u ry, 
VEd, and thrombos is .  Angl !  can a lso 
induce local prOdllctioA of 02 » 

th rough vascular NAD(P) H oxidases, 
further i ncreasing loca l RONS, VEd, 
and ONOO damage.8o-83 

The dysfunction of the vascu lar 
endothel i um, the contri butions made 
to it by oxidative/nitrosative stress and 
inflammation, and the pathological 
interp lay of ONOO are a l l amenable 
to natura l  rehabi l i tat ion. As it often 
seems to be 10 the world of natural 
med ic ine, the real trick to treating 
dysfunctional physiology is  not fi nding 
an agent to do the work; rather, i t  is 
selecti ng the agents that w i l l  address 
many i ssues s imu ltaneously. Th is  
i s  especia l ly  the case i n  the redress 
of VEd. As of now, desp ite our  
understand i ng of  its impo rtance i n  
d i sease, VEd  is  not considered a target 
of treatment by the conventional 
med ical community. Thus, we are 
best off select ing treatments that 
improve VEd in our patients and 
treat that underlying cause wh i le 
s imu ltaneously addressing the i r  
concom itant compla ints. 

A d iet h igh in polyphenols from 
fruits and vegetables promotes healthy 
endothel ia l  function. There is a sol id  
foundation of  evidence for the  role 
of d ietary polyphenols i n  endothel ia l  
funct ion. Consumption of red wine<-

�nstrated s ign ificant short- and 
long-term improvements in FMD and 
long-term i ncreases in cGMP.86 A 30-
day double-b l i nd, crossover study 
of 24 men with metabol ic syndrome 
exami ned the effects of freeze-dried 
grape polyphenol powder versus 
p lacebo on measures of endothel ia l  
funct ion. On-treatment effects 
demonstrated s ignificant decreases 
in systol ic blood pressure (SBP) and 
adhesion molecules s ICAM-1 and 
sVCAM-1 , and a h igh ly s ignificant 
i ncrease in FMD (p < 0.000 1 ) .87 A 
smal l study of 34 adu lts i nvestigated 
the effects of 1 cup/dav of rais in  
conSumption versus i ncreased 
'Craily walking d i stance versus 
the two i nterventions combined . 
!-I I  thr�s in  the study 
�ted sig� ificant decreases. 
in  b lood pressure, LDL cholesterol, 
triglycerides, and s ICAM-1 , with 
the rais in group demonstrating an 
add itional s ign ificant reduction i n  ;=ilctatlOg :evels of the i nflam.matruy 
cyto i ne fl\lF-alpha.88 Stud ies of 

cocoa, flavanol-rich chocolate, and 
'dark" chocolate have demonstrated 

positive effects on endothel ia l  
function, blood pressure, and p latelet 
funct ion.89 A sma l l  RCT of 40 g/ 
day of cocoa i n  healthy men a lso 
demonstrated decreases i n  N F-kB 
activity and expression of E-selecti n 
and s ICAM-1 .90 A smal l crossover 
study of 1 9  volunteers eat ing 70 g/day 
of tomato paste (33 . 3  mg Iycopene) 
for I ., days C'lembnstrated s ign ificant l i ncreases in FMD of 3 . 3 % .91 

Consumption of ol ive o i l  (00) has 
� developed i nto a nearly stand-alone 

�apes, berries, cocoa, pomegranate, 
blaCK dl"fd green tea, coffee, o l ive o i l ,_ 
and soy all have degrees of evidenc� 
ana literature support for the i r  use 
to improve endothel ial function.84 
Two double-b l i nd, crossover trials 
of 2 1  healthy men i nvestigated the 
effects of bl ueberry flavonoid intake 
on flow-mediated d i lation (F"4,o - a 

treatment for endothel ia l  function, 
with some conventional sou rces now 
considering it a pheno l supplement 
of hydroxytyrosol .  The l i terature 
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supporting 00 for improvement of 
VEd, especia l ly for protection agai nst 
oxidized LDL, is now so robust that 
we may see health c la ims on 00 
labe ls  supported by the US Food 
and Drug Adm in i stration (F DA) . I n  
part icular, that 0 0  contai n i ng 1/5 
mg or more of hydroxytyrosol and 
its derivatives per 20 mg of 00 
contributes to the protection of b lood 
l i pids from oxidative stress. "92 

The role of PU FAs and E FAs i n  
the redress o f  VEd has been wel l  
demonstrated . A 201 2 meta-analysis 
of 1 6  studies i nc lud ing 901 patients 
and investigat ing omega-3 (n-3) fatty 
acid consumption effect on FMD 
demonstrated a s ignificant and robust 
protective effect of n-3 on endothe l ia l  
function and increases i n  FMD of 
2 .3% .93 

Coenzyme Ql 0 (CoQ l 0) has been 
repeatedly demonstrated to i ncrease 
FMD in patients with CVD and 
endothel ia l  dysfunction. Doses of 200 
to 300 mg/d used over 8 to 1 2  weeks 
in DM2 patients on stat in drugs and i n  
patients with i schem ic left ventr icular 
systo l ic  dysfunction (LVSD) have 
shown s ign ificant improvements i n  
FMD. I n  LVSD, it a lso s ignificantly 

.decreases lactate/pyruvate rat io.  
CoQl O  also reduces the impact of 
oxidative stress on NO production.  
CoQ l 0  may reduce 02 - and ONOO 
i nactivation of NO and protect against 
n itrosative damage and ox idation 
of LDL. I nves.tigations demonstrate 
that treatmen�ts are greater.J.R. 
patients with the l owest Jev! of 
eFtracel iu lar su eroxide �� 
( SOD), wh ich impl ies that greater 
improvement is seen i n  setti ngs with 
the h ighest ox idative stress.94-96 

Reduced folate and ur ic acid can 
scavenge the ONOO. Folate has been 
shown to reconstitute the appropriate 
activity of uncoupled eNOS and to 
scavenge the n itrogen d ioxide and 
carbonate rad icals derived froni 
ONOO.97 A study of the effects of 
5-methyltetrahydrofolate (5-MT H F) 
on the rehab i l itation of endothel ial  
dysfunction was done with 56 patients 
undergo ing coronary bypass graft 
(CABG). An IV i nfusion of 5-MTHF 
resulted i n  improved NO-med iated 
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vasomotor response, reduced 02 -
leve ls, strong ONOO - scavengi ng, 
reyersal of eNOS uncoupl i ng by 
several measu res, enhanced eNOS 
activity, and i ncreased vascular 

. BH4 levels .�8 I n  turn, BH4 helps > 
to i mprove the FMD response to 
the hyperglycemic state. I n  a smal l 
crossover study, patients were given 
either active BH4 or its i nactive 
i somer dur ing a 2-hour 75 g ora l  
glucose chal lenge. G l ucose load ing 
impai red FMD, but that impai rment 
was reversed by BH4 supple'i'tentation 
�nd not by supplementation of its 
i somer.99 

Melaton in  has i mportant effects 
i n  <the NO pathway. Melaton in  i s  
a scavenger of  the NO rad ical and 
contri butes to antioxidant activity i n  
both aqueous and l i pid  b io logical 
compartments. Melaton i n  scavenges 
several other rad icals, i nc l ud ing 
hyd roxyls, H202, peroxyls, s i nglet 
oxygen, and ONOO - .  Melaton in  
a lso i nh ibits the activity of  NOS, 
wh ich may i ncrease its ind ications i n  
acute oxidative i nj ury. loo 

Resveratrol and Pycnogenol 
as oral polyphenol supplements 
have both demonstrated effects i n  
the rehabi l itation o f  endothel ial  
dysfunction. A smal l yet compel l i ng 
random ized, contro l l ed,  crossover 
study of 1 9  ad u lts exami ned the 
use of th ree d ifferent ora l  doses of 
resveratrol on overweight, u ntreated 
hypertensives, and demonstrated 
s ign i ficant increases i n  FMD and 
decreases i n  blood pressure over 6 
weeks. lo l  The results of i n  vitro stud ies 
have demonstrated that resveratrol 
protected l ip ids from peroxidation as 
wel l  as caus ing i ncreased cholesterol 
efflux, result ing i n  lower cholesterol 
level s  in human macropahges. lo2 
Resveratrol has a lso been shown to 
protect VEd from H202 oxidative 
stress in an ex vivo study of coronary 
vessel s  harvested from patients with 
CHD at the t ime of bypass surgery. I03 

Pycnogenol is the trade name for 
the p ine bark extract of the F rench 
marit ime pi ne, Pinus pinaster. A sma l l  

( n  = 2 3 ) ,  wel l-designed (double­
b l i nd,  randomized, control led, 
crossover) trial i nvestigated the use of 
200 mg/d of Pycnogenol for 8 weeks 
in patients with establ i shed coronary 
artery d i sease (CAD). Wh i l e  no 
s ign ificant d i fferences were obserVeCr 
i n  b lood pressu re, p latelet adhesion, 
or i nflammation markers, there were 
very s ignificant d i fferences in F� 
"< 0.000 1 ) and i n  the measured i ndex 
of oxidative stress (p < 0.01 ) in the 
Pycnogenol  group. I 04 A s l ightly larger 
(n = 58), placebo-control l ed,  double­
bl i nd study of Pycnogenol i n  patients 
w ith hypertension i nvestigated the 
effects of use of 1 00 mg/d over 1 2  
weeks. Patients tak ing Pycnogenol 
were able to reduce the i r  use of the 
calc i um channel b locker n ifed ipi ne 
i n  a stati stica l ly  s ign i ficant manner. 
Moreover, the Pycnogenol group 
demonstrated s ign ificantly decreased 
endothel i n- l  concentrations com­
pared with placebo. lOS 

The dysfunction of the vascular 
endothel i um is gai n i ng i ncreasing 
recogn it ion for its ro le i n  the 
underly ing causes of cardiovascular 
d iseases, as wel l as chron ic d iseases 
across d iverse organ systems. The 
specific deta i l s  of the vascular b io logy 
i n  VEd are vol um inous and have far-
reach i ng systemic consequences, 
yet the primary mechanisms 
i nvolve decreased NO ava i lab i l ity, 
RONS prod uction i n  the vic in ity 
of the vascular endothe l ium,  and 
the pathologic role of the ONOO 
anion.  Wh i le not yet cons idered a 
target of treatment by conventional 
medic i ne, there are several natural 
approaches avai lable to address the 
rehab i l itation of VEd. Many of these 
treatments i nvolve basic d ietary 
and l ifestyle  i nterventions that 
have demonstrable health effects i n  
several other condit ions and i n  the 
pr imary prevention of d i sease. In th is  
instance, as a lways, the true beauty 
and e legance of natural med ic ine i s  
demonstrated i n  its abi l ity to address 
several fundamental causes of d isease 
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s imu ltaneously, to feed several b i rds 
with a si ngle seed. 106 
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Stem Cel l 
N iche N o u rishment 
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The normal function i ng of stem cel l s  requ i res a nourished 
envi ronment with i n  the ti ssue - the stem cel l  n iche - as 
an i ndispensable element. The extrace l l u lar matrix (ECM) 
and the growth-regulating proteins with i n  the ECM as 
wel l  as m icrobiome-made synbiotic proteins contr ibute 
to th is n iche. Restori ng i nner ecosystem biod iversity 
and susta inabi l ity a l lows the rich genetic d iversity of the 
microbiome to make a goldmine of synbiotic n utrients 
that empower cel l u lar  reprogrammi ng. Stimu l us-triggered 
acqu is ition of p luripotency (STAP) without the need for 
nuclear transfer or the i ntroduction of transcri ption factors 
has recently been demonstrated by scientists . !  

Observing the infa l l ib le wisdom i n  nature, scientists 
observed how plant cel ls can become p lur ipotent stem cel ls 
when nutrient levels or other envi ronmental factors are 
altered .2 And Sh inya Yamanaka of Kyoto U n iversity, who 
won the Nobel prize in  Physiology or Med ic ine in 20 1 2, 
demonstrated that it is poss ib le to force the overexpression 
of prote ins cal led transcr iption factors i n  d ifferentiated 
cel l s  to turn back the clock and make cel l s  behave l i ke 
embryon ic stem cel l s.3 

These findings have the potential to sidestep the eth ical 
objections to the use of embryos and the l im itations of other 
methodologies. Nou ri shment offers cheaper, qu icker, and 
potential ly better ways to augment stem cel l  regeneration.  

I n  nature, somatic cel l s latently possess a dynam ic 
plasticity - the abi l ity to become p lu ri potent cel l s  - when 
they are exposed to stimu l i  or polarized nutrient formats 
not normal ly in the i r  env i ronment. In other words, these 
find i ngs raise the possib i l ity that proteins in q uantum 
formats act as regu latory modu les and may be the key 
that un locks static or toxic epigenetic states, lead i ng to a 
global change i n  epigenetic regu lation toward stem cel l  
regeneration. 

As I have explai ned i n  my earl ier publ ications, the 
bioclock activity of genes are "switched on and off by 
proteins that are assembled in molecular sequences via 
quantic events . "4 I n  the past, I have provided a model for 
nourish ing the n iches of stem cel l s  via efferent-afferent 
and microbiome modification.b-8 It is wel l  known that 
ECM nourishment can sequester and modulate stem cel l  
n iches along with synbiotic prote in peptide formats to 
modu late stem cel l  n iches and that afferent neurons can 
accompl ish some astounding feats of regeneration and 
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neurogenes is.S•9-12 A default in ECM modu lation occurs 
when microbial  cel ls function i ng as nutrient factories are 
depleted or when afferents neurons are desensitized by 
nonpolar l i pids, denatured protei ns, and the ionic stressors 
that are common in most water purification methods.6.13 • 14 
In  order to activate deeper capacit ies for hea l ing via the 
stem cel l  n iche, we have to focus on cel l polarity and its 
effect on m icroflora composition, loops, and processes 
such as in test inal adherence and translocation. 

Synbiotic nourishment research by Bengmark supports 
my ear l ier  synbiotic n utrient research on the importance 
of biomolecular n utrient and cel l  polarity formats that 
are crit ica l  to adequately nourish stem cel l  n iches, the 
gut habitat, and afferent regenerative functions.8.18-2o A 
huge part of restor ing the stem cel l n iche has to do with 
restoring the active phase of moti l i ty or osc i l latory motion 
in the d i rection of the original embryon ic migrat ion. In  
th i s  regard, polarized su lfol i pids are i nd ispensable, as  they 
ca l ibrate m icroflora, empower the l iver's su l fation pathway 
to erase gut inflammation, and transform the gut l umen 
i nto a hab itat that favors persistent commensa l i sm and 
symbiosi s.2 1-27 It  took me over fou r  decades of empi rical 
research to understand how to recolon ize the gut and 
restore the gut habitat in patients with a past h i story of 
tak ing anti biotics or natural anti-infective remedies. Ideal ly, 
c l i n icians need to stop obsessing  on k i l l i ng m icrobes and 
start restor ing the gut ecosystem status that nourishes the 
stem cel l  n iche.6.8. l s. 18  

Nature i ntegrates a l l  ecosystem cycles and is the final 
arbiter of truth and unquestionable authority on cel l  
polarity, stem cel l n iches, and the gut ecosystem cycle 
determ i nants that can help us reach a superorgan ism 
potentia l .  When i n  doubt about a medical practice or 
d ietary supplement, do we constantly cross-check what we 
know agai nst the way th i ngs are found in natu re so that we 
may gai n  the k ind of empi rical wisdom that truly benefits 
our s ick patients? 

In summary, stem cel l s  can turn into many d i fferent 
types of cel ls, and research demonstrates that they have a 
n iche. I I . 1 2.28 The ult imate way to control the i r  d ifferentiation 
is to control and nourish the i r  n iche.28 In  turn, these n iches 
keep the stem cel l s  fed and nou rished s im i lar  to the way 
that queen bees make d rones. 
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Do We Al l Suffer from Omega-6 Fatty Acid Deficiency? 
review by Jonathan Col l in, MD 

PEO Solution, by Brian S. Peskin, BSEE,  and Robert J .  Rowen, MD 
P innacle Press 
© 201 5 (now i n  pri nt); softback; $27 . 50; 532  pp. 

B rian Peskin i s  the author of a number of books, a l l  
publ i shed by P innacle Press, based on the idea that hea l th 
and d isease are predicated on having sufficient omega-6 
fatty acids. Peskin, who grad uated in electrical engineering 
from MIT and taught briefly at Texas Southern U n iversity, 
has devoted the past decade to teach i ng and promot ing h i s  
theory about "PEOs" - parent essential o i l s .  By "essential 
o i l , "  he is referri ng to the omega-6 l i noleic acid and the 
omega-3 a lpha-l inolenic acid. Pesk in considers omega-3 
supplements contai n i ng DHA and EPA "derivatives" of the 
"parent" omega-3 alpha-l inolenic acid (ALA). From Peski n's 
perspective, derivative fats, un l i ke unadu lterated PEOs, 
interfere with normal body biochemistry and physiology. 
In h i s  previous book, The Hidden Story of Cancer, Peskin 
made h i s  case for us ing PEOs in  preventi ng and treati ng 
cancer. In PEO Solution, Pesk in reiterates this same 
theory that the population at large is eat ing a d iet replete 
with adu l terated oi ls, particularly ad ulterated omega-6 
fats. These fats oxid ize cholesterol ,  deform cel lu lar  and 
m itochondrial membranes, and d i rectly contri bute to the 
process of inflammation and, thereby, atherosc lerosis, 
cancer, and neurodegenerative d isease. Further, Pesk in  
makes the case that omega-3 supplementation in  the  form 
of fish and marine o i l  worsens that pathology - and he 
proceeds to cite about 1 00 med ical  stud ies that he asserts 
support h i s  posit ion. I n  PEO Solution, Pesk in brings on 
board Robert Rowen, MD, who is a practici ng oxidative­
therapy physician and author of the news letter "Second 
Opi n ion," to bring a vegetarian 's perspective about how 
adu lterated omega-6 fats and excess omega-3 fish o i l  are 
endangeri ng our health. 

Peskin exami nes the body tissue composit ion of 
omega-6 to omega-3 PEOs. The ratio in muscle i s  6: 1 ,  
ad i pose t issue is 22 : 1 ,  bra in  i s  1 00 : 1  and skin i s  1 000: 1 .  
The composition of omega-6 to omega-3 PEOs i n  plasma 
is 9 : 1  and in cholesterol esters 1 00: 1 .  Peskin states that 
our d iet compos ition shou ld therefore favor omega-6 to 
omega-3 PEOs by 1 1  : 1 . Wh i le the standard American d iet 
provides adequate levels of omega-6 fats, the maj ority of 
these o i l s  are adu lterated duri ng the man ufactur ing process 
and later in cooki ng. Peskin d i scusses a recent review 
by S. D. Anton, who exam i nes the effects of adu lterated 
versus unadu lterated l i noleic acid on cardiovascu lar 
health U Integrat Med. 201 3 ; 1 1  [ 1 ] :2-1 0). Peskin d i savows 
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the general consensus that arach idonic acid formed from 
omega-6 fats is i nflammatory; instead he asserts that it is 
cr it ical for forming the prostagland in  PG I2 ,  "the body's most 
powerfu l natural 'b lood th inner', p latelet anti-aggregator 
and anti-adhesive vasod i lator." Pesk i n  and Rowen advise 
the consumption of n uts that contai n  h igh ratios of omega-6 
to omega-3 PEOs. Many other foods a lso conta in  h igh ratios 
of omega-6 to omega-3 fats, inc lud ing avocado, cocon ut, 
o l ive, parsley, beet, carrot, and tomato. Peskin and Rowen 
prefer that vegetables be eaten either raw or only l ightly 
cooked (us ing butter rather than ol ive oil or vegetable 
oi ls) . Pesk i n  argues that dai ly supplementation with an 
unadu l terated o i l  having a h igh omega-6 to omega-3 ratio 
i s  necessary; Rowen advocates a d iet of raw " l iv ing foods" 
provid ing natura l ly  the ideal omega-6 to omega-3 balance. 
Both Pesk i n  and Rowen argue that there is no need for 
fish o i l  supplementation - i n  fact, avoidance of h igh-dose 
omega-3 supplementation may be c l i n ica l ly  hel pfu l in  
revers ing symptomatology. Peskin concedes that i f  one is 
looking for a "steroid l i ke" effect, f ish o i l  offers support for 
managing auto immu ne d isease. However, he states that 
supplementation of unadu lterated omega-6 PEOs offers 
the best poss ib i l ity of revers ing card iovascular d i sease and 
diabetes as wel l  as cancer. 

PEO Solution is an opi n ionated read - Peskin does 
not th i nk  that h i s  theory is wrong and he chal lenges the 
reader to substantiate why omega-3 supplementation i s  
preferred to omega-6 supplementation. He adm its that he 
d ism isses the "weak evidence" offered in  more than 1 500 
stud ies of omega-3s; he considers many of them to have 
fau l ty scientific concl usions. Unfortunately, he is unable 
to review the resu lts of any publ i shed stud ies test ing PEO 
supplementation versus placebo - because there are none 
to date. Instead Peskin reports the comments of satisfied 
i nd iv iduals who have fol lowed a low-carbohydrate d iet 
using PEO supplements. Both Pesk in and Rowen use the i r  
own personal med ical h i stories to just ify the PEO theory. 
U nhappi ly for the more conservative reader, Pesk in writes 
with great h ubris - h is  freq uent ph i losophical asides do 
not necessari ly make his arguments more persuasive. Sti l l  
Peski n's theory deserves to be read and considered . For 
those patients who have been tak ing omega-3 supplements 
for a long time, there m ight be a need to hold them and see 
what happens. 

• 
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Osteopathic Medicine 
review b y  Katherine Duff 

Healing Pain and Injury, by Maud Nerman, DO, CSPOMM, CA 
Bay Tree Publ ish i ng; 1 400 P innacle Court #406, Pt. R ichmond, Cal iforn ia 94801 
© 201 3 ; $24.95; softcover; 346 pp.  

Maud Nerman, DO, has  been practicing osteopathic medicine 
for over 30 years. Her book, Healing Pain and Injury, deta i l s  her 
practice of manual medicine as well as her i nterest in homeopathy 
and Chi nese med icine. The emphasis of th is  book is on the role of 
trauma in causing long-term pain  and neurological dysfunction. 

F i rst of al l ,  the ph i losophy of osteopathic physicians is  to 
see the patient as a whole organism that is  always working to 
restore health. They see that the body's structure and function are 
connected, and that to heal, the structure must be un restricted. 
The author reminds us that whi le many consider the role of 
the osteopath to be l i mited to resolving structural pain such as 
backaches, there is much more to it. The dysfunctional structures 
can induce a myriad of symptoms that affect parts of the body 
far away from the source, such as h igh blood pressure, heart 
arrhythmias, bronchitis, and more. Discovering the h idden source 
of the symptoms involves questioning the patient about past 
physical traumas, including d isease and surgeries, that cou ld  have 
led to the ongoing pain  and malfunction ing structures. 

Nerman describes the body's response to trauma. F i rst of a l l ,  
trauma shocks the nervous system and o u r  autonomic nervous 
system turns on the "flight or fight" response. The muscu loskeletal 
system absorbs and red istri butes the force. Our immune system 
seals off the inj ury and sets in motion the process of hea l i ng. The 
problems arise when these processes are overwhel med and fai l  
to turn off a s  they should. T h i s  could conti n ue for years, result ing 
in pain and dysfunction in various parts of the body. People who 
suffer these effects may go years searching for answers to their i l l  
health only to be told their problems are psychological ly caused. 

For treatment, the author offers her "Three Principles of 
Heal ing Trauma." The first pri nciple is  cal led "Trauma Shocks the 
Nervous System. "  If long after the trauma, the stress chemicals 
have not tu rned off and are sti l l  being released, the body is  
actua l ly wearing itself out .  Symptoms of fatigue, poor s leep, 
indigestion, autoimmune disease, and depression constitute what 
the author cal l s  " inj ury shock. " The nervous system m ust be 
returned to normal for hea l i ng to occur. 

The second principle is "Trauma Provokes a F i restorm of 
Inflammation . "  The natural response of inflammation and swel l i ng 
should subside, but when it does not, it w i l l  contribute to d iseases 
such as diabetes and heart disease. Hea l i ng can occur when 
runaway inflammation is  tu rned off. 

The third principle is cal led "Trauma Jams up the Body's 
System of Motion . "  In  this  pri nciple, we begin to see the un ique 
role of osteopathic medicine in treating in jury shock. The healthy 
body needs to move freely and this incl udes the bones, orgal)s, 
muscles, and connective tissues. Nerman notes that the gut must 
pulsate appropriately, the bra in  must expand and contract, and 
the l iver must rock as it processes toxins .  Resolving the restrictions 
to these movements is  necessary to regain health. 

The fi rst step in  hea l ing involves breathing exercises and poses 
to assist the d iaphragm and calm the nervous system. In this 
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"Osteopath ic med ici ne understands that the body's 
structure and function are i nti mately related and that 
to hea l ,  a person m ust heal structure in order for 
function to improve."  

I:' 

chapter, the author has cal l ed upon her own teacher of movement 
modal ities, Patricia S u l l ivan, to teach the breathing practices and 
poses. 

Taming inflammation is the next crucial step in hea l ing. The 
author describes the important role of the lymphatic system in 
removing the debris from i nflammation, and transporting oxygen 
and n utrients to the cel ls.  Without this properly function ing 
system, the waste cel l s  contribute to even more inflammation 
and the hea l ing is  s lowed due to lack of oxygen. Lymph does 
not have an organ to pump the fl u id but rather depends upon the 
movement of the d iaphragm to do that work. 

Throughout this  book, Nerman stresses the importance of the 
d iaphragm and refers to it as the first of her five heroes. S i nce 
it is connected to so many organs, it can adversely affect the 
heart, l iver, adrenal glands, stomach acid, and blood and lymph 
c i rcu lation. Her four other heroes are the lymphatic system, 
sacrum, fascia, and sku l l .  Where any one of these elements is 
restricted, i l l  health can result.  

The author uses case examples to describe the sources of 
trauma and the result ing treatment for a variety of cond itions. 
She exami nes neck in jury, the pelvis and sacrum, back pain, and 
the chest, begi nn ing w ith a d i scussion of their anatomy and what 
could be function ing improperly. 

In the chapter about back pain,  we learn that the sacrum can 
often be the cause. Trauma can rotate the sacrum, or push one 
corner up, or sometimes it can become jammed between the h ip  
bones and lose motion, someth ing that can cause further damage 
to the facets and d i scs of the spi ne. 

Another cause of back problems could be a poorly moving 
d iaphragm. Among other tasks, the d iaphragm pumps fl uid i nto 
the spinal d i scs and the fibers of the d iaphragm interweave with 
the m uscles that stabi l ize the body's entire central structure. 
To address these problems, patients are sent to one of several 
d ifferent movement therapists for strengthen i ng. Nerman w i l l  then 
treat the dysfunctional sacrum with manual medicine to reset the 
hip bones and sacrum,  with the goal of all treatments to free up 
motion. 

In  add ition to being a committed healer, Maud Nerman has 
shown herself to be a very good writer i n  this book. Besides 
rem i nding us about the princi ples of osteopathy, she describes 
how homeopathy, Chi nese med ici ne, and d iet and exercise 
can be i ntegrated i nto her treatments. Al l  of these facets of her 
treatments are presented in  a way that further demonstrates j ust 
how the body is interconnected. This  superbly written book 
should give valuable insights for patients and c l in icians a l ike. 

• 
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Book Notice I Book Notice I Book Notice 

AH P Releases Cannabis In the Management and 

Treatment of Seizures and Epilepsy: A Scientific Review 

The American Herbal Pharmacopoeia (AH P) today 
announced the release of a section of the soon-to-be­
completed Therapeutic Compendium: Cannabis in the 
Management and Treatment of Seizures and Epilepsy. 
Th is scientific review is one of n umerous reviews that 
wi l l  encompass the broad range of science regard i ng the 
therapeutic effects and safety of cannabis. In recent months, 
considerable attention has been given to the potential 
benefit of cannabis for treating intractable seizure d i sorders, 
i nclud ing rare forms of epi lepsy. For th is reason, the author 
of the section, Dr. Ben Whal ley, and the AHP thought it 
important to release th is section in  its near-fina l ized form 
into the publ ic  domain for free d issem i nation. The fu l l  
release of AH P's Therapeutic Compendium was schedu led 
for early 201 4. 

Whal ley is a senior lecturer i n  pharmacology and 
pharmacy d i rector of research at the School of Pharmacy of 
the Un iversity of Read ing in  the UK.  He is also a member 
of the UK Epi lepsy Research Network. Whal ley'S research 
interests l i e  in investigating neuronal processes that 
underl ie complex physiological funct ions such as neuronal 
hyperexcitab i l ity states and thei r consequential d i sorders 
such as epi lepsy, ataxia, and dystonias, as we l l  as l earn ing 

Classified Advertising 
FOR SALE 

JOINT PAINS Try ARTH-HIT; Heart Problems Try CARDIACT; Liver Issues 
Try LVR- NORM; Menopause Victims Try MENOPAUSEX. ALL Natural, No 
Preservatives, No Side Effects. $$ Back Guarantee. 775-337-2987, herborigins. 
com 

OXYGEN ION 3000 with VNS-DIAGNOSIS 3000 by Dr. Engler. Very low usage 
like new runs diagnostics perfectly .. $7,500 henryedwright@yahoo.com 

FOR SALE axci BIO ENERGETIC MACHINE and CRT Thermography 
machine. Email for details drstillsasst@gmail.com. 

88 

EMPLOYM ENT OPPORTU N ITIES 
PROGRESSIVE COMMUNITY SEEKS INTEGRATIVE M D  OR DO. Contact 
willa@sonnewald.qrg 

UNIQUE OPPORTUNITY FOR AN M.D. or D.O. to take over a well established 
integrative practice in stunning Sedona Arizona. Contact: narizona l l @gmail.com 

SUTTER HEALTH'S INSTITUTE FOR HEALTH AND HEALING in San 
Francisco is recruiting experienced Integrative Medicine Primary Care MDIDO. 
http://www.sutterhealth.org/doctors/opportunities/phLoPP.php?SpecialtylD=608 

STATE-OF-THE-ART WELLNESS FACILITY seeks integrative MD/DO on East 
Coast - contact deb@theialightcenter.com 

SEEKING NO OR MD to purchase family practice in Sebastopol, Ca; cash 
practice at this location 20 years; own building will lease back; bundle equip/ 
furniture/supplies/pharmacy. Esthetic, stand alone building. Contact: Dr. Lipelt: 
eclecticdr@gmail.com/707-829-2737. 

INTEGRATIVE ONCOLOGY PHYSICIAN NEEDED for busy naturopathic 
oncology office in the Seattle area. Please contact Audrey Kyle at 425-827-9770 

and memory. S i nce 2003, Whal ley has authored and co­
authored numerous scientific peer-reviewed papers on the 
potential effects of cannabis i n  rel ieving seizure d isorders 
and investigat ing the underlying pathophysiological 
mechanisms of these disorders. 

The release of this comprehensive review is ti mely, given 
the growing cla ims be ing made for cannabis to rel ieve even 
the most severe forms of seizures. Accord ing to Whal ley: 
" Recent announcements of regulated human c l i n ical trials of 
pure components of cannabis for the treatment of epi lepsy 
have raised hopes among patients with drug-resistant 
epi lepsy, the i r  caregivers, and c l i n icians. A lso, claims in  
the media of  the successful use of cannabis extracts for 
the treatment of epi lepsies, particu larly i n  ch i ldren, have 
further h igh l ighted the urgent need for new and effective 
treatments . "  However, Whal ley added, "We m ust bear in  
m ind that the use of  any new treatment, part icu larly i n  the 
crit ica l ly  i l l ,  carries inherent ri sks. Releas ing th is section of 
the monograph into the publ ic domain at th is t ime provides 
c l i n icians, patients, and the i r  caregivers with a s ingle 
document that comprehensively summarizes the scientific 
knowledge to date regard i ng cannabis and epi lepsy and so 
fu l ly  support informed, evidence-based decision making." 
Th is  release also fol lows recommendations of the Epi lepsy 
Foundation, which has cal led for increasi ng medical 
research of cannabis and epi lepsy and made the fol lowi ng 
statement: "The Ep i lepsy Foundation supports the rights 
of patients and fam i l ies l iv ing with seizures and epi lepsy 
to access phys ician-d i rected care, i nc lud ing medical 
marijuana." AH P's Cannabis In the Management and 
Treatment of Seizures and Epilepsy represents the fi rst step 
in i ncreasing awareness of the currently exist ing research .  

AH P's Cannabis Therapeutic Compendium i s  a 
compan ion to AH P's Cannabis Quality Control Monograph, 
released in December 201 3 .  The Quality Control 
Monograph and Therapeutic Compendium were developed 
in col laboration with Americans for Safe Access (ASA), a 
med ical marij uana advocacy group in Washi ngton, DC. 

To down load AHP Therapeutic Compendium: Cannabis 
in the Management and Treatment of Seizures and Epilepsy: 
A Scientific Review, please visit www.herbal-ahp.org. 

A H P  is a nonprofit research organ ization of herbal med icine i n  
Scotts Val ley, Cal iforn ia. A H P  and the author encourage the free 
d istribution of this section on epi lepsy to help i ncrease awareness of 
the evidence base regard ing the use of cannabis for this indication 
and to encourage further research in this area. Questions regarding 
the monograph should be d i rected to:  Roy U pton (ahp@herbal-ahp. 
org); questions perta in ing  to research regarding cannabis and seizure 
d isorders should be d i rected to: Benjam i n  Whal ley: b.j .whal ley@ 
read i ng.ac.uk .  

• 
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H eal i ng with 
Homeopathy 
by J udyth Reichenberg-Ul lman, N O, O HAN P, LCSW, 
and Robert U l l man, N O  

www.healthyhomeopathy.com 

The Traveler's Dozen: You r  1 2  Essential Homeopathic 

Travel Companions - Don't Leave H ome Without Them! 
Some materia l  excerpted from o u r  upcom ing book The Savvy 
Traveler's Guide to Homeopathy and Natural Medicine and the 
revised ed ition of Homeopathic Self-Care. (Picnic Point Press; 
201 4. )  

Homeopathy Can Save Your Trip and Your Health 
When you travel for p leasure, you surely want to see 

beautiful new scenery and i nteresti ng locales, meet new 
people, speak another language, eat exotic food, engage 
in adventures, p lay sports and games, swim ,  ski ,  b i ke, run, 
or enjoy countless other fascinati ng experiences. What you 
don 't want is to be in jured, s ick, i ncapacitated, or so wi ped 
out that you 'can 't enjoy your tr ip! 

Homeopathy can save your trip - l itera l ly. It can provide 
very effective treatment for fi rst aid, acute, and chronic 
medical conditions. You j ust need a l ittl e  extra knowledge 
and some low-cost, nontox ic natura l  medic i nes that 
can get you back on your feet and fee l i ng better in short 
order. Some of you may not be fam i l iar with the use of 
homeopathic med ici ne, but th is brief i ntroduction to travel 
remedies is al l that you need to get started . For those of you 
who would l i ke more, we recommend our newest book 
The Savvy Traveler's Guide to Homeopathy and Natural 
Medicine, or our  newly revised book Homeopathic Se/f­
Care for a more in-depth approach to us ing homeopathy 
whi le  travel ing and for acute i l l nesses at home. 

Wouldn 't you l i ke to be able to treat you rself  for such 
trip spo i lers as joint pain ,  sunburn and burns, insect bites 
and stings, poison ivy and oak, traveler's d iarrhea, nausea 
and vomiti ng, colds and flu, exhaustion, motion sickness, 
and the fear of fly ing? With even th is relative ly brief 
introduction, you start hea l ing yourself, your fami ly, and 
friends on the ground, in  the a i r, on the sea, on top of a 
mountai n, or i n  the m iddle of the j ungle! 
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What is  H omeopathy? 
Homeopathy is form of natural med ic ine developed over 

2 00 years ago by Samuel Hahnemann, a pract ic ing German 
phys ician, med ical translator, and scientist. H i s  m ission was 
to find a s imp ler, less harmfu l form of treatment than the 
harsh medicinal treatments of the early 1 9th century. He  
succeeded, and  homeopathy today is used for both acute 
and ch ron ic i l l ness, and has remai ned consistently effective 
si nce Hahnemann 's t ime. It is enjoyed as an alternative and 
complementary form of med ic ine by m i l l ions of people 
throughout the world, primari ly i n  Europe, North America, 
South America, and I nd ia .  

Homeopathic med ic ine can be a very effective treatment 
for many k inds of i l l ness. In th is column,  we cover 
treatment for some common fi rst-aid and acute problems 
that cou ld potentia l ly  affect you or spo i l  you r tr ip. By taking 
a long a smal l ,  l ightweight kit of  homeopath ic medici nes, or  
j ust the 1 2  remed ies i n  th is  column, you can make a real 
d i fference in your travel experience if you or your loved 
ones should become i l l .  
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Healing with Homeopathy 

> 
Unique Medicine 

Homeopathy is un ique, even among other forms of 
natural hea l ing. 
• The same substance that causes a set of symptoms i n  

a healthy person can cure those same symptoms i n  
someone who is i l l .  

• One single medic ine treats the whole person 
constitutiona l ly  for chron ic problems. 

• The more the med icine is d i l uted, the stronger it is .  
• Any substance from nature can be made i.

n�o a 
homeopathic med icine. There are over 3500 med iCines, 
made from a wide variety of an imal,  p lant, and m ineral  
substances. 

• Homeopathy treats people, not d i seases per se. It helps 
the body/m ind heal itself 

• Homeopathy is safe even for newborns, pregnant 
women, the elderly, h igh ly sensitive people, or those 
with compromised immune systems. 

• The medic ines are extremely inexpensive compared 
with prescri ption d rugs. 
They are in the form of smal l  pel lets or l iqu ids, taken 
under the tongue. 

• Man ufactured by homeopathic pharmacies, the 
med ici nes are safe, effective, and regu lated. 

Your 1 2  Homeopathic Travel Companions: 
Symptoms and Uses 

Aconitum napel/us (monkshood) 
• emotional trauma 
• fear of fly ing 
• anxiety and pan ic attacks 
• shock 
• ai l ments from exposure to cold and wind 
• claustrophobia 
• fear of earthquakes 

Apis mellifica (honeybee) 
• bites and sti ngs 
• heat 
• redness 
• burn ing or stinging pai n  
• lots o f  swe l l i ng 
• conj unctivit is 
• h ives 
• al lergic reactions 
• anaphylactic shock 
• hot and worse from heat 

Arnica montana ( leopard's bane) 
• bruis ing 
• bl unt i nju ries 
• black eyes 
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• bleed ing  
• nosebleeds 
• emotional or physical shock 
• head i nju ries 
• spra ins and stra ins 

wants to be left a lone, i nsisti ng noth ing i s  wrong 
• sore 
• bruised 
• worse being touched 
• worse ly ing on the pai nfu l part 
• worse with the head lower than the body 

Arsenicum album (arsen ic) 
• tremendous anxiety 
• rest lessness 
• i nsomn ia  
• fear of  f lying 
• fear of death 
• anxiety about health 
• fear of germs, contagious d i seases 
• despai r  of never recover ing 
• traveler's d iarrhea 
• abdominal cramping 
• nausea 
• vom it ing 
• d iarrhea 
• burn i ng pains 
• worse from fru it 
• asthma 
• al lergies 
• runny nose 

Cantharis (Spanish fly) 
• burns, i nc lud ing 3 rd degree 
• sunburn 
• severe b ladder infections 
• i ncred ib ly painfu l  ur i nation 
• blood i n  the u rine at ti mes 

Carbo vegetabilis (vegetable charcoal) 
• fai nt ing or col lapse 
• weakness i n  wh ich the person looks b lue 
• pulse is fai nt 

cold, yet paradoxica l ly  they want to be u ncovered or  
fanned 

• i nd igestion with a tremendous amount of gas and 
bloat ing 

• feel better after belch ing  

Cocculus indicus ( I nd ian cockle) 
• motion s ickness 
• a i r  sickness 
• nausea 
• vom it ing 
• upset stomach 
• d izziness 

TOWNSEND LETTER - JUNE 201 4 
























































